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Foreword 

The relationships we have with our friends, family, neighbours and colleagues are, 

for many of us, the most important things in our lives. There is a strong link between 

having meaningful social connections and living a healthy and fulfilled life. We also 

know that having more connected communities means a more thriving, productive 

society, in which we can all contribute and live fulfilling lives.  

Loneliness and isolation is not the same thing. Social isolation is defined as ‘an 

objective state determined by the quantity of social relationships and contacts 

between individuals, across groups and communities.’ Meanwhile loneliness is 

defined as ‘a subjective state based on a person’s emotional perception of the 

number and/or quality of social connections they need compared to what is currently 

being experienced’. Therefore, it is possible for an individual to be socially isolated 

without feeling lonely, or conversely feel lonely without being socially isolated. 

We know that loneliness can affect anyone – from teenagers and young adults to 

new parents, carers, and the recently bereaved, from students starting university to 

older people and those with disabilities, from those moving to a new area of the 

country to refugees.  

Loneliness isn’t new but the way our society works is changing rapidly. We have new 

ways of connecting and communicating with each other where it is now possible to 

spend a day working, shopping, travelling, interacting with business without seeing 

or speaking to another human being. This can be repeated day after day. We need 

to plan for connection and create moments of human contact.  

Loneliness and social isolation is one of the priorities of the Health and Wellbeing 

Board. They requested this ‘deep dive’ to be able to describe what we can do as a 

county to create more connected friendships, neighbourhoods, communities and 

workplaces. 

The Enabling Activity Communities Group and Safer Gloucestershire Board, through 

this deep dive, have started to open up a conversation on loneliness and social 

isolation, to raise awareness of its impacts and describe practically what we can do 

as a county to improve our overall wellbeing. Undertaking this deep dive was a good 

fit in using a PLACE based approach, and built on the work already being 

undertaken by each of the District Councils to Strengthen Local Communities. 

This deep dive into social isolation and loneliness will form one of the seven priorities 

within the Health & Wellbeing Strategy which is due to be published in July 2019.  
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1. Background 

Gloucestershire recognises that everyone feels lonely from time to time. But when 

people are always lonely they are likely to suffer significant ill health and other 

negative consequences.  

Gloucestershire’s Health and Wellbeing Board (HWB) reviewed the comprehensive 

document ‘A Connected Society – A Strategy for Tackling Loneliness’(1) which 

published the work started by the MP late Jo Cox at their November 2018 meeting. 

On recognition of this important issue, the HWB requested a ‘deep dive’ on social 

isolation and loneliness. A deep dive gives an opportunity to look in detail at the 

factors affecting people experiences and service’s perceptions of social isolation and 

loneliness and the HWB’s approach to improving this.  

Section 1 of this deep dive provides a summary of the causal factors for feeling 

socially isolated or lonely; these are mostly based on the recent analysis completed 

by the Office of National Statistics in 2018.  

Section 2 sets out what information we know about Gloucestershire’s population, 

the factors affecting social isolation and loneliness and those areas which will need 

greater focus by the HWB.  

Section 3 describes what we can learn from the evidence base including projects we 

are already undertaking in Gloucestershire which have been subject to an 

independent review. This section also looks at opportunities to learn from both 

national and international evidence base.  

Section 4 sets out the key themes from the deep dive having worked with 

individuals, District Councils, Gloucestershire County Council, the CCG, community 

and voluntary groups, all of whom have contributed towards the suggested priorities 

within Section 5.  

Section 6 is seeking feedback from EAC on the content of this deep dive, 

highlighting areas that may be missing and suggested next steps.  

Loneliness can affect anyone of any age and background – from an older person 

mourning the loss of a life partner to a young person who feels different and isolated 

from their friends. Across our communities there are people who can go for days, 

weeks or even a month without seeing a friend or family member.  

The loss of social contact can be damaging to our humanity and to the health and 

wellbeing of everyone affected. Research shows that loneliness is as damaging to 

our physical health as smoking (Holt-Lunstad at al, 2015) (2).  

One of the key challenges to wellbeing is loneliness. Loneliness has been largely 

seen as problem in older age. Loneliness can be a factor that can compromise 
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wellbeing across the child, young person and adult life course rather than being 

defined to old age/older adults.  

Loneliness and social isolation are experiences that most of us will encounter at 

some point in our lives either as a momentary experience or a more protracted 

experience resulting from the loss of a parent or friend.  

For these reasons emphasis is placed within this deep dive on the importance of 

strong communities and assets that we can create or develop to help combat social 

isolation and loneliness. The work with neighbourhoods, communities and District 

Councils is integral to this.  

 

Definition of loneliness  

Loneliness is a gap between actual and desired social relationships. These 

deficiencies can be in terms of either the quality or quality of relationships. 

(Peplau and Perlman, 1981) (3) 

Loneliness and isolation is not the same thing. Social isolation is defined as ‘an 

objective state determined by the quantity of social relationships and contacts 

between individuals, across groups and communities.’ Meanwhile loneliness is 

defined as ‘a subjective state based on a person’s emotional perception of the 

number and/or quality of social connections they need compared to what is currently 

being experienced’. Therefore, it is possible for an individual to be socially isolated 

without feeling lonely, or conversely feel lonely without being socially isolated. 

The factors that contribute towards social isolation and loneliness  

To tackle social isolation and loneliness successfully, we need a deeper 

understanding of who is at highest risk and what is effective in preventing and 

reducing it. Below is a summary of the findings from the Office for National Statistics 

(ONS) in 2018 (4) where members of the public were asked following questions: 

 How often do you feel lonely? 

 How often do you feel that you lack companionship? 

 How often do you feel left out?  

 How often do you feel isolated from others?  

In 2016 to 2017, 5% of all adults (aged 16 years and over) in England reported 

feeling lonely “often” or “always”. That is 1 in 20 adults. Furthermore, 16% of adults 

reported feeling lonely sometimes and 24% occasionally.  

What can be concluded from the chart overleaf is that women are more likely to feel 

lonely often or always than men.  
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Figure 1. Reported frequency of loneliness by sex  

England  

 

Ref: ONS, April 2018 link 

Children and Young People  

There can be predictable transition points that can challenge social networks for a 

child or young person. These can include moving school, exam pressures, moving 

away from home or starting work.   

There can be other education related challenges that may trigger loneliness which 

can include putting children into academic, sporting ability groups or choosing teams. 

The stigma associated with free school meals has also been reported as a 

contributory factor to social isolation, as well as school punishment practices 

involving separation, isolation or exclusion. 

Other events that can contribute to loneliness are being bullied, loss of significant 

relationships (bereavement, moving house or school, relationship breakdown, 

practical barriers to social participation including disability).  

It was reported that those aged 16 to 24 years were significantly more likely to report 

feeling lonely “often/always”.  

Adults and the Older Person  

People who are widowed are significantly more likely to report feeling lonely ‘some of 

the time’. By contrast people who are married or in civil partnerships are significantly 

less likely to report experiencing loneliness “often/always” or “occasionally”.  

https://www.ons.gov.uk/peoplepopulationandcommunity/wellbeing/articles/lonelinesswhatcharacteristicsandcircumstancesareassociatedwithfeelinglonely/2018-04-10
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Those who report their general health to be “very bad” or “bad” are significantly more 

likely to report feeling lonely “often/always” and significantly less likely to say they 

“hardly ever” fet lonely compared to other groups.  

Those who report having a long-term illness or disability are significantly more likely 

to report feeling lonely “often/always” and “some of the time”.  

People who are unemployed (and seeking work) are significantly more likely to 

report loneliness “often/always” than those in employment or self-employment.  

People who are not living as part of a couple are significantly more likely to report 

experiencing loneliness “often/always”, “some of the time” or “occasionally” than 

those who report living as part of a couple.  

People who live alone are at greater risk of feeling lonely more often. Those living 

alone are significantly more likely to report loneliness “often/always” and “some of 

the time” whilst those living with others are significantly more likely to report “hardly 

ever” or “never” feeling lonely.  

Those who rent their property are significantly more likely to report loneliness 

“often/always” and “some of the time” than those who own their home. Homeowner 

households tend to have greater financial wealth with an average annual household 

income greater for those in owner occupied homes than those in rented homes. 

Hence, it may not be housing tenure in itself that is associated with how often people 

feel lonely but financial security. 

Those who feel a sense of belonging to their neighbourhood “not very strongly” or 

“not at all strongly” are significantly more likely than those with a stronger sense of 

belonging to report experiencing loneliness “often/always”. This suggests those who 

feel they belong to their neighbourhood less strongly are at greater risk of loneliness. 

Those who report being “neither satisfied nor dissatisfied” or “fairly/very dissatisfied” 

with their local area as a place to live are significantly more likely to report feeling 

lonely “often/always”.  

In summary and based on extensive research by the ONS, the following contributory 

factors can be associated with social isolation and loneliness: 

 Age 

 Sex 

 Marital status 

 Respondent and partners’ (if applicable) gross income 

 Disability status  

 General health  

 Number of adults in the household 

 Caring responsibilities 
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 Whether people chat to neighbours more than to just say hello 

 Feeling as though you belong to a neighbourhood 

 Satisfaction with your local area as a place to live 

 The number of years lived in a local neighbourhood 

 How often you meet up in person with family members or friends 

 

National campaign to raise awareness of social isolation and loneliness  

Marmalade Trust started Loneliness Awareness Week (LAW) just three years ago. It 

was apparent that raising awareness is an important part of changing the way we 

think and acknowledge loneliness.  Marmalade Trust’s vision is to create a society 

where loneliness is recognised openly as something likely to affect us all. 

To date, over 300 organisations across the UK have signed up to Marmalade Trust 

to help raise awareness, support people to find friendship by hosting events and also 

fund raise.  

A couple of actions that Gloucestershire could practically do as a county is for each 

statutory, community and voluntary organisation to: 

 Click the link and make the pledge “It’s ok to say I’ve been lonely”. 

 Have a conversation about loneliness 

 Get involved in an event 

 Add an event to the Marmalade’s Trust interactive map as part of National Social 
Isolation and Loneliness Week in 2020 and beyond   

 

 

 

 

 

 

 

 

 

 

 

https://marmaladetrust.org/law/#Facebookpost
https://marmaladetrust.org/law/#Interactivemap
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2. Social Isolation and Loneliness in Gloucestershire 

According to the Gloucestershire Community Wellbeing Survey in 2017, 1 in 2 adult 

social care users in Gloucestershire reported to have as much social contact as they 

would like. 

Over a quarter (28.5%) of adult carers in Gloucestershire said they have as much 

social contact as they would like. 

The survey also identified that 38% of all respondents feel lonely at times, and 

loneliness is highest in those with a mental health issue, a long term illness and/or a 

learning disability. Those with a car as their main form of transport considered 

themselves less lonely’. However, please note, this was based on a small sample of 

606 respondents.  

Taking into consideration the contributory factors leading to social isolation and 

loneliness highlighted in Section 1, below is some of the data available on 

Gloucestershire residents regarding age, adults living in single households, those 

with access to the internet, deprivation and frailty.  

Age can be a contributory factor to social isolation and loneliness. Below is a map of 

Gloucestershire highlighting the following areas as having a higher incidence on 

people aged over 65 years (Figure 2): 

 Cheltenham (part of) 

 Chipping Campden 

 Dursley 

 Fairford 

 Lechlade  

 Painswick 

 Winchcombe  

 Wotton-under-Edge  

Overleaf is a map (Figure 3) which shows by Local Super Output Area (LSOA) the 

proportion of people who are aged 65+ and living alone. It seems to shows highest 

rates in the following areas: 

 North Cotswold (Stow, Moreton, and Bourton) 

 Parts of a few Stroud towns and villages 

 Coleford 

 Sporadic neighbourhoods in Gloucester and Cheltenham (e.g. the retirement 

flats village behind B and Q in Gloucester). 
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Figure 2: Population aged 65+ by Ward 

Figure 3: Proportion of population aged 65+ and living alone  
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Whilst deprivation (Figure 4) doesn’t have a direct contributory factor to social 

isolation and loneliness, it is known that satisfaction with your local area as a place 

to live and living in rental accommodation are factors. The following areas are 

highlighted as being more deprived within Gloucestershire: 

 Cinderford  

 Gloucester City 

 West Cheltenham  

Figure 4: Indices of deprivation in Gloucestershire  

 

Poor health and disability are recognised contributory factors to social isolation and 

loneliness. Below is a map of Gloucestershire showing those areas where 6% or 

more of the adult population are frail (Figure 5). Please note that frailty is not always 

associated with older age. These areas include: 

 Brockworth 

 Chipping Campden 

 Churchdown 

 Gloucester  

 Lydney 

 Mitcheldean 

 Moreton-in-Marsh 

 Tetbury  

 Tewkesbury 
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Figure 5: Frailty by Ward and GP Practice  

 

 

Whilst use of the internet, mobile phone and social media are seen as ways to 

reduce social isolation and loneliness, particularly for those who live rurally or are 

older with families and friends living a long distance away, they can also be 

contributory factors i.e. excessive use of social media with little human contact. This 

has been reported as a casual factor of loneliness amongst children and young 

people.  

Overleaf is a map (Figure 6), although now quite old, shows the likelihood of having 

a mobile phone with internet access. The LSOAs where people are most likely to 

have a phone with access to the internet are located in Cheltenham, Gloucester and 

Tewkesbury. 
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Figure 6: Likelihood of having a mobile phone with internet access by LSOA 

 

 

 

In summary, these maps show there is no correlation between age and deprivation 

but there is some direct correlation between age and frailty in some parts of 

Gloucestershire. This will help to focus our efforts into preventing social isolation and 

loneliness within Gloucestershire for those who are older and have poor health 

and/or a disability.  

We can also use these maps to identify areas where there are a higher proportion of 

older and younger people with no or little access to the internet to look at creative 

ways for people, particularly those living rurally can feel more engaged with what is 

happening with their friends, family and community.  
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3. Learning from the evidence base (local, national and international) 

Social Isolation and Loneliness has received a high profile within the last year 

following the publication of the National Strategy for Tackling Social Isolation in 2018 

(1) and was based on the work started by the late MP Jo Cox. Within this strategy it 

lays out the foundations for change at a national level. In this section of the deep 

dive, it will bring in the learning from this national report as well and using some 

illustrative local examples from across Gloucestershire.  

Gloucestershire has some excellent examples of what it is already doing to prevent 

and reduce the impact of social isolation and loneliness. These local examples will 

be illustrated within this section of the report.  

Children and Young People  

Children and young people express that avoiding loneliness is important to them, but 

they differ in the amount of time they want to spend with others and in their 

expectations of what “good” relationships with others look like. Approaches to 

avoiding loneliness are reflected in these individual differences. 

Additionally, we start from different places in the ease with which we form friendships 

and make connections with others. This may involve overcoming: 

 Individual emotional or mental hurdles: such as shyness, introversion, or 

mental health challenges 

 

 Practical hurdles: such as accessibility issues linked to mobility or sensory 

impairments, transport and money for joining in activities 

 

 Social hurdles: linked to acceptance by others and “fitting in”, which may 

relate to perceived differences from others (such as social, cultural, ethnic and 

other visible or presumed differences as well as the issues noted previously 

as emotional or mental hurdles and practical hurdles) 

These different starting points mean that young people shape their individual 

approaches to avoiding loneliness, based on their own current situation, past 

experiences of relationships and loneliness, and their ideas of what “good” or “good 

enough” relationships entail. They also vary in the amount of time it may take them 

to form relationships. 

Specific approaches to avoid becoming lonely involve familiar methods of making 

and sustaining social connections, including: 

 Use of social media to maintain connections and develop new ones 

 

 Joining in sports, clubs and activities 
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 Purposefully reaching out, talking to people and nurturing relationships 

 

 Finding ways to overcome hurdles to connecting (for example, offering lifts to 

people who otherwise could not join in, hanging around with a group to try to 

make new connections) 

 

Gloucestershire has undertaken and continues to work on a number of initiatives 

which specifically support children with health conditions, mental health issues and 

disabilities, all of which are recognised contributory factors to social isolation and 

loneliness.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Adults and Older People  

Public services and organisations (including VCSE organisations) have a vital role to 

play in helping people to secure the support they need. There are opportunities for 

services and organisations to connect people to help them improve their social 

wellbeing.  

Below are some examples of initiatives that we are undertaking in Gloucestershire, 

those from elsewhere in the country and also examples from Europe.  

 

Case Study – Children with hemiplegia and use of magic tricks  

Breathe Magic Intensive Therapy programme was an Easter Camp in 2019 for local 

people and young people aged between 7 and 18 affected by hemiplegia and 

quadriplegia. Seven local children have been involved in the first phase of the 

programme which uses specially chosen magic tricks to help children with their 

conditions. 

Taught by professional Magic Circle magicians and occupational therapists, the 

programme offers 60 hours of therapy over a 10 day camp, where Breathe combine 

the learning of carefully chosen magic tricks with a focus on everyday activities such 

as cutting up food, or crafts.   

The aim is to significantly improve the young peoples’ hand function, social interaction, 

confidence and independence over the course of the programme – and it works. 

The camp started in Gloucestershire on 8 April and culminated in a special Magic 

Show involving the young people on 18 April at the Parabola Arts Centre, Cheltenham. 

There are just over 100 children with hemiplegia and quadriplegia in Gloucestershire 

and one of the reported benefits of this programme was for children and young people 

to be able to meet each other with similar experiences.  
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Social Prescribing  

Social Prescribing is helping to address a range of social, economic and 

environmental factors that can have an impact on people’s health. Gloucestershire 

Clinical Commissioning Group and Gloucestershire County Council have invested in 

a Community Wellbeing Service (CWS) which is run by a range of locally based 

providers. We know at that least 50% of the referrals to CWS are related to social 

isolation and loneliness. Examples of where the CWS has made a difference to 

people’s lives is by introducing people to community groups, services and support 

within their local area.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Case Study – Community Wellbeing Service (Stroud) 

36 year old lady referred to the service by her GP. She presented to GP after having 

split up with her partner which had resulted in her experiencing anxiety and Social 

Isolation. 

She had also been signed off work due to her anxiety which was adding to her Social 

Isolation. She was subsequently assessed by one of the Community Wellbeing Agents 

(CWA) and it was established very quickly that she had strengths and talents around 

creativity. She felt that if she could get involved in a group around Art that it would help 

with her anxiety and isolation. She was also clear that she wanted an environment that 

was comfortable and supportive. 

Working with the CWA they began to identify various options as well as more specific 

support around her anxiety.  An Art group was identified in the local community and 

she felt comfortable to attend. As well as making links with the group and attending the 

sessions she was linked in with the Mental Health and Wellbeing Service (MH&WB) for 

ongoing support around her anxiety. She also started to attend an Art group with the 

MH&WB service. 

Over a couple of weeks, she began to grow in confidence and became less anxious as 

well as building up a network of support with other people in the groups. She felt ready 

to go back to work and has now re-established her work pattern and relationships 

within the work environment. She continues to receive support in the evenings as she 

can’t make appointments during the day. 

She is currently receiving 1:1 support and keeping up the contact with both services. 

She has also been signposted to Listening Post. 

With support she would like to look at a group for 20-30yr olds around Anxiety and 

feels that as she grows in confidence and reduces her isolation she will be in a 

position to volunteer and help support the group. 
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Social prescribing is more than a method of signposting, but rather a way in which 

people can be helped to take active steps to seek out support and engage with their 

communities. We know that the CWS has also helped to reduce pressure on urgent 

care within the NHS on review at 6 months post CWS intervention.  

Social prescribing also has a significant feature in the recently published NHS Long 

Term Plan (5). Through social prescribing the range of support available to people 

will widen, diversify and become more accessible across the country. Link workers 

within Primary Care Networks will work with people to develop tailored plans and 

connect them to local groups and support services. Over 1,000 trained social 

prescribing link workers will be in place by the end of 2020/21 rising further by 

2023/24, with the aim that over 900,000 people nationally are able to be referred to 

social prescribing schemes by then. Gloucestershire is currently working on its 

model for social prescribing to support PCNs. 

Some CWS providers are starting to collaborate with local employers using their 

volunteering schemes for employees to support and empower a person local to 

where they live to engage with their local community. This weekly support lasts for 4 

to 6 months and is a model that could be rolled out across the county. One example 

of this is the collaboration between staff working for Coventry Building Society and 

Caring for Communities and People (CCP) who is also a CWS provider.  

Wellbeing in the Workplace  

Whist Gloucestershire has a Work Place and Wellbeing Plan and has successfully 

worked with a number of small, medium and large employers across the county, in 

Sweden part of a Friday afternoon is spent getting up from the desk/work base and 

talking to colleagues. This not only increases the wellbeing of employees but has 

also reduced sickness and absence rates, and increased retention and productivity. 

This is something we could practically do in Gloucestershire to support employees in 

the workplace through our Workplace Wellbeing Charter.  

Safe and Well Checks  

The seven deaths in Gloucestershire related to house fires have all been associated 

with people aged over 65 years and living on their own.  

For those people admitted to hospital following a fall, who live alone and have no 

family or friends, hospital staff will make a referral for a safe and well check to 

ensure the person’s home is safe prior to hospital discharge. These safe and well 

checks are provided by the Fire Service in Gloucestershire.  

Admission to hospital is often the first opportunity for the hospital and Fire Service to 

realise a person is isolated, lonely or not coping at home. A formal referral is then 

made by the Fire Service to arrange support for the older person.  
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By closer collaboration with primary care, including GP practices, these risk factors 

for an older person could be identified much earlier and the Fire Service could 

undertake safe and well checks for those people with a significant frailty and 

loneliness and social isolation score.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Benefit of animals  

Animal based interventions are reported to show a significant reduction in loneliness 

scores, particularly for older people with cognitive impairment which involves at least 

weekly intervention by a dog for 6 weeks.  

This deep dive did not review the use of animal therapy amongst older people, 

including care homes but could be undertaken at some point in the future.  

Digital interventions 

The use of weekly five minute video conferencing with family members for three 

months in long term care facilities is also shown to reduce loneliness scores three 

months post intervention.  

Needs assessments have been produced in Section 2 of this report showing those 

parts of Gloucestershire without access to mobile phones which has internet use.  

 

Case Study – Interplay, Stroud  

Interplay is a welcoming intergeneration project where parents with babies and pre-

school children meet on a weekly basis with older people to talk over tea and coffee. 

The group is run by the small proceeds it makes from coffee and food sales within the 

group.  

The group started in December 2019 by a mother of young children who saw an 

opportunity for people to meet in a place which wasn’t a coffee shop and involved 

significant amounts of money on coffee, particularly for those on a restricted budget.  

On talking to several older people who regularly attend the group they clearly 

articulated that they didn’t want to necessarily spend their days with other older 

people.   

It is important to acknowledge that there is no provision to provide transport to socially 

isolated people who are less mobile. Everyone who currently attends comes of their 

own accord.  

This is a challenge facing the group to reach the socially isolated members of our 

community and to also spread the word to that group.  
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Neighbourhood activities  

Ageing Well Torbay (2017) (6) evaluation examined the role of neighbourhood 

activities on loneliness reductions. Findings showed loneliness was reduced through 

involvement in a variety of neighbourhood projects. Reconnecting people was 

considered to be the most visible change brought about by the project. Social groups 

and activities were identified as a primary mechanism in assisting isolated older 

people in making new connections.  

Leicester Ageing Together examined a range of interventions and impact on 

loneliness, including ‘Singing for the Brain’, Befriending & Mentoring, Men in Sheds, 

Social Prescribing and Intergenerational projects. One-on-one interventions did not 

show a significant effect on loneliness. However, group interventions did show 

significant changes in isolations scores.  

 

 

 

 

 

 

 

 

Shared meals 

Shared meals can bring together independent single people to eat as a group at 

tables reserved at various restaurants and pubs, with each table hosted by a 

volunteer. Many shared tables have led to the development of new friendships. The 

intimate nature of sitting together as a group of 6 to 8 people was identified as much 

more rewarding than large coffee mornings.  

 

 

 

 

 

 

Case Study – Age UK Gloucestershire  

Ageing Well is a group of older people in Gloucester City. They meet on a weekly 

basis in community venues, and with the support of an Age UK Gloucestershire 

volunteer organise talks and presentations that are relevant to their own life 

experiences.  

One example of an activity the group arranged included the making on bread whilst 

discussing the very difficult issue of planning for when you die.  

The group support each other, sharing their experiences and ideas, many of whom live 

alone and are frail.    

 

Case Study – Homeshare Gloucester 

This project offers a full support service for an older person looking to share their home 

with another, often a younger person.  

The expectation is that the Sharer will provide 10 hours of companionship as part of 

the arrangement.  This might be sharing meals or watching TV together.   The 

companionship element is agreed in advance between the older person and Sharer.   
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What does success look like in tackling social isolation and loneliness?  

In summary, there are a number of mediating factors are central to the development 

of successful loneliness interventions and include: 

 The development of companionship 

 Support meaningful relationships  

 Tailoring interventions to the needs of those for whom interventions are 

designed 

Emphasis should be placed on the need to promote the development of meaningful 

relationships, rather than ‘loneliness’ interventions which can be both unappealing 

and stigmatising.  

We also know there are number of predictable life events that can result in social 

isolation and loneliness whereby measures could be put in place to support children, 

young people, adults and older people through these transition points.  

 

 

 

 

Case Study – Springboard Groups.  

These have emerged in Gloucester City as part of a Life Changes Project run by 

British Red Cross, Cruse Bereavement Support and Age UK Gloucestershire.   

The project aims to offer support to people at a time of life change after age 65.  For 

many this is about bereavement from loss of a partner.   

The Springboard groups were set up in community places (libraries, coffee shops, 

community centres) as a place those dealing with a life change could connect with 

others.  The groups are facilitated by volunteers and have been hugely effective in 

giving people access to social connections and crucially a chance to play a meaningful 

role for others.   

Group members not only offer peer support to each other, but several have chosen as 

a group to do things for others (e.g. raising money for other causes).  The groups 

therefore offer a place to connect with others, to gain a sense of purpose, to have 

visibility of other community opportunities and some structure for those at a vulnerable 

period.   
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4. Our Approach  

Earlier in this document, examples have been given on local, national and 

international research and projects to demonstrate what works well to combat social 

isolation and loneliness. To get a perspective on the approach needed for 

Gloucestershire residents, semi-structured interviews were undertaken with people 

who had lived experiences. Statutory, voluntary and community organisations in 

Gloucestershire were also asked the same questions on social isolation and 

loneliness.  

Each interviewee or group was asked 4 questions: 

1. Can you describe your area of work and its connection to social isolation and 

loneliness (question for professionals and organisations only) 

 

2. What do you see are some of the barriers in the area you work/live to tackling 

social isolation and loneliness?  

 

3. Can you give some examples of what works well in tackling social isolation and 

loneliness (Children, working age, older people)?  

 

4. What else do you think we need to do to address social isolation and loneliness 

(Children, working age, older people) 

The following groups and organisations took part in the interview process. Most 

interviews were on a 1:1 basis or held in very small groups of no more than 4 people.  

 Age UK Gloucestershire 

 Ageing Well Group, Gloucester City 

 Barnwood Trust  

 Caring for Communities and People (CCP)  

 Cheltenham District Council  

 Cotswold District Council  

 Fire Service  

 Forest of Dean District Council 

 Gloucester City Council  

 Gloucestershire Town and Parish Council  

 Interplay, Stroud (intergeneration project) 

 Safer Gloucestershire Board  

 Salvation Army Play Parent and Toddler Group, Gloucester  

 Stroud District Council  

 Tewkesbury District Council 
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Key themes from the deep dive  

The findings and key themes from the semi-structured interviews have been grouped 

into 7 areas:  

Personal Preference  

 Some people don’t like their own company  

 Need to have a ‘sense of purpose’. Loneliness is not an individual failing  

 Need a structure to the week  

 Need to create opportunities to network 

 Older people don’t want to spend time with other older people. Value inter-

generational interaction  

 Face-to-face support is best  

 Finding friends is hard. Door knocking is a ‘no’ (older person) 

 The atmosphere of parent and young children groups is important. It needs to 

be welcoming. Some groups are intimidating  

 People need to go and find things for themselves… 

 ‘Would find buddying intimidating’ 

Family, Friends and Partners  

 People having children later in life, then going back to work, difficult to have a 

peer group  

 Family living nearby makes a big difference  

 People feel lucky when they have a husband/wife/partner 

 People relying or depending on you make you come out  

 Hit retirement and you haven’t formed any social circles  

Vulnerable people  

 Children with a disability…’I worry about whether his friends are genuine’ 

  ‘Sometimes you need encouragement and hand holding to join a group’ (A 

mum with previous mental health issues, a young child and a baby with a 

disability) 

Rurality and getting to know your neighbours  

 When you live in a rural community, you need to get to know each other  

 Need to make people aware and look out for others. We don’t know our 

neighbours now 

 Need to get the interaction  

 Loneliness and social isolation needs to be everyone’s business within a 

community 

 Get to know your neighbour  

 Creating community events  
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Transport  

 Good transport is a factor to combat loneliness and social isolation  

Environment  

 Focus on prevention for frail over 65 years olds and their fire risk   

 Use resources around us i.e. spaces and benches  

 Active design for new housing developments 

Sustainable Communities  

 Focus on the positives. Look at what a person has, not what they haven’t 

got… 

 Noticing the little things about people, and what they are good at  

 Create a society which demands what older people have to give  

 Build links with parish councils, helps to get closer to communities  

 When someone new moves into the street provide a ‘welcome pack’ 

 Collaboration between private & public sector and volunteering opportunities 

for those at risk of social isolation & loneliness  

 Create a ‘Gift Circle’ to build a community 
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5. Key Priorities  

 

Taking into account the evidence from local, national, international evidence and the 

key themes from the local deep dive, below is a summary of the suggested actions 

we could take as a Health and Wellbeing Board to provide a more targeted 

approach across the county and meet gaps in current service provision. Some 

actions are very practical ones and others are an approach we could take.  

This is not an exhaustive list and would welcome the Health and Wellbeing Board’s 

thoughts and ideas on what else we can do to address social isolation and 

loneliness.  

Theme  
 

Actions Required  

Personal Preference  Provide person centred and tailored loneliness interventions 
which are designed for the specific needs of an individual or 
targeted population in terms of socio-demographic, 
vulnerability or types of loneliness 
 

Personal Preference  Create more opportunities to offer more inter-generational 
interactions across the county, where appropriate  
 

Personal Preference As a county we need to take opportunities to promote the 
development of meaningful relationships using people 
strengths, skills and experiences, rather than ‘loneliness’ 
interventions which can be both unappealing and stigmatising 
 

Family, Friends and 
Partners 

Support vulnerable and older people to make use of 
technology to regularly interact with friends and family who 
don’t live nearby through the use of Facetime or Skype  
 

Family, Friends, 
Partners and 
Communities  
 

Seek opportunities for family, friends and partners to help 
combat social isolation and loneliness. In the link are a few 
examples of what could be achieved to help to inspire others 
to take positive action in their lives and in their communities: 
https://www.barnwoodtrust.org/what-we-do/stories/. 

 

Rurality and getting to 
know your neighbours 
 
Sustainable 
communities 

Start building connections with our neighbours. Start by talking 
with our neighbours, to learn their names, find out their skills, 
interests and needs. Create a directory to share skills and 
resources.  
 
For those more developed communities, they could look to 
create a gift circle where a community both gives and receives 
skills and resources in an organised way.  
 

Rurality and getting to 
know your neighbours 
 

Collaborate with employers using their volunteering schemes 
to support and empower people to engage with their local 
community. 

https://www.barnwoodtrust.org/what-we-do/stories/
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Sustainable 
communities 
 

Rurality and getting to 
know your neighbours 
 
Sustainable 
communities  
 

Gloucestershire could look to introduce National Neighbours 
Day on a set day of the year whereby communities come 
together in an organised and celebratory way  
 

Rurality and getting to 
know your neighbours 
 
Sustainable 
communities  
 

For each statutory, community and voluntary organisation to: 

 Click the link and make the pledge “It’s ok to say I’ve been 
lonely”. 

 Have a conversation about loneliness 

 Get involved in an event 

 Add an event to the Marmalade’s Trust interactive map as 
part of National Social Isolation and Loneliness Week in 
2020 and beyond   

Transport Start building connections with our neighbours. Create a 
directory of regular journeys i.e. commuters taking people who 
don’t drive into towns, cities, places of interest, community 
groups, etc.  
 

Environment 
 

Focus on the prevention for frail over 65 years olds and their 
fire risk   
 

Environment Use resources around us i.e. spaces and benches. Some 
charitable organisations have grants available for small 
community projects. For example 
https://www.barnwoodtrust.org/grants/grants-for-organisations/. 
 
Each statutory partner could commission ‘talking benches’ 
across the county in strategic locations which optimise people 
to sit down and talk. The talking benches would include a 
plaque to raise awareness of combating social isolation and 
loneliness 
 

Environment To ensure all new housing developments include areas which 
enable communities to come together i.e. community garden, 
walks, benches as well as promoting active travel i.e. walking 
and cycling  
 

 

 

 

 

 

 

https://marmaladetrust.org/law/#Facebookpost
https://marmaladetrust.org/law/#Facebookpost
https://marmaladetrust.org/law/#Interactivemap
https://www.barnwoodtrust.org/grants/grants-for-organisations/
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6. Recommendation and Next Steps  

 

The Health and Wellbeing Board is asked to approve this final draft of the deep dive 

into social isolation and loneliness.  

 

This deep dive has been supplemented by a Strategic Statement of Intent, which is a 

shorter, more accessible document setting out the priorities, objectives, milestones 

and expected outcomes for the county,  

 

 

 

Thank you 

 

A wide range of individuals, community groups and organisations within 

Gloucestershire have helped to shape this strategy on social isolation and 

loneliness. We would like to thank those below who gave their time and insights  

 

 

Age UK Gloucestershire 

Ageing Well Group, Gloucester City 

Barnwood Trust  

Caring for Communities and People (CCP)  

Cheltenham District Counctil  

Cotswold District Council  

Fire Service  

Forest of Dean District Council 

Gloucester City Council  

Gloucestershire Clinical Commissioning Group  

Interplay, Stroud  

Safer Gloucestershire Board  

Salvation Army Play Parent and Toddler Group, Gloucester  

Stroud District Council  

Tewkesbury District Council 
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