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‘WHO’S RESPONSIBILITY IS IT TO TACKLE LONELINESS?’ 
Blue Group: David Harvey room 
Leader: Laura Furguson 
 

What does responsibility mean to you?  

 The group highlighted a variety of ways that responsibility can be understood.   Some 

examples of this are personal, statutory, legal, voluntary and collective.  Sometimes 

people may shy away from their responsibilities or see them as a burden.  

Responsibility can also be seen as empowering and having the capability to make 

things happen.   

Top five groups responsible for tackling loneliness 

 Health and social care workers (GPs/practice nurses): they have knowledge of local 

interventions and services and know where to make referrals.  They should take time 

to assess for loneliness and explore possibilities with clients 

 Health and Wellbeing Boards: include loneliness and social isolation as a measure in 

Joint Strategic Needs Assessment and adopt a target for reducing loneliness in their 

Joint Health and Wellbeing Strategy.  Can also protect and commission services that 

prevent and alleviate loneliness 

 Voluntary Sector: should communicate with each other and become part of a local 

network 

 Families/friends: should make regular contact and visits.  The can also recognise 

when their relative/friend is lonely 

 Neighbours: could recognise who is lonely locally and extend their support or refer on 

 
 

 
 
 
 
 
 
 
 

 



‘APPROACHES TO LONELINESS, OLD AND NEW – FROM COMPANION ANIMALS 
AND KNITTING TO SKYPE AND TWITTER’ 
Red Group: Auditorium 
Leader: Jane Fossey, Betsan Corkhill & Mima Cattan 

 

Jane Fossey, Society for Companion Animal Studies 

 Human/animal bonds are mutually beneficial 

 Pets are family members and are regarded as compatible with pet owners’ personalities 

 Limited opportunity for affectionate touch and pets may alleviate this 

 Ability to interact with a creature in the here and now and nurture the pet 

 Reduces stress, loneliness and isolation (Australian study) 

 Good for blood pressure and gives opportunity for exercise and psychosocial support 

 Pet owners are regarded as more socially attractive 

 Pets for Life – campaigning for pet owners to be allowed to take their pets into sheltered/ 

supported housing: how do we enable them to come as a ‘package’? 

 Animal therapy used in dementa homes, including donkeys, pigs and new born chicks 

 Important to check that people like animals and the variance of opinion on different pets 

 No legislation regarding pets/animals 

 

Betsan Corkhill, Stitchlinks 

 ‘Knitting’ not taken seriously initially by professionals – required a more jargon heavy 

terminology 

 Hand movements are very important and exercise the brain e.g. spatial awareness 

 Rhythmic movements are meditative 

 Automatic movements encourages talk 

 Creativity helps develop better self management skills 

 Knitting acts as a buffer, encouraging people to socialise 

 Easy skill to adopt, low maintenance, artistic talent not required, rewarding not dutiful 

 Enables contribution to family and society, including causes or charitable organisations 

 ‘Take home’ activity that is then progressed through ongoing group attendance 

 Facilitates imagination and visualisation 

 Works well as an individual activity but better in a group – a self soothing tool to manage 

emotions within a group 

 Eye contact is possible as task can be carried out without close attention 

 Encourages touch and physical closeness between participants 

 Not bound by a specific venue, can be carried out in pubs and homes 

 Active social engagement and mentally active (together) can delay onset of dementia 

(recent Australian survey) 

 86% gave sense of belonging, 90% gained friends (recent Cardiff study) 

 Difficulty – knitting needles perceived as ‘dangerous’ items in some care homes 

 Lost skill – projects in UK & Ireland with older people teaching skill in schools 

 Men may not wish to become knitters but will adopt it as a means to an end (willing to 

adopt if ‘prescribed’) – usually not gender specific groups due to intimacy of conversation 

 



Mima Cattan, New Media 

 New technology has benefits but not in all ways (in some ways comparable with the use 
of the phone or letter writing) – only a tool for communication 

 A phone call cannot replace a hug but it is better than nothing – limitations are 
recognised but still beneficial 

 Skype is used in dementia homes (Abbeyfield) – a way for relatives to check in on 
residents 

 iPads are very user friendly so simple to use for older people – also devices that use 
voice recognition are being adopted by those with difficulty with use of hands 

 Technology maybe not so good for those with visual impairments - out of most budgets 

 Can be used for things that people feel they cannot talk about face to face (e.g. 
helplines) 

 Charity adapts computers for people with disability (wide range) – huge scope for 
intergenerational work and also a ‘leveller’ in terms of those with disability may not be 
identified as such as the receiver of, for example, an e-mail may not be aware of this 

 Research into older people with visual impairments who use social network sites results 
in surprise 

 

 
 
 
‘UNANSWERED QUESTIONS - MAPPING THE FUTURE AGENDA OF THE CAMPAIGN 
TO END LONELINESS RESEARCH HUB’ 
Black Group: Ian Taylor Room 
Leader: Paul cann 
 
One of the most important features of this Campaign is that it started with looking at the 

evidence on loneliness and interventions - asking ‘what do we know?’ The purpose of the 

Research Hub is to make sure the research and evidence on loneliness flows through into 

policy and practice. 

The group discussed how to develop the Research Hub as a technique or project for 

the Campaign, as it is currently a rough virtual circle: 

 Linking to future projects, the Campaign would be interested in learning more about 

how local organisations can monitor and evaluate impact of their work, and any 

research on building resilience to loneliness in older age 

 Could uniquely play a role in conducting research to improve theory on interventions 

– and feed it into Public Health policy in the UK, and perhaps elsewhere. 

 With regards to policy making, it was suggested that the best direction is to start 

researching and promoting preventive activities and convincing people that they need 

to start work at 18 or so on their social convoy – both supporting and being 

supported. 

 Vanessa Burholt reported that an NIHR bid, submitting by her and Mima Cattan with 

the Campaign as a partner, has got through to first stage and has be invited to 

submit a full proposal. 

 Tom Scharf suggested the Hub could look at the relationship between poverty and 

physical environment on social relations as there is an evolving body of research on 

this and it has big implications for public policy 



 John Cacioppo was impressed that a minister was showing a commitment and 

willingness to act on loneliness. The Hub needs to make sure, however, that all of the 

policies the government adopt relating to loneliness are grounded in the best 

evidence – because research in the lab is different when applied in the field and you 

only get one chance to influence a policy 

 The group generally endorsed a priority for the Campaign to look into how to plan 

ahead for loneliness; building resilience etc. 

What are the unanswered questions in research? 

Tom Scharf: Adopting a ‘controversies in loneliness’ perspective – where do academics 

disagree about things relating to loneliness? Is there a lack of conformity anywhere? 

Vanessa Burholt: Is loneliness a risk factor for dementia? We should focus on something 

will make people sit up and think about loneliness – and it is known loneliness has links to 

dementia in the USA, but we don’t know this for certain in the UK yet. 

 Suggested reading: Animal studies 2010 suggest not culturally specific 

Maureen Mickus: Can we disentangle loneliness from depression? Are they actually 

individual constructs? Primary care practitioners may be prescribing for depression when 

actually the loneliness should be the thing to address. 

John Cacioppo: Are there particularly risk points for loneliness? I.e. pre-retirement to 

retirement; children leaving home – something that GPs could identify and offer support to 

people before it’s too late 

Maureen Mickus: How can everyday technology, such as smart phones and iPads, be used 

to address loneliness? Need to think out of the box with applications. Tom Scharf: How can 

technology address or improve quality of relationship? Maureen Mickus: Can technology 

provide a ‘second best’ type solution for people needing more or better relationships? 

Julianne Holt-Lunstad: is the use of technology by younger generations affecting their 

ability to make and maintain meaningful social relationships? Are they going to be an even 

lonelier generation? 

 

 

 
‘WHAT IS THE ROLE OF THE PUBLIC SECTOR?’ 
Yellow Group: Mure Room 
Leader: Sue Westwood 
 

Key Points 

 Health and Wellbeing boards- too many unknowns in terms of function, process, 

membership, differences between boards in different areas. 

 The need to persuade Health and well-being boards that loneliness is an important 

public health issue. Health and Wellbeing boards will need to address preventative 



issues and focus on well-being not just health. Changes to the commissioning of 

services may be positive as enables a dialogue between stakeholders an 

organisations .There will also be a focus on outcomes. Changes may be more 

inclusive and promote more public health 

 Need to engage with the voluntary sector but this may provide challenges in terms of 

competing groups of interest. One solution proposed is greater joint working as the 

key in voluntary sector -pooling resources, knowledge can be beneficial 

 Develop a way of gathering evidence that is not just outcomes focused -an example 

being the difficulty getting funding for services such as befriending and tele-

befriending which has a limited evidence base. Develop a way of gathering an 

evidence base for such services. Less focus on number crunching and more on the 

quality of the services- including anecdotal ( older people and service providers and 

front line staff)evidence as knowledge is not just stats 

 Culturally sensitive services need to be remembered and the needs of older people 

in these communities  

Further notes 

 Statutory sector role-how do the new public bodies (such as health and well being 

boards)? 

 Boards will be up and running by April next year. On the board will be elected 

members (politicians?), GPs, voluntary sector (Make -up of the boards will/may differ 

between localities). 

 Lay people can attend but can’t contribute. General feeling the voluntary sector 

needs  to be represented but that may be competing interests between voluntary 

organisations with different interest groups. 

 Campaign to end Loneliness is working to put Loneliness on the agenda in Health 

and well- being board assessments and provided tools to assist that. Provide an 

evidence base to help facilitate that and give evidence of good practice 

 The boards will set the commission framework for health and social care and 

services will be in line with the overall framework.  

 Narrow/broad focus in terms of areas of need (in relation to loneliness-to focus on 

older people as a whole, or specific groups of older people) 

 Developing strategy for at risk groups  

  It’s difficult getting funding for befriending and tele-befriending due to limited 

evidence base. Develop a way of gathering an evidence base for such services. 

 Health and well-being boards will need to address preventative issues and focus on 

well-being not just health. Changes to the commissioning of services may be positive 

as enables a dialogue between stakeholders an organisations .There will also be a 

focus on outcomes. Changes may be more inclusive and promote more public health 

 Need to persuade Health and well being boards that loneliness is a public health 

issue. Also need to have solutions and work together to assess whether we are 

getting there .So less focus on outcomes. 

 Health and well-being boards may have already set their priorities- If engage with 

voluntary sector who do you engage with if there no umbrella organisation .GP will be 

looking at commissioning services that they need at a local level. 



 Issue around how GPs will be involved, some evidence (from Northumbria) that 

some GPs are widening their brief. 

 Joint working is the key in voluntary sector -pooling resources, knowledge can be 

beneficial 

 Concern over the issue of the outcomes -in terms of having to demonstrate that a 

service has reduced loneliness in the locality. May be difficulties due to the temporal 

nature of loneliness. 

 One question is how to engage with people who are difficult to access. ? Is there any 

way to ask what people -as voice of the older people absent from the process 

 

 

 

 

 

 


