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1. EXECUTIVE SUMMARY 

 
1.1. This report summarises the work undertaken so far by the Health and Wellbeing 

Board and partners to develop a strategy and action plan to address social 
isolation and loneliness in Hammersmith and Fulham. It proposed a work plan 
and way forward and updates on some of the emerging themes from 
conversations with key stakeholders. 

 
2. RECOMMENDATIONS 

2.1. The Health and Wellbeing Board is asked to: 
 

 Note the themes emerging from stakeholder discussions 

 Note the proposed way forward 

 Agree to a workshop in early March to develop a strategy and action plan 
 

3. REASONS FOR DECISION 

3.1. Social isolation and loneliness require a whole systems response. The report has 
been produced to support a conversation between the Board and stakeholders to 
help ensure that a well-rounded collaborative action plan is developed. 
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4. INTRODUCTION AND BACKGROUND  

4.1. Anyone can experience social isolation and loneliness (SI&L)1, it can occur at any 
stage in life and can be triggered by various events and experiences such as 
pregnancy, bereavement, and unemployment. Being lonely can be as damaging 
to someone’s health as having a long-term illness. The 1.1 million of people in 
Britain estimated to be lonely are 50 per cent more likely to die prematurely than 
those with a good social network, making loneliness as big a mortality risk as 
diabetes.2 There are also substantial costs to families, the public purse and 
society at large from social isolation; some of which are potentially avoidable. 
While much can be done to strengthen the evidence base on the cost-
effectiveness of loneliness interventions, research carried out by the London 
School of Economics found that up to £3 of health care costs can be saved for 
every £1 spent on an effective intervention on loneliness.3  
 

4.2. SI&L has been at the centre of various campaigns and commissions at national 
level, such as the Campaign to end loneliness (2011) and the Jo Cox 
Commission on Loneliness (2017). Following a cross-party report by the latter, 
Tracey Crouch was appointed in January 2018 to head a government-wide group 
to work on policies connected to loneliness. 

 
4.3. In Hammersmith and Fulham, several third sector organisations have 

programmes and projects targeting different groups at risk of SI&L. The council is 
supporting some of those charities and various council services have their own 
programmes to tackle SI&L. H&F’s Older People’s Commission, launched in 
November 2017, has made of SI&L one of its core priorities. 

 
4.4. The issue has also been one of the priorities of H&F’s Social Inclusion Board. 

The board held a workshop on SI&L in April 2016 and a strategy was published 
last year with an action plan for the period 2017-20224. One of these actions was 
to ‘review what is currently available to prevent and address social isolation for 
Hammersmith and Fulham residents to identify which ‘at-risk’ groups or 
neighbourhoods are not currently sufficiently supported and address the findings.’  

 
5. BACKGROUND 

5.1 At its meeting on 21 November 2017, H&F’s Health and Wellbeing Board, chaired 
by Cllr Ben Coleman, discussed SI&L. Members of the public showed the need to 
map services and activities already available in the borough in order to identify 
gaps between what already exists in H&F that tackles SI&L and what would be 
needed to reduce it further.  

                                            
1 Social isolation describes the state of someone being deprived of social relationships that provide 

positive feedback and are meaningful to the individual while loneliness refers rather to someone’s 
perception and feeling of being isolated. 
2
 D. Campbell, ‘Loneliness as bad for health as long-term illness, says GPs' chief’, The Guardian, 12 Oct 2017. 

3
 McDaid et. al (2017) ‘Making the economic case for investing in actions to prevent and/or tackle loneliness: a 

systematic review’ London School of Economics PSSRU 
4
 The strategy can be found on H&F council’s website. 

https://www.theguardian.com/society/2017/oct/12/loneliness-as-bad-for-health-as-long-term-illness-says-gps-chief
https://www.campaigntoendloneliness.org/resources/
https://www.campaigntoendloneliness.org/resources/
http://democracy.lbhf.gov.uk/documents/s85537/Addressing%20Social%20Isolation%20and%20Loneliness%20In%20Hammersmith%20and%20Fulham%20-%20Appendix%201%20Tackling%20social%20i.pdf


5.2 This has been taken on board and HWB supporting officers have started to carry 
out a short literature review, desk-based research and interviews with different 
stakeholders in order to answer three main questions:  

1. What is SI&L and how can we fight it? 

2. How are H&F residents affected by SI&L? 

3. What is already in place in H&F that helps tackle SI&L? 

5.3 Once these questions have been answered, the board will be able to map the 
services and identify the gaps. A workshop with all stakeholders will be organised 
in early March 2018 to put together a multi-agency response to SI&L, fill in the 
identified gaps with a practical action plan 

6. PROPOSAL AND ISSUES  

6.1. A two-step process is proposed for developing a practical action plan to tackle 
social isolation and loneliness in the borough:  

 
1st STEP – JANUARY to FEBRUARY 2018 

Objective Action 

 
Find an answer to 
3 main questions 
 
And identify 
current gaps 

 
 

 
Interviews and discussions with stakeholders in the borough 
 
 
 Short report, graphical representation of what helps 

tackle SI&L and map of what is already in place in H&F 
that helps tackle SI&L 
 

 
 Update at Health and Wellbeing Board meeting on 31/01/2018  

2nd STEP FEBRUARY-MARCH 2018 

 
Develop multi-
agency response 
to SI&L 
 

 
Workshop with all stakeholders to prepare H&F response to 
SI&L 
 
 Refresh 2017 Strategy with up-to-date action plan 

 
 New action plan to be ready by Health and Wellbeing Board meeting on 

21/03/2018 

 
7. CONSULTATION 

7.1. As of 18 January 2018, HWB supporting officers have met with the following 
stakeholders for a discussion around the three main questions: 
 

 Director at the Somalian development network Midaye, and a group of women 

living in White City; 

 Chief Executive of Nubian Life Resource Centre; 

 Funding and Development Manager at The Iranian Association; 



 Primary Care Mental Health Advisor at HFMind; 

 Lead officer of the Disabled Peoples Commission (DPC); and 

 Befriending Project Co-ordinator at HFMind. 

 
7.2. Officers have also reached out to the Older People’s Commission and have been 

able to hear from Jill Mortimer, Policy Manager at Age UK, Bryan Naylor, chair of 
the commission, and all the commissioners. 
 

7.3. More evidence needs to be collected in order to give an answer to the three main 
questions set out above. Further interviews will take place in February and 
March: 

 

 Associate Director of Policy, Hammersmith and Fulham CCG  

 Chairman Hammersmith and Fulham GP Federation 

 Director of Adult Social Services 

 Head of Public Health Commissioning 

 West London Mental Health Trust  

 Hammersmith and Fulham Youth Mayor, Deputy Mayor and Youth MP 

 Chief Executive London Borough of Hammersmith and Fulham 

 Policy & Strategy Officer, Hammersmith and Fulham 

 Director for Human Resources 

 Strategic Commissioner for Behaviour Change 

 Chief Executive Sobus 

 
 

7.4. A summary of the various themes that have emerged from the discussions so far 
can be provided here: 

 
7.5. Cultural and language barriers: Cultural and language barriers prohibit 

members of different communities from getting involved with social groups, 
services and activities that may be comprised of only English-speaking 
individuals. Services for ethnic minority groups would require a familiar and 
friendly environment with familiar faces, sounds and objects.  

 
7.6. Discrimination: Discrimination is still prevalent which is preventing many people 

from BME and LGBT communities from feeling welcome when attending ‘generic’ 
activities or going to the GP. In light of this, bespoke activities are often seen as 
the only solution for different communities.  

 
7.7. Mental health: Mental health is a cause as well as an effect of SI+L, yet it might 

not always be fully recognised or understood as such. Individuals might suffer 
from mental health conditions and feel unable to attend groups within their 
community in fear of others finding out.  

 
7.8. Poverty: Poverty might lead to SI+L as individuals cannot access the same 

opportunities, social activities, and services as others. A fairer system of 
providing services seems needed. 

 



7.9. Signposting, referrals and peer support: SI+L can be reduced through 
signposting and referrals from GP’s when appropriate. ‘Peer Support’ can also 
help tackle SI+L through helping individuals secure, retain, and progress in 
employment. 

 
7.10. The need to work together: ‘Joint up thinking’ needs to be improved to ensure 

that council departments work together and that the council, third sector 
organisations and external agencies also work together. ‘Co-production’ is 
needed to ensure that solutions address the needs of all in the borough.  

 
7.11. Befriending: Befriending services help increase social skills, confidence and 

resilience. Some feel that the current befriending services do not always work as 
many BME groups prefer solutions to come from within their community, not 
through an external body. In addition, such services find it difficult to match 
volunteers with clients suffering from some mental health conditions, particularly 
older people. This heightens isolation and loneliness as often such individuals are 
unable to cope with group activities. 

 
7.12. More interviews and discussions with other stakeholders are scheduled for 

February and will help find an answer to the three main questions and come up 
with a new action plan to tackle isolation and loneliness in H&F. 

 

8. EQUALITY IMPLICATIONS 

8.1. None at this stage 
 

9. LEGAL IMPLICATIONS 

9.1. None at this stage 
 
 

10. FINANCIAL AND RESOURCES IMPLICATIONS 

10.1. None at this stage 
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