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Social Isolation and Loneliness Conference 
Argyll and Bute 

 
REPORT AND NEXT STEPS 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Background 
Compelling evidence links social isolation and loneliness with ill-health and 
premature mortality. These risks are greater than those associated with obesity and 
physical inactivity, yet the benefit of maintaining social relationships is not a 
recognised public health message. A number of factors in Argyll and Bute may 
contribute to loneliness and isolation being a problem for the people who live here, 
for example, a higher proportion of older people and the remote and rural geography. 
 
On 2 December 2014, 52 people came together at the Argyll Hotel in Inveraray to 
look at the issue of loneliness and isolation in our communities and to consider what 
needs to happen to reduce the risks associated with this problem. The programme 
for the event is provided in Appendix 1. 
 
This event arose from a Reshaping Care for Older People lunchtime seminar in July 
2014 where 18 participants heard about research in Cowal looking at what older 
people think about the links between loneliness and poor health outcomes. These 
participants felt there was a need for an area wide approach to addressing these 
risks so a planning group made up of partners involved in RCOP was formed. 
Appendix 2 contains the names of members of the planning group. 
 
Aims and objectives of the event 
The event group agreed the following: 

 Raise awareness of the risks of loneliness in front line staff. 

 Develop skills in front line staff so they know how to bring up this issue and 
subsequently know what to do if someone is lonely. Consideration will be given 
to developing a toolkit. 

 Raise awareness of this agenda in a range of population groups: 
 Older people 
 School leavers especially if leaving home 

Summary 

 52 people attended a conference on loneliness and isolation on 2 
December 2014 in Inveraray 

 Certain population groups are at risk of loneliness and isolation 

 Loneliness and isolation pose significant risks to health 

 Partners are motivated to do something about this in Argyll and 
Bute 

 Next steps have been agreed and include sharing this learning 
and considering how to embed in practice eg incorporate in 
person centred assessments. 



December 2014 

2 

 

 Disabled people 
 New parents 
 People moving to Argyll and Bute 
 Newly retired people 

 Co-ordinate this agenda with other programmes of work in Argyll and Bute: 
 Guided self help workers for common mental health problems 
 Choose Life suicide prevention 
 Asset mapping 
 Alcohol and Drug Partnership 
 Curriculum for Excellence in schools 
 Caring Connections 

 
 
Outline of the day 
The day began with an ice-breaker facilitated by Community Contacts. The purpose 
of this was to make people feel comfortable and ready for an interactive day, and 
also to get them to consider their own social networks. The task was to create paper 
chains of significant people in our lives and examples are shown below. 
 

        
 
This exercise generated a considerable amount of energy and enthusiasm and 
participants reported finding it an enjoyable activity. 
 
The next part of the day consisted of presentations to raise awareness of the risks 
associated with loneliness and consider the evidence of what works to reduce these 
risks. 
 
Alison McGrory from Argyll and Bute CHP spoke about work she carried out in Cowal 
looking at older people’s experiences of loneliness. A summary of this research and 
a Powerpoint presentation is available here: 
 
http://livingwellinargyllandbute.co.uk/social-isolation-and-loneliness/ 
 

http://livingwellinargyllandbute.co.uk/social-isolation-and-loneliness/
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Then Vivien Moffat from the Institute for Research and Innovation in Social Services 
(IRISS) spoke about how reducing the risks associated with loneliness and isolation. 
 

 
 
The remainder of the morning session was dedicated to a marketplace exercise 
made up of service providers from Argyll and Bute, listed in Appendix 3. Participants 
were given an exercise, see appendix 4, to help them navigate the marketplace, 
where they had to find appropriate services for fictional case studies. There was very 
positive feedback from delegates about this arrangement as they felt it enabled them 
to use this time more productively than the normal browsing of a marketplace. 
 
In the afternoon a film of Cowal Befrienders was shown which was developed as part 
of a filmed series of case studies to show the benefits of co-producing services in 
equal partnership with communities and people who use services. Antonia Baird from 
Mid Argyll Health and Wellbeing Network also gave a short talk about the purpose of 
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the networks as many delegates said they had been unaware of them during the 
marketplace. 
 
The rest of the day was devoted to 2 workshops. Appendix 5 shows the prompts and 
questions. The key points from the second workshops are listed below. 
 
 
Who attended 
 

Setting Number 

Community representative 3 

Independent sector 1 

Local authority 17 

NHS 6 

Third Sector 24 

Speaker 1 

Total 52 

 
The number of NHS participants is disappointing, particularly as none of the 6 were 
from front line or nursing roles. 
 
It is not possible to give a full breakdown of locations of the participants from the 
register but it was apparent on the day that most areas of Argyll and Bute were well 
represented. 
 
 
Funding 
Running this event cost just under £700 for venue hire and catering. This was met by 
the organisational development budget from Reshaping Care for Older People. 
 
 
Key recommendations from the day 
The final workshop asked participants to consider their 3 priorities for addressing 
loneliness. There was some consistency between groups and transport was 
highlighted by 4 out of the 5. Making people aware of what was available in 
communities was also highlighted as was improving accessibility of broadband and 
mobile phones. The full responses were as follows: 
 
Cowal 

- Transport 
- Stop short term funding, core funding is essential 
- Communication generally and also better broadband 

 
Helensburgh 

- Look at opportunities from intergenerational working 
- More co-ordinated approach from al agencies 
- Develop skills and awareness in care workers 

 
Mid Argyll 

- Transport 
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- Day care in existing community centres 
- Look at existing resources in communities eg pubs 

 
Kintyre 

- Get a local forum to take on this agenda eg Health and Wellbeing Network 
- Identify vulnerable people and target services and attention to those most at 

risk 
- Advertise and promote local services – asset mapping 

 
OLI 

- Better transport links/infrastructure 
- Better mobile network and broadband 
- Co-ordinated contact between services eg Community Contact and council 
- Signpost directory – bring it up to date and distribute widely 

 
 
Evaluation 
A Surveymonkey questionnaire was issued to participants following the event and 18 
responses were received. Some highlights from this are: 
 

 11 respondents found the event very useful and 7 found it useful. 

 12 respondents knew a little about the risks of loneliness before this event and 
6 knew a lot. 

 17 of the 18 respondents said the event increased their understanding of this 
issue. 

 17 of the 18 reported being more inclined to bring up the issue of loneliness 
with people. 

 Some of the reported key learning: 
“The importance of enabling clients I work with to make links with the local 
community to ease loneliness.  Also, the importance of recognising 
loneliness and social isolation in people of all ages, as well as older 
people.” 
 
“Need to prioritise referrals from people who are socially and physically 
isolated.” 
 
“It affects everyone not just the elderly and we can all be more aware of 
people’s situations and not be afraid to ask the question. It would be good 
to do a follow up to what we could do with the people once we identify that 
loneliness and isolation are the problem.” 
 
“The impact of isolation and loneliness can have on health, which I had 
greatly under-estimated.” 

 

 Finally people where asked what they thought should happen now, responses 
included: 

“People who come into contact with the hardest to reach people who may 
be isolated or lonely need to be aware of potential links and encourage 
people to be more connected. Untapped resources might be Postal 
Workers, Bin workers, electricity meter reader staff, delivery people who 
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see people who are more on their own. Joint training and planning could 
make it easier for cross discipline professionals and volunteers to 
understand what each has to offer the people that they work with.” 
 
“There requires to be some practical, fundamental and systematic changes 
to the public transport links within Argyll. Without easier access to any 
initiative, ie Mens Shed, Prescription Collection or simple meeting places it 
is almost a certainty that these initiatives will not be as successful as they 
otherwise may be or in the worst cases fail completely.” 
 
“Further work to raise awareness and join up organisations to work together 
more to try to address this issue. Also strategic direction.” 
 
“Long term funding for projects.” 
 
“Increased awareness of what services are available to people.” 

 
 

Next steps 
The event planning group had debrief communication by email after the event and 
the following was agreed: 

- Circulate this report widely, for example, RCOP local implementation groups, 
Health and Wellbeing Networks etc. 

- Make connections between this agenda and the ongoing asset mapping 
activity that is underway. 

- One of the objectives was to consider how to raise this issue in assessments 
and this was not considered on the 2nd. This will be progressed by members of 
the working group and key partners who raised this. 

- RCOP performance group have identified the need to improve consistency 
with services such as befriending. The working group will take forward an 
evaluation of the various methods around Argyll and Bute. 

- Better engagement of community representatives to raise awareness of this 
agenda. 
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Appendix 1 - Programme 

Social Isolation & Loneliness Conference 
 

PROGRAMME 
 

09.30 Registration and Refreshments 
 
10.00 Welcome and Introductions 
 Becs Barker, Community Contacts 
 
10.10 Ice-breaker and thinking about social connections 
 
10.30 The extent of the issue from a local perspective 
 Alison McGrory, NHS Highland 
 
10.50 Evidence of what works from a national perspective 
 Vivien Moffat, IRISS 
 
11.30 Refreshment break leading into market place exercise 

Finding our way around a myriad of services and projects eg 
Grey Matters, Cowal Befrienders, Living it Up, Visiting 
Friends, Argyll Buddies, Men’s Sheds, Young Carers, 
Choose Life, Intergenerational Working, Heath Assets 

 
13.00 Lunch 
 
13.45 Feedback from market place and where are the gaps 
 
14.15 Workshop format 

What more needs to be done to take a systematic approach to 
reducing loneliness 

 
15.15 Next steps and closing remarks 
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Appendix 2 – Planning Group members 
 
Alison Gildea, AVA 
Alison McGrory, Argyll and Bute CHP 
Amanda Scott, Community Contacts 
Anne Austin, Scottish Care 
Becs Barker, Community Contacts 
Duncan Macleod, Cowal Befrienders 
Gwen Harrison, AVA 
Heather Grier, community representative 
Maggie Clark, Argyll and Bute CHP 
Simon Richardson, Community Contacts 
Sue Davis, Helensburgh Visiting Friends 
Susan Spicer, Scottish Care 
 
 
 
 
 
 
 
 
 
 
 
 
Appendix 3 – Marketplace participants 
 
Mid Argyll Buddies 
Helensburgh Grey Matters 
Living it Up 
Mid Argyll Men’s Shed 
Health and Wellbeing Network 
Community Contacts 
Helensburgh Visiting Friends 
Cowal Befrienders 
Homestart MAJIK 
Shopper Aide 
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Appendix 4 – Marketplace Case Studies 
 
The groups and organisations present at our Marketplace today provide a range of 
services across Argyll & Bute which all help to address the problems of loneliness 
and isolation. 
 
To help you better understand what is available in each area, and to encourage you 
to find out more from the representatives here today, we have produced a number of 
case studies. 
 
As you browse the Marketplace and talk to the staff and volunteers from each group, 
try to match up the individuals from each case study to one of the services. 
 
We are lucky in Argyll to have several services that cover more than one 
geographical area, and a few operate across all of Argyll and Bute. Therefore, you 
may find that you could ‘refer’ the person from the Case Study to more than one 
service. 
 
For each Case Study consider the following questions: 
 

 Is loneliness or isolation a problem for this person? 

 What could help to improve this person’s quality of life? 

 What services or activities in the Marketplace might this person find 
helpful? 

 
Case Study 1 
Susan is a home carer in Argyll.  One of Susan’s clients is a 78 year old lady called 
Mary.  Mary lives alone with a daughter locally and a son in Hong Kong. Mary’s 
daughter, Joan, works in a local care home and has to work shifts.   
 
Joan finds it difficult to visit daily due to her shifts and other family commitments.  
Several days of the week, the only contact Mary has is with Susan. 
 
Mary has a laptop that her daughter gave her for Christmas and she is able to go on 
but she finds it very difficult to find things and gets confused with all the information 
she finds. 
 
Mary is very lonely and misses local contact.  She is able to get out of the house with 
help from her daughter but, due to recent falls, has lost her confidence and won’t 
leave the house. 
 
Case Study 2 
Wilf is 94 years old and lives alone in his own home, just outside of Helensburgh. He 
lost his wife 10 years ago. He uses a wheelchair and needs assistance to use his 
mobility scooter. He has carers coming into the house four times a day and his 
daughter, who lives locally, comes by once a week to spend the day with her Dad. 
Wilf says the days are long and he wants to talk to someone other than his carers. 
What can be done for Wilf? 
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Case Study 3 
Geoff is 79 and lives in Helensburgh. He has always enjoyed being involved in 
community life and, until he noticed himself becoming frailer over the last few years, 
he was an active Community Councillor as well as a volunteer for several groups. 
Geoff lost his wife 10 months ago, and has since been becoming increasingly 
depressed and disinclined to leave the house. He has never thrived in one-to-one 
situations but would very much like to find a group that gave him the opportunity to 
have his voice heard on the matters important to him, as well as the chance to make 
new friends and socialise. 
 
Case Study 4 
Betty is 91 and has lived in sheltered housing in Dunoon for the past 6 years, since 
deciding that she was no longer able to maintain the large house that she had shared 
with her husband until his death. Betty is physically very frail and is unable to leave 
her flat without help. Her family live in the south of England and are only able to visit 
once or twice a year. Many of her old circle of friends have sadly passed away and 
Betty now has no opportunity to access the community. Betty has 3 short visits from 
home carers each day, and she additionally employs a private home help to clean for 
her and fetch in her grocery shopping. 
The warden support in Betty’s housing complex was scaled back significantly several 
years ago. Bingo and other activities used to take place in the residents lounge twice 
a week, and the warden would always come and help Betty to attend these events. 
No social activities now take place. Betty would love to have the chance to leave her 
housing complex again and make new friends within her peer group. She realises 
that she will need significant help to do this but can no longer tolerate being sat in the 
4 walls of her flat. Betty wants to access her community and once again feel a part of 
what is going on. 
 
Case Study 5 
Stephanie is 35 and lives near Oban. She lives independently in her own home which 
has been adapted to suit the needs of her physical disability.  Stephanie is aware of 
Self Directed Support but is unsure of how she could make use of the initiative to 
choose the care, support and activities that are most important to her. She would like 
somebody to spend time with her explaining the options available and to assist in 
helping her to engage fully with the wider community. 
 
Case Study 6 
Donald is an 83 year old Batchelor who lives in Campbeltown. Although he knows 
many people in the area, living with COPD has meant that he now finds it almost 
impossible to go out alone. Donald has fantastic support from his next-door 
neighbours who do all of his shopping for him and regularly pop in for a chat. 
 
Donald is been very anxious after learning that his neighbour is planning on moving 
away from the area. He doesn’t know how he will get his shopping, and is even more 
worried that he will have nobody to talk to and keep him updated on all the news and 
happenings in the local community. Donald’s neighbour has told him about a local 
Lunch Club but he doesn’t know how he will be able to get there without help. 
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Case Study 7 
Becca is a single parent of a 3 year old girl. She moved to Kintyre from Glasgow with 
the father of her daughter. Becca’s relationship has recently broken down and she 
doesn’t have time to fit socialising in to the other demands of motherhood. 
 
She would desperately like to have someone to talk to – to reassure her that she is 
doing everything as it should be. Becca knows that there are other parents in the 
same situation as her own, and she is aware that there are activities that will offer 
opportunities for both her and her daughter to socialise. Becca would like someone to 
introduce her to these activities and be on hand to answer questions when they arise. 
 
Case Study 8 
Tom, aged 69, moved from Edinburgh to Taynuilt last year with his wife to be nearer 
to their daughter and grandchildren. A retired Engineer, Tom used to enjoy pottering 
about on his local allotment near Edinburgh and going on the occasional day’s fishing 
with his friends. 
 
Although Tom is happy to be near his family, he is frustrated at leaving his friends 
behind. Tom’s wife spends a lot of time providing childcare to their grandchildren and 
he would desperately like to find his own social group in the community, giving him 
the chance to talk about things that interest him and maybe even get some help to 
finish off the Rocking Horse that he has been carving for his grandson for the last 6 
months. 
 
Case Study 9 
Susan recently moved to Tarbert to start a new job. Although she has settled in well 
to her new professional life, Susan has been getting bored during her free time. She 
has not yet found a new circle of friends and feels that she is spending too much time 
on her own. 
 
Susan would like to find people with which to socialise and generally enjoy life with. 
She loves meeting new people and is interested in sharing her skills and experiences 
with others. 
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Appendix 5 – Afternoon workshops 
 

 Workshop 1 

In mixed groups of 5 to 6, have a general chat about loneliness eg from your own 
perspective, that of your friends and family or from people you provide a service to: 

 
What is the difference between loneliness and solitude? 
When have you or others felt lonely? 
What have you done about it? 
How do you ask the “loneliness” question? 

 

 Workshop 2 

Try and arrange yourselves in small groups with people from your community or 
locality: 
 

What more needs to be done to reduce loneliness and isolation across Argyll and 
Bute? 
What can you do in your area? 
Agree 3 next steps/priorities from your group. 

 
 
 


