
NORTH YORKSHIRE COUNTY COUNCIL 
 

CARE AND INDEPENDENCE OVERVIEW AND SCRUTINY COMMITTEE 
 

24 January 2013 
 

WORK PROGRAMME REPORT 
 

1.0 Purpose of Report 
 
1.1. The Committee has agreed the attached work programme  
 
1.2. The report gives members the opportunity to be updated on work 

programme items and review the shape of the work ahead. 

 
2.0 Background 
 
2.1 The scope of this Committee is defined as: 
  

‘The needs of vulnerable adults and older people and 
people whose independence needs to be supported by 
intervention from the public or voluntary sector.’ 

 
3.0 Loneliness and Isolation 
 
3.1 Councillor Shelagh Marshall, as Older People’s Champion, presents 

her report on an annual basis to the Committee.  On the last occasion 
particular mention was made of the loneliness and isolation campaign.   

 
3.2 Whilst the Committee agreed it could not commit itself to detailed work 

it pressed for the topic to feature as one of the workshops in the 
morning of the Wider Partnerships Conference.  

 
3.3 The Chief Executive of the Campaign, Laura Ferguson agreed to 

facilitate the workshop and the presentation slides and notes are 
attached at Appendices 2 and 3.  I have also included Age UK material 
made available to all those who attended the workshop (Appendix 4). 

 
3.4 The Committee asked that this information be reported so that it could 

take a view on how Loneliness and Isolation should feature in its work 
programme. 

 
4.0 Alcohol Related Harm 
 
4.1 Last year the Committee looked at the support for people with drug 

problems and wider alcohol related harm. 
 
4.2 The initial findings of that review focussed on the workings of the 

Substance Misuse Board.  The focus then shifted to major themes 
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such as Policy, Intervention and Treatment, Education and Prevention, 
Public Perception and Community Safety concerns. 

 
4.3 The intention was to review how successful commissioning 

interventions in these areas were in reducing alcohol related harm. 
This would be approached with the guidance of the Director of Public 
Health, whose responsibilities now fall to the County Council. 

 
4.4 In the short term however, Members supported the suggestion that 

Alcohol Related Harm feature as one of the workshops at the North 
Yorkshire Partnerships Conference in October.  The thinking being the 
learning points from this would lend weight to the shadow Health and 
Well Being Board’s initial view that Alcohol Related Harm would be one 
of the six main priorities in the Health and Well Being Strategy.  The 
conclusions of the workshop (Appendix 2 attached) are attached so 
that you can take a view on whether and how this issue should be 
taken forward. 

 
4.5 The Government’s Alcohol Strategy has recently been published. It 

includes a package of health measures and proposals to crackdown on 
'binge drinking' culture, cut the alcohol fuelled violence and disorder 
that blights communities, and reduce the number of people drinking to 
damaging levels.   

 
4.6 This and the merits of continued scrutiny involvement could be 

discussed with Lincoln Sergeant, the recently appointed Director of 
Public Health for North Yorkshire, who is attending your meeting.  

 
5.0 Joint Carers’ Strategy and Implementation Plan 
 
5.1 At the last meeting I reported that the Carers’ Strategy has been sent 

for signing off by health partners.  The ambition is for an 
implementation plan to be agreed by March. 

 
5.2 Group Spokespersons have asked that this be raised again at your 

April meeting. 
 
6.0 Innovation Fund 
 
6.1 An Innovation Fund totalling £1.6m over three years was set up to 

support priority areas for transformation within adult social care that 
show an innovative approach.  The Fund represented a significant 
investment by the Council in the Voluntary Sector and an opportunity to 
develop a range of low level schemes of care and support despite 
funding pressures. 

 
6.2 Group Spokespersons have requested information on the results of the 

first round of schemes, an evaluation of their success, how they can be 
encouraged in other areas and the status of further years funding.  A 
report will be made to your April meeting. 
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7.0 Safeguarding 
 
7.1 Jonathan Phillips, the recently appointed Chairman of the North 

Yorkshire Adults Safeguarding Board, attended the last meeting.  He 
presented the Board’s report and discussed wider safeguarding issues. 

 
7.2 After your meeting I asked his advice on how best to approach 

safeguarding as a topic throughout the year.  I am not convinced that a 
once a year discussion is the most effective way to meet your 
responsibilities. 

 
7.3 We also discussed what information you needed to scrutinise 

safeguarding and advanced social care activity and what influence you 
might have over the wider Member programme.  Some initial ideas on 
this would be useful in the induction training of new Members post May 
local elections. 

 
7.4 Jonathan has agreed to meet your Group Spokespersons to talk about 

both these issues.  This will probably be at their Mid-Cycle Briefing on 
Thursday, 14 March. 

 
8.0 Dementia Event: Network 
 
8.1 Establishing a Dementia Network was one of the key recommendations 

of a piece of work on Dementia carried out by the Committee some 
three years ago. Since then the Network continues to meet regularly to 
improve support for people with Dementia in line with the National 
Dementia Strategy.    
 

8.2 Committee Members had been invited to attend and contribute to a 
Network event in October geared toward finding solutions for day care 
support.  As expected this was cancelled.  A date has yet to be agreed 
for this event. 

 
8.3 The event is part of an exercise to find out what users and carers want 

as a modern service for support for people with Dementia.  This will be 
in the context of Personalisation, especially personal budgets and 
independence through community based services and activities.  The 
aim would be for providers to hear from service users and carers about 
their expectations and enter into a dialogue about the shape of 
services moving forward. 

 
8.4 The day will also include examples of projects which contribute to living 

well with Dementia in communities. 
 

8.5 As details of the day become clearer group spokespersons will be 
asked to take a view on the level of involvement committee members 
might have.  Full details of the timing, venue and programme will 
therefore follow. 
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9.0 Recommendations 
 
9.1 The Committee is recommended to consider the attached work 

programme and determine whether any further amendments should be 
made at this stage. 

 
 
BRYON HUNTER 
SCRUTINY TEAM LEADER 
County Hall 
Northallerton 
 
Author and Presenter of Report: Ray Busby 
Contact Details:  Tel: 01609 532655 
  E-mail:  ray.busby@northyorks.gov.uk 
 
14 January 2013 
 
Background Documents: None 
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CARE AND INDEPENDENCE OVERVIEW AND SCRUTINY COMMITTEE - WORK PROGRAMME – January 2011 

Vision for Social Care 

P1. Prevention P2. 
Personalisation 

P3. Partnership P4. Plurality P5. Protection P6. Productivity P7. People 
 

In-depth Scrutiny Projects 

SUBJECT AIMS/TERMS OF REFERENCE ACTION/BY WHOM TIMESCALES 

Alcohol Related Harm Wider analysis of the balance of activity and 
relationship between alcohol and drug use in our 
communities. Steer through a countywide partnership 
strategy on combating alcohol misuse and related 
harm.   
How, with the support of partners; the County Council 
might assume leadership of this agenda. 

Task Group with Corporate 
and Partnerships 
Develop a high-level alcohol 
harm reduction strategy.  This 
in turn would be used to give 
direction and focus on future 
commissioning intentions. 

Reconsider after 
Wider Partnerships 
Conference 

Possible Project on 
Prevention and Early 
Intervention and  

Committee to satisfy itself that the authority is moving 
in the right direction on Low Level Intervention and 
Prevention. A series of discussions, visits and informal 
engagement providers and community interest groups 
to benchmark best practice. This will be followed by an 
evaluation of their success and how they can be 
encouraged in other areas. 

These will be organised as the 
results from the use of the 
Innovation Fund become 
clearer. The emphasis would 
remain however, on people’s 
experiences on the ground 
level. 

Spring 2013 

2012/13 

Scheduled Committee Meetings 12 November 

2:00 pm 

24 January 

10:30 am 

11 April 

10:30 am 

Scheduled Agenda Briefing  12 November 

1:00 pm 

24 January 

9:30 am 

11 April 

9:30 am 

Scheduled Mid Cycle  6 December 

10:30 am 

14 March 

2:00 pm 

9 May 

2:00 pm 
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Overview Reports 

Overview / Update Topics    

1. Dementia    

2. Safeguarding Adults 
(Board) Annual Report of the Board   

3. Dignity Champion   Annual Report 

4. JSNA, Adult Vision for 
Social Care, Big Society 
and Commissioning 

  Reveiw 

5. Out of County 
Placements/Complex 
Needs 

Update   

6. Learning Disabilities 
Strategy Update   

7. Funding for Social Care  Update (with White Paper)  

8. Extra Care for people 
under 50, especially 
those with long-term 
conditions  

 To be decided  

9. Local Account    

 



www.campaigntoendloneliness.org.uk

Loneliness harms our health and wellbeing 
Working together to tackle loneliness 

The Campaign to End Loneliness is a coalition of organisations 
 and individuals, working together through research, policy, 

 campaigning and innovation to combat loneliness and inspire 
 individuals to keep connected in older age.

jcatkin
Text Box
APPENDIX 2



www.campaigntoendloneliness.org.uk

The challenge ‐
 

what is loneliness?

Loneliness
 

is “an individual’s subjective evaluation of his or her social 
 participation or social isolation and is the outcome of …having a mismatch 

 between the quantity and quality of existing relationships on the one hand 
 and relationship standards on the other”

 
[Perlman and Peplau, 1981]

•Social or emotional loneliness?
•Can be transient, situational or chronic

Social isolation is related but different to loneliness. It is an objective state
 that measures the number of contacts or interactions someone has. 

Solitude
 

is the opposite to loneliness: “Language... has created the word 
 "loneliness" to express the pain of being alone.

 
And it has created the 

 word "solitude" to express the glory of being alone.”
 

[Paul Johannes Tillich]
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The challenge –
loneliness in the United Kingdom

• 6 ‐
 

13% of older people say they feel very or always lonely 
• 6% of older people leave their house once a week or less 
• 17% of older people are in contact with family, friends and neighbours less 

 than once a week, and 11% are in contact less than once a month
• Over half (51%) of all people aged 75 and over live alone 
• Almost 5 million older people say that the television is their main form of 

 company

Photo: F.Stroganov

 

(Flickr)
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The challenge ‐
 

risks and triggers 

• Existing social exclusion – a lifelong condition, underlying lack of 
 confidence or resilience, or disadvantage

• More single households, family dispersal, divorce
• Onset of sensory or cognitive impairment
• Mobility issues
• Retirement – loss of role, money and status
• Becoming a carer, ceasing to care
• Bereavement 
• Rural isolation
• Hospitalisation, moving  house or into a care setting or institution

‘Safeguarding the convoy’
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Tackling loneliness ‐
 

Why older age?

• Health : 
• Blood pressure
• Mental health – proven link to physical health
• Alzheimers

 
disease

• Mortality risk
• Population ‐

 
Those aged 60+ will rise to 24 per cent by 2030.

 
In the next 

 20 years, the population of those aged over 80 will treble and those over 
 90 will double.

• Community ‐
 

Weakens family and community ties – social capital, inter‐
 generational cohesion

• Contribution ‐
 

Loss of contribution of older people to society – their skills, 
 knowledge and experience – can all contribute to wellbeing
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Tackling loneliness – How?
• Personal action‐

 
personal responsibility  for well‐being

• Connect
• Be active
• Take notice
• Keep learning
• Give

• Community action‐ ‐ a range of accessible services ‐
 

not just social care 
 and befriending support –

 
community, faith, leisure, arts, fitness, 

 learning, online and cultural activities
• Organised action‐

 
– those making decisions about our health and 

 wellbeing can make strategic interventions 
• Cultural change ‐

 
value older peoples’

 
contribution



www.campaigntoendloneliness.org.uk

Tackling loneliness – examples

• Community sharing – Swap Shops, Time Banks, Facebook, the Big Lunch, 
 Circles of Support

• Diversity ‐
 

Men in Sheds, Widows Bereavement Project
• Befriending – Good Neighbour Schemes, telephone befriending, ‘Live 

 Wires’
 

telephone conference call interest groups
• Online – ‘In Touch Kirklees’

 
digital information service and online interest 

 groups
• Statutory bodies and partnerships – Social prescriptions by Doctors in 

 Cambridge , Fire Services working with Age UK local partner to find the 
 most isolated in Cheshire, strategic decisions taken by health and 

 wellbeing boards about the whole older population in Manchester
• Health and wellbeing boards – Joint strategic needs assessments–

 ensuring loneliness is better understood in your area, and strategies –
 ensure targets are included to tackle loneliness
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The bigger picture – a national movement
Businesses and 

 employers
•Support pre‐retirees 

 through retirement to stay 

 connected
•Offer products and services 

 with built‐in ways to bring 

 people together

Government
•Tackling loneliness as a 

 health and wellbeing priority
•Ensure there is regular, 

 affordable public transport
•Identify populations most at 

 risk of loneliness
•Prioritise preventative 

 services or activities that 

 alleviate loneliness
•Provide information and 

 advice for people who are 

 lonely
•Reduce fear of crime

Charities and civil society
•Include tackling loneliness as a 

 specific goal of their work
•Build partnerships with statutory 

 bodies and other charities
•Reach out to most isolated 

 people
•Involve older people in service 

 design
Individuals
•Prepare for your own future social life
•Volunteer (keep contributing after retirement)
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The bigger picture ‐
 

What we are calling 
 for…

• More awareness of the ‘health message’
 

of loneliness 
 to the public and policy makers

• Nationwide ‐
 

organisations all taking action –
 campaigning with us on loneliness harms health

• Strategic assessment of problem of loneliness and 
 commissioning of services  by health and wellbeing 
 boards

• A better evidence base, we are working with 
 researchers to better understand the risks , prevalence 

 and what works
• Front line organisations making improvements to 

 services to better reach out to the most isolated and 
 ensure they are helping to ease loneliness

Paul Burstow MP, previous Minister for Care 

 
Services meets WRVS befrienders before the 

 
Campaign Summit on Loneliness in March
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The bigger picture – your role…
Health and wellbeing boards
Step 1: Gather the evidence 

Step 2: Feed into strategy development

Step 3: Strengthen partnership working

Step 4: Monitor and evaluate 

These steps could be worked through sequentially, or separately to inform 
 the work that your health and wellbeing board is currently completing.
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The bigger picture – your role…
Statutory bodies
Work in partnership – with your health and wellbeing board – provide 

 solutions to tackling isolation and loneliness based on your community 
 reach and knowledge

Contact –
 

tell health and wellbeing board colleagues about how important 
 it is to reduce loneliness and about our loneliness toolkit for health and 

 wellbeing boards (ready 9 July)

Become  loneliness champion
 

–
 

offer to work with local groups to get their 
 voices heard by the new health and wellbeing boards 

Work in partnership –
 

with the voluntary and community sector to identify 
 andhelp  those who are most at risk of isolation and loneliness
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The bigger picture – your role…
Groups and charities
Find out ‐

 
who is the on your health and wellbeing board 

Contact –
 

tell them about your work to reduce loneliness and about our 
 loneliness toolkit for health and wellbeing boards (ready 9 July)

Identify potential allies
 

‐
 

for getting the issue of loneliness in older age 
 taken seriously by health and wellbeing boards 

Promote the problem – write to the local paper, or hold an event or 
 discussion in your group about getting loneliness better understood by 

 health and wellbeing boards

Work in partnership –
 

with the statutory sector to identify and help those 
 who are most at risk of isolation and loneliness



APPENDIX 3 

North Yorkshire Wider Partnership Conference 2012 
 
Workshop 3: Loneliness and isolation – older people 
 
Facilitator: Laura Ferguson, Director, Campaign to End Loneliness 
 
Laura provided a context for the workshop by posing a question: 
“How can the overarching North Yorkshire Partnership and smaller 
partnerships engage with the new health and wellbeing structures to reduce 
the negative impacts of loneliness and isolation on older people in North 
Yorkshire?” 
 
What are loneliness and isolation? 
Loneliness and isolation are not the same thing.  We need to understand the 
distinction in order to provide appropriate solutions.  “Only you can tell me 
whether you are lonely but I can count whether you are isolated (e.g. number 
of contacts per day or week)”.  Isolation can lead to loneliness but individuals 
will be happy with different amounts of contact.  Isolation and solitude are not 
the same.  People can enjoy being alone.   
 
Loneliness can be further divided into social loneliness, when someone 
misses being part of a group or emotional loneliness, when someone 
misses the company of one special person.  One of the hardest challenges is 
tackling the emotional loneliness resulting from bereavement – the individual 
being missed cannot be replaced directly.  
 
How can we identify older people who are isolated or lonely? 
Research has found that around 10% of older people report being chronically 
lonely and almost 50% report being lonely sometimes.  Risk factors include: 
 

• Living alone.  This can begin a process of becoming isolated which can 
lead to loneliness.   

• Age.  People aged over 65 and 16 – 25 have indicated that they are 
more likely to feel lonely. 

• Location.  Urban dwellers can face a higher turnover of neighbours 
making it harder to establish relationships and rural dwellers can find it 
harder to access transport to maintain social networks.   

• Disability.  People with disabilities can find it more difficult to get out.  
There has been a dramatic increase in people living with both sight and 
hearing impairments. 

 
The JSNA provides data which will help identify the likely prevalence of 
loneliness in our communities.   
 
What are the health impacts of loneliness and isolation? 
Participants identified several adverse health impacts arising from loneliness: 

• Dementia. 
• Depression, feelings of redundancy. 



 

• Increased smoking.  (Interestingly, being lonely has been shown to 
have a similar adverse impact on health to smoking 15 cigarettes a 
day.).Poor relationship with food – undereating and overeating 

• Increased alcohol consumption (to harmful levels). 
• Sedentary lifestyle / less active. 
• Anxiety increases impacts of COPD (Chronic Obstructive Pulmonary 

Disease).  
• Increased blood pressure. 
• Increase in stress related illnesses. 
• Higher mortality – die earlier.  
• Less aware of living conditions so deterioration i.e. house cold, less 

clean. 
 
A cycle of deterioration can set in with loneliness causing health to worsen 
which makes it harder to tackle loneliness and / or isolation 
 
How should we use this information? 
This data can be used to ensure that those responsible for identifying health 
priorities understand that tackling loneliness and isolation can improve health 
outcomes for older people. 
 
How can we tackle loneliness? 
Need to act on 3 levels: 
Personal 
Neighbourhood 
Strategic 
 
Personal: People are less lonely and have better health outcomes if we can 
support them to 

• Stay connected 
• Be active 
• Engage with their world i.e. “Take notice” – be present in the moment 
• Learn 
• Give / contribute  

 
Neighbourhood: Community groups which work close to the ground can spot 
at risk groups and provide support.  This local data can be used to inform 
strategic decision makers about at risk groups. 
 
Partnership: Need to work together to increase reach amongst those in need 
and to get the attention of strategic planners e.g. through Health and 
Wellbeing Boards.   
 
Key Actions for the future 

• Ask the right questions in initial assessments / first (or only) point of 
contact to identify loneliness and isolation.  Make every contact count. 

 
• Signpost effectively.  Maintain awareness of what other organisations 

and refer the client to the organisation best placed to help them.  



 

Provide choice across organisational boundaries - don’t automatically 
refer to own organisation.  (Addressing the fragmented nature of 
community transport by pulling together information on what is 
available and then identifying gaps was seen as a very practical action 
which could be undertaken quickly.) 

 
• Share data and evidence about prevalence of loneliness and isolation 

and work undertaken which tackles the issues effectively with better 
health outcomes and feed up to strategic planners in a coordinated 
way.   
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