Campaign to End Loneliness

Letter to Your Health and Wellbeing Board

Dear [HWB CHAIR NAME]

| am writing as a constituency MP and supporter of the Campaign to End Loneliness, to impress
upon you the harmful physical and mental consequences of loneliness in older age, and ask
[YOUR AREA] Health and Wellbeing Board to treat it as a serious public health issue.

There is clear evidence that loneliness and isolation in older age presents a significant health risk:
research has demonstrated it has a similar impact on early mortality as cigarette smoking, and is
worse for us than obesity or physical inactivity.i Lonely individuals are more prone to depression",
hypertensioni", cognitive decline” and dementia’. They are also more likely to undergo early
admission into residential or nursing care.”

We know that consistently around 10% of the population over 65 feel lonely all or most of the
time. This means that in [YOUR AREA], around [POPULATION OVER 65 MULTIPLIED BY 0.1] older
people are chronically lonely. Currently, there are [POPULATION OVER 65 — SEE LOCAL
STATISTICS SPREADSHEET] in [YOUR AREA] and of these, [PERCENTAGE IN YOUR AREA] of
pensioners live alone.

The older population is projected to increase. As our population aged over 65 grows, the problem
of loneliness amongst older people will increase too.

Effective interventions are often community-based and utilise volunteers, so can be relatively low
cost. Research on interventions that reduce loneliness found they led to:

viii

e Lower use of medication” fewer GP visits and lower incidence of falls"" and reduced risk

factors for long term care
e Fewer days in hospital, physician visits and outpatient appointmentsix

e Fewer admissions to nursing homes and later admission™

To tackle this problem the Campaign to End Loneliness, working with health and wellbeing
boards and with funding from Department of Health, have created a loneliness toolkit for health
and wellbeing boards to help assess the need and set out strategic methods of tackling
loneliness.

This toolkit will enable our health and wellbeing board to better understand, identify and
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commission interventions for the issue of loneliness in older age.

The toolkit was launched on July 10" 2012 by Paul Burstow MP, Minister of State for Social Care
(2010-2012), who said:

“Loneliness can have a significant impact on people's health. Yet, unlike risks such as alcohol and
obesity, it is still out of sight.

Relationships can help keep us well, and we can all play a part in tackling loneliness. That is why
we have funded work on a toolkit for Health and Wellbeing Boards to support local councils and
the NHS to take action to address the issue of loneliness in their area."”

Content

The toolkit explains how to best include assessments of loneliness prevalence and indicators in
Joint Strategic Needs Assessments (JSNAs) and Joint Health and Wellbeing Strategies (JHWSs). It
covers key research on the detrimental impact of loneliness on our health and offers a financial
case for taking preventative active.

It also demonstrates how loneliness relates to Adult Social Care and Public Health Outcomes
Frameworks. The toolkit includes four steps - each with a series of downloadable tools and
examples, starting with ‘Step 1: Gather the data’ and ending with Step 4: Monitor and evaluate.

You can find the toolkit online at www.campaigntoendloneliness.org.uk/toolkit

| am therefore writing to ask you whether you will ensure that loneliness is measured
appropriately in the Joint Strategic Needs Assessment. If our area is shown to have an issue with
loneliness in older age, | urge that you ensure it is tackled as a measurable priority or target
within the Joint Health and Wellbeing Strategy.

Yours sincerely,

[YOUR NAME]
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