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CHAPTER |

SOCIAL ISO-
LATION:

WHAT’S THE
SITUATION?

It is well known that humans are, by nature, so-
cial creatures. Cities, communication technologies,
transport systems, cultural practices, etc. are made
to support, stimulate, facilitate, enable our need for
social interactions and exchanges. Yet, in our sup-
posedly more and more ‘connected’ world, more
and more people feel isolated. And are isolated.

If it’s in our nature, by default, to be social, then what
happens when one does not meet, share, talk with his/
her fellow human? What happens when one gets tru-
ly isolated, left alone? What happens to our society
when more and more people get isolated, feel left out,
abandoned, unfit for society?

In this first chapter, we will try to clarify what we mean
by social isolation (in comparison/link with solitude,
loneliness, etc.), then see that, throughout Europe, the
situation varies from one region to another, then we’ll
explore what are the profiles of isolated people and
whether we can identify factors, causes and typolo-
gies, etc. then, we’ll see if social isolation should be
regarded as a personal, private issue or considered a
public problem and finally we’ll look into the effects of
social isolation on individuals and on society.
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Social isolation, solitude, loneliness?

Social isolation, loneliness, soli-
tude... all the same? Well, not pre-
cisely, but the different concepts are
clearly linked and overlapping.

"Social isolation typically refers to so-
litude that is unwanted and unhealthy.
Loneliness is a subjective feeling of
isolation. A person can be socially iso-
lated but not feel lonely. A person can
also feel lonely when they are surroun-
ded by people’. (Tulane University). A
person can be part of a group or of
a community and still feel lonely be-
cause he/she is not feeling integrated.

This feeling of loneliness can have
plenty of causes: from the feeling
of being different from others (be-
cause of gender, race, religion, age,
style, mental state, culture, social
status, education, etc.), the feeling
of ‘not fitting’, of not being able to
be understood by others, not being
concerned/interested by what is said/
discussed, of not being able to ex-
press views/feelings, etc. Reasons
leading to the feeling of loneliness
can be numerous. Even though one
can feel lonely, it is does not necesa-
rily mean that the person suffer from
social isolation (as he/she might still

What are we talking about?

have social relations).

As Benoit Calmels (Deputy General
of the French National Union of Social
Action Community Centers) explains
‘The majority of [French] people ima-
gine that social isolation means ‘living
alone physically with no one around’.
Yet isolated people often live in the
middle of many other people’. (Serres,
J-F.)

Of course, there is a correlation
between the feeling of loneliness and
the fact of being socially isolated. Fee-
ling lonely can happen to everyone,
including people with active social
relations, yet, about a third of social-
ly isolated express feeling lonely on a
regular basis. This shows that there is
a clear link between the weakness of
social relations and the feeling of lo-
neliness and that isolated people suf-
fer more from loneliness than others.

Solitude is the state of being alone
(not a feeling but a fact) and can be
described as a form of social wit-
hdrawal, a state of seclusion, either
desired or not. Solitude can be tem-
porary but can also be on the long run,
especially when combined with social
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isolation.

To avoid misunderstandings, within the
Breaking Isolation, we have decided to
adopt the following definition of social
isolation: ‘Social isolation is a situa-
tion in which a person finds himself/
herself, as a result of relationships
that are permanently insufficient in
quantity or quality, in a situation of
suffering and danger.’ (Serres, J-F.)

This definition highlights key notions:
the first one being that the person who
is socially isolated suffers. This means
social isolation is not a desired situa-
tion, it's a source of suffering, which
can be dangerous for the person itself.

The second key aspect of this definition
is the principle of ‘permanent’ lack, or
in other words, the long term deficiency
of social relations. Indeed, social isola-
tion is not a short, temporary situation
in which one finds himself/herslef for a
period of a few days or a few weeks. It
lasts over months and years.

Finally, the lack of social relations is
both a lack of quantity and of quality.
This means that the person suffering
from isolation, has very few relations
(or even none) and often of very poor
quality (or even none).

Quantity describes the number of
people you interact with, talk to, spend
time with. It can include close relations
(family and friends) but also mundane
relations (with a neighbour, the shop
next door, the postman, the doctor, the
pharmacist, etc.).

Quality describes the value of the so-
cial relation: good time spent, good
laugh, deep conversations, joyful
moments, happy time. Quality can be
measured in multiple ways and es-
pecially with the following questions:
with whom do you enjoy spending
time? Who do you trust and care for?
Who can you share your problems
with? With whom are you happy to
share time with?

When it comes to social isolation,
both dimensions, quantity and qua-
lity, matter. Indeed, if one has very
limited quantity of relations, he/
she can find himself/herself at a hi-
gher risk of isolation in case of loss
of these extremely limited relations
(relation break up, separation, death
of the relative, etc.). If one has very
limited quality of relations, he/she
finds himself/herself only with su-
perficial and/or dull relations (lacking
depth, lacking emotional engage-
ment), which are rather poor in terms
of psychological/emotional benefits/
value.

For example, what we observed,
discussing with nurses in the City
of Agen (France) — and it revealed
to be also the case in all cities of
the network —, is that many elderly
people are taken care of by many
professionals who come over at their
house... one delivers meals, one
delivers medicine, one cleans the
house and so on... so, elderly people
experience several daily/weekly so-
cial interactions in terms of quantity,
but they end up being all rather poor
and quite unsatisfactory in terms of
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quality because of their shortness
(usually only lasting a few minutes)
and because of their ‘lightness’ in
terms of subjects of conversation
(small talk)). This means that an el-
dery person receiving home care car
still feel lonely and suffer from social
isolation despite professionals paying
him/her a visit.

As conclusion, we can simplify the
concepts as follow:

- Loneliness refers to a subjective fee-
ling of being lonely, not integrated, not
part of a group or of society: ‘| feel lo-
nely’.

- Solitude is the state of being, factual-
ly, alone. ‘I am alone’

- Social isolation is a condition in which
a person suffers from a long term lack
of social relations both in quantity and
quality

13
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Social isolation? People’s fault?

Social isolation could be regarded
as a private issue, an individual pro-
blem. In other words, a problem that
does not concern society nor go-
vernments.

‘People who are isolated are iso-
lated because they don’t want to talk
to people or join with others in any
way. They isolate themselves’ one
could hear.

Indeed, one could argue that social
isolation is related to personal dif-
ficulties to cope with life situations
(loss of a loved one, unemployment,
depression, etc.) and/or an indivi-
dual choice (deliberately rejecting
others) and that, therefore, it does
not call for policy responses, as it is
people’s own problems.

This could have, potentially, re-
mained the case if social isolation
had concerned a limited handful of
individuals in episodic ways but in
the last decades, throughout Europe
(but also globally), social isolation

A private issue or a
public problem?

has rapidly grown and turned into
a societal situation concerning mil-
lions of individuals, of all age and for
long periods (even permanent).

Social isolation shall therefore be
seen as a growing threat for society’s
social cohesion — which is often re-
fered to as the glue of society—.

In this perspective, social isolation
should not be seen as a private, per-
sonal issue anymore but considered
as a public problem to work on.

Social isolation: a societal pro-
blem

The World Health Organization’s
special Commission on Social
Isolation and Loneliness

In November 2023, the World Health
Organization (WHO) decided to
launch a special Commission on So-
cial Isolation and loneliness.

‘Social isolation and loneliness are
widespread, with an estimated 1 in
4 older people experiencing social

17
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isolation and between 5 and 15 per
cent of adolescents experiencing lo-
neliness [...] The WHO Commission
on Social Connection (2024—2026)
aims to see the issue recognised
and resourced as a global public
health priority. The Commission will
propose a global agenda on social
connection, working with high-level
Commissioners to make the case for
action, marshal support to scale up
proven solutions and measure pro-
gress. (Word Health Organization)

European policies?

At European level, many policies
and strategies prove the importance
of adressing social matters and in
particular, reduce social isolation (or
rather improve social cohesion).

Here are a few notable examples:
1. European Pillar of Social Rights
The European Pillar of Social Rights

(European Commission, 2017) is a
set of rights and principles aimed at

Enropean Pillar
of Sucial Rights
— the 20 principles
af glance

Figure: European Pillar of Social Rights

ensuring fair and well-functioning
labor markets and welfare sys-
tems. It includes principles (esp.
in Chapter Ill) related to social
protection and social inclusion
which directly help combat social
isolation.

2. Europe 2020 Strategy

Even though the Europe 2020
Strategy was meant to be a
‘strategy for smart, sustainable
and inclusive growth’, it empha-
sized social inclusion as one of its
key targets and aimed to reduce
poverty and social exclusion,
which contribute to social distress
and isolation.

However, the assessment report
produced in 2019 highlights pro-
gress regarding employment but
also: ‘with regard to the poverty
and social exclusion target, more
limited progress has been made
so far concerning the target of lif-
ting 20 million people out of the
risk of poverty and social exclu-
sion.’ This shows that social exclu-
sion (leading to isolation) remains
an unsolved problem throughout
Europe.

3. Horizon 2020 Programme (or
Horizon Europe)

Horizon 2020 (or its new version,
Horizon Europe) is the EU’s re-
search and innovation funding
program. It supports projects
addressing societal challenges,
including social inclusion and

19
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combating social isolation. Through
funding research and innovation in
areas such as healthcare, digital
technologies, and social sciences,
the EU aims to develop policies
and interventions which might
(eventually) contribute to tackle so-
cial isolation. For example, the call
Horizon-CL2-2024-Transforma-
tions-01-01 is specifically looking
for: ‘Policy recommendations from
socio-economic Iimpacts of lone-
liness in Europe’.

4. Active Ageing Index

The Active Ageing Index (AAl) is a
tool developed by the European
Commission to measure the extent
to which older people can participate
in various aspects of life. It assesses
factors such as employment, social
participation, independent living,
and social connectedness, providing
insights for policymakers to address
social isolation among older adults.

5. European Social Fund

The European Social Fund (ESF) is
the EU’s main financial instrument
for promoting employment and so-
cial inclusion. It provides support
to various projects across Europe
targeting vulnerable groups and
addressing social exclusion, inclu-
ding efforts to combat social isola-
tion.

6. European Innovation
Partnership on Active and Healthy
Ageing

The European Innovation
Partnership on Active and Healthy
Ageing is a European Commission
initiative focused on promoting in-
novation in aging-related issues.
It aims to develop and deploy in-
novative solutions to improve the
quality of life of older people, in-
cluding strategies to prevent and
address social isolation in older
adults.

7. EU Fund for the European Aid
to the Most Deprived (FEAD)

FEAD is a European funding pro-
gram focused on providing assis-
tance to the most vulnerable and
socially excluded individuals in
Europe. It supports actions such
as providing food aid, basic ma-
terial assistance, and social inclu-
sion activities, aiming to alleviate
the effects of poverty and social
isolation.

Joint Research Center and lo-
neliness

The Joint Research Centre (JRC),
in collaboration with the European
Parliament and the European
Commission Directorate-General
for Employment, Social Affairs &
Inclusion, studies loneliness in the
EU within the framework of the pi-
lot project “Monitoring Loneliness
in Europe”. The project aims to
develop a better understanding of
different aspects of loneliness, in-
cluding a wide range of individual,
social, and contextual factors that
contribute to it. It seeks to explore

the consequences of loneliness and
its impact on individuals and commu-
nities in different EU countries. Multi-
ple key pulications of the JRC will be
useful for increasing the knowledge
and expertise on the topic within the
Breaking Isolation network.

Policies to fight against social iso-
lation?

It is important to note that while po-
licies exist at European level they
are often indirectly tackling social
isolation (by focussing, for example,
on developing social cohesion or so-
cial equality). At national levels, even
though nuances may exist between
countries, we also rarely see explicit
policies targetting social isolation as
a public problem. Similarly to EU poli-
cies, strategies and plan mostly focus
on improving social cohesion.

While improving social cohesion is
obviously a good thing to prevent so-
cial isolation, it responds only partially
to the isolation issue. Indeed, if bet-
ter cohesion helps prevent isolation,
it rarely offers any solution to those
already isolated. Taking people out of
their isolation requires more proactive
and direct answers than just promo-
ting social cohesion as a whole, espe-
cially because pretty much any public
action can be ‘improving social cohe-
sion’ either directly or indirectly (pro-
moting sport, enriching cultural agen-
da, improving employment, etc.).

In conclusion, finding policies at EU
or national levels which deal with
our challenge is possible, yet, nearly

none of them, directly and explicitely,
aim to fight against social isolation.

This does not mean that social isola-
tion does not matter, but every public
problem has to compete, on the poli-
tical agenda, with plenty of other bur-
ning public problems (such as climate
change, inflation, energy production,
water scarcity, etc.), and social iso-
lation is not necessarily considered
‘politically-interesting  enough’. At
least, in the 10 cities of the Breaking
Isolation network, we know that this
challenge matters...

21



‘We should take
better care of each
other. And for many
who feel anxious and
lost, appropriate,
accessible and
affordable support
can make all the
difference.’

President von der Leyen, SOTEU 2022
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When it comes to social isolation, it
is interesting to analyze whether or
not we can see relations between the
countries’ wealth but also between ru-
ral and urban areas.

According to the Wealth Health Orga-
nization, at international level ‘rates
in low- and middle-income coun-
tries are comparable or higher
than in high-income countries’.
(WHO). Yet, in Europe some diffe-
rences can been noted: ‘Eastern and
Southern Europeans appear lone-
lier and more socially isolated than
Western and Northern Europeans’
(JRC).

Still according to the Joint Research
Center, ‘there is some evidence
that welfare systems in Europe im-
pact the levels of loneliness among
older adults. In particular, the ab-
sence of loneliness is more likely
in the Nordic, Anglo-Saxon and
Continental welfare regimes, and
less likely in the Southern and Eas-

tern regimes (Nyqvist et al., 2019).

According to findings of the JRC,
when measured in the general po-
pulation, a higher degree of urbani-
sation is linked to somewhat higher
levels of loneliness (JRC, 2022). In
Breaking lIsolation, this observation
seems to be confirmed: ‘People, in
villages, know each other. There are
few people, so they often go and
check on their neighbours’ comments
one civil servant. While in cities, be-
cause of density and higher turn over
of the population, ‘neighbours don’t
know each other much’, comments
an elected official.

The Joint Research Center also
mentions that ‘a better availability
and accessibility of facilities in the
neighbourhood (in terms of e.g. ser-
vices, social sites, or leisure-time
facilities) and more access to green
spaces are mostly linked to lower le-
vels of loneliness in older adults and
possibly general population (Buecker

27
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et al., 2021b; Lyu and Forsyth, 2021).

‘A better walkability of the neighbou-
rhood (especially when measured
subjectively) is also mostly linked to
less loneliness in older adults, even
though some studies do not find sta-
tistically significant links’ (Lyu and
Forsyth, 2021). These aspects may
be useful elements to be considered
when developing the future integrated
actions plans of the Breaking Isola-
tion cities.

While urban planning and urban fa-
cilities may play a role on social iso-
lation, it could be also interesting for

the Breaking Isolation network to
analyse and eventually carry on Test
Actions on the potential impact of pu-
blic space design and urban furniture.
Indeed, during study visits, we came
accross, apparently anecdotical ele-
ments, but which caught our atten-
tion such as: face-to-face benches
right outside the entrance of residen-
tial buildings (allowing neighbours
from the building to sit and discuss
together) in Roman, Romania or pe-
destrian areas and squares in Serres,
Greece (combined with many café
terraces which become highly so-
cial-life spots in the city).

&
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Old people?

Not only, everyone can be isolated.

As the World Health Organization
claims, ‘people across all age groups
and all regions of the world are affec-
ted by loneliness and social isolation.
Current global estimates suggest that
1 in 4 older adults experience social
isolation and between 5 and 15 per
cent of adolescents experience lone-
liness.” In France, a study has shown
that 10 years ago, 2% of young people
age 18 to 29 were socially isolated. In
2023, 13% of the same age group is
considered isolated. That’'s more than
1 young adult out of 10...

Even though everyone can suffer
from social isolation, the Tulane Uni-
versity highlights that certain groups
face challenges that increase their
risk for isolation and loneliness:

- Immigrants. Language barriers,
cultural and economic challenges,
and limited social ties can contribute
to social isolation for immigrants.

- Marginalized groups. LGBTQIA
people, people of color, and others
who routinely face discrimination
and stigma can feel socially isolated.

- Older adults. Older people often

live alone. Hearing or vision loss can
contribute to their social isolation.

Joint Research Center’s findings on
loneliness show that most interven-
tions tend to be focussing on older
people (more than half of interven-
tions), while interventions dedicated
to young people are about 8-9%.

Cities of the Breaking Isolation
network should, in regard to the lite-
rature, avoid focussing specifically on
older people only but rather develop
interventions which benefit to all age
groups, including young people.

Which groups do interventions target?

Figure 2 - |nterventions by target group (%)

Older adults 53.0%
All 30.7%
Young people B.4%
Other 4.3%
Adults 20%

Children 1.4%

0% 10% 20% 30% A% 50% 60%
Mote; eoch oge group may wclude different oge brackets. Hence, it s
impossible to ossacole o precise oge group o ench tonget group N=345
{same ntanvennons indudad in sevanal catagares)

Joint Research Center, Mapping of loneliness interventions in
the EU, Fairness policy brief, 6/2023
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Anyone can suffer from social isola-
tion. Yet, specific factors increase the
risk of finding oneself in social isola-
tion. Browsing through scientific lite-
rature and crossing findings with the
interviews conducted with practioners
in the 10 Breaking Isolation network’s
cities of the network allow us to iden-
tify about 10 groups of causes.

Warning: it is important to note that
the listed causes are not necesarily
leading to social isolation, but, when
combined, they tend to increase the
risk of experiencing social isolation.

In no particular order, here are the 10
causes identified within Breaking Iso-
lation:

- Death of a loved one or couple break
up: even though this situation is com-
monly experienced in most people’s
life, the situation can provoke, for
some people, severe distress, de-
pression and isolation.

- Mental health issues: this category
gathers all forms of mental illnesses
and/or mental particularities (either

from birth or appearing in later stage
of life) such as autism, asperger, bi-
polarity, schyzophrenia, etc. People
living with those mental conditions of-
ten suffer stygma, discrimination and
experience social exclusion.

- Physical impairments and long phy-
sical illness: physical handicaps (per-
manent or temporary) may reduce
some people’s ability to move and go
out of their homes, often provoking a
form of seclusion.

- Unemployment and pension: in a
society where almost everything is
built around work, people who are
in situations of unemployment and/
or pension may suffer from a feeling
of uselessness, loss of confidence,
and social inactivity. Moreover, unem-
ployed people often face stygma and
shame, while pensioneers may expe-
rience a brutal break of nearly all of
their social life (colleagues, clients,
etc.) from the day of their retirement.
Some people, in this category, find no
more ‘reason to wake up everyday’.

- Poverty: besides the strong social
stygma and shame of being poor
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in a society still largely focused on
wealth-making, people living in po-
verty are focused on securing their
primary needs (food, housing, water,
etc.) and have little resource to dedi-
cate to mundane socialization (going
out, bar, restaurant, cinema, etc.).

- Intimate partner violence (domestic
violence) often isolates victims. In-
deed, perpretators of domestic vio-
lence tend to isolate the victim from its
own family and friends, and in some
cases, the victim ends up isolating
herself/himself because of fear to get
outside the house and speak up about
her/his situation.

- Remote location: living far from fa-
mily and friends, either abroad or
hundreds of kilometers away often
increases risks of social isolation.

s
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Similarly, living in a low density rural
area, with no neighbour around, can
increase the risk of siolation.

- Addictive use of social media: while
social media can connect people
and especially those who don’t see
each other often, addictive use of so-
cial media can reduce the amount of
time that people spend outside and
in real social environments that re-
quire direct face to face interaction.
Addicted users may end up prefering
digital interactions rather than having
to manage real-world ones. Indeed,
‘social media usage can help alle-
viate social isolation by connecting
individuals because of their physical
environment with others online. It can
also facilitate the formation of sup-
port systems for individuals with rare
or stigmatizing conditions. However,

social media usage may also have
negative impacts on social isolation
by substituting social media usage for
face-to-face social interactions, or by
exposing individuals to unrealistic or
distorted portrayals of connections’
lives, leading to feelings of social iso-
lation.’ (Regis College). When it co-
mes to ‘young adults with high social
media use seem to feel more socially
isolated than their counterparts with
lower social media use’. (Primack, B.
etal.).

- Addictions to drugs, alcohol and
gambling: addictive behaviours, in
general, tend to increase risk of iso-
lation. When addictions are related to
drugs, alcohol and gambling they tend
to be even worse for social relations.
Indeed, those addictions often modify
reactions, mood, etc. (but also finan-
cial and health complications) and
may lead to anti-social behaviours.

- Lack of social skills: not everyone
is equally equipped with social skills
when it comes to: empathy, atten-
tion, self-regulation or self-control,
fluency, pertinence, concentration,
open-mindedness, emotional stabi-
lity, humor, etc. Those lacking of so-
cial skills often experience difficulties
making new friends, maintaining rela-
tions, communicating with unfamiliar
individuals (new people, strangers),
etc. and might find themselves social-
ly isolated.

According to the Joint Research Cen-
ter, when designing policies to combat
loneliness, the complex interrelation
of factors of social isolation need to

be kept in mind.

‘Indeed, addressing individual
risk factors in isolation will not be
enough to tackle loneliness, and
more holistic solutions will be nee-
ded.’ (Joint Research Center, 2022).
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According to the Tulane University’s
findings, following symptoms asso-
ciated with social isolation are war-
ning signs of unhealthy social isola-
tion:

- Avoiding social interactions, inclu-
ding those that were once enjoyable
- Canceling plans frequently and fee-
ling relief when plans are canceled

- Experiencing anxiety or panic when
thinking about social interactions

- Feeling distress during periods of
solitude

- Feeling dread associated with social
activities

- Spending large amounts of time
alone or with extremely limited
contact with others.

On top of those signs, interviews
conducted with field actors (health-
care professionals, local police,
nurses, social workers, etc.), during
the Breaking Isolation Network’s stu-
dy visits in all 10 cities and countries
highlighted the following behaviours
of some isolated people :

- Being suspicious of new people and/
or strangers

- Not letting anyone step inside
their home

- Closing curtains and/or shutters of
their home

- Neglecting personal hygiene

- Neglecting their home (accumula-
ting mess, reduced cleaning)

- Neglecting their health (stop going
to the doctor, not doing medical
check-ups)

- Neglecting healthy food habits
(proper nutrition, weight excessive
loss or gain)

It is important to note that the be-
haviours described above may not
striclty be attributed to social isola-
tion, indeed, they may also reveal
mental health disorders such as
depression, diogenes syndrome, or
other troubles.

An other difficulty is that socially
isolated people don’t necesarily
identify themselves as socially iso-
lated, indeed they often deny their
situation (because of shame) and
tend to convince themselves (and
sometimes people around them)
that their isolation is actually their
choice, that they’ve decided to iso-
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late and stop socializing. The pro-
blem is, then, that the less a per-
son socializes, the less the person
is able to trust social relations. This
leads to a growing distrust towards
everyone, even sometimes familiar/
close relatives. And, inevitably, this
reinforces even more the isolation
of the person. Sometimes, this si-
tuation makes the isolated people
become more and more ‘sour’ or
‘cantankerous’ when interacting
with others.

As the situation deteriorates, the
isolated person may become so-
cially non-existent, meaning that he
or she has no relation whatsoever
anymore but also no one that care or
worry for her/him. This extreme si-
tuation can lead to sad ending such
as the one that took place in 2020
in the City of Agen, Lead partner
of the Breaking Isolation Network,
where a woman, 67 of age, was
found dead in her apartment after
2 years. This story clealry demons-
trates that the person had absolu-
tely no relation with anyone and/or
no one that would care and/or worry
for her... Of course, this is the extre-
me end of the phenomenon but it is,
unfortunately, less and less extraor-
dinary. We therefore, need to better
identify people suffering from social

isolation, as early as possible.

How to know whether
someone (or yourself) is
socially isolated or not?

One of the finding of the study vi-
sits in our 10 network cities is the
difficulty to recognize/assess social
isolation. Crossing literature review
findings and field observations,
we tried to come up with 10 ques-
tions which could allow determining
whether someone could be socially
isolated or not. Those 10 questions
try to measure the two aspects
of social isolation, meaning both
quantity and quality of relations:

1. Do you have family and/or
friends that you’re close to?

Yes - no

2. How often do you talk to them?
(Either by phone or physically)

Everyday, once every couple of
days, once a week, once a month,
less...

3. How often do you get to talk to
other people (either neighbors,
shop owners, postman, doctor,
others)?

Everyday, once every couple of
days, once a week, once a month,
less...

4. How often do you spend time
with people (either friends,
colleagues (outside of work), fa-
mily or others)?

Everyday, once every couple of
days, once a week, once a month,
less...

5. How often do you invite/have
people over to your place?

Once a week (or more), once a
month, every couple of months,
once a year, less than once a year

6. When was the last time you
joined a cultural event (either
concert, event, exhibition or
other cultural activity)?

Last week, last month, last year, se-
veral years ago

7. When was the last time you
took part to a social event with
friends and/or family (either bir-
thday, wedding, etc.)?

Last week, last month, last year, se-
veral years ago

8. According to you, how many
people can you count on/rely on?
None, one, a couple, more than 5

9. From your point of view, how
many people care for you?

None, one, a couple, more than 5

10. How many people can you
talk to about your problems/dif-
ficulties (to confide to)?

None, one, a couple, more than 5

These 10 questions could poten-
tially allow us to better diagnose
someone’s situation and could be
eventually tried out as a ‘testing
action’ within the breaking isolation
network.
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Social isolation is psychologically
harmful.

Social isolation is not just a situation
in which a person find himself/herself
lonely but a situation of (conscious
or unconscious) suffering due to the
long term defiency of social relations.
One could think, naturally, that this
suffering ressembles a long-term
depression, but it can actually lead
to mental illness. Indeed, a study
conducted on a 10 year period with
over 12 000 people demonstrated
that loneliness is associated with
a 40% increased risk of dementia.
(Sutin AR.).

Social isolation might even Kkill
you, prematurely

While social isolation is almost always
looked at through its psychological ef-
fects, studies show that it might also
have severe physical effects. This mi-
ght appear rather suprising but recent
findings suggest that deficiencies in
social relationships are associated
with an increased risk of developing
coronary heart disease and stroke
(Valtorta NK et al.). According to the
World Health Organization (WHO),
the risk of heart stroke and disease is
increased by 30%. Moreover, studies
indicate that the influence of social
relationships on the risk of death
are comparable with well-establi-
shed risk factors for mortality such
as smoking and alcohol consump-
tion and exceed the influence of
other risk factors such as physical
inactivity and obesity (Holt-Lunstad
J.). WHO estimates the risk of early

death from social isolation to rise by
25%.

How is that possible?

According to Julianne Holt-Luns-
tad and her co-researchers, ‘social
relationships are linked to better
health practices and to psychologi-
cal processes, such as stress and
depression, that influence health out-
comes in their own right; however,
the influence of social relationships
on health cannot be completely ex-
plained by these processes, as social
relationships exert an independent
effect. Reviews of such findings sug-
gest that there are multiple biologic
pathways involved (physiologic re-
gulatory mechanisms, themselves
intertwined) that in turn influence a
number of disease endpoints’.

In other words, quantitative and
qualitative social relations are key
for the well-being of people, both in
terms of psycholigical and physical
well-being. During study visits, we
exchanged with people who took
part to socialization activities and all
said: ‘if we were not here, we’d be at
home, alone, watching TV. Here, we
socialize, talk, share, laugh, play. We
keep our brains active. We dress up,
we get ready to go out. We have so-
mething to do’.

Social isolation not only kills prematu-
rely, but ‘also have significant impacts
on social cohesion and community
trust (EU Commission, 2022).
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CHAPTER II

10 EUROPEAN
CITIES




10 study visits, in 10 Euro-
pean countries in 4 months:
An non-exhaustive review of

practices

Study visits are an integral part of the
URBACT journey and in particular of
the initial activation phase. Study vi-
sits allow the Lead Expert and Lead
Partner to go to every city within the
network and assess their existing
practices, current challenges, past
experience, inspiring cases, etc. They
allow Lead Expert and Lead Partner
to take a picture of the situation in
each city before starting testing ac-
tions and co-creating Integrated Ac-
tion Plans.

Study visits are important because
they are also the occasion to meet
with local stakeholders/potential ULG
members, civil servants and elected
officials (including mayors). Meeting
with the people of the project, behind
the project and around the project, al-
low Lead Expert and Lead Partner to
better assess the strength of every city
(or potential risks and weaknesses).

Study visits are very intense, dense
and rich in terms of rythm but prima-
rily in terms of quantity of information
we gathered, people we met, pictures
we took, notes we wrote, etc. Just
to give some numbers: we met over

400 people throughout the 10 cities,
| wrote, as Lead Expert, about 250
pages of notes and took 1155 pic-
tures... Not only it is impossible to
share everything we’ve seen, dis-
cussed and captured, but it would
not be digestable anyway. So, in the
following section of the Baseline Stu-
dy, | tried to focus on sharing only the
highlights of what | have seen in each
city as most interesting practices, in
other words, the things that caught
my attention.

This means that the following city
profiles are not an exhaustive review
of what every city does but what |
considered, as Lead Expert, particu-
larly worth sharing with everyone.

Note: When conducting the study visits, we
got, together with the Lead Partner, Nicolas
Castet, confused by the different names given
to similar or sometimes differents services. In
particular, Social Centre, which depending on
the country either refer to a community space
for socialization or to the centre where a per-
son can receive its social allowance/social
benefits.To avoid confusion, social centres
which are community space for socialization,
are referred to as ‘socialization centre’ in the
following city profiles.
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Agen,

France

The City of Agen (Fr), Lead Partner
of the network and responsible for
proposing the topic of social iso-
lation, has several public services
and interventions which — directly
and indirectly — tackle social iso-
lation but also a great number of
very active local NGOs/associa-
tions who deliver precious social
activities. It is important to men-
tion that France is amongst the
highest country in terms of social
spending and welfare. Here is a
highlight of a few cases.

SOCIAL CENTRES (CENTRES SO-
CIAUX)

The City of Agen manages 3 public
social centres: Maison pour tous St
Exupery, Maison Montesquieu, and
Maison pour tous de La Masse. So-
cial centres can be found in many
cities all over France, but what are
they for? On paper, social centres are
meant to be community centres, open
to everyone, which offers social, edu-

Country = France

Region = Nouvelle Aquitaine
Province = Lot et Garonne

Area = 11,49 km2

Population = 33 299 hab

Population density = 2 898 hab/km2

cational and cultural activities pro-
posed by volunteer citizens.

The objective is to respond to the
needs of the inhabitants and to sti-
mulate social cohesion and com-
munity harmony. In theory, they are
supposed to be supported by cities
but co-managed by inhabitants so
as to make them actors of the social
centres. In practice, social centres
offer plenty of activities, from small
crafting workshops (knitting, painting,
photography, etc.), but also games,
sport activities and cultural outings.
Thanks to this agenda, dozens of
people come every week or even
every day to the social centres.

In Agen, the 3 social centres are in
3 different neighbourhood so as to
cover a larger geographical area
but also offer activities to 3 rather
popular  neighbourhoods.  Social
centres prevent social isolation for
many people, including retired and/
or unemployed people. However, due
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to their ‘social’ dimension, in France,
they are often perceived by most of
the population (at least the ones who
know of the place — many don'’t) as
reserved to vulnerable people or, in
general, ‘people with problems’.

Despite their image, social centres
are a precious resource to fight and/
or prevent social isolation and in par-
ticular when they propose activities
outside the walls of the centres, direc-
tly in public space, such as the Ludo-
theque (toy library) which takes place
every wednesday morning in July and
August on a public square in the city.
Kids and parents can participate for
a few minutes or for hours and play
together in public space with the sup-
port of a ‘game squad’ (game mode-
rators) from the social centre.

Social centres are good tools to
prevent social isolation and could de-
finitely be taken to the next level (esp.
in reaching out to more people and
empowering them).

YOUTH EMPLOYMENT ACCESS
CENTRE (MISSION LOCALE)

Missions Locales, as they are called
in France (meaning ‘Local Mission’),
are centres dedicated to the NEETs
youth from age 16 to 25. NEETs? It's
an acronym to designate people who
are «Not in Education, Employment,
or Training». Youth Employment Ac-
cess Centres (or Missions Locales)
are therefore meant to provide to

ment, the Missions Locales play a
key role in ensuring that the young
people don’t enter in social isolation.

By listening to them, spending time
advising them, making them meet
with other young people, etc. we re-
duce their risk of isolation. We often
see young people as a very social
group, with plenty of friends, activi-
ties, etc. but, in reality, ‘many young
people have no friends nor bud-
dies’ explains Eric Bacqua, the Pre-
sident of the Mission Locale of Agen.
Amongst the youth who go to the
Mission Locale, some dropped out
of schools, many have no diploma,
no work experience, a couple got out
of jail, some just don’'t know what to
do... And when you take in conside-
ration that some of them have no re-
lation with their families, you can see
that they cumulate several factors of
risk of isolation (see page 35). Re-
garding numbers, the Mission Locale
of Agen, receives about 1000 young
people per year.

Even though Youth Employment Ac-
cess Centres are mostly meant to
break social isolation through em-
ployment and training, they also or-
ganize group activities meant to sti-
mulate social links. Further work with
them could be considered within the
Breaking Isolation network.

FAMILY HELP AND SUPPORT AS-
SOCIATION - AFDAS (ASSOCIA-
TION FAMILIALE DEPARTEMEN-

young people either opportunities of ~ TALE D’AIDE ET DE SOUTIEN) s : S DS Y?MQP e
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37 years ago which offers multiples
services: a ‘ressourcerie’ (recove-
ry center and second hand shop),
a solidarity grocery store (and food
bank), social activities and events,
and a children daycare center. The
association has 52 employees and
6 300 beneficiaries. The food bank
benefits 1800 people (including 300
families who receive emergency food
support). Besides from benefiting
from ‘cheap’ objects from the second
hand shop and food bank, people
also come to the association’s centre
to socialize. Every morning, people
can come for a Welcome Coffe (they
organize about 190 Welcome Coffee
per year). The concept of the morning
coffee is to reduce the stigma of co-
ming to a second hand shop and food
bank.

‘About a fourth of our beneficiaries of
the food bank are socially isolated:
we have freshly retired people age
65-70 with quite low pension, we
have more and more young people
including students, undocumented,
young migrants, new people arriving
to Agen age 30-55, some people li-
ving isolated with no neighbours
around, single-parents, etc.” explains
Sylvie Lagouarde, deputy director of
AFDAS.

‘BUILDING CARERS’ OF AGEN SO-
CIAL HOUSING (AGEN HABITAT)

While social housing (appartments
and houses with reduced rents for
people with low income) is rather a
common practice which can be found
pretty much everywhere throughout

Europe, in Agen, a particularly inte-
resting practice stroke Nicolas Castet
(Lead Partner) and | (Lead Expert):
the ‘Building carer’ (‘Agent d’im-
meuble’ in french). Translating the
concept is quite tricky as it is not a
classic job... But what we could call
a ‘building carer’ is a person who
combines different roles: the roles
of custodian, janitor and ‘concierge’
but also of a social caretaker who is
looking after its residents. To simplify,
‘building carers’ take care of both the
building and its residents. In Agen,
there are 10 ‘building carers’ who
each care for 150 apartments. They
check if everything is alright regar-
ding facilities/commodities and check
if residents have special needs/re-
quests.

‘I's a plus if the building carer is a
handyman but what matters the most
to me is that they have great social
skills and know their residents’ ex-
plains the Director of Agen Habitat,
Jean Bizet. Part of their job is to
check if everyone is fine: one mon-
th after the arrival of a new resident
in an apartment, they (including the
director) do a courtesy visit to verify
that the resident is well settled and
has no special need or issue.

‘We ask them if they have family
and/or friends, etc.” comments the
director, and ‘our building carers are
checking on people: they give phone
calls to the residents they have not
seen for a while or directly knock at
their doors, they check if the mails
are regularly taken from the mail-
boxes, they take news from those

67



FAE L TEWX panaler B (s St
CRagie ot Bt (e,

who go to the hospital, etc.” Why ca-
ring so much? ‘Because | believe at
least 10 or even 20% of our residents
suffer from social isolation... ‘ explains
the director.

The ‘Building carers’ of Agen Habitat
are a very interesting practice regar-
ding social isolation... especially as a
tool for the early identification of po-
tential isolation.

BLUE FOX COFFEE

The Blue Fox Coffee, created in
2016, is a community café run by
volunteers whose aim is to create
an inclusive space for socialization.
‘Every day, the café fosters diversity
and inter-generational relations, and
helps lonely people break the isola-
tion they feel. Everyone is welcome,
whatever their financial means, age,
profession, culture or beliefs’ explains
a volunteer.

The life of the café, its activities and
events are run by the volunteers
themselves. Everyone can come and
propose workshop or activities ideas.
‘We have mosaics, knitting, music,
theatre, yoga workshops and classes
for example’ comments a volunteer,
‘but we also organize one-off events
which can be debates, conferences,
exhibitions, concerts, etc.”

To make it a place of exchange and

and a free-to-borrow library.

‘We also practice ‘suspended coffee’
(caffé sospeso) where clients can
purchase in advance for of a cup of
coffee to be given to someone else.
All products sold at the café are as
sustainable and/or local as possible
and sold at the most reasonable
price.

When visiting the place, we asked to
the volunteers why they came to the
Blue Fox Coffee, one responded ‘I
retired 6 months ago and | really nee-
ded to stay socially active’, an other
volunteer added ‘personally, | did a
burn out some months ago and quit
my job, | come here because it helps
me reconstructing myself'. Everyone
one comes here with differences but
all come to socialize, making it a rich,
eclectic and inclusive space, in other
words, an inspiring — and stigma-free
— place to break social isolation!

solidarity, multiple mechanisms have
been put in place such as the gi-
veaway shelf from which people can
take items/objects for free, a second
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The municipality of Bijelo Polje is
offering a couple of services to di-
rectly and indirectly prevent social
isolation, mostly targeting elderly
people and, until now, to a rather
limited number of people. It is im-
portant to take in consideration
that Montenegro has the lowest
GDP amongst the 10 countries of
the Breaking Isolation network.
This means that in comparison with
France, Italy and Denmark (which
all have very high social welfare),
Montenegro has lower social spen-
ding capacity. However, interesting
practices have been seen and are
highlighted below:

MULTIPLYING PROXIMITY SOCIA-
LIZATION SPACES AND OPPOR-
TUNITIES IN THE HOME FOR EL-
DERLY BIJELO POLJE

Established in 2010, the Home for EI-
derly Bijelo Polje, at first sight, seems
rather classic. A large building, 200
beds, a regular section and a specia-

Country = Montenegro

Region = Center of the north-eastern
region of Montenegro

Area = 924 km2

Population = 15 447 hab

Population density = 17 hab/km2

lized one dedicated to residents with
dementia, and one for geriatry. First
element that you can’t miss when
going there is that the building next
door is a hospital. Of course, in case
of need, residents don’t have to go
far and can be quickly taken care of.
But what is particularly striking is to
be found inside the walls... in the ar-
chitecture itself of the building.

Indeed, in order to limit the construc-
tion costs, they decided to design
rooms so that each bed room would
host 2 residents together. Of course,
you are never really alone since
you have a permanent roomate (so
that necesarily reduces the risk of
isolation) but what is more interes-
ting is that in between each two
rooms, they've installed small living
room units. Instead of having only
a single vast common area (which
they also have), residents socialize
in those small living rooms which
are connecting two bedrooms, so 4
people together. So instead of having
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one or two socialization spaces like
you would found in most retirement
homes, at the Home for Elderly Bi-
jelo Polje, you have dozens of living
rooms. This very unique feature offers
small socialization units, instead of
huge, coldy and impersonal spaces.
Residents socialize, on the couch,
with their direct neighbours, watch tv
together, discuss, etc.

Besides this architectural feature,
residents, of course, benefit from a
lot of social activities which include:
family visits (encouraged by the nur-
sing staff), dining together, occu-
pational therapy, but also going out
to take part to cultural events of the
city (Films, Jazz Festival, Literature
Festival, Folklore festival, etc.), vi-
sits to children kindergarden, Chess
tournaments (organized by a NGO),
barbecue outside in the garden, live
music, inter-city visits with other nur-
sing homes, hair-dressing, tailor, etc.

Obviously, not everyone takes part,
‘we have 5-6 people, out of the 150
residents we have at the moment,
who are isolate themselves totally,
they refuse to socialize, to talk to their
roomates or take part to activities.
Of course, we provide psycho-so-
cial support to try to get them out of
their isolation and push them, gently,
towards activities, making sure we
don’t put any pressure on them’ ex-
plains the director.

TELECARE SERVICES

In 2021, the Municipality of Bijelo
Polje supported the Home for el-

derly in Bijelo Polje to take part in a
cross-border EU project to develop
and establish telecare services for el-
derly people living at home.

The service offered daily 24h ser-
vice and regular home visits. During
the project, 15 people from Bijelo
Polje (Montenegro) and 15 people
from Novi Pazar (Serbia) benefited
from the service. Elderly people were
equipped and trained to use a dedi-
cated tablet and smartwatch.

Services were provided by a joint
team of psychologists, sociologists,
and doctors who monitored their vital
functions on daily basis through the
smartwatches worn by the beneficia-
ries. The 30 elderly people were iden-
tified by the social centers of the two
partnering municipalities. In total, 150
homes visits were provided to the 15
elderly people of Bijelo Polje.

The idea? To provide social support,
to avoid social isolation and distress,
and eventually reduce the needs for
hospital visits (thanks to the supervi-
sion of vital functions). ‘If a participa-
ting elderly person did not call us, we
would, in any case, call them every
day. Participants could also discuss
with one another using the tablet.
And we did home visits twice a mon-
th.” explains the project coordinator,
Slobodanka Prebiracevi¢.

During the project and its evaluation,
cross-border meetings were conduc-
ted on a regular basis with Novi Pa-
zar in Serbia. In the end, the project
proved its added value for all elder-




ly people, and in particular with the
lowest rate of social relations (the
more isolated ones).

At the end of the project, of course,
it was a bit of a struggle because
the 15 elderly people passed from a
video phone call a day to none... This
project is interesting for the Breaking
Isolation Network as it highlights the
benefits of light interventions such
as quick phone calls from the Te-
lecare Center, but also, the other
way around, the possibility for el-
derly people to contact the Telecare
Centre in one click (with the tablet or
smartwatch), and get someone to see
and talk to.

DAILY CARE CENTRE FOR
ELDERLY

Downtown Bijelo Polje is a place
which also helps breaking social iso-
lation: a small social centre for elderly
people. Opened in 2021, the space
is accessible to everyone, ‘even
though, until now, only women come’
explains a civil servant. Indeed, 12
women come everyday from Monday
to Friday to socialize. What do they
do? Read, talk, knit, play games,
sing, dance, story telling, etc. ‘They
also, sometimes, organize themsel-
ves some trips to the sea side’ com-
ments a civil servant. The place of-
fers a nurse, ensuring psycho-social
support and a lunch. Eating together
appears as one of the key socializing
moment. The place being still quite
recent, members mostly heard of it

neighbours to come, and that’'s how
this group came together.

‘This project saved me as | was
really socially isolated’, comments a
member. ‘My husband died in June
2023, and | was alone, felt really de-
pressed, then | joined the ‘team’ a
month ago’ explains an other parti-
cipant. ‘We are like family here’, ‘we
care for each other’ add others. ‘What
is also important is that | am prepa-
ring myself to come here, | dress
up, like |1 would do to come for work’
explains a new member who retired
some months ago.

This small social centre, inspiring
as it is, seems to lack of number of
people and also of men. ‘We should
try to motivate single men who do
not have partners to come here, but
they are afraid to join all of us women’
jokes a member.

Should this place host more people,
be bigger then? ‘Well, | think it's bet-
ter to multiply this type of places, |
think, rather than make a single big
one’ suggests a member. ‘An other
issue is the diversity of people, we
are all educated women so maybe
this can be a barrier’ adds a member.

This small social unit definitely pre-
vents social isolation by providing a
convivial friendly space for people,
and it's definitely worth exploring, in
the Breaking Isolation network, how
it could be extended, opened up, or
replicated.

Social centre for elderly,
W Bijelo Polje, Montenegro

through mouth-to-ear. First members
convinced their friends or their




The Municipality of Fot has the
particularity, in comparison to the
others cities of the network to be
a suburban city of Budapest. This
is an important element because
a lot of people from Fét work and/
or study in Budapest but also go
there for a lot of cultural and social
activities. This dimension is impor-
tant to be taken into account when
analyzing existing practices and
offers from Fot. In particular, ‘rich
people of F6t and poor ones, who
live both in segregated districts
don’t necessarily participate to the
community life’ explains the Chief
of Staff.

HEALTH CARE FOR SMALL CHILD-
REN AND PREGNANT COUPLES

Within the interesting practices from
Fot, there are the health care ser-
vices for small children and pregnant
couples. Indeed, the nurse service is
a place where ‘families can share their
problems’ explains lldiké Laczké, the

Country = Hungary

Region = Pest

Province = Dunakeszi

Area = 37,40 km2

Population =21 400 hab
Population density = 561 hab/km2

representative of nurse service. ‘We
have 7 nurses who each follow about
200 kids from age 0O to 6, we follow
about 160 families. The objective of
the service? To make sure parents
and especially single parents are not
isolated. ‘Indeed, sometimes, single
parents can be at risk of social iso-
lation, even though, until now, most
of our single parents still benefit from
the help of their own parents and/or
friends.” explains lldiké. ‘But we have
some mothers who experience lone-
liness in their own homes... Because
their husbands come home from
work and spend the evening on their
phone on Facebook’.

In order to support young mothers/
parents, there are two clubs: one
which takes place at the municipality
libary and one in the cultural centre.
The first one is a sort of shared play-
ground and the second one focuses,
every week, on a specific topic. There
are about 25 people per club, and
they meet weekly.
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Regarding social isolation, nurses do
what they call a ‘mood test’ in which
they try to assess the psychological
well-being of parents. Even though it
is not focussed on evaluating social
isolation, this could be a potential ex-
perimentation within the Breaking Iso-
lation network...

‘More and more people addicted by
social media, and this increases the
risk of isolation, we see it more and
more even within families’ expresses
lIdiko. Clearly, this question of addic-
tive use of social media, already iden-
tified within the causes of isolation,
see page 35, will need to be taken
into account within the network.

CENTRE FOR SENIOR CITIZENS
CLUB (TERULETI GONDOZASI
KOZPONT IDOSEK KLUBJA)

Created 42 years ago, the Senior Ci-
tizens Club gathers about 40 elderly
people from Fét. Almost all of them
are women, and mostly widowed or
divorced. Nearly all of them live alone.

In the Senior Citizens Club, elder-
ly members socialize. Opened from
Monday to Friday, from morning to
lunch, members come to chat, play
cards, do gym, do music, danse, have
lunch together, etc. but also go out to-
gether on trips, as well as shopping,
exhibitions, etc.

How to join the centre? ‘I joined the
club 10 years ago, at that time | was
told about the club by a friend and her
son’, says a member. ‘Me, | joined 18
years ago, I'm the oldest member, the

club was recommended by a former
work colleague of mine’ comments
an other one. A few came to the club
on the recommendations of their
nurses, sometimes of staff from the
municipality.

Here, ‘we also have some cross-ge-

nerational programme, including
cake preparation with  children
from the kindergarden, seconda-

ry school students who come and
help our members, etc.’” comments
an employee. ‘We have beauty pro-
grammes to take care of ourselves,
once per month we have the priest,
and a policeman who come to give
information, share advices, etc. We
have literature day, many things’ ex-
plains an employee. In total, the place
is managed by 5 full time employees,
and a couple of volunteers (esp. in
charge of transportation, lunch, etc.).

Do members meet outside the club?
‘Yes, we celebrate birthdays, some of
us gather for the new year party, etc.’
comments a member.

The Centre for senior citizens club is
clearly, both because of its longevity
(and members who've been there for
more than 15 years) and its number
of members prove to be an efficient
place to prevent social isolation.
Could this place be replicated, mul-
tiplied? This could be explored within
the Breaking Social Isolation network.

s———Ndrsing services,
Fét, Hungary
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SPORTS AS A SOCIALIZATION LE-
VERAGE (FOT SPORTS ASSOCIA-
TION, FOT SPORTEGYESULET)

When working on social isolation, one
might forget that, often, sports, can
play a big role, besides being healthy,
for community building and sociali-
zation. ‘Through sports, people get
a healthier body, a healthier mental
state, a mood boost (reducing de-
pression and/or burnout), but also
make friends.” explains Sandor Szka-
la, deputy director of the association.

The Fot Sports Association gathers
14 different sports (from fencing to
handball, football to basketball, judo
to athletics, tennis, etc.), and 90% of
its members are amateurs, including
about 700 young people below 19
years old.

Besides the sports clubs, the associa-
tion itself proposes plenty of socializa-
tion activities which includes summer
camps but also family events. ‘We
also have a walking group of about
50 people, including 15 who walk to-
gether every weekend, for 2 hours,
each time somewhere different. They
are between 40 and 70 years old’, ex-
plains Sandor.

‘We also have a senior football team
of about 50-60 people, and we always
party together after games... Clearly,
in this case, the socialization part is
key. Even the players who don’t play
anymore (because they’re too old)
still come to the games and the par-
ties. When we play at home, we cook
all together after the games.’ adds the

deputy director, who is part of this se-
nior team.

This sports association highlights the
importance of indirect solutions to
prevent social isolation, whether it be
sports, or culture, or anything else as
a matter of fact, as long as it brings
people together.
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Isernia,

Italy

The Municipality of Isernia has se-
veral interesting practices which
directly or indirectly help tackle
social isolation. In particular, it co-
vers quite well a large spectrum of
profiles of people at risk of isola-
tion, from elderly to disabled per-
son to migrants, etc. Here is only a
small sample of cases:

SOCIALIZATION CENTRE FOR EL-
DERLY (CENTRO SOCIALE SABI-
NO D’ACUNTO)

The socialization centre for elderly of
Isernia, created about 30 years ago,
gathers around 175 members with
about 30 to 50 of them coming every-
day. ‘1 don’t like the term of ‘old people
or elderly’ because you can come to
the centre as early as 55 years old,
so you’re not old’ comments the pre-
sident of the centre. The place is open
every day from 15:30 to 20:00. ‘And
some days, it's also opened for dance
class’ adds the president, Sara Ferri.

Country = Italy

Region = Molise

Province = Isernia

Area = 68,74 km2

Population = 21 594 hab
Population density = 314 hab/km2

The place is owned by the munici-
pality of Isernia but the centre is run
entirely by a team of 7 volunteers.
Activities are self financed, thanks to
the membership fees. 50€/year if the
member lives in the municipality and
60€/year if the person lives outside
the municipality (in the province).

In practice, the place is equipped with
furniture given by the municipality,
but ‘we also get some furniture by our
members who donate stuff’.

In terms of activities, the centre of-
fers different classes and leisure ac-
tivities such as billiard, card playing,
computer science, danse, tai chi, art,
movies, karaoke, bal, lacework, etc.
Classes are given by volunteers. For
example, ‘we have an english class,
given by a retired english teacher.
She is a widow and when she came
to us she was feeling depressed, so
we gave her the chance of giving
english class at the centre’ explains
Sara Ferri.
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When asking our traditional question
‘If you were not here in this place,
where would you be and what would
you do?’ members replied: ‘we’d be at
home in front of TV’, ‘doing nothing at
home’. ‘Here, we go out, we socialize.
We meet new here.’

Once more, this socialization centre,
similarly to the ones we came across
in other cities, confirm its added va-
lue regarding the prevention of social
isolation. So the questions we could
ask ourselves are: How do we open
up these places even more to new
people? How do we multiply these
centres and in particular to all age
range, not just elderly? How do we
bring in people who are isolated and
don’t naturally show up? How do we
make sure it does not only gather
people who are (and were) already
very social? Those are a few ques-
tions that will be interesting to explore
within the network and especially UR-
BACT local groups...

COOPERATIVE SUPPORTING
PEOPLE SUFFERING DISCRIMINA-
TION (IL GECO)

The cooperative Il Geco, created in
2016, was founded by 9 associations
(NGOs) who decided to team up to of-
fer to people who suffer discrimination
a better chance to integrate in society.
Today, about 30 to 40 NGOs gravitate
around the cooperative.

The mission of the cooperative? To
create/find jobs for people and to
alleviate people in need. In practice?

We develop all sorts of support for
migrants, rom people, LGBT people,
etc. ‘One of the first project was to
create a care centre for migrants,
combined with a residency’ explains
a member of the cooperative. ‘It is
fundamental to accompany people
who need rescue with all sorts of sup-
port: from offering them instruction,
finding companies wishing to employ
migrant workers, providing voluntary
work, supporting families in need, etc.

They are about 50 people working
on different projects. There is 1 pre-
sident (full time worker) and about
40 employees, freelancers and ex-
ternal providers (like the canteen),
ranging from: cultural mediators, psy-
chologists, lawyers, social workers,
guardians, interpreters, italian tea-
chers, doctors, etc. The cooperative
is financed, for the most part, by the
State Aid Ministry of Interior.

‘One of the most visible thing we do is
to offer housing. In Isernia, we have
82 migrants living in our residency
(15 of them are 16 years old, the ol-
dest is 50, and the average around
20 years old) and about 300 living
in our 5 different housing centres
in the region’. ‘Migrants stay about
6 months in our residency and we
help them find a job and get all their
papers in order. comments a team
member. In the residency of Isernia,
the building is composed of 5 floors
with two apartments per floor. Each
apartment hosts about 6 to 10 people
in shared rooms.

‘When | arrived | was very isolated,

Socialization centre for elderly
. (Centro_Sociale Sabino D’Acur‘to),
Isernia; ltaly -~
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because of language, of different
culture, but thanks to this cooperative,
I've been able to socialize, to make
new friends. I'm now in a school to
be a chef’, comments a migrant sup-
ported by the cooperative. ‘This place
has become my new family’ adds an
other.

Regarding LGBT, we mobilize asso-
ciations to offer psychological sup-
port, legal assistance with lawyers,
mutal help groups, etc.

Whether it is for migrants or LGBT or
Rom people, ‘the work of the coope-
rative is appreciated because we do a
lot of activities and events outside, in
public space, we push our beneficia-
ries to socialize with people outside
the centre, in the city. ‘People who
used to insult me, have later on apo-
logized, and became friends of mine.
They were racist and are not any-
more’ explains, with a lot of wiseness,
a young migrant. ‘In case of need,
we are strong on taking legal courts/
fights to combat discrimination.” adds
the president.

Il Geco is without any doubt a very
inspiring case for taking people out of
isolation (in particular people who are
at risk of isolation because of discri-
mination).

THEATER ASSOCIATION - (COM-
PAGNIA CAST)

CAST was created in 2001 as a thea-
ter association. They offer theater
classes to kids, teens and adults.
About 50 to 60 people benefits from

their classes at the moment. ‘We also
give classes to mentally disabled
people of the cooperative Il Geco’ ex-
plains the director.

Does CAST only for theatre amateurs
or does it also touch people who are
isolated? ‘Actually, we do have a
good number of members who come
take theater classes with us following
a recommandation of their psycholo-
gists to socialize!” answers the direc-
tor. ‘Here, we offer a safe zone, wit-
hout judgements, so itis a good place
for people to open up. Theater opens
you up. Last Sunday, we had a mee-
ting in which we asked members why
they do theater... and most of them
answered because they were shy...’
explains the director.

‘When you do theater exercise, they
are so strange and ridicule that it
helps everyone feel ridicule but also
find ways of expressing things in diffe-
rent ways... onomatopoeia exercises
help develop invented language and
ways of communicating even if you
don’t understand words, sounds and
gestures help’ comments XXXXX.

The CAST association has also car-
ried experimentations with neurology
center to practice theater with pa-
tients suffering parkinson and alzhei-
mer (and results showed that people
felt better), but also theater with pri-
soners, etc.

The association is not directly targe-
ting social isolation but can clearly
help in getting out of isolation, in de-
veloping social skills, reconstructing
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The Municipality of Jumilla, Spain,
is a rather rural municipality with
one main town (Jumilla) and 9 vil-
lages. Most of the land of the muni-
cipality is composed of agricultu-
ral lands and moutains. The study
visit in Jumilla was limited to the
main town, which already held a
good number of promising prac-
tices when it comes to break social
isolation.

SOCIAL LABORATORY

The Social Laboratory was started in
2010 as an experiment of social ser-
vices. The aim? Developing self-de-
velopment.

Since its launch, about 11 groups
have been constituted. The benefi-
ciaries of the programme are people
of all ages, with an average age of
about 50 years old. The beneficiaries
can join groups of 8-10 people and
engage in the programme for at least
one year. These groups include both

Country = Spain

Region = Murcie

Province = Altiplano murciano
Area = 972 km2

Population = 26 596 hab
Population density = 27 hab/km2

beneficiaries and social workers.
Each social worker is in charge of 20
people and offer the beneficiaries to
join a social lab based on their pro-
files and readiness.

The social workers bring different to-
pics based on the needs of the group.
The main objective of the group is
self-development, and the dynamics
of the group play a crucial role in
achieving this objective.

But what are those groups doing? ‘All
sorts of activities, for example, we
had a group of 10 people who pre-
pared a theater piece based on the
life experience of a woman who was
part of the group. The play focused
on gender violence and was shown
in front of an audience of 200 people’
explains the social worker.

There is a social lab specifically for
beneficiaries with toxicomania is-
sues, although this topic is not expli-
citly discussed or brought forward as
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the element which unifies the group.

‘Groups meet every week for a period
of 4 months, but we also have some
groups who last more than 20 ses-
sions. Each session lasts for 2 hours’
describes the social worker.

During the sessions, the activities vary
based on the agreed programme.
They typically start with a calming
moment, such as mindfulness medi-
tation. Then, depending on the group,
the activity is different. For example,
we used the Tree of Life, Arbol de
Vida, in which, session after session,
beneficiaries are invited to reflect,
create, and share: their current situa-
tion (earth/ground), then their emo-
tions (solitude, sadness, etc.), their
personal strengths/skills (trunk of the
tree), their personal history (roots
of the tree), their wishes and hopes
(fruits of the tree), etc. Background
music is played during the sessions.
‘As the sessions go, we see some
people who start to open-up and
share their stories (for example of
domestic violence)’ explains a social
worker.

The lab emphasizes both tasks and
process, with activities and punctua-
lity being important, as well as the le-
vel of participation and the feeling of
safety within the group. At the begin-
ning of the process, participants write
a letter to themselves expressing
their wishes for the process, which is
shared at the end of the programme
once trust has been built among the
members.

‘The social workers sometimes intro-
duce small conflicts within the group
to observe how members react and
solve problems, as it is a crucial part
of the learning process’ comments
the social worker.

‘Social labs can fail’ adds the social
worker, but, what is interesting is that
it is a collective process and experi-
ment. 99% of the time, support pro-
vided by social public services are
individual, here there is a group dyna-
mic, and a socialization dimension...
which makes this case particularly re-
levant and inspiring for the Breaking
Isolation Network.

DAYCARE CENTRE FOR ELDERLY
(CENTRO DE DIA DE PERSONAS
MAYORES JUMILLA)

When we entered the place, we saw
groups of men playing dominos,
then a group of women lacing, and a
mixed group doing memory games...
Plenty of people all over the place.
One common feature? Grey hair.

We are in the Daycare Centre for El-
derly of Jumilla. A place created 50
years ago and established to provide
leisure activities for elderly retired in-
dividuals aged 60 and above.

So what are people doing here? They
socialize. There are 25 workshops run
by tutors, with two types: volunteer tu-
tors (16) and paid tutors (9) funded by
the social action Murcia institute. The
volunteer ones (often retired people)
offer workshops on things they love
and master (either because it’s their
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passion or because of their past pro-
fessional experience) and paid tutors
offer professional/more specific ser-
vices, such as Pilates, Zumba, yoga,
tai chi, memory stimulation, cognitive
stimulation, and music therapy.

At the beginning of the year, people
can register for workshops. ‘All rooms
are utilized constantly’ comments the
director.

What is particularly striking is the nu-
mber of people everywhere. It res-
sembles a bee hive. ‘Well, we have
a total of 3500 members, with 1000
active members.’ explains the direc-
tor. The centre is opened from Mon-
day to Sunday from 9:00 to 20:00,
excluding Saturdays. No wonder this
place looks so incredibly lively. ‘Many
come a couple of times per week,
but we also have approximately 250
people who come at the center daily’,
explains the director. They partici-
pate in workshops, engage in game
activities, etc. ‘Many individuals stay
before and after their workshops to
socialize over coffee/tea or breakfast’
she adds.

There must a very big team to run
such a place? ‘We are 4 employees
of the municipality. 1 director, 1 so-
cial worker and 2 janitors.’ responds
the director. ‘Besides the workshops
which are self-managed either by
volunteers or by contracted tea-
chers, and which are totally free for
members, services such as the bar,
hairdresser, feet doctor, and trips are
not free, though they are offered at
low prices. The bar is operated as a

private business. The centre is ma-
naged by two bodies, us, the public
service, and a board consisting of six
elected members of the centre.” ex-
plains the director.

The centre is fully funded by regional
funds. The budget for the center is
€120,000 per year, not including Hu-
man Resources costs.

Is this a place to prevent social iso-
lation? Well, it is its main focus. So-
cialize and enjoy. Besides workshops
you can follow, you can come and
chill for a beer at the bar, but also
play snooker, cards, dominos, or
participate to the dozens of special
events and activities they propose,
from concerts, to films, and finally,
trips (of one day or of a week — those
are organized by external private
companies —). ‘The center aims to
prevent social isolation by encoura-
ging people to leave their homes and
interact with others.” comments the
director, before adding ‘some people
come here and only play dominos, for
them, it's their primary social activity,
outside the centre, they don’t neces-
sarily have social activities’.

How could we bring this centre to a
next stage (knowing it is already very
impressive as it is)? ‘We could use
extra Human Resources, eventual-
ly get additional space, and offer a
greater variety of workshops’' res-
ponds the director.

The Centro de Dia de Personas
Mayores de Jumilla, might be the
most impressive social centre we've
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met in all 10 cities, both in terms of
number of participants as well as nu-
mber of activities and workshops.

This place is, without a doubt, a very
inspiring case for the Breaking Isola-
tion network.

SUPPORT TO KIDS & ADULTS
WITH DISABILITIES

Studies have shown (see page 35)
that people, regardless of their age,
who suffer from mental health issues
but also physical impairments/disabi-
lities, might experience (if eventually
combined with others factors) social
isolation. Developing dedicated ser-
vices and support for them is there-
fore clearly necessary. In Jumilla,
a series of organizations offer such
support. We could cite, in particu-
lar the Mental Health Association of
Jumilla (ASAMJU), the Association
for the Physically Disabled of Ju-
milla (AMFIJU) and the Association
of Parents of Children with Disabili-
ties (ASPAJUNIDE), and the Mental
Health Centre. All organizations help
people accessing their rights and
social benefits, and in parallel, offer
psychological support, social support,
treatments (cognitive and/or physical
stimulation), and for some, occupatio-
nal therapy. ‘In the case of mental di-
sability, it is both the person suffering
from the disability and the family who
takes care of him/her who are subject
to social isolation’ explains a social
worker.

‘Kids suffer from social isolation be-
cause of their cognitive disability. Kids

before we take them in charge, often
went to normal schools where they
suffered social isolation, solitude, had
no friend and experienced bullying,
harassment and marginalization. So
not only they have their disability but
their also suffer from self esteem and
self confidence’ explains a professio-
nal.

‘Is very frequent that parents are
isolated. When cognitive fragilities of
kids are discovered, parents’ projects
and hopes are often broken, their
expectations for the future are com-
pletely modified. ‘Some families are
also isolating themselves to the avoid
social stigma of having a disabled
kid... Parents sometime divorce, stop
going out, stop taking care of them-
selves, sometimes stop working’ des-
cribes a professional.

While, most of the time, sessions and
support is given at individual level, in-
teresting practices are done at collec-
tive level, and in particular ‘match ma-
king is organized between families to
develop peer to peer support between
people who live the same experience’
comments a social worker. This, ob-
viously, is an inspiring practice for the
network and also echoes some prac-
tices seen elsewere such as the self-
help groups in Tgnder, Denmark.
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Pombal,

Portugal

The Municipality of Pombal has do-
zens of interesting practices and
cases regarding a whole variety
of people at risk of social isolation
(from mentally disabled people, to
teenage mums, to elderldy people,
to victims of domestic violence,
etc.). While some of them can also
be found elsewhere, we will share
only here the ones we believe to be
particularly inspiring, promising
(which does not undermine the
other cases of course).

VILLAGES 65+ (ALDEIAS 65+)

Aldeias 65+ Project, launched in
2015, aims to promote moments of
conviviality and sharing; develop so-
cial and personal skills; combat so-
cial isolation and social exclusion;
promote active and healthy ageing.
It is aimed at the elderly (people
aged 65 or over), who do not benefit
from Home Support Services or Day
Centre, residing in the Parish of Pom-
bal.

Country = Portugal

Region = Centro

Province = Regido de Leiria
Area = 626 km2

Population = 51 170 hab
Population density = 81 hab/km2

In Villages 65+, ‘we have 11 groups
of about 10-15 people. Many of these
participants have no transportation,
so we help bring them to our gathe-
rings. During these gatherings, they
have the opportunity to talk and share
stories, as well as participate in crafts
that stimulate their motor skills. Some
of our participants have never learned
to read or received an education, so
we also try to provide educational
opportunities. These gatherings are
particularly important because many
of these individuals live in isolation
in the surrounding villages.” explains
the president of the parish.

Due to limited human resources,
each group of participants only
gathers once a month for about 2
hours. ‘However, during these gathe-
rings, our participants are able to
express their needs, including any
medical needs they may have. So-
metimes we are even able to bring
in nurses or doctors to provide infor-
mation and assistance. Additionally,
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we have found that some of our par-
ticipants continue to meet outside of
our workshops.” comments the group
facilitator.

“Twice a year, we bring all 11 groups
together for a special event. This al-
lows them to have a convivial mo-
ment, where they can enjoy eating,
dancing, and singing.” add the pre-
sident of the parish.

Since the study visit took place when
a group was gathered, we asked
participants, why do they come? ‘To
leave the house’ one said, ‘to break
isolation’ an other one added, ‘to
spare time with friends’, ‘to stimulate
our brain’ added an other participant.

‘Interestingly, our participants have
taken the initiative to celebrate each
other’'s birthdays, with someone
always bringing a cake.” comments
the president of the parish. When as-
ked if they would like to come more
often, their answer is a resounding
yes. ‘However, we are currently li-
mited by the lack of human resources
available to organize more frequent
activities’ explains the facilitator.

‘As the president of the parish, my
dream is to create a space that caters
to the needs of both the elderly and
the young. Social isolation is even
worse in the city compared to our
rural area, and | believe that by ha-
ving a center where isolated people
can gather, we can promote interge-
nerational interactions and combat
loneliness. This center would be a
community space that belongs to the

neighborhood and would be open to
everyone on weekends’.

The Villages 65+ is not only interes-
ting because it helps preventing the
isolation of elderly people who don'’t
live inside the city but in surrounding
villages, but also because it creates
links and relations which survive out-
side the sessions of the group.

SPORTS FOR ALL (DESPORTO
PARA TODOS)

Sports for all is a programme which
enables elderly people to meet up to
three times a week (for about 45 min.)
to do sports collectively. Activities are
done both indoor and outdoor (when
the wheather allows it). It includes
hydrogymnastics (once a week) and
gym or hiking (twice a week). The
programme was launched 20 years
ago and some of the members parti-
cipate from the begining.

The programme currently has 283
members, and during the study vi-
sit, there were 100 people walk-
ing! Joining the programme is often
through friends or communication
from the city. Twice a year, the group
organizes trips, usually around Christ-
mas and June, where approximately
100 people participate in a trip to Lis-
bonne or other places. Additionally, in
December, there is a Christmas lunch
where everyone comes together.

It is important to note that the
subscription to the programme is
completely free for the participants.
And the cost for the municipality? 2
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employees who are sports coachs.

Why do people join? We asked par-
ticipants:

‘to remain young’ says a participant,
‘to socialize’ adds an other, ‘to live
above 100 years old’ laughs an other
one, ‘to avoid resting at home’ res-
ponds an other, ‘to participate’ simply
says an other, or ‘to maintain fresh air
in the brain’ concludes an other.

What is absolutely fascinating with
this case, is that it's rather simple
but it's been working for 20 years!
Through this sports programme, par-
ticipants clearly avoid social isolation
and remain active, both mentally and
physically!

SENIOR UNIVERSITY

Launched in 2007, the Senior Univer-
sity is meant to provide life-long lear-
ning to elderly people.

As of 2023, the organization has 130
participants (70% women and 30%
men), with most of the teachers being
voluntary. The Senior University of-
fers 24 different classes, including:
English, French, Portuguese for fo-
reigners, German, ltalian, Pilate,
gym, dance, yoga, computing-digital
literacy, Health general-nurse tea-
cher, Reading club, Knitting, Painting,
“Tuna choir’ (singing and playing),
Geography, History of art, Restora-
tion of furniture, Theater, and Arts and
crafts.

Besides the weekly classes, the uni-

versity also organizes yearly interna-
tional trips and small trips throughout
the year. They have afternoon gathe-
rings based on national events, with
approximately 100 people attending.
Additionally, they hold gatherings out-
side where people dance and the mu-
sic class performs.

The average age of the participants is
65, ranging from 55 to 91 years old.
The organization is run by a gene-
ral coordinator and volunteers, with
only one half-time employee working
in administration. Each class is held
once a week, lasting about 1 hour
and 30 minutes, except for painting,
which lasts for 3 hours. There are
15 volunteers involved, and the an-
nual fee for enrollment is 100€. The
maximum capacity for classes is 20
individuals. The University operates
from September to June, and there
has been a gradual increase in parti-
cipants over the years.

From 2007 to 2018, the classes were
held in a school, but in 2018, the Uni-
versity of Seniors moved to a new
location (renting costs are supported
by the Municipality).

The Senior University is a highly in-
teresting case, in particular because
besides providing life long learning,
‘the University is primarily offering a
socialization space’ explains a vo-
lunteer. Learning is a bonus.
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EDUCATIONAL CENTER FOR SE-
NIORS OF POMBAL

In fact, this project aimed at people
aged 65 and over, who are not insti-
tutionalized, autonomous and live in
the municipality of Pombal, is a pilot
and innovative project, free of charge
for its participants, which develops
a set of activities and dynamics that
promote an active, healthy and happy
ageing, every day of the week, with
a focus on health and valuing lifelong
learning, namely by stimulating co-
gnitive and physical-motor skills and
raising awareness of the adoption of
healthier habits and lifestyles.

The most interesting thing about this
project is that, although the initiatives
take place in the city, the overwhel-
ming majority of seniors live in rural
areas, which shows that the partici-
pants recognize that the project has
a huge positive impact on their quality
of life. Another important aspect that
distinguishes this project from the Se-
nior University is the fact that the par-
ticipants have low levels of education
and literacy, or have never even been
to school, and find in this project the
opportunity to develop their personal
and social skills while, at the same
time, helping them to reduce lone-
liness and combat social isolation.

On the other hand, the activities de-
veloped in this project are scientifi-
cally validated by Ageing@Lab - In-
ternational Laboratory for Studies on
Ageing, the result of a partnership
between the Polytechnic Institute of
Leiria, the Municipality of Pombal and

the National Association of Social
Gerontology.

It should be noted that the «Educa-
tional Center for Seniors of Pombal»
project began in January 2023 with a
target of 30 participants, which was
quickly surpassed, with 117 seniors
currently enrolled (December 2023).
The highly positive results achieved,
coupled with listening to the interests
and needs of the participants, led to
the need to incorporate more acti-
vities into the project, namely trips,
learning a foreign language and yoga,
the highlight is the formation of a se-
nior choir that has already performed
for the higher education community,
at congresses and at the opening of
various initiatives of the Municipality
of Pombal.

Recently, this project was distingui-
shed as a Good Practice in the cen-
tral region of Portugal.




Romania has one of the lowest
expenditure on social protec-
tion amongst the countries of
the network. Plus, most of its so-
cial spending is dedicated to old
people. This may explain why in
Roman, even though we came
across interesting public services,
we also saw a lot of NGO actors
provide a lot of interesting social
work support, and in particular
church organizations. Below is a
selection of highlighted cases:

MURIALDO CATHOLIC CENTRE

Murialdo Catholic Centre is offering a
wide array of support and activities for
children, all aiming to foster growth,
education, and community.

Their flagship Summer Together Fes-
tival programme accommodates 500
kids for a week, engaging them in
diverse activities such as art, thea-
ter, team games, and training ses-
sions that emphasize values like to-

)

Country = Romania

Region = Western Moldavia
County= Neamt

Area = 29,78 km2

Population = 58 600 hab

Population density = 1 617 hab/km2

getherness, love, and friendship. The
Centre also create sport events and
championships like football, tennis,
etc.

Their after-school program, started in
2008, offers an affordable alternative
for parents, with 70 children actively
participating and another 20 on a wai-
ting list. This program encompasses
study sessions, playtime, workshops
covering various subjects, and mon-
thly outings.

‘Our main mission is to be a father,
brother, and friend to these kids, offe-
ring guidance and support.” explains
the priest.

The center boasts an extensive list of
activities, including a listening center
where psychologists, pedagogists,
and non-strictly-Catholic priests offer
individual sessions to over 100 child-
ren per month. Scout groups, initiated
five to six years ago, have grown to
200 members, ranging from elemen-
tary to university levels, all led by de-

105



106

dicated volunteers.

‘We also launched a new initiative
which includes workshops of drama,
photography, graphic design, and
more, involving 14 children in its ini-
tial phase.” describes the priest. The
center also addresses societal issues
conducting conferences on drugs,
health, and parenting, etc.

Despite their impressive work, staf-
fing remains modest with two full-time
and two part-time employees, com-
plemented by external professionals
like a part-time psychologist and two
full-time priests. Volunteers, numbe-
ring around 20, provide invaluable
support.

The Murialdo Catholic Centre is an
inspiring place to prevent social iso-
lation of kids and stimulate sense
of community, all that we a handful
of strongly motivated people and a
rather little budget (14 000€/year).

SOCIALIZATION CENTRE FOR EL-
DERLY (CASA VARSTNICULUI)

Established in 2009, the Socializa-
tion Center for Elderly People was
initiated by a group of 20 retired in-
dividuals with the aim of providing
free time activities and leisure op-
portunities for pensioners and their
families. With a membership of 333
elderly individuals, the center provi-
de a socialization space to those who
often experience loneliness due to
having children living away or being
widowed.

Activities at the center include day

trips, parties for birthdays, celebra-
tions for important dates such as Mo-
ther’s Day and the International Day
of Older Persons, chess competitions
(including tournaments organized
during city days), conferences or
lectures by doctors, ophthalmologic
consultations, and a New Year’s Eve
party with 150 participants.

The center promotes a sense of com-
munity: ‘we are just like a family’ says
a member.

The centre operates Monday to Fri-
day from 9:00 until 13:00. The place
is owned by the Social Department
of the Municipality. ‘The centre relies
only on volunteers and we manage
the place, including cleaning.” ex-
plains the president.

During the study visit, we asked
our traditional question, why do you
come here?

‘Because we feel lonely at home,
here it's more like a family’ comments
a member, ‘we relax here, we play’,
‘we socialize’ claims an other, ‘we
share memories’, ‘we have a pur-
pose’, ‘they are even some couples
which formed here’ laughs a member.

Awareness about the center spreads
through word of mouth, Facebook,
flyers/posters in public spaces, and
the local newspaper. The Social De-
partment of the Municipality plays a
significant role in promoting the cen-
ter, contributing to the ongoing in-
crease in membership.

In addition to on-site activities, the
centre organizes external events

Murialdo Catholic Centfe,
Roman, Romania




Melchisedec Episcopal So-
cialization Centre,
Roman, Romania

such as parties at restaurants. The
strong sense of community is evident
in the centre’s support system in times
of difficulties for its members, ‘If one
of our member goes to the hospital,
we go to pay them a visit, and we do
the same in case of funerals’ proudly
explains the president.

The socialization centre for elderly
of Roman is an inspiring place of a
self-organized group which focusses
on bringing people together, and the-
refore preventing isolation.

MELCHISEDEC EPISCOPAL SO-
CIALIZATION CENTRE (CENTRO
DE SOCIALIZARE EPISCOPAL
MELCHISEDEC)

Created in 1882, the Melchisedec
Episcopal Foundation (Orthodox
Church) offers medical, educational
and social support to communities,
in particular poor people. In 1948,
the Foundation got stopped during
the communist era, and re-started
again in 1990. Everything they offer is
self-financed.

If we only focus on the social support,
the Foundation proposes 4 main ac-
tivities:

- a day care center for kids at risk

- a socializing center for old people

- a social canteen

- a project for delivering food to old
people

The Day Care Center hosts 13
kids for after-school activities, from
homework to sportive, educational
and/or religious activities, facilitated
by a dedicated educator. Kids can

also benefit from a logopede (nun), a
psychologist and a social worker. ‘All
our kids are at risk of social isolation,
either because they’re near to drop
out of school, or because they have
some cognitive disabilities’ explains
the bishop.

The Social Canteen has 12 benefi-
ciairies with low income who receive
at a warm meal everyday. ‘People
come and pick the food’ describes
the bishop. ‘We also offer some so-
cialization activities such as trips to-
gether (once or twice a year), and
some want to give us back by clea-
ning up the place for example’, ex-
plains the bishop.

The Socialization Centre is dedicated
to elderly people. At the moment, we
have 16 beneficiaries. ‘Most of them
feel alone and have lost their wife or
husbands. They’re former educators,
engineers, nurses, etc. They come
here once or twice a week to meet
and socialize’ comments the bishop.
‘The beneficiaries are found by worth
of mouth. Although we advertise it, it's
often par parrainage’. Beneficiaries
also visit different museums, do trips
to monasteries, visit different medical
institutions, they volunteer both here
and outside the institution.

Finally, the Episcopal Foundation also
delivers food at home to 24 beneficia-
ries from 45 to ‘until god takes them’
explains the bishop. Even though it’'s
a light interaction, volunteers usually
spend about 10 min. with the person
to have a little chat, ask if the person
has special needs, etc.
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The Municipality of Serres is lo-
cated in Northern Greece, close
to the Bulgarian border. The Mu-
nicipality of Serres consists of an
urban center and 23 villages. Inte-
restingly, several interesting cases
were to be found not only in the
main city but also in surrounding
villages. Not being able to show-
case everything, here are a few in-
teresting cases:

PARENTS,GUARDIANS & FRIENDS
ASSOCIATION OF PERSONS WITH
AUTISM - “ILIAXTIDA”

The Association of Parents and
Friends of Autism is settled in a small
village near Serres. Since 2015, the
Association moved into a former ele-
mentary school that had closed down
due to a lack of students.

‘We currently have 45 kids ranging in
age from 5 to 37 years old. Our pro-
gramme runs from Monday to Friday,
with two sessions each day - one in

Country = Greece

Region = Central Macedonia
Province = Serres

Area= 600.479 km2

Population = 74.004 hab
Population density = 8,1 hab/km2

the morning and one in the after-
noon. To transport the kids, we orga-
nize our own transportation using two
mini buses.’ explains one of the team
member. Kids and adults are offered
plenty of occupational activities, from
music to sports, from arts to cooking,
etc.

The association consists of 14 team
members, including only one em-
ployee (all the others are volunteers).
‘I have personally dedicated 9 years
to this association, along with four
other women who are also working
tirelessly. We are the core group ma-
naging the association.” explains a
team member.

‘Unfortunately, people with disabili-
ties are often isolated and hidden in
society. The central government has
shown little interest in addressing this
issue on a national level, but the mu-
nicipality has been supportive in pro-
viding care.” The building we use is
provided by the municipality, and the
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costs for electricity and water are fun-
ded by a LEADER program.

What is very unique is that the pa-
rents decided to put together the
state social allowances they receive
for their children with autistic disa-
bility. Each autistic person receives
a social voucher worth €5000 for 11
months. The association pools these
vouchers together to hire private staff
and professionals for specific classes
or support (music, dance, gym, and a
social worker).

Why did this association got created?
‘We created this association because
autistic children were spending their
afternoons at home, feeling isolated.
We wanted to provide them with a
social and supportive environment.’
explains a member.

In terms of social isolation, both the
children and their parents experience
it. However, the location of the asso-
ciation within the village has helped
to integrate well with the community.
‘We collaborate with the local music
association and school, and typical
children from the school often come
to play with our kids.” comments the
team member.

While many associations for children
and adults with mental disabilities can
be found everywhere throughout Eu-
rope, this association is inspiring in
the way it is self organized and partly
self-financed (by putting in common
their private social vouchers). And of
course, it provides to about 45 people
(kids and adults) a chance to overco-

me social isolation by socializing with
others everyday and in a safe envi-
ronment.

ADVISORY SUPPORT CENTER
FOR WOMEN VICTIMS OF VIO-
LENCE

The Advisory support center for wo-
men victims of violence was esta-
blished in June 2013 and is part of
a network of 64 centers throughout
Greece. The main purpose of the
center is to address gender-based
violence. It is supported by the na-
tional government and operated by
the Municipality. The center provides
support to victims of gender-based
violence and/or discrimination, inclu-
ding domestic violence, rape survi-
vors, workplace violence, sexual ha-
rassment, women trafficking, women
in poverty, women refugees/migrants,
women with disabilities, single mo-
thers, and unemployed women.

The team at the center consists of
four full-time employees, including
a sociologist, social worker, psy-
chologist, and lawyer. The center is
open Monday to Friday from 8am to
4pm, with a 24/7 hotline available for
emergencies. The center offers so-
cial counseling, legal advising, and
psychological support to the women
it serves.

‘So far, at the center has supported
960 women and continues to assist
new women every month. The main
goal of the center is to empower wo-
men and help them become inde-
pendent.’” explains one of the team
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Advisory support center for
omen victims of violence,
Serres, Greece

member.

The center confirms that domestic
violence often leads to social isola-
tion. ‘Sometimes, the purpose of the
violence is to isolate the victim from
their family and friends in order to
exert control over them. Even wo-
men who are employed may have low
self-esteem and isolate themselves
because of violence.” comments a
team member.

In addition to support the victims out
of their isolation, the centre also aims
to break stereotypes surrounding
gender roles and expectations. ‘We
also collaborate with 20 other shel-
ters in Greece and have a tempora-
ry place for short-term emergency
stays, funded by a union/association
for children who are victims of abuse.
The temporary shelter has only one
room and is run by volunteers. Wo-
men can stay for up to three months
with the possibility of extending their
stay for an additional three months.’
describes a member.

The center also addresses the per-
petrators of violence and works with
the Center of Mental Health under
the Ministry of Health. Perpetrators
are mainly dealt with through legal
punishment, but they need to agree
to receive psychological support to
avoid criminal prosecution. The cen-
ter highlights that many perpetrators
have drug and alcohol problems and
are also sometimes socially isolated
(and at the opposite others have very
rich social life). Most perpetrators
hold sexist beliefs and adhere to gen-

der stereotypes.

To break stereotypes and raise awar-
eness, the center visits schools,
conducts training sessions for child-
ren, and develops educational ga-
mes. They also organize awareness
events and campaigns, such as mu-
sical events, photo exhibitions, etc.

While domestic violence centres, as-
sociations, public services, etc. are,
at last, multiplying everywhere, we
can see (and we also saw it in other
cities of the network) that the work
they do is vital to get the victims out
of the terrible isolation they’'ve been
put into (and maintened into). Even
though domestic violence may seem
quite specific, within the topic of so-
cial isolation, numbers show that the
people concerned by it, is, unfortuna-
tely, rather big. We’ll see whether
the cities of the network manage to
develop actions on this particular
challenge.

THE SOCIAL ROLE PLAYED BY
THE ORTHODOX CHURCH

It varies a lot from one country to an
other but religions can, sometimes,
play strong social roles.

In Serres, we met a priest who is
visiting lonely individuals in the af-
ternoon. ‘I go and see older people
who live alone because their children
are away, individuals with chronic
illnesses or other health issues, and
people living in precarious situations’.
explains the priest.
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There are some people that the priest
regularly visits and, of course, from
time to time, new ones (because
neighbours said to the priest ‘there is
a young man living alone next door
who you should go and see’). ‘Each
visit to a new home brings a sense of
surprise as we don’t know if the per-
son behind the door is mentally stable
or struggling with drug addiction or
has other mental health issues.’ des-
cribes the priest.

What is rather striking is the number
of people the priest visits each mon-
th... ‘Around 100 people per month. |
provide them a listening ear and as-
sistance for those in need.’ explains
the priest. For him, social isolation
could be defined as ‘someone being
alone in spirit and heart’.

To combat social isolation, the priest
encourages isolated individuals to
engage with the community by vo-
lunteering and supporting others. An
example is shared of a shop owner
who lost her son suddenly to a heart
attack. She withdrew from life until the
priest suggested organizing visits to
prisoners. This new purpose brought
her out of her grief-stricken state. Pre-
viously, ‘her home used to feel like a
cemetery, but now she found a new
purpose in her life’ tells the priest.

If we would give to the priest a magic
wand full of resources, what would
he do with it? ‘I would create a three-
floor building. The first floor would
have games and an open café, the
second floor would house an open
kitchen providing free meals, and the

third floor would offer temporary re-
sidential accommodation. The space
would be open to everyone’ imagines
the priest. This surely sounds like a
promising social centre with mixt-use.

Besides, visiting lonely people, the
church has a cultural center (with
music, dancing, and choirs), a ho-
meless temporary shelter for around
7-8 people, a social support to pro-
vide essential items like food (for
example, they distribute 400 liters of
oil per month), household products
to about 350 families, three daily
food distribution locations serving
around 250 individuals each day, one
time vouchers to students, summer
camps, etc.

Clearly, the church plays a key social
role, which may be could or should
be, at least for a part, the mission
of the public authorities... But in any
case, in Serres, priests are, in a way,
full time social workers.




SIGYE!

Loka,
Slovenia

The Municipality of Skofja Loka is
composed a main city with smaller
towns around. To avoid centrali-
zing services and to offer support
even to those living a bit further
from the main city, Skofja Loka has
several interesting practices to
prevent or reduce social isolation.
Here are a few cases:

ELDERLY TO ELDERLY PRO-
GRAMME (STAREJSI ZA STARE-
JSE, ZDUS)

Even though it is not strictly specific to
Skofja Loka, but done at national le-
vel, the programme Elderly to Elderly
is worth highlighting. It was launched
by the National Association of Re-
tirees of Slovenia (ZDUS) in 2004.

The concept? ‘We know that older
people need help, advice or some-
times just a chat to improve their qua-
lity of life. Our volunteers contact our
older members in person or by phone.
They chat with them to brighten up
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their day, give them useful informa-
tion, help them organise small tasks
(pedicure, doctor’'s appointments,
etc.) and inform them about the pos-
sibilities of a better quality of life in
their home environment.” explains the
association on its website.

The principle? ‘Young’ retirees help
their older peers. In Skofja Loka,
there are about 50 volunteers. All of
them are retired and have accepted
to give some of their time to take care
of other retirees. The social affairs
department, launches a volunteer call
once a year. All expenses of the vo-
lunteers are, of course, covered. ‘All
volunteers also receive a training and
information about elderly people.” ex-
plains a civil servant of the social de-
partment. ‘After the visits to the elder-
ly homes, the volunteers report back
to our social service, and we also
receive a yearly report on the feeling
of loneliness based on a survey they
conduct.’
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The elderly to elderly programme is
interesting, not because it relies on
volunteers, but because it comple-
ments the work done by the traditio-
nal public social workers. And that
most probably, some isolated elderly
open their doors more easily to an
other retiree than to a civil servant.

Prooving its relevance and impor-
tance, the elderly to elderly pro-
gramme got awarded, in 2017,
‘Citizen of Europe Prize’ by the Euro-
pean Parliament.

It is worth mentioning also the PROS-
TOFER initiative which gather retired
volunteers who drive other elderly
around for appointments, shopping,
etc. In Skofja Loka, there are 11 vo-
lunteers who drive elderly around
every day.

TAKING CARE OF ‘NEETS’ YOUNG
ADULTS (ZAVOD FAMILIJA -
PUMO+ PROGRAMME)

NEETs stands for ‘Not in Education,
Not in Employment, Not in Training’.
The concept of NEET is often com-
pared to the japanese concept of Hiki-
komori, as both behaviours lead to a
form of social and occupational wit-
hdrawal. Because of that ‘inactivity’,
NEETSs (but also hikikomori) are at risk
of social isolation. This is why the as-
socation Familija decided to take part
to the national PUMO+ programme
(launched by the Slovenian Institute
for Adult Education). So, what is it
exactly? ‘Basically, the programme
has two goals: employment and edu-
cation.” explains the president of the

association. ‘We host about 40 to 45
NEET young adults per year, here in
Skofja Loka. They are between 15 to
29 years old with an average around
18-20.

In theory, the young adults entering
the programme come from Monday
to Friday, from 9:00 to 15:00. ‘But in
practice, some of them struggle to
come on regular basis and remain
engaged on the long run’ comments
a team member.

‘Clearly, the majority of them are so-
cially isolated... so the group dyna-
mic is very important to us, besides
finding them a job or a training’ com-
ments the president. Indeed, most of
them have dropped out of school, so
they lack of social relations and of
social skills. This is why besides job
and training, the association aims
at achieving long term impact on:
increasing self esteem, healthier li-
festyle, improved quality of life (and
a positive attitude towards the future).

In order to build up a group dynamic
and to maintain it, the association
offers social activities. ‘We have a
garden, we plant, we harvest and we
cook together. We make films. We
do summer camps. We do sports.
We make art, etc.’ explains a team
member.

Of course, we could not resist from
asking directly the youngsters, what
they were taking from this pro-
gramme? ‘It helps me because | want
to finish my school (and final exam)’
comments a first one, ‘to find a job’

Elderly to Elderly
(Starejsi Za StarejSe
Skofja Loka, Slovenid




Youth Centre being
usediby elderly (BLOK), +
Skafja Loka, Slovenia

adds an ohter, ‘for fun’, ‘to socialize’,
‘to make friends’, ‘to meet people’, ‘to
solve problems’ answer others.

When those young people are not
here in the programme, what do they
do? ‘We train’, ‘do streaming’, ‘hang
out with friends’, ‘play at home’, ‘play
accordeon’, ‘study’ or ‘stare at the
ceiling’ jokes an other. When asking
if they would recommend this place to
others, not only they answer a mas-
sive ‘Yes’ in unisson, but they actually
do, recommend the place. ‘Indeed,
most of the participants come from
recommandations of former youngs-
ters’ confirmss the president. And
apparently, former beneficiaries are
never far... Indeed, during the study
visit, by chance, we met two former
members who were coming back just
to pay a visit to the others, prooving
the attachment they have to the asso-
ciation, the space, the people.

This case is probably one of the most
inspiring one, found during study vi-
sits, regarding young people at risk of
isolation. And it will certainly inspire
other cities of the Breaking Isolation
network.

DOUBLE-USE  SOCIALIZATION
CENTRES FOR KIDS AND THE EL-
DERLY (BLOK)

The municipality of Skofja Loka is
composed of a main town and smaller
villages around. To avoid centralizing
all services and activities to the main
town, the municipality developed an
approach of decentralizing some ser-
vices, including Youth Socialization

Centres. Skofja Loka counts 3 youth
centres designed to host kids after
school. The age range varies from
10 to 18 years old, with an average
around 13. Each day, about 20 kids
show up in each Youth Centre. All 3
of them are also opened during holi-
days so as to continue to provide ac-
tivities to the kids.

Of course, Youth Centres, are not so
unique and can be found in multiple
cities around Europe, but what was
interesting, for me, in Skofja Loka,
is that they decided to open up the
space (2 out of 3 for now), in the
morning to elderly people from the
neighbourhood (about 10 to 15). In-
deed, Youth Centres are used by
young people in the afternoons only
and left empty and unused the rest
of the time. In order to satisfy the
request of elderly people who were
asking for a place to meet, the idea
came out to make double us of the
existing infrastructures. Not only it is
a good practice in regard to the res-
ponsible use of public money and re-
sources but it multiplies, throughout
decentralized neighbourhood, mee-
ting places, for both young people
and for elderly.

‘I's important that it's close to our
neighbourhood, rather than to go to
Skofja Loka’ comments an elderly.
Why do they come here? ‘Because
we come home happy after having
gathered together, and it's worth it’
proudly comments a member, ‘we
make jokes’ smiles an other, ‘we
sing together’, ‘we connect’ simply
concludes an other.
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The municipality of Tender, in Den-
mark, is probably, amongst the
10 cities of the Breaking Isolation
network, the one dealing with the
largest spectrum of public welfare
services. Indeed, in Denmark, a lot
of public services are dealt at mu-
nicipality level rather than at natio-
nal or regional levels. Municipali-
ties manage most of citizen-related
services. It is also worth noting that
Denmark is ranking high in terms
of social welfare in the EU. Finally
they develop multiple approaches,
often targeting elderly, to prevent
or reduce social isolation. Here are
a few ones:

OPENING-UP NURSING HOMES
(TOFTEGAARDEN AND LEO NUR-
SING HOMES)

We visited, in Tender, several nur-
sing homes. And besides the fact that
most of them are rather small and
medium units, enabling a family-size
feeling with about 25 to 50 people per

Country = Denmark

Region = Southern Denmark

Area =1 499 km2

Population = 37 928 hab
Population density = 26,8 hab/km2

nursing home, one interesting prac-
tice stroke us in two places we went:
The Toftegaarden Nursing Home and
The Leo Nursing Home. Both centres
decided to experiment and to open
up to elderly people living around the
nursing homes.

How? Why? Well, at Leo, for exa-
mple, they created, in March 2023,
a group called the Tuesday’s Club.
The Tuesday’s Club gathers 6 elder-
ly residents of the nursing home and
6 elderly neighbours from outside.
Of course, they meet on Tuesdays
and chat, sing, share wine together.
‘The Tuesday’s Club is helping the
6 elderly neighbours to break social
isolation... and it’s interesting to see
that people prepare their clothes the
day before, for example, they do their
hair, put some jewellery on, etc.” ex-
plains the director of the Leo Nursing
Home XXXXX.

In the same spirit, at Toftegaarden,
they launched an experiment, in Au-
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gust 2023: the Meal Companionships.
It brings together 3 residents of the
nursing home and 4 elderly people
from outside (who still live in their
own homes), 3 volunteers to facili-
tate the meal and an employee. The
difference with the Tuesday’s Club?
At Toftegaarden, the Meal Compa-
nionships is gathering specifically
people with early signs of demen-
tia (those coming from outside were
identified by the Dementia Coordina-
tion of the Regional Hospital as part
of a programme called Faelles Om
Demens), which is why the meal is
facilitated but also includes collective
tasks/activities such as setting the
table, decorating it, installing name
tags, etc. The Meal Companionship
takes place every Thursday. Similar-
ly to the Tuesday’s Club, people look
forward to it, get ready, put lipstick on,
etc. They have a rendez-vous.

Those 2 experiments are very ins-
piring especially since we know that
social isolation increases the risk of
developing dementia by 40 to 50%...
So the more people keep socializing,
just like in the Tuesday’s Club or The
Meal Companionships, the less likely
they are to develop dementia, and the
more likely they are to age happy.

SELF-HELP SOUTHWEST (SEL-
VHJALP SYDVEST)

Self-Help Southwest was created, in
Tegnder, in 1999. It was founded by 4
local women who said: ‘we need so-
mething else than the wellfare system
can offer’. Indeed, one of the founder
had lost her son-in-law then her hus-

band and needed psychological sup-
port, from people who could unders-
tand what she was going through...
The idea of self-help groups were
born: ‘bring together people with si-
milar life experiences, make them
sit together, exchange and feel nor-
mal and ok with their feelings and
experiences’ explains the director. ‘It
started with the grief of loss of a com-
panion, then divorce, then iliness, de-
mentia, parents with kids with autism,
unemployed people, people who had
accidents, etc. many groups were
created.” The point? Realizing you
are not alone with the situation you’re
going through.

‘When experiencing a crisis, people
often feel lonely, but most of the time
they don’t tell that they’re lonely...
social isolation is often covered up
with other needs/pretexts (I'm new
in town, | want to meet new people,
etc.)” comments the director. The
team of the association is doing inter-
views with every single person willing
to join a group... in order to ensure
that the person is willing to follow the
group rules, principles, to participate
and share with others, etc.

Each group session lasts about 1h30-
2h00, there is tea, coffee and water,
and people do a short round of indivi-
dual speeches then the group choses
topics of interests to be discussed in
particular, and in the end, there is a
quick wrap up. Some groups meet
every week, some every month. Each
group is facilitated, at the beginning at
least. Indeed, some groups become
fully autonomous and self-managed

ljg-up nursing hom‘%;sf
and elderlyjf the
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Self-Help Southw:
(Selvhjzelp Sydvest),
Tander, Denn;a[k_

Om al lage lingene -

‘oppelra og ned'

after a while. On paper, ‘groups are
built for a period of 6 months in ave-
rage... but some have been running
for 10 or 12 years, some people go
out, some new ones come in, we also
have people who also meet outside
the group so some groups are clo-
sing’, explains Heidi XXXX.

What is the age range of participants?
At the moment of the study visit, from
7 years old to 88... with an average
around 60 years old. How many group
does Self-Help Southwest have? ‘We
have about 25-30 groups running in
parallel at the moment, with between
3 to 8 people per group, so about 180
people in groups at the moment’, ex-
plains the director. Each group is run
by a volunteer, and the association
has about 30 of them, they are most-
ly retired people but young retirees.
Often, they are former teachers, pe-
dagogists, nurses, etc. Regarding
employees, the association has only
2 (one director and one part time as-
sistant). And what about participants?
How are they found, or how do they
find the self-help groups?

‘Our main recruiter is the municipality,
especially the health care department,
children & school department and the
job center, because they know about
us and call us to check whether we’'ve
got groups which could be interesting
for some of their beneficiaries’ ex-
plains Heidi. ‘Of course, mouth-to-ear
and our communication events are
also very useful’.

Self-help groups appear to be a pre-
cious tool to prevent social isolation of

many people facing hard life events...
especially because public services
don’t usually have much to offer in
thoses cases. Definitely something to
investigate within Breaking Isolation
as a potential transfer of practices!

NATURE AS A SOCIALIZATION
LEVERAGE AT TONDER NATURE
SCHOOL (TONDERMARSKENS
NATURSKOLE)

The municipality of Tgnder is a rural
area, where fields and nature occupy
a wide space. The Tgnder Nature
Schoolis run by the municipality and is
hosting people of all age, from young
kids, to teenagers, adults and eldlerly
people including people with demen-
tia. Besides nature-based tours and
classes, the school has launched,
in 2020, nature-based socialization
groups. The team of the school (2
employees) created different groups.
3 groups of men, including widowers,
people who suffered nervous break-
downs, depression, groups of lonely
men and one group with demen-
tia. Each group gathers about 10
people, age 50 to 80. Groups gather
on a monthly basis and go into na-
ture together. ‘We do, bird watching,
nature walking, mushrooms picking
and grilling together, but also oys-
ter and shrimps picking, fishing,
etc.” explains Bo, one of the school
leader and nature guide. ‘In the be-
ginning, it was quite a challenge for
them to connect with other and talk
to others... the nature is the central
point for us. Some group live by their
own... some require high attendance/
facilitation. With them we use nature
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as therapy. When we seat in a group
it's difficult to be facing others but in
nature, it's not as confrontational, be-
cause you can walk side by side, look
at the sky, look around you... When
we go out, the thing | love is to shut
up and observe the group of men dis-
cussing together...” comments Bo.
Besides groups of men, Bo also ex-
plains that they also set up a group
of unemployed women for about 3
months who met weekly on Fridays
and now, after they’'ve been accom-
panied, the group keeps meeting to-
gether, autonomously. They created
lasting social relations.

The Nature School also works with
young people, including ones with
HDHD, to whom they give special
responsabilities to keep their atten-
tion (like carrying the tripod, the bird
watching monoculars, etc.).

The Tendermarskens Naturskole is
a very inspiring case in which nature
is used as a basis for socialization
activities. This could certainly inspire
other cities within the Breaking Isola-
tion network.

TURNING 75 YEARS OLD? WE PAY
YOU A VISIT! (ACT ON PREVEN-
TIVE HEALTH VISITS)

It is worth mentionning here, even
though it does not apply in the Mun-
cipality of Tgnder, that Denmark has
launched, since 1996, what they call
‘Preventive Health Visits’. The prin-
ciple? When you turn 75, the munici-
pality calls you and proposes to pay
you a visit at your home. Why? Well

do check how you’re doing (interview
format) and quick assessment of your
potential needs/requests (evaluating
special needs). Of course, the elder-
ly person can accept or refuse. If he/
she refuses, then the municipality will
re-do the same offer some months
later (one can change his/her mind).
If you accept, you can benefit from
regular home visits if you wish (2-3
times a year) as well as phone call to
check up on you!

Even though the process of Preven-
tive Health Visit, so far, is mostly fo-
cussing on preventing ‘functional
decline’, we believe that, within Brea-
king lIsolation this inspiring practice
could be eventually used/extented to
also assess social isolation, in order
to identify those at risk, and eventual-
ly to break the isolation of those who
suffer from it already.

It might be worth noting also that, in
Denmark, since 1937, 5 days after
the birth of a child, the children depar-
tement of municipalities pay a visit to
parents, to check on the kids health,
possible post-partum depression,
etc. Each visit is about an hour and
there are about 5 or 6 of them. This
inspiring practice could be highly in-
teresting to identify possible signs of
social isolation, esp. of single parents
who are higher risks of isolation.




IN SHORT

For a long time, social isolation
has not been regarded, by public
authorities, as a public problem
that needed to be tackled. Num-
bers of people suffering from social
isolation is, however, growing, all
over the world. And the severe ef-
fects of isolation (premature death,
dementia, etc.) are now, thanks to
recent scientific research, better un-
derstood and measured (see page
49).

Existing policies and public interven-
tions tend to focus more on social
cohesion and/or social integration.
While those 2 dimensions are funda-
mental, rather few public policies try
to explicitely and directly fight social
isolation. Yet, in practice, we disco-
vered, during the study visits in the
10 cities of the Breaking Isolation
network, that many cases, prac-
tices, services, either carried by
municipalities or by NGOs, help
to fight social isolation, some-
times directly and often indirectly.
This is a good news for the network
as we have now collected dozens of
inspiring practices which might be,
depending on context and opportuni-

ties, potentially transferred from one
city to an other (see City Profiles).

An other important dimension, confir-
med both by the literature review and
the study visits, is that social isola-
tion is not age related, and in par-
ticular not strictly a condition of old
age. Indeed, from teenagers to young
adults, from single parents to middle-
age lonely persons, from freshly re-
tirees to elderly people, people of
all ages can be subject to isolation.
Therefore, responses need to be not
only touching all age categories but
they also need to be transversal.
Indeed, social isolation can not be
tackled by social and health depar-
tements alone, but need to be fought
through collective responses from
youth, elderly, cultural, sport, enviro-
nement departments, etc. (see page
30).

Finally, most of the cases we came
across offer rather good answers to
prevent social isolation of those at
risk, but few of them offer ways out
of isolation for those already iso-
lated.
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SUPER SHORT SUMMARY

Findings highlight the following elements:

- Social isolation is not a private issue but a pu-
blic problem, which requires dedicated local strate-
gies and action plans,

- Social isolation is not only concerning old people
but all age range,

- Social isolation is a growing issue with severe
effects on health, increasing risk of dementia, risks
of heart stroke and risks of premature death, etc.

- Number of isolated people is high and their iden-
tity vastly unknown

- Social isolation should not be only taken care of by
social and/or health departments/policies, but trans-
versally responded...

- Social isolation should not be taken care only by pu-
blic/municipality tools/policies but also in partnership
with local stakeholders and associations (NGOs),
etc.

- Social isolation should be prevented but answers
for those already isolated also need to be deve-
loped

 POTENTIAL Fo(VS

The challenge of social isolation is large and has sys-
temic causes and implications. The reflex would be to
tackle this challenge by targeting sub-groups of people
such as ‘the elderly’, ‘the young ones’, etc. But, doing
so would not be correct. Why? First, because a lot of
causes of social isolation are not necessarily age-re-
lated. Second, because targeting specific groups always
lead to siloed policy approaches. ‘It's not in our scope.
It's the Youth Departement’s job’. Therefore, we recom-
mend to cities not to work on the subject of isolation
through the age lense but rather 7 focus points (which
could be potential focus for the Breaking Isolation’s fu-
ture Integrated Action Plans):

1. We need to better identify socially isolated people

2. We need to better diagnose those at risk of isola-
tion (early signs)

3. We need to develop direct answers to help out
those already isolated

4. We need to reinforce and multiply solutions to
prevent isolation of those at risk

5. We need to raise awareness on social isolation,
how to recognize it and its effects

6. We need to develop city-wide answers by partne-
ring within municipality departments and with local
stakeholders, and in particular, local NGOs

7. We need to reinforce a culture of mutual commu-
nity care
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The challenge of social isolation is large and has sys-
temic causes and implications. The reflex would be to
tackle this challenge by targeting sub-groups of people
such as ‘the elderly’, ‘the young ones’, etc. But, doing
so would not be correct. Why? First, because a lot of
causes of social isolation are not necessarily age-re-
lated. Second, because targeting specific groups always
lead to siloed policy approaches. ‘It's not in our scope.
It's the Youth Departement’s job’. Therefore, we recom-
mend to cities not to work on the subject of isolation
through the age lense but rather 7 focus points (which
could be potential focus for the Breaking Isolation’s fu-
ture Integrated Action Plans):

1. We need to better identify socially isolated people

2. We need to better diagnose those at risk of isola-
tion (early signs)

3. We need to develop direct answers to help out
those already isolated

4. We need to reinforce and multiply solutions to
prevent isolation of those at risk

5. We need to raise awareness on social isolation,
how to recognize it and its effects

6. We need to develop city-wide answers by partne-
ring within municipality departments and with local
stakeholders, and in particular, local NGOs

7. We need to reinforce a culture of mutual commu-
nity care
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THE JoURNEY
IN DETAILS

The Network journey of Breaking Iso-
lation (see schema on next page) is
built on an alternance between trans-
national exchanges and local activ-
ities of ULG. The general journey is
built around 4 types of activities: trans-
national exchanges, ULG meetings,
webconference (with external expert)
and online network meetings.

Each transnational level activity is fol-
lowed by a local ULG activity to ensure
the transfer of the knwoledge, the tools
and the methods as well as the key in-
formation discussed and learned dur-
ing transnational meetings to the local
levels and especially the URBACT lo-
cal groups (ULG). The network jour-
ney is organized in 4 stages: the ac-
tivation stage, the planning action
stage, the preparation of implemen-
tation stage and the network finale
stage.

The first stage, the Activation stage,
ran from June 2023 to December 2023
and aimed at activating all the neces-
sary elements for the proper start of
the networking activities and the pro-
cess of action planning. The Activation
phase ends with this key deliverable:
the Baseline Study. Plus the network’s
communication plan. This phase was
critical to ensure the engagement of
each partner city, as well as the po-
litical support within each city. In this

stage, Lead Partner, Nicolas Castet
of the City of Agen (Fr) and the lead
expert, Christophe Gouache (Be),
were able to conduct all 10 study
visits together. This allowed to rein-
force the duo, LP+LE, but also allowed
for a double analysis of study visits
findings. Going together to every city
also enabled us to meet more eas-
ily with local politicians, as we were
forming a sort of ‘mini-delegation’ from
France and Belgium. In the 10 cities
of the Breaking Isolation network,
we managed to meet with 9 mayors
(and in all 10 cities met other elected
officials in charge). The only missing
mayor was because the study visit to
place right after new elections and the
newly elected mayor was not yet in of-
fice. This was important for both of
us, LP and LE, to check whether or
not the network will benefit from po-
litical support or not. In all cities, po-
litical support is present, yet with differ-
ent levels of intensity for the moment.

During the Activation phase, the
network managed to organize two
physical transnational meetings
(and met 3 times in total if we include
the University in Malmd, Sweden).
The first meeting took place in Agen
(France) and was designed as the
official kickoff of the network (getting
more familiar with the topic of social
isolation, visiting local interesting cas-
es, planning study visits).

Then all 10 study visits were made
between September and December
2023. Finally, a Transnational Meeting
took place in Skofja Loka (Slovenia) in
December. This last TNM focused on
sharing and discussing the Baseline
Study (and in particular city profiles)

and consolidate ULG plans and meth-
ods for ULG meetings to come. It was
also a key moment to stabilize all TNM
dates for the whole URBACT journey.

NOW THAT THE ACTIVATION IS
OVER, WHAT AWAITS US?

The second stage, Planning Actions,
is the longest and most significant part
of the action planning journey (as it
runs from January 2024 to Dec. 2024).
Stage two will be dedicated to learn-
ing, exchanging and experimenting.
Transnational Meetings (TNM) have
been spread over the two year peri-
od to come and in a way that would
enable the network to meet, roughly,
every two-months and a half. We be-
lieve this to be quite balanced, mean-
ing be not-too-frequent and not-too-
rare for the network to move forward
as a unique tight group. Indeed, it has
been agreed with cities and LP and
LE, that all TNM shall gather all cities
every time because of the importance
of the content that is shared during
those meetings. A strong attention
will be brought, during this stage,
to testing actions. Indeed, previous
URBACT Il experience showed that
experimenting, testing actions is not
only a great way to check whether if an
action is relevant, pertinent and if it de-
serves to be entering the final version
of the Integrated Action Plan. And, in
parallel, testing actions reinforces en-
gagement and motivation of URBACT
Local Groups.

The third stage, Preparing Implemen-
tation will run from January 2025 to
September 2025 and will aim at focus-
ing on the operationalisation aspects
of the IAP. It will be a quite key stage

— even though they all are important
— because the IAP will start having a
more and more advanced and final-
ized shape. And this third stage will
include, in April 2025, the URBACT
City Festival which will gather all cit-
ies of all 30 networks.

The last stage, the fourth, Network Fi-
nale, will run from Oct. 2025 to Dec.
2025 and will aim on the launch of
IAPs and dissemination of results. It
includes the delivery of the Integrated
Action Planning report, all 10 final In-
tegrated Action Plans and the network
results. It will be a rather short and
intense stage since the network will
have to ‘wrap up’ all its results, lessons
learned, etc. as well as the final IAPs.
It will also be the end of the URBACT
journey which is why a last transna-
tional meeting will be organized in the
coordinating city of Agen — where all
started.

The way the journey has been de-
signed is to allow TNM and ULG meet-
ing to follow one another so that part-
ners go to TNM and share what they’'ve
done with their ULG, then exchange,
learn and get familiar with the next
tools and methods they’ll have to use
with their ULG afterward. TNMs also
play a crucial role for the team building
of the network (reinforcing relations,
mutual trust, etc.). Online checkups
(transnational) and webconference
(with external expert) are expected.
However, their frequence and number
might evolve based on the needs and
requests of the cities. Obviously, one-
to-two city to LP & LE chats will take
place on request or if needed along
the all journey.

139



140

Ay
Mha
mﬁ Transnational meeting in Skofja Loka

Study Visits to all Partners (LP + LE) (GRS JCIuIl] 2 PRASE
September to December 2023 13 -14 December ﬁ n

S,

THE NETWORK
JOURNEY

Communication
@ plan Network
Roadmap &

Baseline Study

T~

Partners start setting Up their ULG
September-December 2023 I @
?ﬂ '~.'C:]h 3 quarterly
,‘_r\ ( m | ; Network Reports
Mn h ULG meeting

Transnational meeting in Agen|
(Project Kick-off

Early September 2023

ok
IAdA

A

RS mer T
y q{‘j‘;ﬁg%zs 20-21 February 2024 Transnaﬁ 9 in Jumillg
-9 Apri
Mg D
AQ Lﬁﬂﬁ %\ﬂ el \ﬁ"ﬁ \)‘(}\ _
e i B
: Webconference ﬁﬁn h
June 2023 ULG Meeilng
ULG meeting
URBACT Launch
Meeting (Online) ~ o FRA ~
0 & 22 june 2023 ﬁ‘hﬁ i 9\ ﬁl /(W\]n ﬁ\h(ﬁ h

ransnational meeting in Serres|

17-18 April 2024

S

ULG Meeting

Transnational meeting in Tonde

11-12 June 2025

D,

ULG meeting

ULG meeting

N

Study visit & trans. meeting

in Brussels
i

24-25 September 2024
ULG meeting

&

i
Transnational meeting in Fo
23-24 September 2025

@

18-19 June 2024

i

ransnational meeting
in Bijelo Polje

25-26 February 2025

2
—>

s

g

3 quarterly
Network Reports

i

e
i

fii)

ULG meeting

Final IAP &
@ network

results

%ﬁ‘ﬁ%@

Final fransnational meeting in Agen
Sharing, disseminating

9-10 December 2025

N ﬁ‘%
A g\m

ULG finalizing IAP

N

141



142

TRANSNATIONAL
MEETINGS FORMATS

Every Transnational Meeting is co-created. By who? The Lead Partner,
the Lead Expert and the host city. Lead Partner and Lead Expert de-
sign the work sessions and together with the host city, they co-decide
on what could be worth visiting in terms of local cases (if possible we
try to visit two local inspiring cases per TNM) as well as what places to
eat and socialize in evenings.

Each transnational exchange is designed to be interactive and
participatory. Some classic formats have been banned such as the U
and O shape meeting rooms. As much as possible, we try to re-arrange
the room multiple times during the day so as to keep people active
and moving but also because each activity requires a different posture
(curved theater mode for presentation, small tables for group work, all
standing up (no chair) for short presentations, etc. (see pictures on the
right).

During each TNM we will develop and use different tools and methods
based on what we wish to achieve. Also, in every TNM, all cities discov-
er and try the tools they are expected to be using with their own ULG
afterward, as a way to ensure they understand how it works and to
eventually adjust the tools & methods (it's a sort of a collective crash-
test). Cities also have dedicated sessions in which they are expected to
present how things go in their own places, with their ULG, etc.

Finally, conviviality will also be at the heart of the TNM experience.
Indeed, the more we build close relations between all members the
more they remain enthousiast, engaged, and are ready to share, in
transparency, the challenges they face, their failures and successes,
etc. Bringing cities, countries together, is also part of the Europe-
an project and URBACT spirit.

.
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ROADMAP PHASES

Each city will follow a rather similar roadm-
ap to develop their Integrated Action Plans.
Some differences may appear depending on
local context and opportunities but the plan
below presents the general trajectory and
phases of the IAP co-creation.

STAGE 2 |
PLANNING —
ACTION

Co-funded by

URB’{_}U m the European Union

%

_ STAGE1 |
ACTIVATION

WHAT? Define with your ULG
the sub-challenges you wish
to tackle amongst the 7
network’s focus

WHEN? January to Feb. 2024

HOW? Context & problem
analysis (Stories collective
analysis) + stakeholder

level

IAP
ROADMAP!

WHAT? Co-draft your IAP
roadmap with your ULG. "Do
we agree that this will be the
ath we will follow in order to
-create our IAPZ"

admap template
th other cifie;

with the other cities

Comparison of IAP roadmap

EXPERIMENTING
TESTING ACTIONS)

WHAT? Could we experiment the
most promising ideas in order to
check whether they are relevant,
feasible, worth developing? Can
they really help solve our problems?

WHEN? June 2024-May 2025

HOW? Testing Actions (on the
ground experimentations)

sas to check
whether they are Proof of Concepts
ng their effects on

1, Peerio peerleaming

from other cities' test actions

GENERATING IDEA

WHAT? What could we do to achieve our
objectives, to make our vision a reality2
What can we learn from our peers¢ What
inspiring practices could we fransfer to
our local context? What could we
invent2

WHEN? June-December 2024

HOW? Idea generation and SSA
reflections.

ﬁ{ What are the ideas in

the other ciites?

VISIONNING &
OBJECTIVES|

WHAT? What do you wish fo
achieve? What would the future
situation look like once the

challenges are sovied? What
are our objectives?

WHEN? April-May 2024

HOW? Vision building +
objectives' description

/

5h our IAP +
and tangible obje

STAGE 4 |

NETWORK FINALE

STAGE 3 |

_ PREPARING

IMPLEMENTATION

REFINE/ADJUST/|
FINETUNE

WHAT? What do we need to
adjust, refine, finetune2 What
should we correct to increase
efficiency, impact, quality? What
should we improve or re-develop.
re-think2

WHEN? May-June 2025

HOW? Evaluating actions through
outcome harversting method

tions could
tions in the IAP

;'{ What are the learnings

and adjustements in the other cities?

DRAFTING IAP!

WHAT? Let's draft our Integrated Action
Plan. What should we include into it2
How does it integrate in the city policies
(and beyond)? Is it realistic yet
ambitious?

WHEN? July-September 2025
HOW? AP drafting

WHY? From all the thi
what is feasible, re:

is fe:
er to respol
chal

in

7‘1 Reviewing and comparing with
the other partner cities

our strategy
s it well
local polifics and
Gl and/or national
WHEN? September-November 2025

HOW? Comparing local IAP with other
cities' IAP, sharing the IAP locally for
collective approval & support, securing
political support

reachable/feasible?

SPREA
COMMUNICATE

WHAT? Let's inform the world
about our IAP. Publicise,
spread, share your IAP.

WHEN? December 2025

HOW? Local/regional/national
press + social networks, locals
news, efc.
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THE ROADMAP
PHASES

CHALLENGES (PROBLEM-ANALY-
SIS)

ULG's first task will be to work on the
problem analysis of social isolation. As
explained before, the topic of the net-
work is complex with many underlying
causes and we need all ULG members
to collectively discuss and analyze
the problem and sub-causes in order
to build a shared understanding of
the issue. Instead of using the prob-
lem tree method (especially because
the Baseline Study already highlight-
ed the major causes of the problem),
we decided, together with the network
that we would work on collecting and
analysing real life stories of social iso-
lation. Each ULG in each city will have
to write stories of socially isolated peo-
ple then analyze the reasons, factors,
causes which led to the isolation of the
persons. This will avoid doing a ‘theo-
retical or abstract analysis’ but to focus
on real cases, real stories that every-
one can rely to.

Besides working on real life cases,
the objective is to also publish a book
of all stories. 10 stories in 10 cities in
10 countries. 100 stories of isolation.
Not only this deliverable should help
raise awareness about the topic and
the network but it will be a working tool
for all of those also working on social
isolation. Stories will be made in order

to cover the vast diversity of isolation
cases, meaning, elderly, young peo-
ple, single parents, widows and wid-
owers, mentally ill, etc.

Besides publishing a book, we real-
ized, during the study visits that our
topic of isolation was very sensitive,
human and emotional. Behind every
isolation case is a person’s life, a per-
sonal story. This means that working on
social isolation requires a human-cen-
tered approach and human-centered
policies.

IAP ROADMAP

The IAP roadmap will be based on
the draft presented in the previous
page but it will be adapted to each city
with precise dates and local specifica-
tions (ULG group + other consultation
groups of stakeholders, political sup-
port, etc.).

VISIONNING & OBJECTIVES

This phase will be key because it will
set the base of the ambition and ob-
jectives of the future IAP. However, ob-
jectives might evolve and be reviewed
during the network journey (in particu-
lar when doing peer review of all draft
IAPs). In any case, visionning will help,
for each city, clarify what they want to
achieve, what they want the situation
to be in the future in their city, in 10, 20
years from now. Vision building meth-
ods and tools will be provided by the
lead expert and will include visual sto-
ry-telling and/or film-making. Visions
and objectives will be shared and dis-
cussed at network level during Trans-
national meetings.

GENERATING IDEAS

This phase is, most certainly, one of
the most creative one. It is the key mo-
ment during which we will push cities
to innovate, to think outside the box,
to come up with new, original, atypical
ideas and potential policy concepts.

The generation of ideas will be based
on a multi-source approach:

- Solutions already existing in the other
cities and potentially transferable (as
mentionned before, the study visits en-
abled to already identify many of them,
which are described in this baseline
study)

- Solutions already existing elsewhere
(outside of the network)

- Finally, new ideas coming out of the
network and the ULGs

In this phase, we will try, LP and LE to-
gether, to push cities to go beyond the
classic policy responses they know of,
in order to explore more creative and
collaborative options. Later on, ideas
will be reviewed, filtered, and analyzed
according to their potential impact on
the problem, their feasibility, their ac-
ceptability, etc.

EXPERIMENTATION (TESTING AC-
TIONS)

Testing Action is not only an exciting
phase for ULGs and cities but also a
crucial one to validate or unvalidate
some potential ideas. Testing Action
is a powerful step for getting ‘proofs
of concepts’ (POC). In other words, to
observe what are the outcomes and
effects produced by an intervention, to
learn under what conditions they apply
and work, to understand what they re-

quire to effectively respond to the orig-
inal hypothesis they try to answer to,
etc. As Lead Expert, | will provide to
cities, not only a dedicated course on
how to test actions but also Testing Ac-
tion monitoring templates, and advices
on how to carry the experimentations
themselves. In particular, | will share
the findings of the Small Scale Action
study | had the chance to conduct for
the URBACT secretariat at the end of
the URBACT Il programme (together
with Liat Rogel, Selam Mebrahtu and
Elisa Saturno).

REFINE/ADJUST/FINETUNE

This phase is meant to select the
promising actions, the ones worth
keeping and developing further and
identify those to leave aside. This
phase is a strategic one because it will
set the base for the IAP draft coming
up right after. Local political check will
be required at this stage. Actions will
be looked at based on their potential
impact, their success conditions, feasi-
bility, readibility, acceptability, etc.

DRAFTING IAP, FINALIZING IAP
AND COMMUNICATION

Both of those phases will be dedicat-
ed to the actual writing of the Integrat-
ed Action Plans of all 10 cities. Peer
to peer review will play a key role in
ensuring cross fertilization and inspira-
tion. Each IAP will be discussed and
reviewed so as to ensure its credibility,
robustness and pertinence. Again, po-
litical check will be crucial at this stage
as the IAP will require approval. Final-
ly, the network will work together to
spread and communicate about their
IAP both at EU level and at local level.
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Testing the tool of writing real life stories of isolation (using Al-
made portraits) and collective problem analysing during a TNM
Skofja Loka, Slovenia

“The most
terrible poverty is
loneliness and the

feeling of being
unloved.”

Mother Teresa
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Humans are, by nature, social
creatures. We, humans, need social
interactions. We need to talk, to
laugh, to cry, to play, to share...

But what happens when one does not
get any social interaction, at all?
What happens when it’s not by
choice? When a person has,
completely, and for a long period, no
relation with his/her fellow human?
What happens when one gets truly
isolated, left alone? What happens

to our society when more and more
people get isolated, feel left out,
abandoned, unfit for society?

This Baseline Study of the Breaking
Isolation EU network reviews existing
policies, scientific literature about
social isolation but also existing
practices found in 10 small and
medium sized cities throughout 10
European countries. This report also
highlights the key challenges that the
10 cities will have to adress during
their journey together.
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