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Figure 1: Thread Together volunteers on a site visit to Anglicare’s  
Homelessness Services for Women and Families, Toowong (see p. 11)
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Introduction 

Anglicare Southern Queensland (Anglicare SQ) welcomes the 

opportunity to make a submission to the Community Support and 

Services Committee Inquiry into Social Isolation and Loneliness in 

Queensland.  

The support we offer to the community is underpinned by connection 

and relationships. Our staff gain deep insights into what matters to 

individuals and families as staff work together with our clients to 

improve their lives. Like others right across Australian society, we see 

social isolation and loneliness at pandemic levels — a description that 

is no longer used loosely.  

This submission draws upon the on-the-ground experience of our staff 

to address the nature, extent, causes and impact of social isolation and 

loneliness among our clients and in the community, and the ways in 

which COVID-19 has intensified that experience. 

We outline examples of successful programs, services and activities 

offered by Anglicare that contribute to the protective factors that we 

know mitigate social isolation and loneliness; and suggest ways in 

which existing programs can be leveraged to benefit Queenslanders at 

risk.  

Finally, we address the potential for a statewide strategy to establish 

and maintain a community-wide focus on social isolation and 

loneliness, and to encourage action that builds connectedness, 

wellbeing and social inclusion.  

 

 Figure 2: Volunteers growing connections through the Thread Together  

Qld project: sorting and stacking the mobile wardrobe at St Andrews 

 

  

Anglicare SQ is a not-for-profit 

Anglican Church organisation 

that provides care and support 

services to more than 1 in 30 

Queenslanders. Our first priority 

is a commitment to high quality, 

client-centred care, support and 

counselling, enabling those we 

work with to reach their own 

goals and to live a flourishing life.  

Our 3000 professional staff and 

volunteers support 

Queenslanders across a 

geographic area double the size 

of the United Kingdom, 

stretching from Townsville to 

Coolangatta and across the 

southwest of the state. We work 

towards the promotion of 

wellness, social inclusion and 

social justice through our diverse 

and extensive range of support 

services. These include foster and 

kinship care; children and family 

services, including intensive 

family support and family 

intervention services; as well as 

targeted family support 

programs; mental health and 

family wellbeing; homelessness 

services; disability services; 

residential aged and community 

care; and spiritual and pastoral 

care. 

About Anglicare SQ 
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The nature, extent and causes of 

social isolation and loneliness 

The nature of social isolation and loneliness: 

understanding the link  

While the terms are often used interchangeably, social isolation 

and loneliness are related but distinct concepts. Social isolation is 

an objective, measurable state of disconnection from important 

social networks,1 whereas loneliness is the individual’s felt 

experience2 — the negative feelings one might have about having 

less social contact than desired.3 Loneliness can be fleeting or 

temporary, triggered by an event such as a relationship breakdown; 

or it can be embedded and longer term, where a perceived absence 

of social support and lack of a sense of belongingness can have long 

term physical and mental health consequences.4  

To further complicate issues, it is possible to be socially isolated but 

not lonely, or socially connected but still feel lonely. The chances of 

loneliness, however, increase with social isolation, and some 

researchers5 have argued that the two concepts are most usefully 

considered together to gain a fuller understanding of how 

loneliness can best be addressed. The evidence is clear that the two 

concepts share a ‘common core’ of experiences.6 

This is not only an academic issue, but is relevant when considering 

the nature of social isolation and loneliness, and the interventions 

designed to address the problem. Researchers Newell and Menec 

discuss the fact that increasing the pool of people’s social contacts 

is often considered a ‘cure’ for loneliness, without considering that 

factors other than network size are also relevant to the experience 

of loneliness.7  

Social isolation and loneliness manifest themselves in complex, 

interwoven and individual ways, sometimes time-limited and other 

times long term; and influenced by personal histories and disposition; 

age, gender, stage of lifecycle, socioeconomic circumstances, rurality 

and other factors. They are also, as Warburton and Lui note, 

culturally defined and related to social expectations.8  

In this submission therefore we deliberately address the related 

concepts of social isolation and loneliness under the one umbrella, 

which captures the subjective feelings of living without social 

connectedness or supports — what might be called ‘perceived social 

isolation’.9 Conflating the two terms also captures the critical 

importance of focusing on relationship quality rather than quantity 

in addressing this problem.10 

 

 

 

The chances of loneliness 

increase with social isolation. 
(AIHW 2019. Social isolation and loneliness.) 

 

One in four Queenslanders 

lives in a one-person 

household.  
(ABS 2016, from Queensland Housing Profiles) 

 

Almost 40% of solo households 

are on a low income, living 

below the poverty line.  

(King et al. 2018. Going it Alone.) 

 

About 1 in 4 Australians report 

that they are currently lonely 
(AIHW 2019. Social isolation and loneliness.) 

 

1 in 2 people feel lonely for at 

least 1 day each week.  

(AIHW 2019. Social isolation and loneliness.) 

 

Increasing proportions of young 

adults agree with the statement 

that ‘I often feel very lonely’.  
(Kung 2021. Economic aspects of loneliness in 

Australia). 

The extent of social 

isolation and loneliness 
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Vulnerable groups 

The sidebar to the left summarises some key causes/risk factors for 

social isolation and loneliness. Combinations of these factors 

further increase the risk of social isolation and loneliness, and 

research has identified a range of groups who may be more 

vulnerable in this regard. These include the following: 

Older people 

While ageing is not in itself a risk factor, isolation among older 

people tends to increase because they have greater exposure to 

structural risk factors such as those in the side bar to the left.11  

Anglicare staff in our respite centres note that people tend to feel 

more isolated as their functionality decreases and barriers to 

mobility increase — when they are unable to walk or drive, become 

incontinent, or lose the ability to eat normally, and their coping 

behaviour may be perceived by others as less socially acceptable. 

People’s awareness of this gradual distancing from others can 

contribute to their feelings of isolation and loneliness. This is often 

exacerbated when siblings, friends and acquaintances die, leaving 

older people without the comfort of a peer network. Younger 

family members — the ‘sandwich generation’ — face pressures 

managing work, commitments to their own children, and spending 

time with their parents. Even in situations where an older person 

lives with family, they are often alone for much of the working day. 

Geographic (including rural or remote) or cultural isolation 

(including older people from culturally and linguistically diverse 

backgrounds) can exacerbate the issue. 

Older women and older men have both been identified in the 

literature as groups at risk of social isolation and loneliness. Older 

women are more likely to have lost a partner and live alone than 

older men,12 and are among the family types at highest risk of 

poverty13,14 — all risk factors for loneliness. Older men with limited 

social networks, low socioeconomic status, poor levels of 

community participation, and low sense of purpose in life, have also 

reported high levels of loneliness.15 

  

 

Socioeconomic disadvantage, 

which restricts social activities 

and leads to the breakdown of 

social networks 

 

 

Living alone 

 

 

Loss of relationships eg 

relationship breakdown, death 

of a partner  

 

 

Disability and/or chronic health 

conditions, largely due to 

environmental and structural 

barriers that restrict people’s 

participation in activities outside 

the home. 

 

 

(Qld Government 2009. Cross-Government 

Project to Reduce Social Isolation of Older 

People Best Practice Guidelines. 

 

Macdonald et al. 2018.  ‘The invisible enemy’: 

disability, loneliness and isolation.) 

Causes and risk factors for 

social isolation and 

loneliness 
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Young adults 

Since around 2013, an increasing proportion of young adults aged 15–24 years have agreed with the 

statement that, ‘I often feel very lonely’ in the HILDA longitudinal survey.16 This is consistent with a recent 

Victorian survey that asked 1500 young Victorians aged 12–25 years about their experiences of loneliness 

and social isolation.  

The Victorian research found that young 

adults aged 18–25 years reported higher 

levels of loneliness, social isolation, social 

anxiety and depressive symptoms than 

adolescents in the younger age bracket; and 

indicated the impact of the pressures facing 

young adults as they negotiate major life 

events and transitions such as leaving 

school, moving out of home, and starting 

employment or higher education.17 COVID is a further source of stress and concern about the future for 

many young people.18 

For young adults facing such challenges without the support of a family, such as those transitioning from 

state care, the risks are even higher. A 2018 UK survey, Our Lives Beyond Care, found that one in five care 

leavers feel lonely most or all of the time (see above) and nearly a quarter have low life satisfaction – seven 

times higher than among young people in the general population.19 The voice of care-leaver Louise Hughes is 

poignant: 

I’ve felt lonely and isolated for most of my life … To this day, as a 23-year-old, I struggle to 

form friendships, which has led to a constant feeling of loneliness.20 

In Queensland, state support for care leavers finishes at 18 (for residential care and self-placements) or 19 

years (for foster and kinship care). In addition to the myriad challenges faced by all young people 

transitioning to adulthood, when social connections are often disrupted or severed and identity can be 

dislocated,21 these young people are less likely to have the support of traditional support structures such 

family, friendship circles and community.  This limits the social support young people transitioning from care 

can leverage to address social isolation and loneliness.  

A number of researchers have noted the reciprocal relationship between social isolation and loneliness, and 

the negative consequences such as poor physical and mental health — for example, ‘where loneliness is 

associated with an increased risk of mental illness, but individuals with mental illness also tend to be 

lonelier’.22 While this may hold for all groups at risk of loneliness and social isolation, it is particularly 

significant for vulnerable young adults with their lives ahead of them.  

Extending care and support to at least the age of 21 years in Queensland has the potential to break the cycle, 

not only of social isolation and loneliness, but also the cycle of structural disadvantage which, if left 

unaddressed, has the potential to span generations.23 

  

Figure 3: Data from Our Lives Beyond Care 

https://coramvoice.org.uk/professional-zone/your-life-beyond-care-survey
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People with a disability 

Macdonald et al. call loneliness and social isolation ‘the invisible enemy’ 

for people with a disability, who are significantly more likely to 

experience social isolation and emotional loneliness than the rest of the 

population.24  

Consistent with the discussion above in relation to ageing, it is 

important to note that key risk factors for people with a disability are 

largely structural barriers to participation and connection, rather than 

related to the physiological nature of an individual’s disability. In 

Macdonald et al.’s UK study, around 70% of participants who 

experienced loneliness and isolation also experienced environmental 

barriers within their communities; and they reported that disabling 

barriers impacted on their accessing leisure activities outside the home.  

The difference that connection makes to people with a disability is 

evident in the words of one of our respite clients, Louise, who was 

unable to access any leisure activities for a long period after a stroke. 

The support of Anglicare staff overcame the barriers around her return 

to our bus trip outings:  

“When I came back I nearly cried because people told me 

how much they’d missed me when I wasn’t there.” 

Louise also faced trauma when a family member died, and the care 

and support of her bus trip friends gave her the support she needed: 

“I didn’t want to be home alone but I broke down on the 

bus. People just put their arms around me and I got 

through the day.” 

Inaccessible communities, structural barriers to employment and 

insufficient social care are among the factors that cause people with a 

disability to be over-represented among those who feel lonely and 

isolated.25 

People in financial stress  

Research strongly indicates a causal effect between poverty and the 

risk of becoming socially isolated. In their work on loneliness, poverty and 

older people, Dahlberg and McKee suggest that restrictions on social 

activities and the breakdown of social networks often arise from poor 

economic resources and result in social isolation.26 

Other research indicates that this effect is not restricted to older 

people. Limited resources can curtail opportunities to initiate or 

maintain personal relationships at any age; and poverty can generate 

feelings of shame or inferiority that might induce people to withdraw 

socially.27  

Detrimental physical health 

consequences such as: 

• increased risk of coronary 

heart disease and stroke  

• dementia  

• mortality 

• increased blood pressure 

• depressed immune system 

• reduced cognitive function  

• hypertension 

• reduced physical activity 

• poor nutrition and insomnia 

 
Poor mental health outcomes 

• psychological distress 

• depression and suicidal 

ideation 

 
Social and economic costs 

• increased physical and mental 

health care use 

• increased likelihood of 

admission to a residential 

care facility 

• increased likelihood of poorer 

life outcomes for care leavers 

requiring long term welfare 

and other support  

• Australian costs from 

employee absenteeism, 

caring responsibilities, lost 

productivity and turnover 

could be in the vicinity of $4.5 

billion per year, based on UK 

research 

 

Menec et al. 2019. Examining individual and 
geographic factors associated with social isolation 
and loneliness … 
Bartlett et al. 2013. Preventing social isolation in 
later life 
AIHW 2019. Social isolation and loneliness. 
Neville 2018. Loneliness in men 60 years and over 
Qld Home Stretch Steering Group. 2020. 
Extending Care to 21 years: The Case for Qld 

Impacts of social isolation 

and loneliness 



Anglicare SQ 

6 

The work of the Anglicare network on affordability in the private 

rental sector over the past decade has highlighted some of the 

social and personal costs that accompany poverty and inadequate 

housing. University graduate Luke, relocating to Brisbane for work, 

for example, told us:  

You just can’t live on [JobSeeker] if you have to 

pay rent. I only have me to look after – I don’t 

know how anyone could do it with kids. You 

can’t afford to spend time with your friends, or 

even to leave the house sometimes. It’s very 

isolating.28 

Luke’s words are consistent with the substantial research linking 

poverty and social marginalisation, with its related impacts on 

social isolation and loneliness.  

The diversity of the groups above, and the complex 

interrelationships between risk factors, suggests that while some 

people will be more vulnerable than others, social isolation and 

loneliness do not discriminate, and anyone can feel lonely at any 

point in their lives.29 The impact of Covid has made this clear for us 

all (see examples in the sidebar).  

Addressing loneliness and social 

isolation  

Protective factors 

Quality social networks and a sense of belongingness30 are at the 

core of a socially connected life, and are key protective factors 

against loneliness. ‘Quality’ relates both to the strength of 

relationships, built on such things as shared meaning, interests and 

events; and to diversity, where mixed friendship networks can help 

to buffer against loneliness or disadvantage by providing different 

kinds of resources (actual physical resources, as well as knowledge, 

opportunities and support).31  

Opportunities to build these networks are strongly influenced by 

interactions between individuals and the environments in which 

they live, work, and play.32 While governments and other 

organisations cannot prevent people ever feeling lonely or 

isolated, they can help to shape the environment and reduce 

structural barriers in ways that support social connection.  

Employment or volunteering 

An Australian Institute of Health and Welfare report on social 

isolation and loneliness noted that having paid work and/or 

engaging in volunteer work are important protective factors 

against loneliness, particularly where these activities lead to the 

Fear of infection, particularly 

among older people, has led 

some people to withdraw from 

activities, potentially making 

them more vulnerable to 

loneliness. In our respite 

centres, older people are 

showing increased anxiety and 

distress about masking and 

social distancing; and respite 

services are periodically reduced 

to meet limits on the number of 

people entering households. 

 

 

Worries related to job security 

and finances, the length of the 

pandemic and prolonged 

uncertainty have contributed to 

a sense of meaninglessness and 

concern about the future for 

many younger people. Staff have 

seen a deterioration in young 

people’s wellbeing and 

sometimes mental health, as 

their access to socially protective 

activities such as sport is limited, 

and external services such as 

Anglicare’s are curtailed during 

periods of high alert or 

lockdown. Increased online 

bullying and loneliness has been 

apparent. 

 
 
 
 
Anglicare consultation. 
 
Bonsaksen et al. 2021. Loneliness 
and Its associated factors nine 
months after the COVID-19 outbreak 

 

Examples of the impact of 

Covid 19 
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development of quality relationships rather than just social contact.33 For some people, this can include 

active involvement in a religious organisation.34 

Ability to ‘get around’ 

Mobility is a key protective factor in enabling people to participate in their communities. Research supports the 

observations of our staff that for older people, the loss of the ability to drive is often associated with a decrease 

in social activity and an increase in social isolation and feelings of loneliness. This is particularly the case for 

people who live in rural or outer suburban areas, where there are fewer alternative transport options.35  

Socioeconomic stress can have a similar effect for people of all ages, even where public transport exists. There 

is considerable research on the way in which reducing the cost of public transport can support older people to 

engage in their communities, much of which is equally applicable to people on low incomes.36 

Green space and safety  

Australian research shows that green space is an important protective factor against loneliness. People living 

in neighbourhoods where at least 30% of nearby land is green space have 26% lower odds of becoming 

lonely compared to people in areas with less than 10% green space. For people living alone where there is 

30% or more green space, the odds of becoming lonely halve.37 

 

 

 

 

 

 

 

Pet ownership 

Pet ownership can be a further protective factor against loneliness and social isolation. One survey found 

that 60% of owners felt more socially connected as a direct result of owning a pet. Pets can help to 

facilitate contact with neighbours, act as a trigger for conversations, and encourage physical activity in 

spaces that support social interaction with others, such as dog parks and walking tracks.38 Recent 

Queensland legislative changes that make it easier for renters to have pets are a positive move in this 

regard.39 

What can we do to address loneliness and social isolation?  

There have been and continue to be myriad initiatives addressing loneliness and social isolation locally, 

nationally and internationally. These range from the national leadership and significant commitments made 

by governments in the UK40 and Japan;41 previous activity undertaken by the Queensland Government in its 

Cross-Government Project to Reduce the Social Isolation of Older People42 and an ACT Government paper on 

isolation and loneliness in older people;43 through to local projects that occur in small communities and 

suburbs across Australia and elsewhere. While some of the difficulties in assessing the effectiveness of such 

initiatives are outlined in articles such that by Bartlett et al.,44 there are also some generally accepted 

success factors. 

 

Figure 4 Decrease in odds of loneliness with more green space 
theconversation.com/peoples-odds-of-loneliness-could-fall-by-up-to-half-if-cities-hit-30-green-space-targets-161989: 
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 Success factors  

Community development approaches were identified by the previous Queensland Cross-Government 

Project to Reduce Social Isolation of Older People as effective in reducing social isolation in later life. The 

project developed best practice guidelines45 that included the importance of: 

• a capacity building focus that builds skills, support and connections more broadly in the community. The 

Guidelines note: “Simply bringing people together for short-term group activities may not be enough to 

build community capacity or to reduce social isolation in the long term”46 

• co-design — involving participants meaningfully in the design, implementation and evaluation of a 

project, to encourage ownership of the initiative and to ensure that the project meets their needs: 

“Communities need support to establish their own projects that will best meet local needs rather than 

having projects imposed on them”47 

• a culture of caring, trust and inclusiveness that supports people to feel welcome, secure and valued 

• adequate time frames — at least 12 to 18 months for projects to become established 

• sufficient resourcing, including funding for a paid coordinator where projects involve establishing, 

maintaining and potentially growing volunteer networks. Recruitment, training and supervision of 

volunteers is a significant task that is unsustainable without paid support. 

• ‘early intervention’ — targeting interventions soon after critical life events or transitions such as 

retirement, loss or relocation 

• multiple entry points to the project, recognising different needs and preferences, and giving people the 

flexibility to participate in aspects of the program that are meaningful to them. 

The above principles are echoed in other research. Gardiner et al. noted that the most effective 

interventions were characterised by adaptability, a community development approach and productive or 

meaningful engagement — activity with a purpose.48 The UK ‘Building Connections Fund’ provides ‘10 tips to 

help your project reduce loneliness’ that address principles such as those above, as well as structural barriers 

such as transport.49 Also in the UK, the Local Government Association, Age UK and the Campaign to End 

Loneliness collaborated on a framework and guide for those interested in taking action at a local level to 

combat loneliness. They note particularly the value of partnerships in assisting those who are hardest to 

reach, and the role of early intervention in prevention.50 

Case studies 

The two case studies below feature projects and services that were not designed specifically and/or solely to 

address loneliness and social isolation, but clearly incorporate many of the above principles and have strong 

social connectedness outcomes.  

• Through its community development approach, Thread Together Queensland has had significant impact 

in encouraging social connection in a diverse range of ways.  

• The two Anglicare SQ respite centres, Nalingu and Killara, provide short term relief for carers, offer 

activities and services for older people that focus on building bonds and friendships, and provide a range 

of stimulating activities that keep body and mind active. 
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Thread Together Queensland is a collaboration between Anglicare Southern Queensland, Thread Together (a 

national not-for-profit that sources and redistributes new excess clothing from fashion retailers), and St 

Andrews Anglican Parish at Indooroopilly.  

 

We operate a mobile wardrobe stocked with brand new clothes that are provided free to people who need 

them across the Greater Brisbane area. Our team is a genuine three-way partnership with complementary 

roles, strong communication and a shared desire to create a long-lived, sustainable initiative that builds 

community at the same time as supporting those who are doing it tough. 

 

How does Thread Together Queensland reflect a community development approach that encompasses 

meaningful social connection? 

 

 

 

 

 

We offer training to our volunteers that encompasses Active Listening skills, workplace health and safety 

(manual handling), basic first aid and ‘styling’ fashionable outfits! All these sessions are offered to the 

community as well as current volunteers; and we are aiming to build a train-the-trainer structure in some of 

these areas so that skills and responsibilities are distributed beyond the immediate project team.  

We also explore ways in which the project can appropriately support customers at our various sites to build 

skills. For example, we have recently become a host organisation for the Department of Youth Justice, and 

will support young people on community orders to contribute to the community.  

 

 

 

 

Because our partnership has been a series of ‘Queensland firsts’, we have developed our processes in 

constant consultation with our volunteers, who are at the heart of the initiative. The sustainability and 

longevity of the program rests on the commitment to and meaningfulness of the project to our volunteers, 

so we communicate often, and ensure they feel supported, confident and part of a team.51 Recent 

interviews with volunteers demonstrate that our volunteers are indeed engaged and connected, as the 

words of volunteers Allana and Shubhra suggest:52  

When volunteers are in the church undercroft or the garage sorting or packing clothes, we 

have the benefit of truly invaluable time with friends who are either connected to or who 

attend the parish. When we drive the van out for a Thread Together site visit, we meet 

volunteers from other organisations (both secular and ecumenical) and we enjoy showing 

We involve project participants meaningfully in the design, implementation, and evaluation of the 

project, to encourage ownership of the initiative and to ensure that the project meets their needs 

We have a capacity building focus that builds skills, support and connections more broadly in the 

community.  
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how the van is fitted out. Often this is a springboard for more conversation and 

recommendations for other potential sites to visit. The flow of enrichment across our 

communities is manifold (Allana) 

Far from my hometown in Lucknow, India, I came to Brisbane, Australia to live. I have seen 

people here with the same emotions and feelings as in India. We can see on the ground 

why Australia is called a multicultural country, and that we are all fundamentally the 

same… Through volunteering for this project, I have learned so many things. One of the 

things I value most is being able to serve people from different communities, cultures and 

backgrounds. Through Thread Together, clothing is diverted from landfill and people are 

respectfully clothed, and this is making a meaningful contribution to society (Shubhra). 

 

 

 

 

The Thread Together Queensland project has developed over more than 12 months, with early 

conversations gathering information and building support for the project taking place for months before 

that. It continues to grow in a steady and sustainable way, supported by regular and ongoing engagement 

and communication among the partners, and with our volunteers and community partners. We know that 

building quality relationships is not a quick exercise, and that people often take time to ‘find their place’ in a 

new initiative.  

 

 

 

Each of the partners makes significant, although different, contributions to the project and has a deeply 

embedded commitment to its success.  

• Through their philanthropic relationships, Thread Together donated our ‘mobile wardrobe’, provide all 

the clothing required to stock the van, and provide ongoing support and advice. 

• Anglicare has provided a project manager to establish and oversee the project; and a part time volunteer 

coordinator (who is also an active member of the St Andrew’s community) to provide day-to-day support 

for volunteers and ensure the smooth running of the project.  

• St Andrew’s volunteers drive the initiative on a day-to-day basis — sorting and stacking the van, and 

taking it out on site visits several times weekly. Approximately one third of the active St Andrew’s 

community are currently involved in Thread Together, as well as a growing number of volunteers from 

outside the parish.  

Through our partnerships, communication and relationship building with the community we are often also 

able to supplement our resources with donations.  

 
 

.  

We have allowed adequate time frames to establish, grow and embed the project in the community. 

We resource the project sufficiently to support its long term success.  
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As parish priest, The Rev’d Suzanne Grimmett, wrote recently: 

What Thread Together has taught me is that when we work together to make a difference 

for others, we also develop some of the strongest relationships with one another. I have 

seen volunteers gather day after day to sort clothes, pack the van and organise the storage 

as they chat and support one another. Elderly parishioners can contribute in folding and 

arranging clothing, community volunteers with no connection to our church gather to plan 

for the next outing, and teams head out on site to meet with clients who may be struggling 

with unemployment or homelessness.   

As customers wait, there is also time for conversation and, most importantly, the dignity of 

being seen and being heard. As we attend and listen to one another, this shared time is yet 

another of the 'win-win’ moments of Thread Together — a gift for both clients and 

volunteers.  

 

  

 
  

 

  

We welcome a diverse group of volunteers from within and external to the parish, and ensure there 

is a meaningful role for everyone who wants one; and a culture of caring, trust and inclusiveness that 

supports people to feel welcome, secure and valued 

Figures 5 and 6: Thread Together volunteers on site visits: 
Changing Lanes at Manly and the Beddown trial 
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Killara and Nalingu Respite Centres 

Killara, at Cleveland, and Nalingu, on Brisbane’s northside, offer programs for older people that serve a two-

fold purpose: providing carers with some space and time to connect with others, outside their caring 

responsibilities; and offering older people themselves the opportunity to form new friendships, and enjoy 

different experiences and activities.  

Some poignant stories emerged from our consultation with staff and clients for this Inquiry. The bus outings 

offered by Nalingu and Killara for example are a constant source of friendship, laughter, care (and even 

romance) for the people who attend them, and many people have been going for a number of years. ‘Frank’ 

met his friend on an Anglicare outing nine years ago. They have since been on nine overseas cruises 

together, but it is their regular catchups over coffee and good conversation that feed the soul and stave off 

loneliness. The comments of other clients, captured in the infographic below, also show what it means to 

connect meaningfully with others.  

What is clear from the comments of our older people is that existing services can also be key resources in 

addressing social isolation and loneliness. Nalingu and Killara demonstrate that culture of caring, trust and 

inclusiveness that supports people to feel welcome, secure and valued; and they are mindful of the life 

transitions and critical events that put people at risk of loneliness — times when gentle intervention and 

support will be particularly important. They recognise that acknowledging different needs and preferences, 

and giving people the flexibility to participate in aspects of the program that are meaningful to them is 

critical. As one of our coordinators observed: “People have said to us – ‘Anglicare is my lifesaver. I was just 

sitting at home on my own’”. 

 

Figure 7: Comments on social isolation and loneliness from Anglicare respite centre bus trip clients 
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A Queensland strategy 

Finally, we address the potential for a statewide strategy to establish and maintain a community-wide focus 

on social isolation and loneliness, and to encourage action that builds connectedness, wellbeing and social 

inclusion.  

Anglicare strongly supports the development of such a strategy, an associated action plan, and sufficient 

resourcing to support its success. 

We can learn from similar initiatives in other jurisdictions. In particular, the United Kingdom has made 

significant commitments in this sphere, establishing a Minister for Loneliness,53 a strategy for loneliness,54 

annual reporting on progress55 and a £5 million community Covid 19 loneliness grants fund.56 The UK 

initiatives aims to both support greater opportunities for meaningful social contact and “reduce the stigma 

attached to loneliness so that people feel better equipped to talk about their social wellbeing”.57 The 

strategy and related action is multi-pronged, acknowledging that people experience loneliness in diverse 

ways and in a range of environments. 

This is an important point, reinforced by the literature and Anglicare’s own experience. As we have noted 

above, loneliness and social isolation are complex, diverse and multifaceted; highly dependent on and 

interwoven with the environment and personal factors.  

This means that a strategy for loneliness must be flexible, creative, adaptable and inclusive. It needs to 

address structural and systemic barriers to connectedness in areas such as transport and housing; and to 

support and resource diverse opportunities for social connection through both specific localised projects 

and by leveraging existing programs and activity. Supporting partnerships across sectors and the community 

will be critical: as the earlier Queensland Government project noted, interventions must support a whole-of-

community response.58 

Above all, the strategy must take account of the fact that relationships take time to build, and that simply 

bringing people together does not necessarily address loneliness or social isolation. One Anglicare SQ client, 

Martin, who regularly attends bus trip outings coordinated by one of our respite centres, comments on this 

point. He notes the importance of the meaningfulness of the contact — having things in common that draw 

people together, and the time to grow a relationship: 

You don’t just meet someone today and be lifelong friends tomorrow. There are people on 

the bus who have formed very close friendships over 5–6 years. It can take a while to break 

in. That’s the story of life. 

A strategy to address social isolation and loneliness must support the longevity of projects in ways that 

enable them to embed themselves into the community. Our ongoing resourcing of a coordinator for Thread 

Together for example has been absolutely core to its success. The coordinator knows her community, and 

how to best extend the invitation to participate. She and others create an environment of welcome, where 

people know they are valued and accepted. We can constantly expand our circle of relationships into the 

community because our foundations are solid, and we take one sustainable step after another when the 

time is right. Other projects, such as Rosies and Orange Sky, are similar. They deliver a service and create 

connections at many levels at the same time.  

Almost every Queensland Government department has an opportunity to connect existing programs and 

initiatives with a loneliness strategy. Neighbourhood and community centres, with their reach into rural and 

regional as well as metro areas, are an obvious connection point, but further connections should be explored 

with diverse strategies and initiatives such as: 
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• the Queensland Plan, with its diverse approaches to building cohesive and inclusive communities, where 

people ‘look out for each other’59 

• opportunities offered by the new Queensland Women’s Strategy, currently in its consultation phase60 

• the inclusion of social connection as a measure of success in future iterations of and activity related to 

My health, Queensland's future: Advancing health 202661 and the Queensland Youth Strategy62 

• expanding the initiatives under ‘Reducing the cost of transport for households’ in the Queensland 

Transport Strategy to explore more fully the potential for expanded concessions, supporting people on 

low incomes at risk of loneliness to connect more actively with their community63 

• reviving the Queensland Greenspace Strategy 2011-2020,64 and including a focus on the social benefits 

of green space for social connection and the reduction of isolation and loneliness 

• exploring further options for individuals on community service orders that focus on building relationships 

as well as completing tasks65 

• actively linking with community arts initiatives in Creative Together: A 10-year Roadmap for Arts, Culture 

and Creativity in Queensland.66 

There are also opportunities to connect across jurisdictions, with federal programs such as the Community 

Visitors Scheme; and the community development activity supported by Brisbane City Council and other 

councils across the state.  

Similarly, targeted activity to address loneliness and social isolation, particularly for vulnerable groups, can 

be woven into existing or slightly expanded programs. The introduction of extended care and support until 

the age of 21 years for young people in care would have a significant impact on the connectedness and life 

opportunities for these young people. Supporting programs such as Wesley Mission’s Art from the Margins 

and Group61, Anglicare’s A Place to Belong model, the St Vincent de Paul Compeer Friendship Program and 

others are established paths to help people build connection through meaningful relationships.  

As King et al. conclude in the Anglicare Sydney report, Going it Alone: “Social isolation and disadvantage are 

not just issues for the individual; these are community issues requiring broad-based solutions”. Loneliness 

does not discriminate, and we need to reach out from as many directions as possible to find the connection 

that can change someone’s life. 
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