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Health and Well Being Board Performance Report (March 18)

Focus of Report: Wellbeing — Ageing Well (CELL)

What this will mean Doncaster Residents
Support healthy aging across Doncaster, recognising that preventative approaches that reduce loneliness and social isolation or promote self-care

and independence are important at every life stage

How we will know we have succeeded (the outcomes we want to deliver)
More people remain healthy and independent for longer with fewer people socially isolated
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Appendix A
Perceptions: Social Isolation vs Quality of Life
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The chart above demonstrate Doncaster respondents to the Adult user survey
who have little social contact have much poorer perceptions of their quality of
life.
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What is the story
Key factors that are driving these population measures performance
Social isolation can result because of a variety of factors but common factors
include bereavement, loss of mobility, poor living conditons and caring
responbilities. With an ageing demographic and people living longer a number of

these factors may impact on more people and for longer periods.

Over the next 3 years we predict that there will be an extra 1100 people in
Doncaster aged 65+ living alone.

What is going well...

What is not going well....

What are we doing about this

Are service we provide performing well? If not why and what is planned?...



