
There is good evidence that action on loneliness and 
social isolation can make a positive contribution to the 
achievement of a number of key outcomes across all 
three of the main frameworks for health and well-
being: the NHS, Public Health and Adult Social Care 
Outcomes Frameworks.

Why action on loneliness can improve 
outcomes 

•	 Action	on	loneliness	is	likely	to	drive	improve	
	 ments	across	a	wide	range	of	domains	of	the		
	 key	outcomes	frameworks	including,	but	not		
	 limited	to,	those	which	explicitly	relate	to		
	 social	contact.

•	 Commissioners	in	public	health,	adult	social		
	 care	and	CCGs	should	seek	to	work	together		
	 to	put	in	place	effective	loneliness	interventions		
	 of	the	kind	set	out	in	Promising	Approaches	to		
	 achieve	these	improvements.

•	 Given	the	strong	evidence	in	favour	of	partner	
	 ship	approaches	to	loneliness	and	isolation	it		
	 makes	sense	for	commissioners	in	public		
	 health,	adult	social	care	and	CCGs,	to	work		
	 together	to	ensure	appropriate	services	and		
	 supports	are	available	in	their	communities.		
	 Such	joint	commissioning	would	be	likely	to		
	 lead	to	improvements	against	key	indicators		
	 for	all	parties.

Below	we	detail	the	domains,	outcomes	and	indicators	
which,	evidence	suggests,	could	be	impacted	by	work	to	
address	loneliness	and	social	isolation.

The NHS Outcomes framework (NHSOF)

Action	on	loneliness	is	likely	to	contribute	to	
improvements	in	indicators	across	at	least	three	
domains	of	the	NHSOF.	These	are	detailed	below:

Domain 1: Preventing people dying prematurely 

•	 1a.	potential	years	of	life	lost	from	causes		
	 considered	amenable	to	healthcare
•	 1b.		life	expectancy	at	75
•	 1.1.	under	75	mortality	rate	from		 	
	 cardiovascular	disease
•	 1.5	i.	excess	under	75	mortality	rate	in	adults		
	 with	serious	mental	illness
•	 1.5	ii.	excess	under	75	mortality	rate	in	adults		
	 with	common	mental	illness	
•	 1.5	iii.	Suicide	and	mortality	from	injury	of		
	 undetermined	intent	among	people	with	recent		
	 contact	from	NHS	services	

There	is	a	wide	range	of	evidence	linking	loneliness	and	
social	isolation	to	early	mortality,1		with	a		 	
meta-analysis	concluding	that	weak	social	connections	
were	an	equivalent	risk	factor	for	early	mortality	to	
smoking	15	cigarettes	a	day.2

There	is	specific	evidence	linking	loneliness	and	
isolation	to	the	risk	of	cardiovascular	disease.3
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Clear	evidence	links	loneliness	to	a	64%	increase	in	the	
risk	of	developing	dementia.4  

There	is	specific	evidence	linking	loneliness	and	
isolation	to	the	risk	of	suicide.5

Domain 2: Enhancing quality of life for people with 
long-term conditions

•	 2.	Health-related	quality	of	life	for	people	with		
	 long-term	conditions
•	 2.4.	Health-related	quality	of	life	for	carers
•	 2.5	ii.	Health-related	quality	of	life	for	people		
	 with	mental	illness
•	 2.6.	ii.	A	measure	of	the	effectiveness	of		
	 post-diagnosis	care	in	sustaining	independence		
	 and	improving	quality	of	life	for	people	with		
	 dementia
•	 2.7.	Health-related	quality	of	life	for	people		
	 with	three	or	more	long	term	conditions

There	is	clear	evidence	that	links	loneliness	to	poor	
quality	of	life	6,	and	to	poor	self-reported	health.7

Domain 3: Helping people to recover from episodes of 
ill health or following injury

•	 3a.	Emergency	admissions	for	acute	conditions		
	 that	should	not	usually	require	hospital			
	 admission
•	 3b.	Emergency	readmissions	within	30	days	of		
	 discharge	from	hospital8

There	is	strong	evidence	linking	loneliness	to	
emergency	admissions	to	hospital.	

The	Promising	Approaches	report	includes	a	range	of	
examples	of	integrated	care	and	other	health-related	
programmes	delivering	savings	to	the	NHS	via	reduced	
A&E	visits,	and	also	delivering	improvements	in	quality	
of	life	for	older	people	through	improvements	in	social	
connections.9		Health	commissioners	should	therefore	
look	to	work	in	partnership	with	those	in	adult	social	
care	and	public	health	to	commission	joined-up,	
community-wide	responses	to	loneliness.	
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Adult Social Care outcomes framework (ASCOF)

Action	on	loneliness	is	likely	to	contribute	to	
improvements	against	indicators	across	at	least	two	
domains	of	the	ASCOF.	These	are	detailed	below:

Domain 1: Enhancing quality of life for people with 
care and support needs 

•	 1A.		Social	care-related	quality	of	life	
•	 1D.	Carer-reported	quality	of	life	
•	 1L.	Proportion	of	people	who	use	services	and		
	 their	carers,	who	reported	that	they	had	as		
	 much	social	contact	as	they	would	like

The	ASCOT	measure,	which	is	used	to	assess	quality	of	
life	for	the	purposes	of	the	ASCOF,	includes	a	question	
on	the	extent	to	which	individuals	feel	they	have	
sufficient	social	contact.	This	measure	is	also	pulled-out	
as	an	indicator	in	its	own	right.

Action	on	loneliness	will	therefore	be	required	to	
ensure	improvements	against	this	indicator.		And,	as	
the	framework	set	out	in	Promising	Approaches	makes	
clear,	to	be	most	effective	this	action	must	be	located	
in	a	community-wide	response	to	loneliness,	offering	
support	at	a	range	of	levels.		While	care	users	and	
carers	may	require	tailored	support	to	enable	them	to	
access	opportunities	for	social	connection,	specialist	
services	alone	are	unlikely	to	deliver	results.	Authorities	
will	need	to	ensure	that	sufficient	provision	is	available	
in	the	wider	community	if	they	are	effectively	to	meet	
these	needs,	and	may	find	that	joint-working	with	the	
NHS	and	public	health	is	most	effective.

Domain 2: Delaying and reducing the need for care 
and support 

•	 2A.	Permanent	admissions	to	residential	and		
	 nursing	care	homes,	per	100,000	population	
•	 2B.	Proportion	of	older	people	(65	and	over)		

	 who	were	still	at	home	91	days	after	discharge		
	 from	hospital	into	reablement/rehabilitation		
	 services	
•	 Placeholder	2E:	The	effectiveness	of		 	
	 reablement	services	
•	 Placeholder	2F:	Dementia	–	a	measure	of	the		
	 effectiveness	of	post-diagnosis	care	in		 	
	 sustaining	independence	and	improving		
	 quality	of	life

There	is	evidence	linking	loneliness	and	admission	to	
residential	care.10

Action	to	address	social	connection	is	likely	to	be	a	core	
part	of	reablement	services,	given	the	clear	links	be-
tween	loneliness	and	quality	of	life,	and	the	increased	
risk	of	emergency	admission	among	those	who	are	
lonely.

While	the	current	placeholder	on	dementia	has	yet	to	
be	defined,	it	is	reasonable	to	assume	that	developing	
and	maintaining	relationships	would	be	a	core	outcome,	
given	its	centrality	to	the	definition	of	wellbeing	in	the	
Care	Act	2014.	There	are	already	some	positive	exam-
ples	of	specialist	services	being	developed	to	support	
social	connection	among	people	with	dementia.11

Public Health Outcomes framework (PHOF)

Action	on	loneliness	is	likely	to	contribute	to	the	
achievement	of	a	number	of	key	indicators	across	at	
least	three	domains	of	the	PHOF.	These	are	detailed	
below.	

Domain 1: Improving the wider determinants of health

•	 1.18.	Social	isolation	
•	 1.19.	Older	people’s	perceptions	of		 	
	 community	safety

10Russell	DW,	Cutrona	CE,	de	la	Mora	A,	Wallace	RB.	Loneliness	and	nursing	home	admission	among	rural	older	adults.	Psychol	Aging	1997;12(4):574-89.	
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The	PHOF	shares	its	measure	of	social	isolation	with	
the	ASCOF,	which	unfortunately	means	that	levels	
of	loneliness	amongst	the	wider	population	are	not	
currently	measured.	However,	as	noted	above,	action	
to	address	loneliness	which	is	restricted	to	the	adult	
social	care	user	and/or	carer	population	is	unlikely	to	
be	effective	in	meeting	individuals’	needs.	Instead,	
loneliness	responses	must	be	embedded	across	
the	community,	as	demonstrated	in	the	Promising	
Approaches	framework.

Furthermore,	action	on	loneliness	is	likely	to	have	
wider	impacts	because	older	people	are	more	likely	
to	feel	comfortable,	and	less	in	fear,	in	communities	
in	which	they	are	able	to	take	part,	and	in	which	they	
have	a	role.		There	is	even	evidence	that	loneliness	
interventions	can	help	people	feel	less	fearful	in	their	
own	homes.12

Domain 2: Health improvement

•	 2.11.	Diet
•	 2.12.	Excess	weight	in	adults
•	 2.13.	Promotion	of	physically	active	and		
	 inactive	adults
•	 2.14.	Smoking	prevalence	–	adult	(over	18)
•	 2.15.	Alcohol-related	admissions	to	hospital
•	 2.23.	Self-reported	wellbeing	

The	evidence	demonstrates	clear	links	between	
loneliness	and	poor	health	choices,	including	around	
diet,	smoking	and	drinking.13		It	is	therefore	likely	that	
addressing	loneliness	and	isolation	within	communities	
will	have	positive	impacts	on	a	wider	range	of	health	
indicators.

Addressing	loneliness	and	isolation	within	communities	
will	also	be	important	in	improving	outcomes	around	
wellbeing,	given	the	very	clear	links	between	the	two.14 

Domain 4: Health care, public health and preventing 
premature mortality

•	 4.3.	Mortality	from	causes	considered		 	
	 preventable
•	 4.4.	Mortality	from	all	cardiovascular	diseases		
	 (including	heart	disease	and	stroke)
•	 4.9.	Excess	under	75	mortality	in	adults	with		
	 serious	mental	illness
•	 4.10.	Suicide	rate
•	 4.11.	Emergency	readmissions	within	30	days		
	 of	discharge	from	hospital
•	 4.13	Health-related	quality	of	life	for		 	
	 older	people

There	is	a	wide	range	of	evidence	linking	loneliness	
and	social	isolation	to	early	mortality,	15		with	a	meta-
analysis	concluding	that	weak	social	connections	were	
an	equivalent	risk	factor	for	early	mortality	to	smoking	
15	cigarettes	a	day.16

There	is	also	evidence	linking	loneliness	and	emergency	
admissions.
There	is	also	specific	evidence	linking	loneliness	and	
isolation	to	the	risk	of	cardiovascular	disease17	and	
suicide.18

Joint-commissioning of services

Given	that	many	of	these	outcomes	are	shared	across	
public	health,	the	NHS,	and	adult	social	care,	and	
given	the	additional	benefits	of	joint	working,	joint	
commissioning	of	services	may	be	most	appropriate.	A	
number	of	joined-up	services	to	combat	loneliness	and	
isolation	are	outlined	in	Promising	Approaches.19
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