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Introduction
In her acclaimed 2015 book The Village Effect psychologist and author Susan Pinker writes 
convincingly about the profoundly positive effect that meaningful social interactions and 
human contact can have on our happiness, health and mortality. 

Research shows that loneliness can impact on our health in much the same way as smoking 
and obesity does, increasing the risk of high blood pressure, coronary heart disease and 
stroke. Of course, mental health experts have long known that isolation and loneliness can 
negatively impact upon our wellbeing. 

With a population that is already ageing and each year putting more pressure on our 
families, housing, health and social care systems, tackling the epidemic of social isolation 
and resultant loneliness must now surely be one of the most pressing public health 
emergencies of our times as well as a moral prerogative.

How can it be that, at a time when people are on the face of it more connected by 
technology than ever before, so many people feel so disconnected? And what practical 
steps can commissioners of technologies take to stem this epidemic and implement service 
models that create the right outcomes, which are sustainable as well as actually improving 
real contact for people?

After feeling isolated and lonely following the death of her husband, the campaigner, 
journalist and charity founder Dame Esther Rantzen created The Silver Line in 2012, a 
helpline that older people can call for free, day or night. Now that the charity has received 
over two million calls, how does Dame Esther feel about the role that technology has to play 
in the lives of the older people she seeks to support?

‘There are many different ingenious inventions, new kinds of technology which are being designed 
to support older people. But of course what so many isolated older people desperately need is real 
human contact. Panic buttons and sensors of course have their uses – but surely as a society we 
should be investing in ways of reaching out to the most vulnerable older people to make their lives 
worth living, helping them feel wanted, listened to and safe. That’s one of the reasons I founded The 
Silver Line Helpline, offering friendship and advice 24/7’.
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What we mean by ‘technology’.
The Oxford English Dictionary defines technology as ‘machinery and equipment developed from the 
application of scientific knowledge; the branch of knowledge dealing with engineering or applied sciences; 
and the application of scientific knowledge for practical purposes, especially in industry’.

So it seems that technology is not simply physical equipment as is commonly considered, but a branch of 
knowledge and the application of knowledge for practical purposes. 

Bearing this in mind, for the purposes of this document, when we reference technology we are not only 
referencing systems, software, processes and proven ways of thinking and acting, we also refer to those 
physical devices and equipment that we can hold in our hands or bolt to our walls or give to our loved ones.

In this respect there are a range of technologies specifically designed to support older and higher needs 
people, or those who might benefit the most from an increase in contact. These are often referred to as 
telecare, telehealth and assistive technologies. 

Perhaps the most famous and effective piece of technology that can aid in the reduction of isolation and 
loneliness is the humble telephone, one of the most widely adopted technologies on the planet and one of 
the most accessible. Of course, the telephone itself is merely the conduit: a real human being is the essential 
component that brings contact to life.

Other, more business-like technologies also have a role to play in the reduction of social isolation and 
loneliness, including customer relationship management systems, customer service helpdesk systems and 
even telephone systems themselves. When used in the right way these can all be tools that drive a reduction 
in isolation and loneliness. 

However, the focus of this document will be on telecare and assistive technologies. These are most commonly 
deployed to people who need increased contact in their everyday lives. Unfortunately, they are often 
deployed without any thought for the fact that they might exacerbate isolation and loneliness for these users. 
In short, these technologies might be part of the wider problem.
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Why we should not assume all technologies create good outcomes.
Technology is of course synonymous with innovation and creating solutions that can meet the challenges 
of the future. To that end it makes perfect sense to take a ‘technology led’ approach to supporting the 
ageing population, and to use technology to benefit services in housing, health and social care – as well as 
supporting our own families. 

For example, the internet, smartphones, tablets and social media are all technologies that are often 
perceived to have made us more connected. However, evidence is emerging that these technologies may 
in fact be making their users feel less connected and more isolated. Certainly, their existence has had 
a profound effect on people unable to access them because they are perceived as too complicated, or 
because they are hard to access economically. 

Some older people now report a reduction in contact with younger family members, less access to family 
photos and less access to news from friends and family members - precisely because of the shift in how 
these kinds of materials are now distributed online. This is an unintended consequence of these technologies, 
and similar negative consequences exist with many telecare or assistive technologies designed to help and 
support people.

Although not a criticism of the technology per se, rather a potential criticism of its creators lack of 
understanding of its true impact, many technologies are still designed without sufficient understanding of the 
needs and psychology of the end user. Successful product design and evolution should come from real user 
testing, feedback and an evolutionary approach focused on refining outcomes.

For example, there is evidence that a well thought through ‘I am okay’ button system can facilitate excellent 
levels of contact and security to many people, however placing that next to a panic button may cause 
unnecessary confusion.

There is no doubt that panic buttons help some people, but the fact is only one in five people wear or carry 
them most of the time, and wearers do not or cannot press them if they are unconscious or disorientated. 
This was not addressed in their fundamental design, so their value is limited and therefore investment should 
perhaps be more focused on preventative outcomes. 

Many companies demonstrate technologies that are dependent on underlying infrastructure being in place, 
for example Amazon Echo devices have been adapted to perform several functions. However, for the 
Amazon Echo to function, there needs to be internet access and this is not always found in the homes of the 
people who would benefit the most (either because of their disinterest in having internet access or economic 
profile). Furthermore, both the reliability of access to the internet, and the understanding of voice commands, 
needs to be extremely high in order to have a service that works at scale and works in all eventualities. Even 
then there are the risks of increasing social isolation with real human contact being potentially supplanted by 
automation.

The return on investment of many existing technologies can also be difficult to prove; the social housing 
provider or social services commissioner who spends thousands on an alarm-style system, which many 
people will not engage with and which generates no predictive data, might have been better served 
distributing mobile phones to people and investing in other more preventative technologies.

Even sophisticated technologies with multiple sensors from exciting new vendors who have invested millions 
in their development, can be difficult to prove a return on investment for. This is partly because they are often 
very expensive to deploy in the first instance, and partly because the cost of the infrastructure to support 
them can be high, but also because the vendors may not be outcome focused. They may simply be betting 
that their technology is exciting enough in itself to lure some buyers in because  it is attractive and new.
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Why is commissioning the right technologies so difficult?
Shakespeare is the best-known writer to have expressed the idea that shiny things are not necessarily 
precious or valuable. The Merchant of Venice, in 1596, has the line ‘all that glisters is not gold’. The challenge 
for commissioners is in identifying effective new technologies and services where ‘much glisters’, but the true 
value of which can be difficult to determine.

An example of this is the risk that some service managers responsible for older persons services to be 
convinced that simply because they are an avid fan of the latest touchscreen Apple or Samsung device the 
older people in their care must desire these too. Whilst it is certainly true that these technologies open up all 
sorts of possibilities, and there may well be excellent devices using these technologies to support older and 
higher needs people, it is important to  be mindful of  the appropriateness of technology for its audience. 

The allure of ‘shiny things’ is so great that it is easy to forget about outcomes. Service design and technology 
selections should be predicated on the basis of outcomes, not what seems to be the most exciting thing to do. 
This is difficult for us to manage because of our own conditioning to desire the next big thing in a world of 
neverending new devices. 

Writer and futurologist Arthur C. Clarke said that ‘any sufficiently advanced technology should be 
indistinguishable from magic’, implying that the interface to the most valuable and advanced technologies 
might actually appear to be very simple. Again, ‘all that glisters is not gold’, but how is a commissioner or 
service designer to determine what really is valuable when so many technologies put style over substance? 

The task of identifying technologies becomes easier when ‘an outcomes first’ approach is taken. Focusing 
firmly on the outcomes before looking at technologies provides service designers with a yardstick for 
measuring the real usefulness of those technologies. It is perfectly appropriate to educate oneself about new 
solutions and to look at new technologies, and it is perfectly appropriate to compare offerings and do your 
own research – essential in fact - but comparisons and subsequent decisions should be made on the basis of 
the outcomes they deliver. It might be that an inexpensive technology that is ready to deploy now can deliver 
better outcomes than something that on the surface looks more attractive simply because it has more ‘bells 
and whistles’. 

It has been known that in some organisations a telecare lead is appointed to ‘investigate technologies that 
can assist with the ageing population’ who subsequently develops a strategy, driven more by an innate 
desire for new technology, than any strategy that has been formulated by the organisation with a set of 
predefined outcomes to measure success against. It should come as no surprise that so many telecare and 
assistive technology projects struggle to demonstrate any return on investment or significant outcomes. 

New technologies present themselves all the time, often with incremental advantages over their 
predecessors, like the latest smartphone with a bigger screen or higher-resolution camera than the model 
before it. Sometimes, though, a quantum leap occurs in some technology that brings about a huge shift in 
the outcomes of the products and services that use it. An example of this is James Dyson’s bagless vacuum 
cleaners. There was nothing particularly revolutionary about the concept - it was conceptually simple - but 
Dyson’s invention served to show that one simple technology when executed extremely well can transform 
an entire industry. 

The ‘technology adoption lifecycle’ as explored- by James Moore in his seminal book Crossing The Chasm, 
sets out that only a small number of people are in fact ‘early adopters’ – people who are naturally interested 
in new technologies. And whilst it is important that these people play a part in the commissioning and 
selection of new technologies, because these people are likely to have greater confidence to act upon their 
selections, they need to be mindful that their selections are appropriate and ready for mass adoption by 
people less inclined to engage with technology. 
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Finally, as if there were not enough challenges to identifying the right technologies, service designers need 
to be mindful that their own experiences of selecting technologies for friends and family members are no 
substitute for the evidence. 

Just because your father or mother, or grandfather or grandmother has had a good experience with some 
technology, does not mean that the same technology will work at scale, with hundreds or thousands of other 
people. In some cases, there could be a tendency to be blinded by technology-readiness, and economic 
and educational biases within our own social networks. Personal experiences can powerfully inform 
commissioning decisions but are no substitute for evidence that a technology works at scale. 

Why have many existing technologies increased isolation?
In almost every existing telecare or assistive technology real human contact has only been encouraged in 
emergencies and is seen as a cost. When a panic button is given to an older person they are not routinely 
encouraged to press it as often as they would like in order to speak with someone, and are in fact only 
encouraged to press it in emergencies. Effectively the recipient is actively discouraged from making 
contact, setting the scene quite clearly that it is not okay to ‘bother people’, an approach which is perhaps 
understandable, but is very short-sighted. 

This has happened because contact has been seen as a substantial cost to service, and in fact many telecare 
operators, help desks and customer services teams price their services in line with the amount of contact they 
receive. Because of this perception that contact is a cost, organisations in housing, health and social care are 
routinely pursuing digital agendas, or some channel convergence agendas, often with the aim of pushing 
service delivery online as much as possible. 

Whilst the commercial reasoning for this might seem sound, there are alternative approaches. Some 
organisations have developed technologies that allow for the proactive delivery of daily contact which 
reduces both social isolation and loneliness for the same price points as those older reactive services. In fact 
it is possible that by increasing contact with people we can better understand their changing needs, take 
preventative actions sooner as well as improve wellbeing outcomes by reducing isolation and loneliness. 

Many technologies are also reactive by design, at best only picking up an incident after it has happened, 
and certainly doing little to prevent it. Panic buttons, again, provide an excellent example of this. They 
generate little or no preventative data and it is thought that as many as four out of five people are not 
wearing them most or all of the time.

Furthermore, with that specific example, even those people wearing the devices cannot press them if they are 
unconscious, often do not press them out of pride, or forget to press them if they are confused. This means 
countless people are left isolated, lonely and in potential life-threatening situations each year. This is an 
excellent example of how by proactively increasing contact with someone, in addition to improving their 
wellbeing and health outcomes, you may directly prevent someone from being left on their own without 
the help and support they need. In addition, if done well, you might have detected changes in patterns of 
communication that could have led to effective preventative action being taken earlier. It is not necessarily 
true that no news is good news, and yet this seems to be a reactive model upon which most services are built.

The low engagement rates of many existing services at scale, is evidence of what people think of them 
in practice. It is not sufficient enough for a housing, health or social care organisation to distribute these 
technologies to discover that only 20% of people are actually properly engaging with them. Technologies 
and approaches that reduce social isolation and loneliness - as well as delivering other outcomes - need to 
be found with much higher engagement rates.
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Why ‘exciting new technologies’ could be even worse.
Most technologies are ultimately developed with a commercial interest, and companies small and large are 
embracing opportunities to support the ageing population. However, most of these companies are still blind 
to the opportunities created by increasing contact and seek to strip out any resemblance of it in order to 
reduce costs, and, more importantly to them, have a scalable service that is not dependent on human beings.

The sensor market is a perfect case in point. Dozens of vendors have created sensors to monitor movement 
and activity around the home, with the hope that changes in the way people move about and interact with 
their environment could allude to changes in need and better preventative actions. Whilst some of these 
benefits might prove to be true, for those people who agree to be monitored in such a capacity we can 
only hope that alternative arrangements have been made for contact. If an element of human contact was 
embedded into these services then preventative actions and interventions could be suggested in real time, 
shifting them from being merely observational and moving them towards being directly effective services. 

Amazon Echo, Google Home and other devices powered by voice recognition and artificial intelligences are 
also being repurposed to provide services to people with higher needs. At present these are more novelty 
items than truly scalable devices, and they are dependent upon infrastructure that does not yet exist in many 
of the homes they are designed to benefit the most. Furthermore, these devices are being deployed once 
again with the almost inevitable consequence of reducing human contact. It is without doubt that artificial 
intelligences will, in time, open up new and exciting possibilities, but this should not be at the expense of real 
human contact and the profound health and wellbeing benefits that real human contact provides. 

Telehealth, the remote monitoring of health indicators like blood pressure, heart rate and oxygenation in a 
patient’s home, also promise to deliver huge savings to health and social care organisations, and it seems 
likely that they will deliver upon their promise to keep people away from GP surgeries and allow doctors 
to create better outcomes with minimal resource. But what impact does remote monitoring have on social 
isolation and loneliness? For many people there will surely be real value in that trip to the doctors surgery for 
a check-up and that interaction with other human beings. 
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Can technology ever help reduce social isolation?
Technology can have a profoundly important role to play in reducing social isolation. However, it is 
important, particularly in commissioning and service design for the ageing population, to think beyond the 
superficiality of ‘new devices’ and ask the question ‘how can we deploy technology that reduces social 
isolation and loneliness and avoid technologies and approaches that could make it worse?’.

Technologies are actively being created that allow humans to deliver contact more efficiently, more regularly 
and with fewer errors – and importantly contact that generates outcomes and efficiencies for housing, health 
and social care. An example of this is the OKEachDay button, which can be quickly pressed by an individual 
one or more times a day, in their own time to signify that everything is okay at their property, to collect news 
and information, medication prompts and notifications about visits that day, or social prescribing prompts. 
Alternatively, the user can choose not to press the button, knowing that a friendly and professional human 
will make contact with them, and will speak with them in such a way as to achieve a range of desired 
outcomes. This simple approach could provide millions of people with the exact level of daily contact they 
need, helping to reduce social isolation and loneliness whilst preventing anyone from being left without the 
help and support they need.

Several NHS organisations are experimenting with routine clinical calls to people with emergent health 
challenges in their communities to prevent hospital admissions and readmissions, and some of the projects 
are beginning to show excellent outcomes. Some of those organisations are using videoconferencing 
technology so that individuals get to see a human face as well as hear a voice. This, like the example of the 
OKEachDay button, has dual effect. People get to speak to real people, who are sympathetic, caring and 
professional, whilst the NHS uses that dialogue as a preventative tool to keep people who might otherwise 
end up in hospital away from it. Improving contact with people can directly improve their wellbeing, reduce 
social isolation, reduce loneliness and create measurable savings at the same time.

Imagine, simply by speaking to someone each day in a structured way and with the right technology to log 
and record interactions and detect changes, you identified that someone had developed a cough. Imagine 
through that contact the individual was ultimately encouraged to seek healthcare input earlier than they 
might otherwise have done. It is not difficult to see how a £5 course of antibiotics could prevent someone 
from developing pneumonia and costing thousands of pounds as a hospital inpatient. Similar strategies 
around contact can be deployed to detect other changing social care or health needs and requirements for 
other technologies.

Far from being a cost, an increase in contact is one of the most powerful tools organisations can deploy for 
preventative outcomes, if the right technology choices are made.

It is possible for all organisations who make and receive telephone calls to consider that is an opportunity 
to reduce social isolation and loneliness. The social housing provider who receives a ‘repairs call’ from an 
isolated 90 year old is potentially providing some health and wellbeing outcomes if that call is not rushed, 
and is compassionate, conversational and friendly. This means that receptionists, contact centres and 
appointment centres all have a part to play.

Technology is not just the preserve of devices, or of physical objects, it is also the application of knowledge. 
It is therefore possible to imbue human beings with specific technologies. Much the same way as our 
smartphones or televisions can be updated to new firmware, it is critically important to keep our people up 
to date with the latest skills so that, when deployed alongside more tangible technologies, the best possible 
outcome can be obtained. Communications strategies have been developed for many higher needs groups, 
and the therapeutic communications techniques of reflective and active listening can be trained to team 
members, materially improving the sense of connectedness and caring experienced by the service user.
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Reactive versus proactive technologies for contact
It feels intuitive to say that relying on people who are socially isolated and lonely to reach out to others in 
order to correct that for themselves is not a strategy that can wholly be relied on, though it is worth exploring 
this point further and making a case for proactive contact. 

Whilst charities like The Silver Line founded by Dame Esther Rantzen have been successful at recruiting 
callers to their 24 hour freephone helpline - to the extent that there is a strong case for housing, health and 
social care providing funding for it - huge numbers of people remain unable to reach out and for a wide 
range of reasons.

It is possible that the existing telecare and assistive technology paradigm of ‘only contact us in emergencies’ 
has resulted in lots of people fundamentally feeling like they are bothering someone simply because they 
want to talk to another human being and have contact. It is hugely important that this paradigm in thinking is 
shifted on, so that people who are socially isolated and lonely, or who are at risk of being so, are set at ease 
and encouraged to communicate. 

Of course, there are a number of other reasons why socially isolated and lonely people may find it difficult 
to actually instigate contact with others. If people have become used to not talking to anyone, especially new 
people, it can feel very uncomfortable to start to do so. Some people are embarrassed to admit that they 
feel lonely and do not want to identify as such. 

If housing, health and social care organisations acknowledge that there are benefits from reducing social 
isolation and loneliness in their communities, and are also awake to the other opportunities that contact 
driven by the right technologies can provide, such as detecting changing needs, then it seems prudent that 
contact be initiated by those respective organisations. 

Contact which is initiated proactively, for example daily contact, is not only in the best interests of the 
individual, and of the organisation initiating it, but it also makes sense economically. Using technology that 
structures contact and makes it manageable, whilst at the same time giving the individual control, makes 
contact sustainable and affordable because peaks and troughs in demand can be predicated and be 
resourced effectively.
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What should commissioners consider?
The health and wellbeing advantages of reducing social isolation and loneliness (as well as delivering other 
outcomes) are now clear, and on that basis commissioners and service designers should consider a ‘contact 
first’ approach to service delivery, ensuring that contact is proactively made to everyone who needs it. 

Instead of second guessing which people in populations require interventions and guessing what their needs 
are or where to allocate time and resources, consider deploying proactive contact services as a first layer, 
before more expensive approaches, in order to open up a channel of communication with people so you 
can better understand their changing needs. 

Commissioners should understand that reactive providers of services, like traditional ‘alarm receiving 
centres’, do not ordinarily have technologies to proactively increase contact and have business models that 
discourage contact because they see it as a cost and not an opportunity. Seek out providers and partners 
that are experts in improving contact, reducing social isolation and loneliness.

Take advantage of contact, because in addition to being a powerful way to reduce social isolation and 
loneliness, it can help achieve many positive outcomes for individuals and organisations in housing, 
health and social care settings.  Wellbeing checks, social prescribing, hospital discharge and medication 
compliance can all be improved by delivering contact using the right technologies. Contact can save lives 
and prevent people from being left without the help and support they need, and it can also help detect 
changes so that preventative actions can be taken. 

Be careful to make decisions on technology commissioning and service design that are outcomes based and 
are not based on the allure of technology for technology’s sake. Sometimes the most powerful technologies 
look the simplest, and sometimes the simplest looking services get the highest engagement rates.

If your organisation is going through channel convergence or has a digital agenda in order to reduce 
contact coming in to your contact centres consider reframing, and re-training your contact centres so that 
they can be tools in your arsenal to reduce social isolation and loneliness. Or otherwise consider deploying 
services for older people that can achieve this for you.

Always remember that technology on its own does not ordinarily make for good service delivery with higher 
needs people, and brilliant people with the right skill sets will help you make the most of it and will help 
you to get the best outcomes. When specifying projects, work with teams who are specialised in getting the 
outcomes you want around contact and invest significantly in their training.

Closing comments
Reducing social isolation and loneliness is not just a moral prerogative, it improves health and wellbeing, and 
can save housing, health and social care significant time and resource if the right technologies are deployed. 

It is possible that because some established technologies designed for older people may have inadvertently 
increased social isolation and loneliness, a new way of thinking about technology and its role needs to be 
considered: one that promotes and encourages an increase in contact and ideally does so in a proactive 
way so as to engage as many people as possible.

Some emergent sensor technologies are interesting, exciting and may deliver promising data from trend 
analysis, but commissioners need to be conscious not to deploy these services without considering contact 
first and should consider outcomes in service design.

Proactive contact services like the OKEachDay button have been used successfully and at scale to produce 
significant outcomes for housing, health and social care and are evidence that the right technologies can be 
deployed in such a way to reduce isolation and loneliness.
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