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|  1. Executive Summary 

The issue of social isolation is receiving increasing attention from a range of organisations, 

including local authorities. Kent County Council have formed a select committee to look at 

the issue of social isolation and loneliness, with a particular focus on older residents.  Work 

to summarise return on investment for social isolation interventions and some current KCC 

initiatives suggests that the most effective tend to be those aimed at older people. 

This report describes analysis conducted locally to both identify and profile older people 

likely to be at increased risk of social isolation and loneliness. 

It has been possible to use Wellbeing Acorn in combination with the Kent Integrated Dataset 

to identify c.29,500 Kent residents aged 65+ who live alone and whose Wellbeing Acorn 

type suggests an increased risk of social isolation and/or loneliness.  

The individuals identified have many of the characteristics expected based on other studies 

of social isolation.  In comparison with all Kent residents aged 65+, the group identified as 

being at higher risk of social isolation or loneliness are: 

• older, 

• more likely to be female,  

• much more likely to be living in a deprived neighbourhood, 

• more likely to have a range of long term conditions, including 

o cardiovascular disease (AF, CHD, heart failure, hypertension, PAD and stroke 

combined), 

o respiratory disease (COPD and asthma combined), 

o chronic kidney disease, 

o diabetes, 

o and depression, 

• more likely to be multimorbid (i.e. have two or more long term conditions). 

• more likely to have attended A&E, have been admitted to hospital, have had contact 

with community health services and received social care services 

• more likely to be assessed as being in a high risk score group, 

• and more likely to have characteristics recorded by their GP that place them in the 

‘severe’ or ‘moderate’ frailty groups of the Electronic Frailty Index (EFI). 

The Kent residents identified as being at risk of social isolation/loneliness can be further 

segmented according to their Wellbeing Acorn type.  Analysis by these segments suggests 

that older people living alone in Acorn Wellbeing types 1 (limited living), 2 (poorly 

pensioners) and 3 (hardship heartlands) are at the highest risk of social isolation and 

loneliness and have the highest levels of multimorbidity, depression, the highest usage of 

acute and social care services, and the highest levels of frailty.  



 

4 
Social isolation and loneliness in older people, September 2018 

|  2. Introduction & Objectives 

The issue of social isolation is receiving increasing attention from a range of organisations, 

including local authorities. Research has shown that, in terms of negative health outcomes, 

lacking social connections is comparable to smoking 15 cigarettes a day, and has worse 

health outcomes than risk factors such as obesity and physical inactivity. It has been 

calculated that loneliness increases the likelihood of mortality by 26% in older people1.  

Research also suggests that social frailty has a stronger impact on the onset of depressive 

symptoms than physical frailty or cognitive impairment2. 

Kent County Council have formed a select committee to look at the issue of social isolation 

and loneliness, with a particular focus on older residents.  Work to summarise return on 

investment for social isolation interventions and some current KCC initiatives suggests that 

the most effective tend to be those aimed at older people3.  This report describes analysis 

conducted locally to both identify and profile older people likely to be at increased risk of 

social isolation and loneliness. 

The work draws on previous work in this area conducted by Gloucestershire County 

Council4, Essex County Council5 and by the Business Intelligence team within Kent County 

Council6.  In all of these examples, geodemographic segmentation tools were used to 

identify groups of households likely to exhibit characteristics associated with social isolation 

and loneliness.  This analysis draws on CACI’s Wellbeing Acorn segmentation tool to identify 

an initial pool of residents likely to have characteristics associated with social isolation and 

loneliness, which has then been overlaid onto person-level data within KID to further refine 

the cohort identified so that only those with particular demographic characteristics are 

included.  The identified cohort have then been profiled in terms of their health 

characteristics, risk and service usage as well as geographical location. 

  

                                                      
1 Holt-Lunstad, Julianne. Social Relationships and Mortality Risk: A Meta-analyic Review. 2010. 
2 Kota Tsutsumimoto et al. Social frailty has a stronger impact on the onset of depressive symptoms than 
physical frailty or cognitive impairment: A 4-year follow-up longitudinal cohort study. JAMDA. 19 (2018) 504-
510. 
3 Return on Investment for public health interventions: Social isolation, sexual health, health visiting, mental 
health and NHS Health Checks. 
4 https://inform.gloucestershire.gov.uk/resource.aspx?resourceid=129&cookieCheck=true&JScript=1  
5 https://campaigntoendloneliness.org/guidance/case-study/essex-county-council-isolation-index/  
6 See Appendix A. This analysis also drew on the work conducted by Gloucestershire and Essex County 
Councils. 

https://inform.gloucestershire.gov.uk/resource.aspx?resourceid=129&cookieCheck=true&JScript=1
https://campaigntoendloneliness.org/guidance/case-study/essex-county-council-isolation-index/
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|  3. Identifying older people more likely to be experiencing social 

isolation and loneliness 

A two-stage process is proposed to the identification of older people in Kent likely to be 

experiencing social isolation and loneliness.  The aim is to identify a group of residents with 

a higher propensity to be experiencing social isolation and loneliness than a randomly 

generated list, for further analysis. 

3.1 Stage 1 – Initial list of postcodes generated using Acorn Wellbeing7 

It is proposed that an initial list of postcodes with an increased propensity for residents to 

be experiencing social isolation and loneliness is generated using the Wellbeing Acorn 

segmentation. This has been done by considering a number of variables (which CACI have 

profiled by Wellbeing Acorn Type) that may be indicative of ‘social isolation’ and possible 

‘loneliness’8. 

Impact of physical/mental health problems 

• Last 4 weeks: physical or mental health interfered with social life 

Social capital: community 

• Belong to neighbourhood: Disagree 

• Can borrow things from neighbours: Disagree 

• Talk regularly to neighbours: Disagree 

• I could go to someone in my neighbourhood for advice: Disagree 

Social capital: networks 

• Family understands the way I feel* 

• Can rely on family* 

• Can talk about worries with family* 

• Friends understands the way I feel* 

• Can rely on friends* 

• Can talk about worries with friends* 

Social capital: participation 

• Member of tenants or residents group* 

• Member of environmental group* 

• Member of other community group* 

• Member of social group* 

• Member of voluntary service group* 
*denotes a variable where a lower propensity score has been taken to indicate social isolation/loneliness  

                                                      
7 https://www.caci.co.uk/sites/default/files/resources/Wellbeing_Acorn_User_Guide.pdf 
8 Please note that variables solely indicating ill-health have not been used to drive the selection of the 
Wellbeing Acorn types.   

Impact of physical/mental health problems 

• Last 4 weeks: physical or mental health interfered with social life 

Social capital: community 

• Belong to neighbourhood: Disagree 

• Can borrow things from neighbours: Disagree 

• Talk regularly to neighbours: Disagree 

• I could go to someone in my neighbourhood for advice: Disagree 

Social capital: networks 

• Family understands the way I feel* 

• Can rely on family* 

• Can talk about worries with family* 

• Friends understands the way I feel* 

• Can rely on friends* 

• Can talk about worries with friends* 

Social capital: participation 

• Member of tenants or residents group* 

• Member of environmental group* 

• Member of other community group* 

• Member of social group* 

• Member of voluntary service group* 
 

*denotes a variable where a lower propensity score has been taken to indicate social isolation/loneliness. 

 



 

6 
Social isolation and loneliness in older people, September 2018 

A weighted average propensity score has been calculated for each Wellbeing Acorn type 

using the index values9 provided by CACI to create an ‘isolation index’ for each Wellbeing 

Acorn type.  Types with an isolation index above 102 have then been identified as having an 

increased propensity for residents to be experiencing social isolation and loneliness. 

3.1.1 Weighting 

Consideration has been given to different approaches to weighting the 16 variables listed 

above in the creation of the isolation index, and indeed to restricting the analysis to smaller 

subsets of variables.  This sensitivity analysis suggests that a very similar list of Wellbeing 

Acorn types would be generated regardless of the weighting regime.   The approach to 

weighting used in the analysis presented in this report is to give equal weight to each of the 

four domains of indicators (impact of physical/mental health problems, social capital: 

community, social capital: networks and social capital: participation) as follows: 

Impact of physical/mental health problems 

• Last 4 weeks: physical or mental health interfered with social life (6) 

Social capital: community 

• Belong to neighbourhood: Disagree (1.5) 

• Can borrow things from neighbours: Disagree (1.5) 

• Talk regularly to neighbours: Disagree (1.5) 

• I could go to someone in my neighbourhood for advice: Disagree (1.5) 

Social capital: networks 

• Family understands the way I feel* (1) 

• Can rely on family* (1) 

• Can talk about worries with family* (1) 

• Friends understands the way I feel* (1) 

• Can rely on friends* (1) 

• Can talk about worries with friends* (1) 

Social capital: participation 

• Member of tenants or residents group* (1.2) 

• Member of environmental group* (1.2) 

• Member of other community group* (1.2) 

• Member of social group* (1.2) 

• Member of voluntary service group* (1.2) 

  

                                                      
9 An index value of 100 for ‘belong to neighbourhood: disagree’ for a particularly Wellbeing Acorn type would 
mean the proportion of households disagreeing is the same as the average for the UK. A value of 200 would 
illustrate that households belonging to this type are twice as likely to disagree. 
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3.1.2 Wellbeing Acorn types identified 

The above approach identified 11 Wellbeing Acorn types10 as having a higher than average 

isolation index. 

Wellbeing Acorn types with a high isolation index  

• Type 1: Limited living 

• Type 2: Poorly pensioners 

• Type 3: Hardship heartlands 

• Type 5: Countryside complacency 

• Type 6: Dangerous dependencies 

• Type 7: Struggling smokers 

• Type 9: Everyday excesses 

• Type 10: Respiratory risks 

• Type 11: Anxious adversity 

• Type 12: Perilous futures 

• Type 14: Rooted routines 

  

                                                      
10 Type 8: Despondent diversity was also identified, but only one Kent postcode falls into this Wellbeing Acorn 
type and so it has not been included in the analysis.  

Wellbeing Acorn types with a high isolation index  

• Type 1: Limited living 

• Type 2: Poorly pensioners 

• Type 3: Hardship heartlands 

• Type 5: Countryside complacency 

• Type 6: Dangerous dependencies 

• Type 7: Struggling smokers 

• Type 9: Everyday excesses 

• Type 10: Respiratory risks 

• Type 11: Anxious adversity 

• Type 12: Perilous futures 

• Type 14: Rooted routines 
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3.2 Stage 2 – Enhancing the approach using data from KID 

Kent residents falling within the above list of 11 Wellbeing Acorn types have been further 

refined by cross-referencing with demographic information contained within the Kent 

Integrated Dataset (KID).  In this way, residents aged 65+ who live alone who also fall into a 

Wellbeing Acorn type identified as being more likely than average to be socially 

isolated/lonely have been identified.  

 

This identifies c.29,500 Kent residents aged 65+ who live alone and are more likely than 

average to exhibit characteristics that might suggest social isolation; 9.6% of the 65+ 

population of Kent11.  It is estimated that around 10% of over 65’s are lonely all or most of 

the time12.  

  

                                                      
11 Source: ONS mid-year population estimates, 2016 
12 Source: Campaign to End Loneliness 

Total 

population 

(KID)

Aged 65+ 

(KID)

Aged 65+ and 

live alone 

(KID)

1 Limited living 12,628 7,577 5,094

2 Poorly pensioners 31,545 8,377 3,753

3 Hardship heartlands 55,640 7,941 3,443

5 Countryside complacency 54,542 9,214 2,677

6 Dangerous dependencies 11,060 1,218 412

7 Struggling smokers 36,133 2,382 558

9 Everyday excesses 157,184 17,403 5,766

10 Respiratory risks 21,106 3,408 985

11 Anxious adversity 58,587 6,037 1,551

12 Perilous futures 34,242 4,207 1,428

14 Rooted routines 85,948 12,802 3,810

Total 558,615 80,566 29,477

Wellbeing Acorn type
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Source: CACI, Kent Integrated Dataset (KID), prepared by KPHO (RK), Jul-18
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Older people more likely to be experiencing social isolation/loneliness: by electoral ward
Number identified belonging to a Wellbeing Acorn type with a high calculated 'isolation index', aged 65+ and living alone, 20 18

|  4. Analysing older people more likely to be experiencing social 

isolation and loneliness 

This section provides an analysis of Kent residents aged 65+ who have been identified as 

living alone and falling into one of the 11 Wellbeing Acorn types identified as having a 

higher than average isolation index. 

4.1 Geographic location: Numbers  

The maps below show Wards with high numbers of individuals identified.  Wards falling into 

the highest quintile are highlighted, i.e. the 20% of Wards with the highest numbers of older 

residents identified. Many of the wards identified cover the most deprived areas in Kent: 35 

of the 57 wards with 165 or more older residents identified include at least one of the most 

deprived decile LSOAs in Kent13. 

4.1.1 Ashford CCG 

 

  

                                                      
13 https://www.kpho.org.uk/health-intelligence/inequalities/deprivation/mind-the-gap-analytical-report  

https://www.kpho.org.uk/health-intelligence/inequalities/deprivation/mind-the-gap-analytical-report
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4.1.2 Canterbury and Coastal CCG 

 

4.1.3 Dartford, Gravesham and Swanley CCG 
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Number identified belonging to a Wellbeing Acorn type with a high calculated 'isolation index', aged 65+ and living alone, 20 18
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4.1.4 South Kent Coast CCG 

 

4.1.5 Swale CCG 
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4.1.6 Thanet CCG 

 

4.1.7 West Kent CCG 
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4.1.8 Kent 
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65+ and living alone, 2018

4.2 Geographic location: Percentages 

The maps below show Wards with high percentages of their populations identified as being 

older people more likely to be experiencing social isolation or loneliness.  Results are shown 

based both on the percentage of the total population identified as being at risk, and on the 

percentage of the population aged 65+. In each case wards falling into the highest quintile 

are highlighted, i.e. the 20% of Wards with the highest percentages of residents identified.  

4.2.1 Ashford CCG 
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65+ and living alone, 2018
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4.2.2 Canterbury and Coastal CCG 
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4.2.3 Dartford, Gravesham and Swanley CCG 
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4.2.4 South Kent Coast CCG 
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4.2.5 Swale CCG 
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4.2.6 Thanet CCG 
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Dane Valley

1

1

1

1

1

% of the population who are older people more likely to be experiencing social isolation/loneliness: by electoral ward

Percentage of population aged 65+ identified as belonging to a Wellbeing Acorn type with a high calculated 'isolation index',
aged 65+ and living alone, 2018

16.1%+

9.8% to 16.0%

5.3% to 9.7%

1.2% to 5.2%

Less than 1.2%

Source: CACI/Kent Integrated Dataset (KID), ONS, prepared by KPHO (RK), Jun-18

Percentage of population 

aged 65+

1519

Central Harbour

Eastcliff

Salmestone

Beacon Road

Newington

Margate Central Cliftonville 
West

Dane Valley

1

1

1

1

1

% of older people more likely to be experiencing social isolation/loneliness: by electoral ward
Percentage of population aged 65+ identified as belonging to a Wellbeing Acorn type with a high calculated 'isolation index',

aged 65+ and living alone, 2018
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4.2.7 West Kent CCG 

 

  

2.84%+

1.88% to 2.83%

1.18% to 1.87%

0.71% to 1.17%

Less than 0.71%

Source: CACI/Kent Integrated Dataset (KID), ONS, prepared by KPHO (RK), Jun-18

Percentage of population 

(all ages)

Rusthall

Aylesford

Trench

Shepway South

Snodland East

1

1

1

1

1

% of the population who are older people more likely to be experiencing social isolation/loneliness: by electoral ward

Percentage of population aged 65+ identified as belonging to a Wellbeing Acorn type with a high calculated 'isolation index',
aged 65+ and living alone, 2018

16.1%+

9.8% to 16.0%

5.3% to 9.7%

1.2% to 5.2%

Less than 1.2%

Source: CACI/Kent Integrated Dataset (KID), ONS, prepared by KPHO (RK), Jun-18

Percentage of population 

aged 65+

St James'

Aylesford

Trench

Fant

Park Wood

Shepway South

High Street

Snodland East

1

1

1

1

1

% of older people more likely to be experiencing social isolation/loneliness: by electoral ward
Percentage of population aged 65+ identified as belonging to a Wellbeing Acorn type with a high calculated 'isolation index',

aged 65+ and living alone, 2018
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4.2.8 Kent 
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4.3 Profiling older people at risk of social isolation and loneliness 

The analysis below compares the Kent residents at risk of social isolation and loneliness 

identified using the approach above with all Kent residents aged 65+14. 

4.3.1 Demographic profile 

Older people in Kent identified as being at risk of social isolation and loneliness are: 

• older than the overall 65+ population of Kent,  

• more likely to be female,  

• and much more likely to be living in a deprived neighbourhood. 

 

 

  

                                                      
14 Excluding care home residents 

Older people at risk of social 

isolation & loneliness 

All older people* 

(aged 65+) 

*excluding care home residents 
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4.3.2 Heath profile: long term conditions 

Older people in Kent identified as being at risk of social isolation and loneliness are: 

• more likely than the overall 65+ population of Kent to have a range of long term 

conditions15, including 

o cardiovascular disease (AF, CHD, heart failure, hypertension, PAD and stroke 

combined), 

o respiratory disease (COPD and asthma combined), 

o chronic kidney disease, 

o diabetes, 

o and depression, 

• more likely to be multimorbid (i.e. have two or more long term conditions).  

 

  

                                                      
15 Based on GP records.  

Older people at risk of social 

isolation & loneliness 

Analysis is based on the 

following 19 long-term 

conditions as recorded by 

GPs: AF, asthma, cancer, 

CHD, CKD, COPD, 

dementia, diabetes, HF, 

hypertension, LD, 

palliative care, stroke, 

MH, Peripheral Arterial 

Disease, RA, 

osteoporosis, depression 

All older people* 

(aged 65+) 

*excluding care home residents 
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4.3.3 Heath profile: Service Usage 

The analysis below compares older people in Kent identified as being at risk of social 

isolation and loneliness and the overall 65+ population in terms of the proportions who 

have had any contact during 2017 with a range of key health and social care services. 

 

Older people in Kent identified as being at risk of social isolation and loneliness are more 

likely than the overall 65+ population of Kent to: 

• have attended A&E,  

• have been admitted to hospital, 

• have had contact with community health services, 

• and social care 

 

 

 

 

 

 

 

 

 

 

Source: Kent Integrated Dataset (KID), prepared by KPHO (RK) 
Analysis restricted to individuals registered with a GP flowing data to the KID 

Images from Noun Project 

 

  
*excluding care home residents 

Older people at risk of social isolation & 

loneliness 

All older people* 

(aged 65+) 



 

25 
Social isolation and loneliness in older people, September 2018 

The figure below provides a similar analysis, but with the total average per capita cost16 of 

usage of key health & social care services shown.  Again, the analysis covers service usage 

during 2017. 

 

 

 

 

 

 

 

 

 

 

Source: Kent Integrated Dataset (KID), prepared by KPHO (RK) 
Analysis restricted to individuals registered with a GP flowing data to the KID 

Images from Noun Project 

 

  

                                                      
16 Across all individuals in each group, not just those using each of the services.  

Older people at risk of social isolation & 

loneliness 

All older people* 

(aged 65+) 
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4.3.4 Risk 

Older people in Kent identified as being at risk of social isolation and loneliness are: 

• more likely to be assessed as being in a high risk score group17, 

• and more likely to have characteristics recorded by their GP that place them in the 

‘severe’ or ‘moderate’ frailty groups of the Electronic Frailty Index (EFI)18. 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

                                                      
17 See https://www.kingsfund.org.uk/sites/files/kf/field/field_document/PARR-combined-predictive-model-
final-report-dec06.pdf for further details on the risk scores used.  Band 1 corresponds to ‘very high relative 
risk’, Band 2 to ‘high relative risk’, Band 3 to ‘moderate relative risk’ and Band 4 to ‘low relative risk’. 
18 Development and validation of an electronic frailty index using routine primary care electronic health record 
data, Clegg et al, Age and Ageing, Volume 45, Issue 3, 1 May 2016, Pages 353–360, 
https://doi.org/10.1093/ageing/afw039 

Older people at risk of social 

isolation & loneliness 

All older people* 

(aged 65+) 

https://www.kingsfund.org.uk/sites/files/kf/field/field_document/PARR-combined-predictive-model-final-report-dec06.pdf
https://www.kingsfund.org.uk/sites/files/kf/field/field_document/PARR-combined-predictive-model-final-report-dec06.pdf
https://doi.org/10.1093/ageing/afw039
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4.4 Segmenting older people at risk of social isolation and loneliness 

The Kent residents identified as being at risk of social isolation/loneliness can be segmented 

according to their Wellbeing Acorn type.  Analysis by these segments suggests that older 

people living alone in Acorn Wellbeing types 1 (limited living), 2 (poorly pensioners) and 3 

(hardship heartlands) are at the highest risk of social isolation and loneliness and have the 

highest levels of multimorbidity, depression, the highest usage of acute and social care 

services, and the highest levels of frailty. 

4.4.1 Multimorbidity 

The figure below compares multimorbidity levels (% recorded as having 2 or more long term 

conditions) with the calculated ‘isolation index’ for 65+ year olds living alone in each of the 

11 Wellbeing Acorn types identified. 

This analysis suggests that the Wellbeing Acorn types with the highest isolation indices (i.e. 

assessed as being at the highest risk of social isolation) also have the highest levels of 

multimorbidity.  In particular, those aged 65+ living alone and in Wellbeing Acorn groups 1 

(limited living), 2 (poorly pensioners) and 3 (hardship heartlands) are highlighted. 
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4.4.2 Depression 

The figure below compares GP recorded depression with the calculated ‘isolation index’ for 

65+ year olds living alone in each of the 11 Wellbeing Acorn types identified. 

This analysis suggests that the Wellbeing Acorn types with the highest isolation indices (i.e. 

assessed as being at the highest risk of social isolation) also have the highest levels of 

recorded depression.  In particular, those aged 65+ living alone and in Wellbeing Acorn 

groups 1 (limited living), 2 (poorly pensioners), 3 (hardship heartlands) and 7 (struggling 

smokers) are highlighted. 
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4.4.3 Service usage: Acute care 

The figure below compares usage of acute services (A&E, hospital admissions and/or 

outpatient appointments) with the calculated ‘isolation index’ for 65+ year olds living alone 

in each of the 11 Wellbeing Acorn types identified. 

This analysis suggests that the Wellbeing Acorn types with the highest isolation indices (i.e. 

assessed as being at the highest risk of social isolation) also tend to have the highest levels 

of usage of acute services.  In particular, those aged 65+ living alone and in Wellbeing Acorn 

groups 1 (limited living), 2 (poorly pensioners), 3 (hardship heartlands) and 7 (struggling 

smokers) are highlighted. 
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4.4.4 Service usage: Social care 

The figure below compares usage of social care services with the calculated ‘isolation index’ 

for 65+ year olds living alone in each of the 11 Wellbeing Acorn types identified. 

This analysis suggests that the Wellbeing Acorn types with the highest isolation indices (i.e. 

assessed as being at the highest risk of social isolation) also tend to have the highest levels 

of usage of social care services.  In particular, those aged 65+ living alone and in Wellbeing 

Acorn groups 1 (limited living), 2 (poorly pensioners) and 3 (hardship heartlands) are 

highlighted. 
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4.4.5 Frailty 

The figure below compares frailty levels (% categorised as severely or moderately frail under 

the Electronic Frailty Index19) with the calculated ‘isolation index’ for 65+ year olds living 

alone in each of the 11 Wellbeing Acorn types identified. 

This analysis suggests that the Wellbeing Acorn types with the highest isolation indices (i.e. 

assessed as being at the highest risk of social isolation) also tend to have the highest levels 

of frailty.  In particular, those aged 65+ living alone and in Wellbeing Acorn groups 1 (limited 

living), 2 (poorly pensioners) and 3 (hardship heartlands) are highlighted. 

 

 

 

  

                                                      
19 Development and validation of an electronic frailty index using routine primary care electronic health record 
data, Clegg et al, Age and Ageing, Volume 45, Issue 3, 1 May 2016, Pages 353–360, 
https://doi.org/10.1093/ageing/afw039 

https://doi.org/10.1093/ageing/afw039
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|  5. Conclusions 

It has been possible to use Wellbeing Acorn in combination with the Kent Integrated Dataset 

to identify c.29,500 Kent residents aged 65+ who live alone and whose Wellbeing Acorn 

type suggests an increased risk of social isolation and/or loneliness. The individuals 

identified have many of the characteristics expected based on other studies of social 

isolation.   

The Kent residents identified as being at risk of social isolation/loneliness can be further 

segmented according to their Wellbeing Acorn type.  Analysis by these segments suggests 

that older people living alone in Acorn Wellbeing types 1 (limited living), 2 (poorly 

pensioners) and 3 (hardship heartlands) are at the highest risk of social isolation and 

loneliness and have the highest levels of multimorbidity, depression, the highest usage of 

acute and social care services, and the highest levels of frailty. 
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|  Appendix A 
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