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BACKGROUND
Chronic loneliness affects about 1.2 million older

people in England, and can have severe

consequences for health and wellbeing. There is

longstanding interest in looking at the ways in

which health, social care and other local

government services can help ‘signpost’ or

facilitate links to community and voluntary

organisations that can help address social

isolation and loneliness. However, the economic

evidence base is limited.
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KEY POINTS

• Signposting and navigation services are available in many areas, and may be

found in GP surgeries, shopping centres and libraries. Some services even

proactively identify and liaise with potentially isolated older individuals. 

• Signposting and navigation services can increase access to a range of statutory

and voluntary sector activities and support. They can benefit the mental wellbeing

and independence of older people. 

• Economic studies suggest that signposting and navigation services have the

potential to achieve positive return on investments.  

• However, evidence is restricted to a few small-scale studies and modelling.

Further research is needed to test those findings, particularly as findings are likely

to vary between different populations and subgroups of older people.  



CONTEXT  
Chronic loneliness among older people is highly

common: for example, it affects about 1.2 million

older people in England (1). People who are lonely

as they age are more likely to develop life-limiting

illnesses – such as depression, dementia,

coronary heart disease and stroke – and are more

likely to die early (2–8). At national level,

government has prioritised action in this area; and

there is increasing interest in how to commission

services that reduce loneliness in order to prevent

some of those negative consequences (9,10). A

number of interventions currently exist that might

reduce loneliness (11). However, effectiveness and

cost-effectiveness evidence for these interventions

is largely lacking. The Campaign to End

Loneliness* therefore funded a systematic review

of various interventions to prevent or tackle

loneliness experienced by older people (12).

This summary presents evidence on signposting

and navigation, which is one intervention covered

by the review (12). The intervention has been

implemented in various localities in England and

the UK.  

WHAT IS SIGNPOSTING AND NAVIGATION?
Signposting and navigation seeks to increase

access to community services and support for

older people. It is provided free of charge and

people can refer themselves. It involves one or

several of the following elements:

• Low-threshold access through various referral

options

• Assessment of the person’s situation, wishes,

preferences and interests; this might include an

assessment of social isolation and feelings of

loneliness

• Information about locally available services and

support options 

• Emotional support to help people feel

confident and motivated about seeking

support 

• Removal of (practical) barriers that might

prevent the person from accessing services

and support.

Signposting and navigation are often provided by

volunteers and run by third sector organisations.

They might take place in the person’s home or in

other settings that can be easily accessed by

older people.

IS SIGNPOSTING AND NAVIGATION EFFECTIVE? 
Overall, the evidence on outcomes for signposting

and navigation for older people is encouraging,

although it should be stressed that data are taken

from a few small observational studies. 

For example, 

• Findings from one UK evaluation suggest that

trained volunteers providing signposting and

navigation may improve mental health and

increase social support for older adults (13).

Volunteers took on the role of mentors and

engaged older adults in programmes of

creative exercise and cultural activities in their

communities. Peoples’ mental health

improved, although these improvements only

lasted in the short-term. 

• A larger study looking at the same intervention

in the same location could not confirm any of

the positive mental health effects (14).

* www.campaigntoendloneliness.org

https://www.campaigntoendloneliness.org


• Since community mentors providing the

intervention were different in the two studies

this might explain discrepancies in findings

between the two studies.

• In addition, the study population may explain

the weak evidence since people had poorer

mental and physical health status than typically

found in the average population.     

The findings of studies that evaluated signposting

and navigation were mixed. However, there is a

large amount of evidence demonstrating the

benefits of the services, activities and supports to

which people are typically signposted. For

example, a systematic review carried out by the

National Institute for Health and Care Excellence*

guideline (15) found that exercise and health

promotion activities promised important health

and wellbeing benefits for older people (16). This

included creative activities such as group singing

and arts and crafts (17–19). Similarly, the guideline

also recommended the provision of lifelong

learning (20-22), befriending (23–25), volunteering

and peer support (26–27). There is thus a strong

argument for the important role of signposting and

navigation for older people at risk of loneliness,

who might not access such supports otherwise.

ARE SIGNPOSTING AND NAVIGATION SERVICES 
COST-EFFECTIVE? 
One main source of cost-effectiveness evidence

referred to in the review (12) was a study by

McDaid and colleagues (28), which modelled the

return on investment from a signposting service to

various activities and interventions targeted at

people at 65 years and older who self-identify as

lonely. Findings showed a modest but positive

return on investment of £1.26 for every £1

invested over a 5-year period. 

The costs of the intervention were assumed to be

the same as those for a signposting service

operating in Dorset. The intervention assumed

that older adults would be offered an assessment

to identify opportunities for participation in a wide

range of local, social activities. The impacts of

subsequent participation in regular group activities

on mental health were then considered. The

analysis looked at benefits associated with the

avoidance of poor mental health as a result of the

avoidance of severe loneliness. Costs averted

included GP and GP nurse contacts, risk of

hospital presenting self-harm, and avoidance of

psychological therapy to treat depression. The

benefits to society of an increase in the number of

individuals contributing their time as volunteers as

a result of coming into contact with signposting

and navigation services were also considered. 

It is important to note that the researchers looked

solely at benefits related to better mental health;

they explain that if they had also included benefits

linked to improved physical health, as well as

potential delay in cognitive decline, then the return

on investment would comfortably have been

between £2 and £3 per £1 invested. This would

still be a conservative estimate. McDaid and

colleagues (28) conclude that costs avoided, and

thus return on investment, will most likely be

considerably higher than the ones suggested in

their findings if signposting services were

successfully targeted at people experiencing more

severe levels of loneliness.

In addition to this modelling study (28) a few other

economic studies were mentioned in the review:

• Another return on investment analysis of a

signposting service operating in

Gloucestershire was estimated to have a return

of £1.90 for every £1 invested. Benefits

covered a wider range of outcomes including

those related to fuel poverty and fall prevention

(29). An estimate of the value of volunteer time

(including volunteer time provided by person

using the service) was also included in the

analysis. The study provided an estimated cost

of the programme of £52.50 per contact.

* www.nice.org.uk

changed is

to are

https://www.nice.org.uk


Overall, while the results are positive the

analysis is limited in not measuring actual

outcomes related to loneliness or depression. 

• A signposting project in Cornwall observed a

reduction in the use of health services and

social care packages while seeing an increase

in volunteering in the target population (30).

• Another signposting service for lonely older

people in Yorkshire collected data on the costs

of programme delivery, as well as changes in

the use of health services, loneliness and social

isolation. It looked at the mean gain in quality-

adjusted life year that would have to be

achieved in order for the service to be

considered cost-effective (31).

WHAT IS THE QUALITY OF EVIDENCE ON
SIGNPOSTING AND NAVIGATION?
The evidence on the economic case for

signposting and navigation is encouraging. A few

caveats need to be noted: 

• The effectiveness evidence from England is

limited to data from one small observational

study (13) and one large non-randomised

controlled trial (14). They targeted people with

poorer mental health and physical health status

than the general population of older people. It

is thus possible that findings would be different

if provided for the general population. 

• The cost-effectiveness evidence stemmed

mainly from economic modelling studies.

Modelling is based on assumptions about likely

costs and benefits, and thus while findings

suggest that signposting and navigation has

the potential to be cost-effective, this still

needs to be confirmed in larger, ideally

prospective studies.  

HOW IS SIGNPOSTING AND NAVIGATION
IMPLEMENTED? 
Signposting and navigation services have been

set up in different areas of England. They might be

located in GP surgeries or in local focal points,

such as shopping centres or libraries. Some

services may proactively seek to identify and

engage with potentially isolated individuals. 

One good practice example of a signposting and

navigation service provided for older adults in

England is Dorset-Wayfinders (32). Dorset-

Wayfinders are information, signposting and

support workers that take referrals from a wide

range of agencies and accept self-referrals. Their

primary mode of contact is home visits, but they

may also do outreach at libraries, council offices,

community centres, lunch clubs and other places

where older people meet. An initial referral may be

about something very basic but, once in the

home, they use a diagnostic tool to identify other

issues, including social isolation. 

Community Navigators Bristol* offers free

signposting and support to people over 50 living

in Bristol who want to feel more involved in their

community. Trained navigators get to know the

person in need and find out what is important to

them. They also share information about local

events to help meet other people, rekindle old

hobbies, become more active, volunteer or learn

something new. They can also help address

concerns related to safety, transport, or finances

by connecting the person with other local

community groups. 

* www.communitynavigators.org.uk

 https://www.communitynavigators.org.uk
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