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Forewords

CHLOE HENRY

At Anglicare Southern Queensland, our contact centre handles more
than 30,000 calls each month — the majority from elderly
Queenslanders. While many of these calls are for simple tasks such as
rescheduling appointments or requesting assistance, they often
become something more: moments of connection.

Our 24 dedicated contact centre agents strive to provide not only
practical support, but also compassion and kindness. Over my three
years as Chief Client Officer, I have seen the profound impact a longer
conversation can have. For many of our older clients, that extra chat
can turn an ordinary call into the highlight of their day.

Yet the reality of modern contact centres is complex. Staff work under
constant pressure to manage time, ensure every call is answered, and
meet efficiency targets. As organisations increasingly adopt
omnichannel platforms — apps, chatbots, and online self-service —
investment in human connection is often reduced. While these
technologies bring convenience, they also risk pushing people further
away from the incidental conversations that foster belonging, comfort,
and trust.

This is particularly concerning for those experiencing loneliness. Few
people will pick up the phone to dial a "loneliness line." But they will
call to change an appointment, ask a question, or seek support — and
in doing so, they may open the door to a meaningful interaction that
helps ease their sense of isolation.

As organisations race to create seamless digital experiences, we must
also pause to consider the unintended consequences. Self-service can
increase efficiency, but it can also deepen disconnection. This white
paper explores these challenges and highlights why preserving
opportunities for genuine human connection — especially for the most
vulnerable in our communities, young and old alike — has never been
more important.

Chief Client Officer
Executive Leadership
Anglicare Southern Queensland 
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REG JOHNSON

Loneliness has emerged as one of the pressing
societal challenges of our time, affecting individuals,
communities, and the systems that support them. For
the National Industry Innovation Network (NIIN), this
challenge aligns with our mission: innovation must not
only advance technology but also shape its impact on
society.

This whitepaper highlights how organisations can
rethink everyday digital services—such as contact
centres—to detect and respond to loneliness in ways
that are practical, scalable, and human-centred. It
shows that innovative technology, when designed
with care, is becoming an enabler of connection and
wellbeing in unexpected but powerful ways.

The research work presented here demonstrates the
value of collaboration across industries, bringing
together service providers, universities, and industry
partners. It also underscores a call to action: digital
transformation must be approached with
responsibility and foresight, ensuring that efficiency
gains are matched by a commitment to human
connection.

At NIIN, we are proud to support this important work
and invite others to join us in shaping a future where
digital innovation strengthens both business
performance and societal wellbeing.

General Manager, Education
Cisco Australia and New
Zealand

DR NADINE
OSTERN
Cisco Chair in Trusted Retail
QUT

Loneliness has become one of the defining challenges
of our time. It does not discriminate - it touches
people of all ages, backgrounds, and walks of life.
While often seen as a private or individual matter,
loneliness has far-reaching consequences for our
communities, our workplaces, and our economy. It
affects health and wellbeing and places growing
pressure on already stretched systems of care.

This whitepaper asks us to see loneliness differently:
not as a marginal issue, but as a challenge that
organizations can play a role in addressing. It shows
that businesses, service providers, and technology
partners are uniquely positioned to intervene—not by
replacing human connection, but by enabling it where
it matters. The insights from this whitepaper highlight
how everyday organizational touchpoints can become
critical sites for reducing loneliness and fostering
belonging.

At the heart of this work lies a question that also
drives our research: how do we ensure that
technology serves human good? In addressing
loneliness, this means designing systems that are not
only efficient but also attentive to human needs—
systems that create trust, enable social connection,
and respect the dignity of those they serve.

I invite you to read this report not only as an analysis
of a pressing social problem, but as a call to action.
Loneliness is not inevitable. By reimagining the role of
organizations and the technologies they deploy, we
can build futures in which human connection, value,
and trust is not an afterthought but central design
principles.

4.



Executive
Summary
Loneliness is as deadly as smoking and more harmful than obesity - and it is on the
rise [1]. Once seen as a private struggle, it has become a global crisis, now
recognised by the World Health Organization as a serious public health concern. 

Loneliness poses serious risks to both physical and
mental health, with consequences that extend beyond
the individual. It affects communities, undermines
prosperity, cohesion, and public safety, all of which
strongly depend on social connections and well-being
[2].

In Australia, the economic toll of loneliness is
significant: it is estimated to cost the country $2.7
billion annually through increased healthcare use,
additional strain on the social care system and
reduced economic productivity [3]. These costs are
projected to rise, particularly among women and older
adults (aged 55+), who are disproportionally affected
by loneliness [4]. 

To date, most responses to loneliness in Australia
have focused on individuals or have been framed
through national policy initiatives. However, the role
of organisations in tackling loneliness remains largely
underexplored. Among these, one particularly
overlooked yet promising organisational touchpoint is
the contact centre. Though typically perceived as
transactional, contact centres facilitate frequent
human interactions. With the right mindset and
design, they can be reimagined as meaningful hubs for
connection, playing a quiet but potentially powerful
role in addressing loneliness.

Our research shows that the burden of loneliness is
already evident in contact centres, but so too is the
opportunity to respond. Customers experiencing
loneliness often engage in distinct ways: calling more 

frequently, staying on the line longer, or asking
questions they already know the answers to. While
typically labelled as ‘inefficiencies’, such behaviours
can signal unmet emotional and relational needs that
are often recognised by staff. 

In the absence of clear protocols on how to respond,
these interactions drive up call volumes, emotionally
burden frontline staff, and weaken customer
relationships. In this light, unaddressed loneliness
emerges as a hidden operational cost - eroding trust,
straining frontline teams, and heightening
reputational risk.

Drawing on a real-world case study, this white paper
explores how reimagining the role of the contact
centre can open new pathways for detecting and
responding to everyday experiences of loneliness.
Our focus is not on acute mental health cases, but on
the more common, low-intensity forms of loneliness
that, if left unaddressed, can gradually escalate into
more serious conditions. 

The approach we outline is grounded in practical,
real-world insights and proposes data-informed
methods for identifying behaviours, recognising
subtle signals of loneliness, and proposing potential
solutions, which enable timely, compassionate
responses that benefit both customers and contact
centres.
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1. Relational Care and Customer Trust 

Addressing loneliness is not only about improving
customer experience; it is about recognising and
responding to emotional and relational needs,
especially for those who are vulnerable. Small,
emphatic moments can build meaningful
connections and signal that customers are seen
and valued. These acts of care foster trust,
deepen relationships, and contribution to an
organisation’s broader social impact. 

2. Operational Resilience & Workforce
Sustainability

Integrating loneliness-sensitive practices
enables better triaging, reduces call fatigue, and
improves service flow in contact centres. It also
supports frontline staff, equipping them to
respond with empathy while avoiding emotional
burnout. Over time, this strengthens operational
resilience by reducing turnover, improves staff
engagement, and ensuring more consistent
high-quality service delivery. 

3. C-Suite Responsibility in Digital
Transformation 

As organisations accelerate digital transformation,
contact centres often become the last human
touchpoint; yet they are too increasingly digitalised.
For leaders, addressing loneliness offers a blueprint
for leading their digital transformation journey
responsibly: thinking critically about the ripple
effects and societal impacts and designing systems
where technology serves people, rather than
replacing them.

In short, addressing loneliness is not a
moral consideration, but a strategic
opportunity. By leading with care,
organisations can differentiate their
services, strengthen customer loyalty,
and build lasting trust in an increasingly
automated and impersonal world.

This whitepaper outlines a practical
approach to addressing loneliness that
offers a threefold return for contact
centres and their clients.
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By prioritising empathy and human
connection, contact centres can set
themselves apart, deepen customer
loyalty, and foster enduring trust.

7.



Introduction

We are in the midst of a growing crisis that is difficult to see and even harder
to measure. Across Australia, and around the world, more people are
experiencing loneliness: a deeply subjective condition marked by the sense
that one’s social connections are insufficient, unavailable, or unfulfilling [5].
Recent national research reveals that one in four Australians experience
feelings of loneliness, with rates even higher among female young adults and
older adults (55+), and those in marginalised or isolated circumstances [6].
Globally, loneliness is now recognised as a public health priority by the World
Health Organization, given its strong links to physical health decline,
psychological distress, and early mortality [1,2].

As populations age and service systems strain, the impacts of loneliness on
wellbeing and healthcare demand have become increasingly difficult to
ignore. And yet, our response remains limited. Most loneliness interventions
are localised, resource-intensive, and reactive [7,8]. Interventions for
loneliness often depend on individuals recognising their own distress,
reaching out for support, and being able to access the right kind of help. At
the same time, stigma around loneliness discourages many from speaking up,
often due to a perceived sense of personal failure and shame [9]. As a result, a
significant number of individuals remain unseen and unsupported.

Loneliness often surfaces subtly, long before clinical thresholds are crossed
[10] and can be difficult to detect, particularly through traditional mental
health screening methods. However, signals surface often across everyday
life, in places and situations not usually associated with emotional or relational
needs. 

One of the most overlooked spaces is the contact centre. Every day,
thousands of people speak to staff in service organisations across
government, health, community care, housing, and finance. For some
individuals, these brief interactions can significantly impact an individual’s
sense of loneliness. 

This white paper proposes that contact centres – traditionally merely viewed
as transactional service environments - can be reimagined as low-stigma,
high-volume touchpoints for early loneliness detection and light-touch
response. Drawing on our research, we explore how organisations can utilise
their contact centres to deliver scalable, low-effort strategies that help
combat loneliness. Our aim is not to create a new intervention, but to better
use existing resources by reframing routine service interactions as moments
where small, intentional changes can make a measurable difference.
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The cost of
doing nothing

Loneliness is what someone feels when they do not
have enough meaningful social connection, even if
they are around other people. It is about their
personal experience of feeling disconnected [5].  This
is different from social isolation, which is defined by
someone actually having very few or no social
contacts, regardless of how they feel about it.
Individuals can feel lonely even when surrounded by
others, and conversely, some may be socially isolated
without experiencing loneliness [11]. 

Recent data indicate that loneliness is a significant
and growing concern in Australia. A 2024 report by
Relationships Australia found that 24% of Australians,
approximately 5.1 million people, reported feeling
very lonely, an increase from 20% in 2022 [9,12].
Loneliness is linked to early death, diminished physical
functioning, and a lower quality of life. Its health
impacts rival those of smoking and are greater than
those associated with obesity or inactivity [1]. Among
older adults, its prevalence escalates significantly,
with nearly half of those aged 85 and over being
affected [13]. Despite this, loneliness often goes
undetected in part due to the persistent stigma
associated with acknowledging it, reportedly leaving
individuals feeling like a failure or ashamed [14].

Loneliness is more than a personal hardship -  it is an
economic liability: Loneliness is estimated to cost the
Australian economy $2.7 billion annually (or more
than $1,550 per person per year) through increased
demand on health services, productivity losses, and
additional strain on social care systems [6]. 

These figures are conservative, given emerging
evidence linking loneliness to higher rates of chronic
illness, prolonged hospitalisation, and increased
primary care utilisation.

Current detection methods rely heavily on self-
disclosure. Individuals are typically expected to
contact dedicated services  - such as loneliness
helplines or social prescribing services - or complete
formal assessment instruments like the UCLA
Loneliness Scale [15] or the ALONE scale [16]. While
widely used, these tools present several challenges.
Multi-item questionnaires can be physically or
cognitively demanding, particularly for older adults
with health conditions or people living with disability.
More critically, their effectiveness is dependent on
the assumption that individuals will openly recognise
and disclose their loneliness - a step many are
reluctant to take due to the stigma associated with
loneliness. 

This creates blind spots. Many individuals
experiencing loneliness may not openly self-identify
as lonely or seek out targeted services. Instead, they
may engage with non-medical healthcare staff, social
workers, or other kind of customer service agents -
without ever articulating their underlying emotional
or relational needs. These routine interactions
represent missed opportunities for early detection
and intervention of loneliness.

What is loneliness and
why does it matter?



To address loneliness in a holistic and meaningful
way, we must go beyond clinical settings and crisis
points to include everyday interactions that are
already taking place. Organisations must ask:

Contact centres - whether accessed by phone, live
chat, or other digital channels - are one of the few
environments where individuals routinely engage with
a human representative while seeking information,
support, or assistance. These are not therapeutic
spaces, but they are relational ones. Each interaction,
no matter how brief, holds the potential for
meaningful connection. 

What distinguishes contact centres is not only their
breadth of reach, but their frequency and continuity.
They provide a sustained channel of interaction
across time, allowing patterns to be noticed and
relationships to be built. Staff often gain intuitive
insights into a person’s tone, demeanour, or emotional
state - especially when contact is frequent or
prolonged. 

But contact centres are also undergoing rapid change.
To reduce costs and meet rising expectations, many
organisations are accelerating digital transformation,
such as adding chatbots and virtual agents, apps, and
self-service portals. In Australia, 42% of contact
centres now offer self-service options [17].
Accelerating digital transformation may promise
efficiency gains, but it also reduces human interaction,
often without considering the broader ripple effects
on individuals and communities.

Why contact
centres?

Where can we intervene
early, at scale, using
systems we already have?
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Contact centres:
where trust is
built at scale

What’s lost is more than just a ‘personal touch’ - it is the ability to notice when something isn’t quite right. In
everyday conversations, subtle cues such as early signs of loneliness can emerge and be acknowledged. As more
services migrate to digital channels that lack the capacity to detect these human nuances, these early warning
signs are easily missed. The result is greater vulnerability - not just for individuals, staff, as well as the communities
they belong to.

Digitalisation, then, is not just a technical or cost decision – it is a question of social and digital responsibility. 
C-suite leaders must confront the consequences of how they deliver service interactions. The challenge is not
whether to digitalise, but how to do so responsibly. This means combining operational efficiency with social
awareness, not trading one for the other.

The next section highlights the case of Anglicare Southern Queensland, which together with researchers from
QUT and UQ, are responding to this challenge by reimagining its contact centre not merely as a cost centre, but as
a strategic channel for human connection, care, and long-term trust.

Contact centres present a promising opportunity to support
early, non-clinical responsiveness to loneliness. Their existing
infrastructure provides a strong foundation for delivering low-
intensity, relational interventions at scale.

Scalable reach
Contact centres handle thousands of
interactions each day, connecting with
individuals across diverse ages, regions, and
circumstances. This makes them one of the
few settings where subtle signs of loneliness
can be detected at scale.

Low barrier and low
stigma
Engagement with contact centres is typically
framed around practical or administrative
issues -  not mental health or personal
vulnerability. This allows for relational
engagement without requiring individuals to
label themselves as lonely or in distress.

Familiar point of
contact 
Contact centre services are regularly
accessed by older adults, carers, people with
disabilities, and others undergoing transitions
or experiencing stress. For many, they serve
as trusted and familiar entry points into
complex service systems.

Upskilling an existing
workforce
Contact centre staff are already trained in
listening, empathy, and managing complex
interactions. With targeted training and
support, they can be further equipped to
identify and respond to loneliness in ways that
benefit support both clients and the staff.

Detection through
existing infrastructure
Ongoing interactions with the same service
provider creates opportunities to notice
subtle shifts in tone, mood, or frequency of
contact - allowing for early signals of
disconnection to emerge. Crucially, it also
allows organisations to detect and respond
using systems and processes already
embedded within their services.11.



Subtle behavioural cues, such as
frequent or prolonged calls, can serve

as early indicators of loneliness.
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Case Study 

Anglicare Southern Queensland (ASQ) is one of Queensland’s largest and longest-serving not-for-profit social
service organisations. With a 150-year legacy, ASQ provides care and support to more than 49,000 people each
year. Its services span aged care, mental health, homelessness, foster and kinship care, counselling, and disability
support. Guided by values of dignity, hope, and inclusion, ASQ aims to improve wellbeing and connection across
all stages of life. ASQ’s contact centre manages approximately 30,000 calls per month, supporting more than 900
aged care clients across Queensland. 

Anglicare Southern Queensland’s blueprint
for enhancing client-staff interactions

13.

The opportunity: addressing concealed
loneliness in everyday interactions

ASQ’s contact centre is a critical touchpoint for older
Australians accessing aged care services. Staff assist
with a wide range of practical needs, from scheduling
appointments and coordinating in-home care to
answering service-related enquiries. These
interactions are typically time-sensitive and
transactional, managed across a high volume of daily
calls. 

However, over time, staff began to notice a shift.
Some clients were calling more frequently.
Conversations were becoming longer. Periodic spikes
in contact volume were observed during high-stress
periods, such as public holidays or natural disasters
(e.g., Queensland’s anticipated Cyclone Alfred).

More broadly, the expansion of digital self-service
options seemed to reduce opportunities for human
connection, prompting some clients to seek out more
relational engagement through the contact centre. 
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At the same time, staff became more attuned to
emotional patterns emerging across repeated
interactions. With sustained contact and growing
familiarity, they began to notice when a
straightforward request would move into more
personal conversation, with clients sharing stories
from the past, moments of grief, or simply checking in
without a specific service issue. Thus, many clients
are not just seeking help with tasks; they are also
seeking human connection.

ASQ was recognising the impact of these calls on call
centre operations, and this led to cooperation with
the research team. With call centre staff
approximating 30% of 30,000 monthly calls being
socially driven, call centre KPIs were impacted, and
less experienced staff often felt uncertain about how
to respond. This was not only a matter of emotional
capability but also of lived experience; for instance,
younger staff members, while understanding the
severity of a situation, may struggle to respond
appropriately to the loss of a spouse, as one staff
member shared in interviews with the research team.

This left them emotionally burdened, as they wanted
to support their client but felt ill-equipped to do so. In
response to this, we explored how loneliness could be
identified through everyday client interactions with
the goal to develop data-driven solutions to address
loneliness in contact centres, improve operations, and
lift burden from staff. The project combines semi-
structured interviews and workshops, with contact
centre staff and the senior leadership team as well as
observation of contact centre staff interactions with
clients. These data sources enabled the research team
to build a rich understanding of how loneliness cues
surface during routine service exchanges. 

Insights from the research reveal that the need for
connection rarely presents itself directly. Clients do
not use the word “lonely,” nor did they always appear
distressed. Instead, loneliness surfaced through subtle
behavioural patterns - repeated calls with minimal
requests, lingering small talk, clients apologising for
taking up time, repeated early-morning contact, or
gently prolonging conversations that might otherwise
be brief. These cues are quiet but consistent.
Experienced staff were quick to pick up on these
signs, often drawing on personal rapport with clients
and a strong sense of care. Yet the contact centres,
typically designed for efficiency, responsiveness, and
service coordination, are not set up to recognise or
respond to relational needs. 

This is not unique to ASQ; across the sector, contact
centres lack formal processes, flexibility, training, and
tools to help staff to identify cues and to create space
for appropriate responses, follow-up, or escalation
when a client’s emotional needs become apparent.

For Anglicare Southern Queensland, the issue
extended beyond unmet the emotional needs of
their clients. It also has operational costs. Extended
conversations with some clients led to longer
average call times, creating delays for others in the
queue. Without a clear way to identify and address
these patterns, it became harder to balance
responsiveness with fairness and KPIs across the
client base.

For staff, the absence of formal protocols meant
relying heavily on instinct and compassion to
navigate emotionally charged interactions. While
leadership was supportive, some staff experienced
emotional strain over time – unsure how to manage
conversations that felt important but fell outside
their defined role. 

14.

This lack of formal recognition created
two overlapping challenges:

Our shared ambition

Through our joint research we identified recurring
behaviours and characteristics, such as frequent
low-need calls, prolonged conversations, subtle
emotional cues in voice and speech, and overly
apologetic behaviour, that serve as early indicators
and, in combination, can suggest the likelihood of
clients experiencing loneliness today. For ASQ, this
raised a key question: how can frontline intuition be
translated into intentional, scalable practice—
without compromising operational efficiency? 

To explore this, it is not important to understand
how loneliness presents in everyday service
interactions, but to map the solution space: what is
possible now using existing staff capabilities,
infrastructure and service models, and what might
become possible in the future through thoughtful
use of technology, and especially artificial
intelligence. This partnership laid the foundation for
co-designing approaches to detecting and
responding to loneliness in contact centres.



Loneliness doesn’t always call for
clinical intervention - it can often be

alleviated through everyday,
compassionate connection.
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ConsiderationsConsiderations

Examples

Considerations

Once loneliness is recognised – whether through
explicit disclosure or subtle signals during service
interactions – the next challenge is knowing how to
respond. Not every expression of loneliness requires
clinical treatment or specialist referral. Many
instances can be addressed through timely,
relational engagement integrated into everyday
service delivery. To support this, organisations need
a flexible response model that aligns the nature of
the intervention with the severity, persistence, and
context of the loneliness observed.

This section introduces a intervention spectrum,
distinguishing between human, augmented, and
automated responses developed through workshops
with contact centre staff and senior leadership of ASQ. 

These are not hierarchical nor mutually exclusive but
operate along a continuum that can be tailored to the
needs of individuals and the capacities of the service
environment, staff, and existing processes.

Solution space

AUGMENTEDHUMAN AUTOMATED

Examples

Happening today
May unintentionally reinforce

disconnection; high competition

Happening today
Difficult to scale and systemise
across contact centres 

Chatbots simulating conversation

and check-in routines

Virtual companions to provide

available interaction

Offers scalable, stigma-free support

Risk of reinforcing isolation

Examples
Casual conversations during

routine calls

Empathetic listening based

on staff intuition

Builds connection without requiring

explicit disclosure of loneliness 

Depends on individual staff capacity

and consistency

Operational: triage system to help
staff identify potential loneliness

Emotional: AI-supported detection
of emotional cues (e.g. tone,

language)

Cognitive: recommendation engine
to guide low-intensity responses

and referrals

Enhances human empathy with
real-time, data-driven support

Scales without replacing 
human touch

Figure 1: Intervention Spectrum for Addressing Loneliness
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Human interventions

At one end of the spectrum are interventions based entirely on human
presence. These responses prioritise empathy, trust-building, and
relational care.

These might include real-time scripting prompts that
help staff explore wellbeing during a routine call,
dashboards that highlight repeat contact patterns, or
digital tools that surface indicators of loneliness. We
propose that augmented interventions in contact
centres can take on three distinct, yet complementary
forms - each supporting staff in a different way:

Operational augmentation involves tools such as
triage dashboards, client flags, or workflow prompts
that help staff identify and prioritise callers showing
potential signs of loneliness, such as frequent repeat
contact or extended call durations. These systems
enhance situational awareness, creating visibility
around emerging patterns that might otherwise go
unnoticed in high-volume service environments.

Emotional augmentation helps staff remain attuned
to the affective state of the caller. This may include
real-time tone analysis, sentiment flags, or prompts
that encourage staff to pause and check on wellbeing
when subtle emotional cues are detected. These tools
focus on supporting empathy and emotional
presence, particularly when staff are under time
pressure or emotional fatigue. The goal is to elevate
emotional sensitivity without demanding additional
cognitive load.

17.

Augmented interventions

In the middle of the spectrum are interventions that retain human contact but
are enhanced through technology, data, or structured guidance. 

In contact centres, this might involve pausing to ask
how someone is really feeling, acknowledging
distress, or providing continuity across interactions.
This aligns with research showing that people seek
moments of genuine connection not only in personal
settings, but also during everyday service
experiences. 

For example, studies on social shopping and service
encounters highlight that customers value empathy,
recognition, and emotional attentiveness – even in
routine transactions [18, 19].

The above-described behaviour reflects a broader
societal shift: human connection is now expected in
institutional and business contexts, including contact
centres. Yet most organisations are not equipped to
meet this demand. Human-led responses are
resource-intensive, reliant on the emotional labour of
staff, require extensive training, and are difficult to
scale for consistent delivery. Without structured
support, it is challenging to identify when and how to
respond meaningfully. This underscores the value of
augmented approaches - to preserve the human
strengths while enabling more scalable, guided
responses. 

Cognitive augmentation provides decision support
during the interaction itself. This includes
conversation prompts, contextualised phrasing
suggestions, or recommended referral pathways
tailored to a caller’s needs. Unlike emotional
augmentation, which focuses on perception and
empathy, cognitive augmentation targets reasoning
and judgement - enabling staff to make confident,
consistent, and context-appropriate decisions in
moments of uncertainty.

Together, these forms of augmentation serve
different but interlocking purposes: operational tools
highlight who may need attention; emotional tools
assist in understanding how someone is feeling; and
cognitive tools guide what to say or do next.
Augmented interventions do not remove human
judgment, they strengthen it. By reducing the
emotional and cognitive load on frontline workers,
these tools support relational care in high-volume
settings. They are especially useful for generalist staff
and can be scaled across teams with relative ease.
When implemented thoughtfully, augmentation
enables light-touch but meaningful responses that
uphold human dignity, ensure early recognition of
social disconnection, and support equitable service
delivery.



Automated interventions

At the other end of the spectrum are automated interventions,
delivered entirely through digital systems without human involvement. 

26.

While automated interventions may mimic
the form of social interaction, they often
lack the depth and authenticity required
for meaningful connection.

Summary

18.

These include chatbot companions, SMS-based
wellbeing check-ins, self-referral prompts, or
interactive digital platforms offering connection
suggestions. In contact centre settings, automation
may involve outbound messages, conversational AI
handling basic needs, or digital agents providing
reassurance or companionship-style dialogue.
These solutions offer clear benefits in reach,
availability, and consistency. They are scalable,
available 24/7, and do not rely on staff capacity. They
can also lower the threshold for engagement, offering
low-stigma entry points for individuals reluctant to
speak directly about loneliness. However, fully
automated interventions have limits. 

While they may mimic the form of social interaction,
they often lack the depth and authenticity required
for meaningful connection. There is also a risk of
reinforcing social isolation, by creating artificial loops
that substitute, rather than supplement, real human
contact. 

For these reasons, automation plays a valuable role in
low-touch or preventative engagement strategies, but
is most effective when embedded in a broader system
that includes human and augmented options. Without
this, automation risks addressing loneliness in form,
but not in substance.

It is easy for contact centres to default to doing
nothing - relying on the intuition and compassion of
individual staff to manage loneliness as it arises. But
this approach is neither sustainable nor equitable.
Over time, it places emotional strain on employees,
increases burnout and turnover, and leads to
inconsistent outcomes for clients. Structured
responses, whether human, augmented, or
automated, offer a better way forward. 

They reduce staff pressure, support more consistent
and confident service delivery, and ensure clients
receive the right level of support at the right time.
The payoff is not only operational, but it also
strengthens customer trust, loyalty, and advocacy. 

After all, if you heard that a company genuinely cared
for a vulnerable loved one, wouldn’t you be more
inclined to trust it yourself?



Recommendations

Recognise the opportunity in
everyday interactions

Reframe service touchpoints, especially those in
contact centres and other high-volume environments,
as moments where social connection can be fostered.
Even short, routine interactions can offer relational
value when staff are supported to recognise subtle
signals of disconnection.

1. Upskill the frontline
workforce

Equip staff with lightweight training to help them
notice, interpret, and appropriately respond to early
signs of loneliness, similar to protocols for domestic
violence. This includes helping them distinguish
emotional cues, manage conversations with empathy,
and use escalation pathways where appropriate,
without shifting their role into clinical or therapeutic
domains.

2.

Introduce augmentation tools
thoughtfully

Incorporate operational, emotional, and cognitive
augmentation technologies that support, rather than
replace, human judgment. Start small, such as piloting
triage dashboards, tone analysis, or guided scripts in
targeted teams. Ensure staff are engaged in design
and feedback processes to promote adoption and
trust.

3. Embed protocols for
follow-up and referral

Develop clear, low-burden pathways for staff to flag
potential loneliness concerns and connect individuals
to appropriate services or community programs.
Avoid over-formalisation; lightweight flags or warm
referrals are often sufficient to make a meaningful
difference.

4.

Monitor and measure impact
responsibly

Track changes in call duration, repeat contacts, or
client feedback to assess the effects of relational
interventions. Use these insights not only to evaluate
outcomes but to identify where relational efforts may
be relieving pressure on more intensive services.

5. Foster a culture of
relational care

Leadership plays a critical role in signalling that human
connection is a priority. Foster an internal culture
where small acts of empathy are valued, emotional
labour is acknowledged, and relational outcomes are
celebrated alongside operational metrics.

6.

Organisations that want to respond to loneliness do not need to create new services. Instead, they can make
small but purposeful changes to how existing services notice and respond to signs of social disconnection. The
steps below offer a practical starting point for designing an early detection approach that is relational, scalable,
and low stigma.
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Call to collaborate

Addressing loneliness is not the sole responsibility of healthcare or social
services - it is a shared societal challenge that spans all sectors. While
contact centres served as the initial focus of our case study, the insights
and approaches outlined here are relevant to any customer-facing
environment. Everyday service interactions - whether digital or in-
person - can be designed to do more than resolve problems; they can
also build trust, foster empathy, and cultivate a sense of social belonging. 

This is especially critical now, as contact centres undergo rapid digital
transformation. As self-service tools, automation, and AI increasingly
shape service delivery, the opportunity - and responsibility - to embed
relational care into these environments becomes more urgent. The
challenge is not whether to digitalise, but how to do so responsibly:
ensuring that speed and efficiency are not achieved at the cost of trust,
empathy, and social wellbeing.

This potential, however, cannot be realised in isolation. We invite
industry, technology providers, researchers, and service professionals to
collaborate with us in co-designing and scaling interventions that are
both human-centred and operationally viable. Our aim is to help
organisations in embed relational care into their everyday processes -
consistently, ethically, and at scale - while aligning with core business
priorities.

Looking ahead, we recognise the growing significance of AI-driven
solutions and synthetic social interaction - and how they are reshaping
the landscape of customer engagement. While these technologies offer
significant potential, they also demand thoughtful scrutiny. If we want a
future where digital services continue to feel genuinely human, now is
the time to act. 

We invite collaboration with forward-thinking partners
who are committed to shaping the next generation of
contact centre experiences - where connection, care,
and responsibility are embedded at the core.
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For over 150 years, Anglicare Southern Queensland has been walking alongside Queenslanders, offering care,
support, and dignity to those who need it most. Guided by values of dignity, hope, and inclusion, ASQ aims to
improve wellbeing and connection across all stages of life. By providing a range of support services, including
aged care, foster care, family support, homelessness services, youth support and counselling, our mission is to
make a lasting impact by fostering hope, independence, and inclusion.
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