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CareConnect: Bridging the Digital Health Gap


	The PROBLEM

The field of digital health is growing, but certain groups are not included


AFFECTED:
 Older adults
️ Disabilities
 Rural areas
 Low income

Barriers:

-Digital skills
-Internet 
-Health literacy

Corscadden et al (2018)
	The INNOVATION

CareConnect combines technology with human support

How it works:

Digital champions



Community workshops



NHS and local partnerships

	The EXPECTED IMPACT

For patients:
✅Better access
✅Confidence
✅Independence

For NHS:
✅Reduced pressure
✅Prevention 
✅Better use of service




For community:
✅Less inequality 


Making it easier for people to use digital healthcare services from the NHS by offering help from the community, teaching people about these services, and working together with others.

Why is CareConnect innovative?
Traditional approach:
❌Patients expected to use digital healthcare independently
 CareConnect approach:
✅Technology + community support + person centered care 

   Developing a new solution 


Improving patient outcomes and reducing inequalities 

Turning the idea into practice Value Creation


Creativity




IMPLEMENTATION TIMELINE

Month 1–3
Identify community needsDigital healthcare needs to be available to all people, not just those who are already familiar with using digital tools. 

CareConnect promotes a more inclusive, preventative, and person-centred NHS.


Train Digital Health Champions
Create resources
↓
Month 4–6
Deliver workshops
Support patients individually
Collect feedback
↓
Month 7–12
Evaluate outcomes
Improve service
Expand programme

Increased use of NHS digital services
Improved patient confidence.                                                                          
Patient satisfaction feedback
Reduced barriers to healthcare access
Why is CareConnect Needed Now? 
The NHS is becoming more reliant on digital healthcare solutions; nevertheless, it is essential that the digital transformation process includes all groups, especially those who are more vulnerable, to ensure no one is left behind. 
Increasing demands on health services, a growing elderly population, and a higher need for care call for new solutions that enhance access to services and promote prevention and early action. 
(NHS England, 2022)Translated and accessible resources 
Devices can be addressed by providing community access points and alternative support options 
One to one digital support
 Low confidence using technology 
Challenge 
Solution




[image: ]
(Swan surgery, 2026)
Resistance to change
Language barriers
Limited access to the internet
Demonstrations and ongoing encouragement

Written pitch
Introduction.
Good morning, and thanks for taking the time to read my proposal. Today, I’m excited to share CareConnect, a new community-focused program that aims to make digital health services more accessible and help reduce health care gaps for those who need it most. As the NHS keeps adding more digital services like the NHS App, online booking for appointments, and virtual consultations, many patients are finding it easier and quicker to get the care they need. However, not everyone has the skills, confidence, or tools needed to use these services properly, which means some of the most vulnerable people might be left out. 
Studies indicate that older people, those with disabilities, individuals with ongoing health issues, low-income families, migrants, and people in rural areas still face major difficulties in getting access to healthcare services. These barriers involve not knowing much about using technology, not having easy access to it, having trouble with languages, facing financial problems, and struggling to understand complicated healthcare processes (Corscadden et al., 2018). 
CareConnect tackles these challenges by mixing NHS digital tools with help from the community, tailored advice, and working together with partners. 
CareConnect innovation
The program would bring in Digital Health Champions who will be based at GP surgeries, community centers, libraries, and voluntary organizations. They would offer one-on-one help and group sessions to assist people in using NHS digital tools, like the NHS App, booking appointments online, getting repeat prescriptions, and having virtual consultations. Educational materials will be offered in various languages and easy-to-use formats to help people from different backgrounds. 
CareConnect shows creativity by mixing digital tools with in-person community help, instead of making patients use digital healthcare on their own (Backåberg et al., 2025). This helps stop problems before they start, acts early when issues appear, and makes patients more active in taking care of their health. 
This program helps by making people more confident with technology, giving them better access to medical care, and making it easier for those who are already struggling to get the support they need. It could also help reduce missed appointments, make better use of digital services provided by the NHS, and let healthcare workers spend more time caring for patients, which helps create a more inclusive and patient-centered healthcare system (NHS England, 2024).
 Implementation and Stakeholder Involvement 
CareConnect works well when NHS organisations, local authorities, voluntary groups, and community groups work together effectively. The program would start with a six-month trial in one NHS Integrated Care System (ICS) and then be assessed to see if it can be rolled out more widely. Communities that have a lot of people without good access to digital tools would be found using information from local public health records, so help can be given where it is needed the most. 
Digital Health Champions will get training in digital skills, how to communicate effectively, safeguarding, equality, diversity, and person-centred care.This helps them offer safe and inclusive support, as stated by NHS England in 2024. By using current NHS digital tools like the NHS App, online booking systems, and virtual consultations, the program can save money by not having to create new technology. Workshops will take place in easy-to-reach community places, and information will be provided in many different languages and formats that are easy to use. 
Expected Benefits and Value Creation 
CareConnect would bring value by helping people feel more confident using digital tools, making healthcare more accessible, and promoting earlier action for those who are more at risk. Patients would feel more sure of themselves and able to take care of their health on their own. This would help doctors and nurses spend less time handling missed visits and paperwork, so they can concentrate on providing good care to patients. The initiative also helps the NHS by cutting down on health differences, helping more people use digital tools, and making community healthcare work better by using what is already available more effectively.
Evaluation and Measuring Success 
To measure how well CareConnect works, we will keep checking on it regularly during the pilot program. Quantitative data would look at results like how many people attended Digital Health Champion sessions, how many more people signed up for the NHS App, how much better online appointment bookings became, how fewer people missed their appointments, and how satisfied patients were with the services. Surveys taken before and after someone takes part in the program will check how confident they feel about using digital healthcare services. 
Feedback from patients, healthcare workers, and community groups can give important information about people's experiences and help find ways to improve the service. Regular checks would help the program stay in line with what the community needs and keep improving its quality over time (Engle et al., 2021). If the pilot works well, it might be rolled out to other NHS Integrated Care Systems, and the results will help shape how it's implemented more widely.
Challenges and Risk Management:
CareConnect may face several implementation challenges. To keep having enough Digital Health Champions, we need continuous money, teaching, and help. Some rural areas might not have good internet connections, which can make digital healthcare services less effective. 
It's also important that digital healthcare works along with, not instead of, in-person care, because some patients still need to visit a doctor in person due to their medical situation or their own choice. To keep things safe, every Digital Health Champion will get training on protecting data, keeping information private, ensuring fairness, and following NHS rules as well as the rules set by the General Data Protection Regulation (GDPR). 
Even though some money would be needed up front for training, learning materials, running the program, better internet access, fewer missed check-ups, and helping catch problems early, these improvements could save money eventually. 
Conclusion 
CareConnect shows how creativity and innovation can work together to tackle one of the NHS's biggest challenges: making sure digital healthcare is available to everyone. The project does not introduce new technology but instead helps people make better use of existing digital services through community involvement, learning opportunities, and tailored support. This method acknowledges that lowering health disparities depends on both advancements in technology and the availability of human assistance. 
By supporting vulnerable communities in accessing healthcare with more confidence, CareConnect encourages prevention, earlier treatment, increased independence, and more personalized care. The initiative closely matches the NHS goals of working together across different areas, adopting digital improvements, and decreasing health inequalities, all while using current resources in a cost-effective way. 
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