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	1. [bookmark: _Toc235098927]Poster: Warm Hands, Warm Hearts

	WARM HANDS, WARM HEARTS
Tackling loneliness in older adults through a rotating volunteer phone-tree
An innovation and campaign proposal, BSc Health and Social Care, BMHP5014: Changemakers – Creativity and Value Creation

	THE ISSUE
•  Nearly 1 million UK older people (~7%) often feel lonely (Age UK, 2024)
•  Loneliness raises risk of early death by ~14% – comparable to smoking (Wang et al., 2023)
•  Linked to a 15% higher risk of coronary heart disease (Yang et al., 2025) and 32% higher risk of stroke (Valtorta et al., 2016)
•  Existing single-volunteer befriending schemes break down when that volunteer is unavailable.
• National data confirm the scale is age-patterned: around 17% of adults aged 70 and over in Great Britain report feeling lonely often, always or some of the time, a rate matched among those aged 50–69 (ONS, 2025)
	THE INNOVATION
A rotating team of 2–3 local volunteers shares a weekly call/visit rota with each isolated older adult, plus a physical paper call-schedule card – no app or internet required.
[image: ]
Key originality: contact continues even if one volunteer is unavailable.
	WHO BENEFITS
Primary: isolated older adults (65+), especially those living alone or digitally excluded
Secondary: volunteers, GP surgeries, community/voluntary groups.
This mirrors the profile of recent UK and Irish befriending evaluations, whose participants were mostly new service users aged 60+ referred because of isolation concerns rather than by self-referral alone (McHugh Power et al., 2025), suggesting GP and pharmacy referral routes will be essential to reaching this group
IMPACT
Regular routine contact protects physical and mental health and can reduce avoidable GP, A&E and residential-care demand linked to loneliness (HM Government, 2018)
A 2025 pilot evaluation of a volunteer befriending service similarly found regular contact helped protect health-related quality of life over 26 weeks and softened the negative link between loneliness and wellbeing, reinforcing the case for embedding routine contact within preventative care pathways (McHugh Power et al., 2025)

	IMPLEMENTATION
•  Delivered by a part-time coordinator hosted within a local voluntary organisation (e.g. Age UK branch), in partnership with GP surgeries
•  Freephone referral: self-referral, GP, family or pharmacist – no app or internet needed
•  Coordinator matches older adult to volunteer team by location, interests and availability
•  Piloted with one GP surgery/community group before wider rollout














	TECHNOLOGY INTEGRATION
•  Low-tech by design: an ordinary phone call – no app required, reducing exclusion of digitally-excluded older adults
•  Coordinator uses a simple, secure database (Data Protection Act 2018/UK GDPR compliant) to manage matches, rotas and referrals
•  Future potential: SMS rota reminders for volunteers; digital link into social prescribing referral systems (NHS England, 2019).
•  Staying phone-based also future-proofs the model against widening digital divides: national data continue to show older adults who feel excluded from digital services are both more likely to be lonely and less likely to reach local support even where it exists (ONS, 2025), reinforcing why the phone-tree deliberately avoids reliance on apps or broadband
	REGULATIONS & SAFEGUARDING
•  All volunteers DBS-checked and safeguarding-trained before matching
•  Complies with the Care Act 2014 wellbeing duty
•  Data handling complies with the Data Protection Act 2018/UK GDPR
•  Coordinator follows a formal safeguarding referral pathway for concerns raised during calls/visits

	TIMELINE
[image: ]

	DISSEMINATION
•  GP surgery & pharmacy posters, local community radio, social media, word-of-mouth via voluntary and faith/community groups
•  Partnership with local Age UK branches and community centres
Key message: “A regular call could add years to someone’s life – become a Warm Hands volunteer.”
	MEASURING SUCCESS
•  Volunteer sign-ups
•  Active phone-tree matches
•  Call frequency
•  UCLA Loneliness Scale scores at 0 and 6 months
	CONCLUSION
A low-cost, low-tech, high-resilience model that keeps isolated older adults connected – protecting health, easing pressure on services, and building stronger communities. This is consistent with contemporary evidence that structured, team-based volunteering delivers more reliable loneliness gains than single-volunteer contact alone (Yeung et al., 2025).
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2. [bookmark: _Toc235098928]Written Pitch: Warm Hands, Warm Hearts
Dear Social Prescribing Lead / Primary Care Network Partnerships Manager,
Greetings, I am (name) and I am composing this documented pitch to introduce ‘Warm Hands, Warm Hearts’, an innovative community campaign that is designed to handle loneliness among older adults in the UK. I sincerely invite your Primary Care Network (PCN) to become a founding delivery partner for this project. 
Statistics reveal that almost a million senior candidates of the society in the UK agree that they experience loneliness, 7% of them are aged 65 and over (Age UK, 2024). The matter is more severe than merely being a concern of wellbeing, such that, loneliness has been found to increase the risk of early fatalities by approximately 14%. The figure is comparable to that of smoking or obesity (Wang et al., 2023). Moreover, poor social relationships are associated with an increased risk of coronary heart disease by 15% (Yang et al., 2025) and that of stroke, increased by 32% (Valtorta et al., 2016). The issue is also recognised by the government that lonely members of society encounter a higher degree of probability of being admitted to hospitals, attend A&E, and/or enter residential care (HM Government, 2018). It implies that loneliness is not merely a public health concern, instead, it is a driver of services that are otherwise avoidable. My scheme can serve as a useful tool to catch loneliness through social prescribing which your team already manages. 
2.1. [bookmark: _Toc235098929]How Warm Hands, Warm Hearts Works
The befriending schemes at present function by typically pairing one older adult with one volunteer (Age UK, 2026). Therefore, if a situation arises where volunteer is unavailable, moves away, or withdraws, the contract entirely collapses and the person returns to suffering from isolation (Laermans et al., 2023). My innovation eliminates the very point of failure by creating a small rotating team of three local volunteers and assigning their duties in relation to each older adult. The team shares a weekly telephone call or doorstep visit system. A simple paper card including call-schedule and relevant information of the team is posted to the older adult’s home which informs them of the team that will contact them along with details of time schedule. No smartphone or internet connection is required in this framework which is important to observe since considerable number of people affected by loneliness also suffer from digital exclusion (Age UK, 2025). 




Similarly, referral system is also designed to have low barriers such that affected candidates can self-refer through freephone number and can also be referred by a GP, family member, or health professional. A coordinator associated with local voluntary organisation, such as an Age UK branch, matches each of the older adults to a volunteer team in accordance with their location, interests, and availability. 
The considered idea was developed using design thinking process (Doorley et al., 2018) and focusing upon empathising with isolated older adults. Many of such adults suffering going through a considerable amount of time without being able to speak with anyone, thereby, indicating the weakness of the existing care service models. The very approach is a value creating approach involving innovation within simple operative mechanisms in contrast to introducing costly new technology. the value is created by restructuring an existing service model to yield greater resilience and inclusion. 
2.2. [bookmark: _Toc235098930]Why This Matters Now
At present, social prescribing is an already existing priority of the NHS (NHS England, 2019). Warm Hands Warm Hearts offers your PCN a ready-made and low-cost option that also fills a genuine gap in the existing health care system. It is a model that is resilient enough to survive turnover and accessible enough to be able to reach people who cannot use digital services. Moreover, it speaks directly to the ambitions set out within the loneliness strategy of the Government which calls local services, businesses, and voluntary organisations to work towards building a more connected society (HM Government, 2018). Furthermore, by working with an already established charitable partner is a suitable option compared to building of a new organisation from scratch. It will allow the innovation to proceed from being an idea to becoming a practical implementation quickly and affordably. 
2.3. [bookmark: _Toc235098931]Implementation Plan
The implementation process is proposed as a twelve-month plan divided into phases. 
	Phase
	Timeframe
	Key Activities

	1. Foundation
	Months 1–2
	Finalise the referral pathway. Formalise partnership agreements with the PCN and a local Age UK branch. Develop a safeguarding and DBS policy

	2. Recruitment & Training
	Months 3–4
	Recruit and DBS-check volunteers. Deliver safeguarding and communication training.

	3. Pilot
	Months 5–7
	Pilot the model with a single GP surgery or community group

	4. Review
	Months 8–9
	Review feedback from older adults and volunteers. Measure change in self-reported loneliness using the UCLA Loneliness Scale.

	5. Scale-up
	Months 10–12
	Extend the model to further surgeries and community partners, subject to funding and pilot outcomes. 



The primary stakeholders include your PCN, voluntary organisations as partners, a volunteer coordinator, community venues (such as faith groups), and community centres. The required resources are modest which include coordinator time, DBS check costs, printed cards for call schedule, and a freephone line. The volunteer recruitment shall comply with the BDS safeguarding postulates (GOV.UK, 2026), all of the personal data will be handled according to the Data Protection Act 2018/UK GDPR, and the wellbeing duty enforced by the Care Act 2014 shall be complied with. 
2.4. [bookmark: _Toc235098932]Value, Feasibility and Recommendations
This model is feasible and low-cost as compared to the digital alternatives. It does not require heavy investments for ongoing technology utilisation while also building resilience into befriending in a way that single-volunteer schemes cannot. Moreover, it aligns with the existing healthcare goals related to community-based care (GOV.UK, 2026). The prevention goals of healthcare are also met since the project will reduce avoidable GP appointments and hospital admissions among older citizens. However, this benefit requires testing during the pilot implementation to further enhance its resilience and reach. The expected barriers are associated with recruitment and retention of the volunteers and reaching highly isolated adults who are not in contact with services. Consequently, I recommend the addressing of these barriers through partnership referral routes (Sextus et al., 2024) such as GP, pharmacy, and faith groups. Similarly, It is recommended to consider a simple scheme for volunteer recognition such as small events of appreciations involving certificate awards for service to encourage retention. If the pilot yields success, the project can scale to other PCNs or be adapted to extend support to other isolated groups such as new parents or unpaid carers without needing significant redesigning. 
2.5. [bookmark: _Toc235098933]A Call to Action
I sincerely ask your Primary Care Network to commit to being a founding partner for this project. It is to help identify one GP surgery for the initial pilot, to support through referral into this scheme utilising your existing social prescribing channels. A regular phone call can considerably add years to the life of people. Therefore, I would welcome the opportunity to discuss this further with you. 
Yours sincerely,
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