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Pitch 
Introduction
       Health and social care services in the United Kingdom are experiencing unprecedented levels of pressure as the population ages, the prevalence of chronic diseases rises, and inequalities in access to care deepen (The King’s Fund, 2024; NHS Confederation, 2023). The demands placed on the current system are not only financial but also organisational, with staff shortages, limited resources, and growing expectations from service users. Although the NHS Long Term Plan emphasises a shift toward prevention, early intervention, and community-based support, the translation of these principles into everyday practice remains inconsistent (NHS England, 2019; Public Health England, 2021). One of the areas where gaps are most visible is social prescribing, an approach designed to complement medical care by addressing social, emotional, and practical needs.
          However, despite the strong policy direction and enthusiasm from professionals, the real-world implementation of social prescribing is still fragmented, largely because referral pathways remain outdated, disconnected, and administratively time-consuming. Care Connect UK, a digital social prescribing hub, is proposed as a solution that brings together technology, community resources, healthcare providers, and service users in one unified system. It aims to streamline referrals, improve communication between sectors, and ensure that people receive the right support at the right time (National Academy for Social Prescribing, 2023; NHS Digital, 2022).

        This pitch builds upon the ideas presented in the poster by expanding on the rationale, design, and practical benefits of Care Connect UK. It aims to persuade stakeholders, particularly those in health and social care leadership roles, of the value and urgency of adopting an innovative, digitally enabled model. By addressing current gaps and aligning with national strategies, Care Connect UK offers a realistic and impactful solution to some of the most pressing challenges facing the sector today.





The Issue and Why Innovation Is Needed:
            Social prescribing allows healthcare professionals including GPs, link workers, nurses, and allied health staff to refer patients to a wide range of non-clinical community services. These services might include mental health peer groups, debt advice, fitness programmes, arts-based interventions, volunteering opportunities, housing support, befriending schemes, or welfare services (NHS England, 2019; National Academy for Social Prescribing, 2023). 
The approach recognises that health is shaped by social determinants such as housing, employment, social connections, and emotional well-being. In theory, social prescribing acts as a bridge between healthcare services and the wider community, ensuring people receive holistic care.
         In practice, however, several barriers limit its potential. Current referral systems often rely on paper forms, manual follow-ups, spreadsheets, or non-interoperable digital tools used by separate organisations (Royal College of General Practitioners, 2022). This results in delays, duplication, and inconsistent communication between professionals. When information gets lost or miscommunicated, patients may not receive timely support, and clinicians may never receive feedback on whether their referral led to meaningful outcomes.
         These inefficiencies increase administrative burdens on already overstretched GP practices and link workers, who must frequently chase updates or manually track referrals (Public Health England, 2021). As a result, the system struggles to keep pace with demand. Patients, particularly those from marginalised communities, are more likely to fall through service gaps, worsening health inequalities and undermining confidence in preventive community-based care.









The Innovation: Care Connect UK
          Care Connect UK is envisioned as a mobile-first, user-friendly, and accessible digital platform fully integrated into existing NHS systems. It operates through the NHS App and provides patients with a unique referral code generated by their GP or link worker. This code activates a personalised dashboard where individuals can view recommended support services tailored to their health needs, demographics, and geographic location. 
        The platform uses AI-powered triage tools to help match patients with the most relevant local services. These tools rely on data such as age, health conditions, lifestyle factors, and previous service use. By automating this matching process, Care Connect UK ensures that patients are offered high-quality options without delay, while also making the role of healthcare professionals easier and more efficient.
      Once a referral is made, real-time updates allow patients to track their progress, receive reminders, and communicate with service providers. Professionals have access to a secure dashboard where they can monitor referral outcomes, identify unmet needs, and analyse trends across patient groups. This not only improves care coordination but also generates valuable data that can be used to inform commissioning decisions and future policy. 
             Crucially, Care Connect UK does not seek to replace human interaction. Instead, it enhances the capacity of link workers and clinicians by supporting them with technology that reduces administrative workloads and gives them more time to focus on building relationships and offering personalised guidance.

Target Audience and Impact:
1. Care Connect UK is designed to support a wide spectrum of service users, with benefits for the following groups:
2. Patients with chronic illnesses such as diabetes, COPD, heart disease, and arthritis require ongoing support beyond medical interventions. Many of these individuals benefit significantly from lifestyle-based or community-led programmes.
3. Older adults experiencing loneliness or social isolation are associated with increased morbidity, mental health issues, and reduced quality of life. Connecting them to befriending groups, activities, and lifelong learning opportunities can dramatically improve wellbeing.

4. People with mental health challenges often face long waiting times for formal psychological services. Social prescribing can support them with early intervention, community support, and peer-led programmes.


The expected impacts of Care Connect UK include:

1. Reduced waiting times for community and voluntary sector services, due to more efficient referral and triage processes.
2. Higher patient satisfaction occurs when individuals gain more control and clarity about their care.
3. Lower GP workloads, since the platform automates administrative tasks and reduces the need for manual follow-ups.
4. Greater equity of access, as data insights help identify underserved groups and areas where service provision is lacking.
5. These improvements contribute to a more resilient and person-centred health and social care system.

Implementation Strategy
Implementing Care Connect UK requires a phased and systematic approach:
1. Co-Design and Pilot (Months 0–12)
· Engagement will begin with patients, healthcare professionals, voluntary organisations, and local authorities. 
· Their insights will shape the final platform design to ensure it is intuitive and accessible.
· Pilots will take place in three NHS Trusts, where training workshops for GPs, link workers, and administrative staff will support the transition.





2. National Integration (Years 1–2)
· Following successful pilot outcomes, the platform will be expanded to additional trusts across England.
· Integration with EMIS and SystmOne will allow seamless data sharing, while NHS App integration ensures ease of access for patients.
· Commissioners will have access to outcome dashboards that display real-time metrics such as referral volumes, service engagement, and patient feedback.

3. Expansion (Year 3 onwards)
· The final stage involves broadening the platform's reach into care homes, youth services, social care, mental health organisations, and specialist programmes. 
· Partnerships with national charities, including Age UK, Mind, and local authorities, will ensure a wide network of support options.
· This staged rollout ensures reliability, builds public confidence, and demonstrates effectiveness before nationwide adoption.
Policy, Legislation, and Regulation
Care Connect UK is firmly aligned with the NHS Long Term Plan (2019), which emphasises digital transformation, prevention, and personalised care. The Universal Personalised Care Model also highlights social prescribing as a fundamental component of modern healthcare delivery (NHS England, 2021). 
Legal and regulatory compliance includes:
· Data Protection Act 2018 and UK GDPR, which guarantee the secure processing of personal data and require clear patient consent.
· NHS Data Security and Protection Toolkit, used to ensure ambitious standards of cybersecurity.
· NICE guidelines for digital health interventions provide a framework for evaluating the platform’s safety, effectiveness, and usability.
By embedding compliance from the outset, CareConnect UK positions itself as a safe, ethical, and trustworthy solution. 




Technology Integration 

Technology is at the heart of Care Connect UK’s ability to modernise social prescribing. Key features include:
· AI triage algorithms match patients with services most relevant to their condition and needs. 
· Mobile integration ensures patients can access information, reminders, and feedback through the NHS App. 
· End-to-end encryption safeguards sensitive health data. 
· Dashboards and analytics allow professionals to track outcomes, identify gaps in provision, and allocate resources more efficiently. 

These technological features do not replace human expertise; they enhance it. Link workers and health professionals can focus on complex, relational work while the platform manages routine tasks.

Dissemination and Public Engagement 

Promotion and adoption of CareConnect UK will rely on a multi-pronged dissemination strategy: 

· Healthcare professionals: Webinars with NHS England, presentations at Royal College of General Practitioners events, and targeted training sessions. 
· The public: A campaign using posters in GP surgeries, community centres, and libraries, complemented by social media outreach under the hashtag #CareConnectUK. 
· Institutions: Partnerships with voluntary and community sector organizations, local councils, and national charities to build trust and extend reach.

Public engagement is essential not only to build awareness but also to empower individuals to see themselves as co-owners of the initiative. 


Conclusion:

             Care Connect UK is a forward-thinking digital innovation that responds to the urgent needs of the UK’s health and social care system. By digitizing and integrating the social prescribing process, it not only reduces administrative burden but also empowers patients, strengthens community connections, and provides policymakers with crucial data.
             The initiative aligns with national priorities, complies with UK legislation, and supports the long-term shift toward prevention and personalised care. It is scalable, adaptable, and capable of transforming the way social prescribing is delivered. By supporting Care Connect UK, stakeholders are investing not simply in technology but in people—building a healthier, more connected, and more resilient future for communities across UK.
             Building on this foundation, it is also important to consider how Care Connect UK can evolve in response to the future trajectory of digital health innovation. As technologies such as artificial intelligence, predictive analytics, and remote monitoring continue to mature, there is an opportunity for Care Connect UK to expand its capabilities in ways that further enhance preventive care.
              For instance, the platform could incorporate predictive risk scoring that identifies individuals who may be at heightened risk of loneliness, deteriorating mental health, or worsening chronic conditions. By using anonymised population health data, the system could proactively suggest social prescribing interventions before a patient reaches the point of crisis.
          Another area for development involves collaborating more deeply with local government and housing providers. Many factors influencing health such as poor housing quality, neighbourhood safety, and access to green spaces are shaped at community and local authority levels. Care Connect UK could support cross-sector collaboration by creating shared dashboards where professionals from different public services can view aggregated insights into community needs. 
       To ensure long-term sustainability, Care Connect UK would also require mechanisms for financial evaluation and return-on-investment tracking. Demonstrating that the platform reduces avoidable GP appointments, prevents hospital admissions, or shortens waiting lists for mental health services would be critical for securing ongoing funding. Evaluation frameworks could include cost–benefit analyses, quality-of-life assessments, and service utilisation metrics. Over time, this evidence would support the case for national adoption and could help policymakers justify further investment in digital social prescribing. 
           Ensuring that staff feel confident and empowered will increase adoption rates and maximise the benefits of the innovation. Beyond professional training, patient education is equally important. Some user groups particularly older adults, people with learning disabilities, or those with limited digital access may need additional support to engage with the platform. 
              Care Connect UK could include accessibility features such as voice navigation, simplified interfaces, translated materials, and offline support options. Collaborations with community organisations, libraries, and digital inclusion charities would help ensure that no one is excluded from the benefits of the service due to technological barriers.
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