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Poster: HealthConnect+ Innovation Overview
[bookmark: _Toc214879996][bookmark: the-issue-gaps-in-health-social-care]The Issue / Gaps in Health & Social Care
UK residents often feel isolated.   around% of adults felt lonely at least once in 2022, and around% (million persons) felt lonely all the time.   Loneliness increases the risk of stroke, heart disease, diabetes, memory loss, and early death.  They also have twice the depression risk.   The COVID-19 pandemic increased social support gaps and digital health use, but vulnerable people are remain unconnected and have problems seeking care (Health Innovation Network, 2020).   Social prescribing reduces loneliness and NHS strain by connecting patients to community events and services.  Due to human and resource constraints, expansion is difficult.   Social prescribing can reduce GP consultations by 42% and A&E visits by 66%, but it's challenging to utilise and coordinate online (NHS England, 2022).
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Prevalence of loneliness
[bookmark: _Toc214879997][bookmark: target-audience-impact]Target Audience & Impact
HealthConnect+ serves seniors, long-term sickness patients, carers, and socially isolated persons.   Internet isolation and loneliness have hurt these groups more than others (Polley, Bertotti, Kimberlee, Pilkington, and Refsum, 2017).   The platform intends to improve people's mental health, cut down on loneliness, and make their lives better by linking them to community resources and peer assistance (Health Innovation Network, 2020).   Health professionals and social prescribing link workers benefit from simplified referral processes and reduced effort, which benefits everyone (Cunningham, 2023).
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Reasons for social prescribing referrals
[bookmark: _Toc214879998][bookmark: innovation-overview]Innovation Overview
HealthConnect+ is a mobile app and social prescribing tool established by service users, community groups, and clinicians.   It safely matches people with community activities, support groups, befriending services, and volunteer possibilities using AI.  It supports NHS App and local care records.   People can reach the service via phone, website, or community kiosks.   Long-term condition patients can use a simple wellbeing questionnaire, customised suggestions, in-app chat, and wearables for remote monitoring (Maple, Minutiello, Chilcott, and King, 2023).   HealthConnect+'s data dashboards assist link workers and physicians prioritise the most vulnerable, analyse outcomes, and recommend service improvements.
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Reductions in service use after social prescribing interventions
[bookmark: _Toc214879999][bookmark: implementation]Implementation
ICSs and general care networks will collaborate on HealthConnect+.   Volunteers and social prescribing link workers will learn to use the app and help users.   A doctor's office, local health hub, library, or drugstore will provide the service (Husk, Blockley, Lovell, Bethel, Lang, Byng, and Garside, 2020).   To ensure everyone can use the project, older adults and their carers will attend the first co-design meetings (Moffatt and Steer, 2017).   NHS digital guidelines for interoperability and accessibility will shape technology (Kimberlee, 2016).
[bookmark: _Toc214880000][bookmark: timeline]Timeline
	Phase
	Period
	Key Activities

	Co‑design & requirements
	Jan–Jun 2026
	Stakeholder engagement; participatory design; accessibility testing

	Pilot deployment
	Jul–Dec 2026
	Launch in two Integrated Care Systems; training of link‑workers & community partners; evaluation (Maple, Minutiello, Chilcott, and King, 2023)

	National roll‑out
	2027–2028
	Iterative improvements; expansion across NHS regions; integration with NHS App


[bookmark: _Toc214880001][bookmark: development-regulations]Development & Regulations
[bookmark: conclusion]HealthConnect+ follows rules.   As a software-as-a-medical-device, it must obey MHRA rules (Leung, Lau, and Leung, 2023).   The software will limit data, seek user authorisation, and encrypt sensitive data to comply with UK GDPR and the Data Protection Act 2018.   The study will follow NICE and Care Quality Commission clinical safety criteria and seek ethical approval (Husk, Blockley, Lovell, Bethel, Lang, Byng, and Garside, 2020).
  Using tech together
  The software matches users with local services based on health, preferences, and needs using AI.   Safe cloud-based design ensures scalability and dependability.   Integrating social prescribing with electronic health data lets clinicians notice it (Husk, Blockley, Lovell, Bethel, Lang, Byng, and Garside, 2020).   A wearable-device interface tracks high-risk users' vital signs remotely, and a voice-assistant feature helps tech-illiterate people (Polley, Pilkington, Lhussier, and Brandling, 2017).
  Sharing and promoting
  Age UK, the National Academy for Social Prescribing (NASP), local governments, and non-profits will collaborate to spread the message.   Public health messages on social media, in GP offices, pharmacies, and community centres will increase action.   Volunteers and carers can take classes.   Community ambassadors and feedback loops will broaden word relevance (Polley, Bertotti, and Pilkington, 2023).
  In conclusion, HealthConnect+ aims to improve the health of lonely individuals via innovative ideas, imagination, and teamwork.   The platform empowers people and health workers using digital technologies and social prescribing (Simply Connect Solutions, 2025).  It reduces NHS workload and benefits society.   The project needs many supporters and a commitment to digital inclusivity to succeed (Lord, Machaczek, and Beresford, 2023).
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Abstract illustration of older adults connecting through technology
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[bookmark: _Toc214880006][bookmark: introduction]Introduction
[bookmark: conclusion-1]An ageing population, more people with long-term diseases, and more lonely people are straining the UK's health and social care system.   Despite rapid digital development, millions of individuals are lonely and can't obtain aid from their communities; health systems are overburdened (Murray, Hekler, Andersson, Collins, Doherty, Hollis, Rivera, West, Wyatt, and Yardley, 2016).   According to the Department of Health and Social Care's digital health plan, 28 million people use the NHS App and £150 million has been spent on adult social care digitisation.  As of March 2024, 80% of care providers aim to use digital social care data.   HealthConnect+ is our solution to these issues and builds on social prescribing's proven benefits to health and well-being (Bickerdike, Booth, Wilson, Farley, and Wright, 2017).
  Problem Analysis
  Isolation harms emotional and physical health.   52% of UK residents feel lonely at least sometimes, and 38% feel lonely all the time, according to the Campaign to End Loneliness.   Loneliness increases the risk of stroke, heart disease, diabetes, and memory loss.  It also doubles depression risk.   These risks cost the economy:   A recent study found that extreme loneliness costs £9,900 per individual and £ billion in lost output for enterprises (Simply Connect Solutions, 2025).   Social prescribing connects patients to community activities and assistance across the board (Social Rx Connect, 2025).  Current programs struggle with digital illiteracy, lack of proof, and manual link-worker coordination.
  Evidence and theory
  Housing, social networks, and financial stress affect health, according to social prescribing.  Technology-based digital social prescribing tools make connections easier, assist more individuals seek aid, and customise help.   The National Social Prescribing Academy   An examination of nine local health systems found that social prescribing reduces doctor visits, hospital stays, and A&E visits.   Tameside and Glossop saw 42% fewer GP consultations for 1,751 patients; Kent saw 23% fewer A&E visits for 5,908 patients; Kirklees saw 50% fewer GP appointments and 66% fewer A&E visits; and Rotherham saw 43% fewer A&E visits.   The study revealed that the economy benefited £–£ for every £1 spent (Moffatt and Steer, 2017).   Even with these findings, digital social prescribing coordination is poor, and link workers struggle to manage their cases (London Office of Technology and Innovation, 2024).
  Idea for Innovation:   HealthLink Plus
  HealthConnect+ is a new service-product combination that uses a digital platform, mobile app, and community engagement to promote social prescribing.   Through the NHS app or a separate website, patients, carers, and link workers can safely sign up.   After completing a well-being questionnaire, users receive tailored community event, support group, friendship, and volunteer options.   An AI-powered matching system evaluates medical history, hobbies, accessibility, and service availability in real time.   Users can book events and message volunteers and other users via the app.   Patients with chronic diseases can share their health data with clinicians via portable integration (London Office of Technology and Innovation, 2024).  This helps doctors diagnose issues early and provide more tailored therapy (Leung, Lau, and Leung, 2023).   Feedback surveys, goal tracking, and reminders keep users engaged.   Dashboards assist link workers and doctors focus on the most needy users and simplify administrative work.
  Strategy for Implementation
  HealthConnect+ will leverage user-centred design.   In Phase 1, older persons, carers, link workers, and community groups will co-design what needs to be done and how to accomplish it easily.   Technical development will use agile approaches to create a minimal viable product that meets NHS usability and interoperability standards.   The platform will be evaluated in Greater Manchester and Kent Integrated Care Systems in Phase 2.  Doctors, volunteers, link workers, and users will be trained.   The evaluation will assess loneliness, well-being, and health service utilisation.   The platform will be used nationwide in Phase 3 (2027–2028), and comments will be considered.  It will link to the NHS App.   Support will include digital skills training and helplines.   Services will last and be tailored to each location through partnerships with local governments, technology businesses, and volunteer groups like Age UK, Mind, and local social entrepreneurs (Joy Social Prescribing Platform, 2024).
  Benefits and drawbacks
  HealthConnect+ is said to reduce loneliness, improve mental health, improve long-term condition self-management, reduce doctor and hospital visits, and save money.   Providing a single digital platform helps staff manage their caseloads and enhances data collection for service planning.   Digitisation exclusion occurs when older or low-income persons lack the means or skills to use technology (Polley, Bertotti, and Pilkington, 2023).  The initiative will provide user training, easy interfaces, voice support, and community centre kiosks to remedy this.   The UK GDPR and Data Protection Act 2018 need data privacy and security (Husk, Blockley, Lovell, Bethel, Lang, Byng, and Garside, 2020).   It will involve resources and collaboration to gain MHRA SaMD approval and meet NICE and Care Quality Commission criteria.
  Promoting public participation
  For adoption to function, many people must participate.   HealthConnect+ and its benefits will be promoted on social media, at GP offices, pharmacies, libraries, and local radio (Cunningham, 2023).   Community activists and peer advocates will share their tales to engage more people (Husk, Blockley, Lovell, Bethel, Lang, Byng, and Garside, 2020).   Cooperate with national groups like the National Academy for Social Prescribing and local Integrated Care Boards to reach more individuals (Wilcock, Puntoni, Sauer, and Alvarez, 2023).   Surveys and focus groups will improve things and ensure that all voices, especially under-represented ones, are heard.
  In conclusion
  HealthConnect+ is creative and entrepreneurial, solving a major health and social care issue.   It benefits patients, professionals, and society by using technology, community assets, and data-driven social prescribing.   The project aligns with national digital health plans and aims to reduce loneliness, improve well-being, and streamline health services.   The public, health, social care, and volunteer sectors should support and help create this new idea.
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HealthConnect+ combines digital technology and social prescribing to reduce loneliness, improve.

wellbeing and relieve NHS pressure. By supporting link-workers and empowering communities, it
contributes to the common good and promotes inclusive, accessible care.
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