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Poster Content
	Innovation Overview
WarmLink is a community-based service for older adults experiencing loneliness, isolation, and/or disconnection from local support. It is a combination of a basic phone line, printed information, local volunteer visits, plus an optional digital referral system. The objective is to assist the older population to acquire safe social contact, community activities, wellbeing support, and practical assistance before loneliness has a severe health effect.
WarmLink is not only an app. It is tailored towards older adults who might not be using the internet or might not be comfortable with technology. The service is available through GP surgeries, pharmacies, libraries, local councils, housing associations, faith groups, and community centres. WarmLink also focuses on early detection, since most older people are not ready to seek assistance when lonely. Loneliness might be perceived by some as a normal ageing process, and others might not wish to bother their family or services. WarmLink facilitates access to help by enabling professionals, volunteers, families, and community groups to have a single pathway through which they can reach older adults in need. This renders the service more personal, local, and preventive instead of addressing the problem of loneliness as a crisis.
The Issue in Health and Social Care
Loneliness among older adults is a real health and social care issue. Age UK highlighted that 7% of individuals aged 65 and above in the UK, which is roughly 940,000 older adults, tend to be lonely (Age UK, 2024a). NHS England’s Health Survey for England 2024 also revealed that 18% of adults aged 75 and above were lonely at least some of the time (NHS England, 2026). Loneliness may impact mental health, confidence, physical activity, and the capability to seek help.
Most of the older adults fail to get assistance until the issue is aggravated. Others might live alone, have poor mobility, lose a spouse, have no family around them, or feel ashamed to mention that they are lonely. Other people can be left out because services are advertised online, whereas Age UK has noted that a significant number of older adults continue to be digitally excluded (Age UK, 2024b). This creates a gap between the support available and the people who need it most.
Target Audience and Impact
The target population will be older adults aged 65 and above in the UK, particularly those living alone, recently bereaved, with long-term illnesses, low income, poor mobility, or limited family support.
WarmLink will make the older population feel seen, appreciated, and connected. It may enhance emotional health, promote safe social interaction, diminish isolation, and assist individuals to access local services sooner. It is also conducive to the common good since the pressure on GPs, social care, mental health services, and crisis support can be alleviated through stronger community connections.
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Figure 1: WarmLink support pathway illustrating how an older person is identified, contacted, matched with local support, and followed up safely.
Table 1: Main Features of WarmLink
	Feature
	Purpose

	Free phone line
	Provides older adults with an easy method of requesting help without using the internet.

	Community referral form
	Helps GPs, pharmacies, councils, and charities refer a person safely.

	Volunteer check-in
	Offers friendly phone calls or visits by trained local volunteers.

	Local activity matching
	Pairs older adults with lunch clubs, walking groups, faith groups, and social events.

	Printed support pack
	Provides clear information to those not using digital services.

	Risk and safeguarding check
	Helps detect urgent concerns, neglect, or severe distress.

	Follow-up call
	Determines the usefulness of the support and the need for more help.



	Implementation
WarmLink can start as a pilot project in a single local authority area. The local council can provide it in collaboration with GP practices, social prescribing link workers, Age UK branches, community centres, libraries, housing teams, and voluntary organisations. Older adults may be referred to the service by professionals or contact the service themselves, if they feel isolated.
Timeline
· Month 1: Talk to older adults, carers, GPs, council workers, and voluntary organizations. 
· Month 2: Recruit and train volunteers and put together support packs. 
· Month 3: Establish the phone line and referral process. 
· Month 4: Start a small pilot through GP surgeries, libraries, and pharmacies. 
· Month 5: Pair older adults with local activities and check-in assistance. 
· Month 6: Review the feedback, safety issues, attendance, and wellbeing results.
Development, Regulations, and Safety
WarmLink has to safeguard privacy, dignity, and safety. Any personal information should be processed under UK GDPR and the Data Protection Act 2018. The volunteers are supposed to be trained in safeguarding, given clear instructions on confidentiality, boundaries, and reporting concerns. The service must adhere to the principles of equality such that individuals are not left behind due to disability, language, poverty, culture, religion, or lack of internet access.
Technology Integration
The service will be supported by technology, but not controlled by it. A secure referral form, simple database, text reminders, and online information are some of the methods that WarmLink can employ. Nonetheless, the primary access method will still be a phone line and printed support pack. This is significant as NHS England states that digital health services should be inclusive and must work alongside non digital support (NHS England, 2023).
Dissemination
Advertising of WarmLink will be done through GP surgeries, pharmacies, libraries, council newsletters, local radio, faith groups, housing associations, bus stop posters, community centres, and social prescribing teams. The campaign message will be: “No older person should feel invisible.” This message is human and easy to understand because it is simple.
Conclusion
WarmLink is a feasible health and social care innovation that reacts to loneliness among older adults. It generates value by linking individuals to actual local assistance, both through human touch and through simple technology. It is safe, practical, and dedicated to dignity, health, and social care.
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Figure 2: WarmLink six-month rollout schedule from community consultation to pilot launch, support matching, and final review.





Part 2: Pitch Content
Reducing Loneliness Among Older Adults Through Community Connection
WarmLink is a suggested community connection service for older people in the UK. It aims to minimize loneliness and social isolation by assisting older people to access safe, friendly, and local assistance. The idea is simple. The elderly person does not have to go through the internet, learn to use complicated service websites, or wait until they are in a crisis to realize that they need a helping hand. WarmLink provides older adults with a free phone line, printed support information, volunteer check-ins and access to local activities.
WarmLink is needed. Loneliness is not an emotional state alone. It may have an impact on health, confidence, sleep, mental health, and life. Age UK claimed that approximately 940,000 individuals aged 65 and above in the UK tend to feel lonely (Age UK, 2024a). According to NHS England’s Health Survey for England 2024, 18% of adults aged 75 and above were lonely at least some of the time (NHS England, 2026). Social isolation and loneliness are also noted by the World Health Organization as significant problems that impact physical and mental health, quality of life, and life expectancy (WHO, 2025).
The existing gap is that there are a lot of existing services, and not all older people have access to them. Someone might have a lunch club in the neighbourhood, a social prescribing service in the GP surgery, a befriending service, or a community group, but will not know how to access it. Other elderly individuals might not be internet users. Age UK stated that 18% of individuals aged 65 and above in the UK do not use the internet, and the proportion is even larger among those aged 75 and above (Age UK, 2024b). This demonstrates why an online-only solution will not be just. WarmLink is unique in the sense that it uses simple human contact first and technology second.
The intended audience is people aged 65 years and above, with a focus on those who live alone, have recently lost a loved one, are not able to move freely, have a long-term health condition, or lack strong family support. The carers, families, GPs, social workers, pharmacists, and housing officers will be assisted by WarmLink as well since it provides them with one distinct referral pathway whenever they notice that an older person is isolated.
WarmLink is highly associated with creativity, innovation, and value creation. The new thing is not to create a complex new system. It is about joining up existing support and making it easier to reach. It brings value to the older person through enhancing connection, wellbeing, confidence, and access to help. It adds value to services since timely intervention can help to decrease unnecessary GP visits, crisis calls, safeguarding issues, and burdens on social care. It is also for the common good as it brings local communities closer and warmer.
There would be three primary routes under the service. To begin with, the WarmLink phone line can be called by older adults or their families. Second, a short referral form can be filled in by professionals, such as GPs, pharmacists, social prescribing link workers, housing officers, and social workers. Third, community places such as libraries, faith groups, and lunch clubs can assist individuals in reaching the service. In case of contact, a trained worker or a volunteer would engage the person in asking what kind of support they want. This may be a weekly phone call, a local walking group, a lunch club, a craft group, a faith group, transport information, or assistance with speaking to another service.
A six-month local pilot should be the first step of implementation. It can be spearheaded by the local council with the help of GP practices, Age UK, libraries, community centres, housing associations, and voluntary groups. The team must approach older people and carers in the first month. During the second month, the volunteers are to be trained in safeguarding, confidentiality, listening skills, and boundaries. The phone line and referral process should be tested in the third month. After the fourth month, the referrals are possible via GP surgeries, pharmacies, libraries, and housing teams. The project is expected to be reviewed based on the feedback of older people and professionals by month six.
WarmLink is obliged to adhere to major regulations and ethics. The UK GDPR and Data Protection Act 2018 require the protection of personal information. Safeguarding is also an issue since loneliness can conceal neglect, abuse, self neglect, or severe distress. Volunteers have to understand when to listen, signpost, and when to report. The Equality Act 2010 can also be used as the service should be accessible to all people with disabilities, language needs, cultural needs, and low income.
There will be selective use of technology. WarmLink can employ a secure referral form, a simple database, text reminders, and an online directory for professionals. Nevertheless, the service should not rely solely on digital access. According to NHS England, digital health care must be inclusive and it should co-exist with non digital services (NHS England, 2023). This is significant since already isolated older adults could become even more isolated if support moves entirely online.
It has definite advantages. The elderly will be able to become less unnoticed, create routine, socialize, and request assistance sooner. Families can be assured that their loved one is not alone. There will be an exact place where professionals can refer people. But, it has limitations as well. Others might be too proud to seek assistance or even be suspicious or embarrassed. There might be a lack of volunteers or means of transportation in some areas. The issues may be mitigated through trusted local places, maintaining respectful language, providing choice, and ensuring that the support is helpful.
The promotion of WarmLink should be based on a clear message to the masses: “No older person should feel invisible.” This may be disseminated via posters, local radio, GP waiting rooms, pharmacies, libraries, council newsletters, faith groups, housing offices, and community events. The involvement of the population is important since loneliness is not just a personal problem. It is a community problem. Neighbours, families, professionals, and local organisations also have a role to play.
To sum up, WarmLink is a human and realistic health and social care innovation. It does not consider loneliness as a minor issue. It takes it as a severe wellbeing problem that requires early, gentle, and realistic assistance. WarmLink can make older adults feel connected, supported, and valued by combining a phone line, local referral system, volunteer check-ins, printed information, and simple technology.
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