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[bookmark: _Toc223450266]Pitch
[bookmark: _Toc223450267]Innovation overview 
CareConnect is a safe site comprising a centralisation of medical records, care plans, appointment scheduling, and communication. Its major characteristics are: 
• A combined patient profile which focuses on both medical and social care. 
• Digital service schedule appointments to reduce delays.
• Notifications and reminders about medicine and examinations, as well as care procedures, help in keeping a health track. 
Discontinuity in health and social care provision in the United Kingdom still presents significant barriers to person-centred care provision based on coordination. Regardless of the policy assurances to integration, long-term conditions, as well as individuals with complex social needs, tend to face all the delays, lack of inter-service communication, and intermittent planning of care (Jentoft, Sandset and Haldar, 2025). 
[bookmark: _Toc223450268]Issue / Gaps in health & Social care 
The increasing rate of chronic diseases, which include diabetes and heart disease, imposes a long-term burden on healthcare services. Patients with chronic conditions often need tailored management regimes; nonetheless, there have been a lot of reports that people are not able to find clear-cut and consistent information. At the same time, there is a surge of administrative tasks faced by the medical personnel. Spending time on documentation, record revision, and inter-professional coordination diminishes access to direct patient care. To make matters worse, shortages of the workforce contribute to the pressure. 
[bookmark: _Toc223450269]Impact on the target audience  
CareConnect is mostly involved in working with people with chronic illnesses, such as diabetes and cardiovascular disease, and with the elderly who have complex social care requirements. This patient group is overly exposed to disrupted lines of care, which trigger preventable hospital re-entry and inappropriate adherence to medication. The platform supports better self-management and care continuity by centralising the medical records, coupled with incorporating reminder systems. Also, the mental health and community-engagement resources serve to reduce the risk of social isolation, which is gradually becoming a recognised issue in the context of the United Kingdom. All these synergies promote the enhancement of physical health, psychological well-being, and efficiency of the services (Greenhalgh and McKee, 2025).
[bookmark: _Toc223450270]Justification for care connect. 
Online platforms have proven to enhance care access, decrease social isolation and increase patient engagement. While digital integration offers substantial advantages, potential barriers must be acknowledged. Digital exclusion remains a concern, particularly among older adults who may lack technological literacy or access to devices. However, these challenges can be mitigated through structured training programmes, phased implementation strategies and targeted digital inclusion initiatives. When appropriately managed, the long-term benefits of improved coordination, reduced hospital admissions, and enhanced patient autonomy outweigh the initial challenges associated with technological transition.
[bookmark: _Toc223450271]Implementation strategy 
CareConnect would be implemented in process of healthcare such as monitoring health, data and history of patients to increase effectivity of work. The preliminary pilot testing will be done in a sample of NHS trusts and social care organisations, with staff and service users training as well. The survey and user experiences will help in improving the functionality of the platform. CareConnect will also be nationally expanded after the pilot phase, and it will work in close coordination with the local authorities, healthcare providers, and voluntary bodies to facilitate an understanding and successful integration. The staff and users shall be provided with constant training and support to ensure the platform is always user-friendly and easily accessible.
[bookmark: _Toc223450272]Timeline 
	Phase 
	Activity 
	Duration 

	Phase 1 
	Phase one will show how the CareConnect application, the related web portal, and AI-based reminder options are designed and developed.
	3 month 

	Phase 2 
	A trial implementation will then be done in a selected few hospitals and residential care facilities.
	2 month 

	Phase 3
	After the deployment, user feedback will be collected in a systematic way, a thorough evaluation will take place and features that are not functioning properly will be refined.
	1 month 


Phase 1 will be focused on the development of the platform, Phase 2 will be dedicated to the pilot testing of the service at the level of hospitals and care homes, and Phase 3 will consist of the assessment of the feedback and further optimisation of the capabilities.
[bookmark: _Toc223450273]Alignment with legislation and services 
CareConnect is in line with the UK aims of combining services in health and social care such that no service standardises, and they work complementarily and effectively. The site also adheres to the laws that govern data protection, hence protecting patient data. CareConnect also promotes the digital transformation agenda in the health and social care sector that encourages innovative solutions that improve service delivery, patient safety, and accessibility (Olawade et al.,2025) 
Moreover, the platform is parallel to the stated goals of the NHS Long Term Plan (2019), according to which digital innovation is perceived as instrumental to the transformation of healthcare delivery. The observation of patient confidentiality and information governance standards is guaranteed by compliance with the Data Protection Act 2018 and UK GDPR (Legislation. UK. 2026). By being compliant with these regulatory paradigms, CareConnect develops its legal, ethical, and professional credibility, as well as makes its viability in the context of the existing healthcare infrastructure more solid.
[bookmark: _Toc223450274]Technology integration 
CareConnect is a system that is designed to be user-friendly, and at the same time, it incorporates the latest technological solutions. It provides cloud-based functionality that supports real-time data updating, uses strong encryption to protect confidential data and provides serviceable dashboards to medical personnel and consumers. All of these technological characteristics contribute to the overall efficiency of the operations, increase patient engagement, and decision-making abilities in the professionals.
[bookmark: _Toc223450275]Dissemination and Stakeholder Engagement
To promote the implementation of CareConnect, a complex solution dissemination will be applied, which involves publicisation, workshops, and specific training of medical and social care institutions. Interactive tutorials, extensive online materials and community outreach activities will provide patients and carers with structured education. It will create collaborative relationships with local councils, voluntary sector groups and well-known professional organisations to make sure that the platform is suitably marketed to the targeted populations, as well as to build trust among the users (Allen et al., 2025).
[bookmark: _Toc223450276]Evaluation and sustainability 
The success of the CareConnect will undergo strict evaluation using both quantitative and qualitative analytical measures, covering the level of patient satisfaction, the decrease in the hospitalisation numbers, the increase in the rate of care plans followed, and the systematic staff review. The constant process will be based on continuous improvement and adjustments. The initiative will be made sustainable by creating strategic alliances with healthcare providers, local governmental authorities and may be sponsored privately. 
[bookmark: _Toc223450277]Conclusion 
In conclusion, CareConnect is an evidence-based, strategically informed innovation to reduce the problem of fragmentation in health and social care services in the UK. The platform complements care coordination, leads to patient autonomy, and improves professional efficiency by integrating clinical, social, and community support systems. Despite the challenges like digital exclusion that require addressing with the help of special care, CareConnect suggests a long-term solution on the way to a more interconnected, people-oriented, and technologically developing system of healthcare.


[bookmark: _Toc223450257][bookmark: _Toc223615049]Title innovation overview 
CareConnect is an original online platform that enhances the provision and administration of health and social care. It is a mobile app, web portal, and AI-based support system, which together is a core hub where patients, carers, and healthcare professionals can share and find the necessary information in an efficient way (Call, Jiang and Idso, 2026). The platform simplifies the process of taking care of patients by organising their health history, ensuring effective communication between patients and clinicians, and encouraging people to take medicine, visit the clinic, and engage in overall wellbeing activities. 
[bookmark: _Toc223450259][bookmark: _Toc223615048]Target audience 
CareConnect is designed to take into consideration diverse users in the health and social care arena. Its major beneficiaries include people with long-term health needs like diabetes, cardiovascular diseases and other chronic illnesses, as they require constant checkups and assistance in self-management of the illness. The elderly living community or residential care facilities are also expected to benefit from the platform, as they will have easy access to personalised care plans and wellbeing support. Another important audience is health and social care professionals, such as nurses, general practitioners, and social workers, who will be the target audience, since a communication and coordination document can accomplish more tasks that involve recording information, consequently allowing these professionals to spend more time on actual patient care. This innovation is expected to reduce hospital readmissions and improve medication adherence among patients with chronic conditions. CareConnect has more positive health outcomes, value-added service delivery, and general improvement of community wellbeing through the amelioration of coordination and operational efficiency along the care continuum (Han et al., 2026).



   
[bookmark: _Toc223450258][bookmark: _Toc223615047]Issue and gaps 
The current system of health and social care is facing a range of serious issues that impact not only the patients but professionals as well. The interaction between patients and medical staff is often unconnected, and this leads to lack of appointments, postponing treatments and lack of continuity in providing care. Patients who have long-term conditions like diabetes or heart disease usually struggle to find a personalised plan of care that would sufficiently cater to their needs. It is estimated that about 15 million people within the United Kingdom live with at least one long-term condition, and this further increases the need to coordinate and provide personalised health-care provision (Parliament.UK, 2026). This lack of clear instructions may raise confusion, poor compliance with treatment and worsening of the overall well-being (Smith and Southerton, 2026). 

Changemakers: Creativity and Value Creation





[bookmark: _Toc223450260][bookmark: _Toc223615050]Implementation
CareConnect will be implemented in a variety of health and social care settings, including the wards of the hospital, general practitioner surgeries, residential care homes, and community health centres, to enable the service to be provided to the patients within the environments where they are already receiving the most intense care. This will be implemented in a systematic manner (Whitaker et al., 2026). Then patients will be onboarded through their health services, being advised on how to use the application and the portal to schedule an appointment, manage medications, and wellbeing activities. 
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[bookmark: _Toc223450262][bookmark: _Toc223615064]Development and regulations 
CareConnect has been crafted with utmost consideration of being in full compliance with all related data protection laws, hence ensuring that the storage and utilisation of patient data is secured and enhanced. The platform provides compliance with the current standards of healthcare, thus ensuring the highest standards of quality and safety of serving the patients and creating trust among both patients and clinicians. The design also indicates the requirements of the Equality Act 2010 and the Data Protection Act, hence making digital health services affordable and accommodating to persons with disabilities or other support requirements (GOV.UK, 2026). These inclusive designs are necessary to make sure that the innovation is safe, equitable, legal, and in line with the requirements of the legal and professional standards in various health and social care environments (Snowden, 2026).
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[bookmark: _Toc223450264][bookmark: _Toc223615065]Dissemination promotion 
The promotion of CareConnect will be done in an organised manner that will make it reach all the necessary stakeholders. Professional healthcare workers will also be greatly briefed and trained through workshops, webinars, and unambiguous internal communications, to have a comprehensive background of the features of the platform and how it can assist in the care of patients. Specific social media programs, community events, informational leaflets, and newsletters will help to approach the patients and general population and clarify the advantages of CareConnect and open accessibility to all. Formal presentations and detailed briefings will be given to key stakeholders, NHS boards, local councils, and care organisations to achieve their approval and long-term support. (Akhtar et al., 2026).


[bookmark: _Toc223450263][bookmark: _Toc223615066]Technology integration 
CareConnect embraces modern technology in order to improve the provision of health and social care services. The site can be used via mobiles and the internet, and patients and healthcare workers can communicate in virtually any location. Reminders that are based on AI can remind about appointments, medication timetable, and precaution measures timely, which promotes adherence and well-being. Medical staff members are provided with an analytics dashboard, which helps them monitor the progress of patients, identify growing trends, and change the course of care when necessary. 



[bookmark: _Toc223450265][bookmark: _Toc223615067]Conclusion 
It has also presented in detail the CareConnect innovation, highlighting its mission, design philosophy and expected role in enhancing health and social care in the UK. CareConnect resolves the essential shortcomings in communication, coordination, and access to personalised care of both patients with long-term conditions and seniors and also healthcare professionals. Patient engagement is increased with centralised information, incorporation of AI-powered reminders, and provision of accessible tools, decreasing administration workloads, and increasing overall well-being levels. 






	
Akhtar, A., Nwofe, E., Shafiq, S., Parveen, S. and Windle, K. (2026) Understanding cognitive dysfunction in depression: perspectives and practices of UK health and social care professionals, a qualitative study. BMJ open, 16(2), p.e109285. https://bmjopen.bmj.com/content/bmjopen/16/2/e109285.full.pdf
Allen, S.F., Thursby, S., Elkwood, L. and Carthy, N.L. (2025) A latent profile analysis of psychosocial factors and trauma exposure in UK students and their association with mental health and academic persistence. Psychological Trauma: Theory, Research, Practice, and Policy, 17(8), p.1659. https://psycnet.apa.org/record/2025-25812-001
Call, M.L., Jiang, K. and Idso, C. (2026) Star Advantage: Employee Value Creation and Capture in the Age of Artificial Intelligence. Human Resource Management, 65(1), pp.151-167. https://onlinelibrary.wiley.com/doi/abs/10.1002/hrm.70023
GOV.UK. (2026) Equality Act 2010. Available through https://www.gov.uk/guidance/equality-act-2010-guidance (Accessed on 5 March 2026)
Greenhalgh, T. and McKee, M. (2025) Physician associates and anaesthetic associates in UK: rapid systematic review of recent UK based research. bmj, 388. https://www.bmj.com/content/bmj/388/bmj-2025-084613.full.pdf
Han, E., Burton, A., Bradbury, A., Hayes, D., Wright, J., Sticpewich, L., Page, J. and Fancourt, D. (2026) Experiences of youth and caregivers waiting for mental health services in the UK: a qualitative study to inform policy and practice. European Child & Adolescent Psychiatry, pp.1-11. https://link.springer.com/article/10.1007/s00787-025-02952-x
Jentoft, E.E., Sandset, T. and Haldar, M. (2025) Problematising loneliness as a public health issue: an analysis of policy in the United Kingdom. Critical Policy Studies, 19(1), pp.1-18. https://www.tandfonline.com/doi/pdf/10.1080/19460171.2024.2306240
Legislation. UK. (2026) Data protection ACT 2018. Available through https://www.legislation.gov.uk/ukpga/2018/12/contents (Accessed on 5 March 2026)
Olawade, D.B., Weerasinghe, K., Teke, J., Msiska, M., Boussios, S. and Hatzidimitriadou, E. (2025) Evaluating AI adoption in healthcare: Insights from the information governance professionals in the United Kingdom. International journal of medical informatics, 199, p.105909. https://link.springer.com/content/pdf/10.1186/s12910-025-01243-z.pdf
Parliament.UK. (2026) Managing the care of people with long-term condition. Available through https://publications.parliament.uk/pa/cm201415/cmselect/cmhealth/401/40104.htm (Accessed on 5 March 2026)
Smith, N. and Southerton, C. (2026) AI and aesthetic alienation: The image and creativity in contemporary culture. Social Science Computer Review, 44(1), pp.170-179. https://journals.sagepub.com/doi/full/10.1177/08944393251361449
Snowden, V. (2026)  From individualised to collective action: the role of community social work in supporting Carers. Social Work Education, 45(1), pp.199-216. https://doi.org/10.1080/02615479.2025.2488462
Whitaker, M., Elliott, J., Gerard-Ursin, I., Cooke, G.S., Donnelly, C.A., Ward, H., Elliott, P. and Chadeau-Hyam, M. (2026) Profiling vaccine attitudes and subsequent uptake in 1· 1 million people in England: a nationwide cohort study. The Lancet. https://doi.org/10.1002/hrm.70023

References 

image2.png
2@
£

I

46% of adults in
the UK. use wearable
technology to monitor
their health.




image3.png
United Kingdom Digital Health Market
Market Size in USD Billion

CAGR 19.10%
UsD43 988

2025 2026 2031




image4.png
Patient Cost-
Convenience Effectiveness




image1.png
Prifysgol Cymru
Y Drindod Dewi Sant

University of Wales
Trinity Saint David




