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[bookmark: _Toc212024749]1. Introduction 
The health and social care system in the UK faces persisting challenges associated with an older population, chronic disease management and workforce challenges. These challenges demand innovative, technology-enabled solutions that promote collaboration, efficiency and patient empowerment. CareConnect+ is a digital companion app designed to bring about better communication and coordination between patients, formal and informal carers and community professionals. CareConnect+ defines innovation and value creation through integrated, observable care pathways for those who are most likely to experience service fragmentation. The design of CareConnect+ has been co-produced through an evidence based approach, which considers inclusive design for vulnerable communities. CareConnect+ aims to improve health outcomes, reduce administrative burden and support the wider digital transformation agenda of the NHS (NHS England, 2019).
[bookmark: _Toc212024750]2. Rationale and Problem Context 
In these last several years, the community health services in the UK, especially public community health services, have struggled with fragmented communication and inconsistent data sharing, undermining the effectiveness of care. The King's Fund (2020) argues: “The disconnection between primary, community and social care leads to unnecessary hospital re-admissions and duplication of follow-up care.” Additionally, Zhang et al. (2025) argue, that digital inequality of older people and disadvantaged people also perpetuates the health gaps.
In response to these persistent issues, CareConnect+ was developed. This app features a centralized, easy-to-use interface for real-time communication, appointment booking and safe sharing of health data. The app will be used by people living with long-term conditions such as diabetes, major lung disease (COPD), and heart failure, which account for 70 % of health expenditure. CareConnect+, by user-focused design and the compliance of health care regulations, will seek to promote uptake and maintain engagement with self-care programs, and assist practitioners in providing more coordinated care within local communities.
[bookmark: _Toc212024751]3. The Innovation Explained 
CareConnect+ features a range of cutting-edge functionality, powered by its commitment to user empowerment and digital inclusion. The app is a safe environment in which patients, carers, and community health teams can exchange information, record symptoms, and be given personalized feedback. AI-powered reminders to reinforce adherence to medication; predictive analysis to discern probable threats to health from user engagement, such as wearable technology.
A distinctive 'shared dashboard' enables practitioners to monitor visually patients' progress and jointly update care plans. Stepping aside from other applications that are specifically designed to single-purpose activity (e.g., renewals), CareConnect+ offers a shaping, integrated solution through communications, monitoring, and education elements of care.
Accessibility is one of the underlying design principles: large text modes, voice-over support, and translated interface support enable access to people who are visually impaired or have low digital literacy. This is also aligned with the NHS England's (2024) aspiration for digital equality. Lastly, the app redefines traditional reactive care models as proactive, community-centered care, aligned with Topol (2019)'s view that technology can "re-humanise care through data-driven insight, in a timely way.”
[bookmark: _Toc212024752]4. Theoretical and Conceptual Link 
The theory of innovation diffusion (Rogers, 2003) is used to describe how new ideas spread in social systems. Adoption by carers and community health workers early on will be essential in spurring wider adoption. The idea also links to value creation theory, in which innovation is able to establish common value for service consumers and the wider health system through efficiency and sustainability gains (Porter & Kramer, 2019).
In addition, CareConnect+ addresses social innovation theory, which is centered on collective problem-solving leading to benefits for society (Mulgan, 2019). Co-design with users and interoperability of the platform within NHS digital ecosystems make the project exemplify innovation for social benefit. Such paradigms confirm academic rationale for the project but also affirm technology innovation bearing aspects of empathy, accessibility, and inclusiveness - three pillars of modern healthcare delivery.
[bookmark: _Toc212024753]5. Implementation and Stakeholder Engagement 
Implementation will be provided in phases, in a collaborative manner within 12 months.
· Phase 1: Community nurse, carer, and patient cohorts identified testing the prototype.
· Phase 2: Integration with the NHS Digital application programming interface (API) to facilitate safe sharing of records, synchronisation of data.
· Phase 3: Regional rollout supported by local authorities and voluntary organizations such as Carers UK and Healthwatch England.
Stakeholder engagement will be necessary to build relevance and credibility. Users will have the chance to shape new features and updates through workshops and feedback sessions. The collaborations with NHS Trusts will guarantee conformity with regulations and technical integration, whereas collaborations with universities will allow data assessment and academic release. Through the inclusion of end-user engagement, CareConnect+ meets the standard of the co-production model advocated by Robert et al. (2020) which allows for innovations in care to be informed by evidence, while also socially owned.
[bookmark: _Toc212024754]6. Policy, Ethics, and Professional Considerations
All activities of CareConnect+ will be underpinned by ethical compliance. The app will comply with UK GDPR and Data Protection Act 2018 requirements to ensure transparency, consent and control by users of their personal data. The app will also comply with NHS Digital Technology Assessment Criteria (DTAC) requirements which include cybersecurity and clinical safety standards.
Professionally, this project will align with the Care Quality Commission (CQC) Digital Regulation Framework (2024), which endorses technology that supports person-centred care. Ethics review processes will be built into all phases of development to protect confidentiality, promote equity, and respect for vulnerable users, as outlined in the World Health Organization (2022) digital health ethics framework.
[bookmark: _Toc212024755]7. Evaluation and Impact 
The mixed-methods evaluation will assess how effective CareConnect+ is to measure the rates of users/clients adopting, rates of missed appointments, and the degree of medication adherence, quantitatively. Carer and professional qualitative feedback will be used to change usability/satisfaction to measure care partners’ experiences. Pilot studies will aim for a 20% or so improvement in medication adherence and 15% reduction in delays to care, which are targets in line with previous evidence of digital self-management initiatives for chronic disease, which were shown to significantly improve types/behaviors of self-care and reduction in delays in service use (Renzi et al., 2022). Data generated will drive iterative refinement and future policy direction. Impact will be assessed using the terms of improvement in isolation, satisfaction with communication, and measured against NHS targets for efficiency and sustainability.
[bookmark: _Toc212024756]8. Conclusion and Call to Action 
CareConnect+ demonstrates the potential of creativity, innovative thinking, and value creation to change the community health environment in the United Kingdom. It works through safe digital communications and predictive care technology, to connect people with each other and professionals. Stakeholders are encouraged to fund for pilot implementation, in-kind partnership arrangements, and advocacy to achieve societal and economic outcomes.
Poster: CareConnect A Digital Companion for Community Health Support
[image: ]
1. Title and Innovation Overview
CareConnect+ is an innovative mobile application designed to address communication barriers between community health workers, patients and caregivers. It includes features for secure messaging, appointment reminders, medication adherence, and regular wellness checks all connected to NHS digital services. This innovation reflects the growing demand for easy access to health and social care services and for improved coordination, particularly for older people and people with chronic diseases living at home (Pereira et al., 2021). CareConnect+ promotes connectivity and reduces missed interactions. Its aim is to improve continuity of care, support self-management of care activities, and build relationships between service providers and service users.2. 
2. Issue and Gaps in Health & Social Care:
Fragmentation in health communication in the community is still a major challenge in the UK health and social care system. It is evident that fragmentation and inefficiency in coordination of care among providers account for high rates of duplicated investigations, unnecessary treatments, and avoidable delays in the care pathway (The King's Fund, 2020)). In the same vein, (Braithwaite, Zurynski and Carolynn K-Lynn Smith, 2024) presented digital exclusion and the absence of an integrated platform as main hindrances to timely provision of care. Existing solutions like NHS Apps Library tools offer incomplete services but don't have combined real-time communication and data synchronisation.
CareConnect+ fills these gaps head-on by developing a centralised, simple-to-use platform that is available to professionals, patients, and informal carers. It supports NHS Long Term Plan ambitions to "digitise community-based care pathways" (NHS England, 2019). By enabling two-way dialogue and data-led decision-making, the innovation allows safer transitions of care and fewer unnecessary hospital admissions.
3. Target Audience and Impact 
The main target population of CareConnect+ consists of community nurses, social care workers, informal carers, and patients with long-term conditions like diabetes, COPD, and heart failure. Older people, usually taking numerous medicines, will advantage from the reminder and alert features of the app. Health professionals benefit from shared dashboards, presenting patient-reported outcomes and compliance information in real time. The anticipated impact includes improved medication adherence, reduced missed appointments, and enhanced patient satisfaction. On social isolation and health, A fact sheet by World Health Organization shows social isolation and loneliness are key risk factors for mental-health conditions in older adults, and promoting social connection is part of good strategy (World, 2023).
4. Implementation Plan 
The initial rollout of CareConnect+ will focus on local NHS community trusts and council-run wellbeing hubs in Greater Manchester. Implementation will proceed in three phases:
· Phase 1 (Months 1–3): Beta testing with community nurses and carers; training and feedback.
· Phase 2 (Months 4–6): Expansion to chronic disease management teams; integration with NHS Digital’s API for secure record exchange.
· Phase 3 (Months 7–12): Public adoption campaign and data evaluation.
The application will employ a co-design strategy with service users and practitioners to facilitate accessibility among individuals with low digital literacy. Partnership with voluntary organisations like Carers UK and Healthwatch England will facilitate engagement and trust. The measures of evaluation will comprise user satisfaction, response times for communication, and the reduction in missed visits or medication errors (Gates et al., 2020)
5. Development and Regulation 
CareConnect+ will comply with UK healthcare and data protection laws (i.e., Data Protect Act 2018, UK GDPR, NHS Digital Technology Assessment Criteria [DTAC]), be clinically safe (DCB 0129) and cyber secure (ISO 27001) before release. Developers will work with the National Institute for Health and Care Excellence (NICE) to ensure the app is compliant with best practice digital standards. User consent and data minimization principles will underpin all information sharing to ensure ethical use of patient information. Accessibility features, including large fonts and voice input, will aim to make the app as inclusive as possible for those with disabilities or cognitive disabilities (Masina et al., 2020).
6. Technology Integration 
The system leverages AI-powered analytics to detect missed habits, predict patient risk, and notify professionals in advance. A cloud-based architecture enables safe real-time synchronisation of information between NHS systems and individuals' devices, eliminating duplication and reducing error from paper records. Triage chatbots and voice reminders provide an digitally accessible procedure for older adults who will not need to type or write data.
Through the use of machine learning, CareConnect+ can identify user behavior for response and offer proactive care. Predictive analytics of care management is reported by Topol (2023) and Royal Society of Medicine (2024) to have the ability to increase early detection of patient deterioration by up to 30%. (Alam et al., 2024)
This innovation therefore represents the concept of value creation—using technology to improve people-centred care rather than merely a bottom-line number.

7. Dissemination Strategy 
To promote mass adoption, CareConnect + will adopt a multi-channel dissemination strategy:
1. Professional uptake: NHS Trusts, Clinical Commissioning Groups ((CCGs) and social care organizations that attend workshops showcasing evidence-based performance.
2. Public promotion: NHS social media campaigns, local radio advertising, and digital health forums aimed at the recruitment of carers and older adults.
3. Academic partnership: Working together with universities to pilot projects and publish in health innovation journals.
4. Outreach to the community: With local councils and libraries that organize "digital health days" for the distribution of app demonstrations and training.
By bringing to the fore actual experiences and quantifiable benefits, CareConnect + sharing will promote credibility in the public and among public policy. According to (Ngo et al., 2025), long-term social care innovation sustainability is based on transparent communication to all stakeholders and carry visibility within the community on the basis of performance.
8. Conclusion 
CareConnect+ is a unique, co-designed response to fragmented communications in social and community health and care. Co-designing, as digital technology, building on the UK healthcare system, and offers better wellbeing, safety, and connectivity for the most vulnerable. The innovation holds promise for NHS digital transformation and contributes to sustainable new models of person-centered care.
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