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Pitch
CareConnect UK: A Digital Solution to Combat Loneliness and Promote Healthy Ageing
Introduction 
Loneliness and social isolation are growing public health concerns affecting older adults across the United Kingdom. While advances in healthcare have increased life expectancy, many older people experience declining social connections due to retirement, bereavement, reduced mobility, and long-term health conditions. According to Age UK (2024), approximately 940,000 people aged 65 and over often feel lonely. Research has shown that loneliness is associated with poorer mental health, reduced quality of life, increased risk of chronic illness, and greater use of health and social care services (Holt-Lunstad, 2021).
As the UK population continues to age, health and social care services face increasing demand and financial pressures. Therefore, innovative approaches are needed to address the social determinants of health while supporting preventative care. CareConnect UK is a proposed AI-enabled social prescribing network designed to reduce loneliness, improve wellbeing, and strengthen community connections among older adults. By integrating digital technology with community-based support, the initiative creates value for service users, healthcare professionals, and society.
Why CareConnect UK Matters
Loneliness is not simply an emotional issue; it is a significant health concern that can affect physical, mental, and social wellbeing. Studies have demonstrated that social isolation can increase the risk of depression, anxiety, cognitive decline, cardiovascular disease, and premature mortality (Holt-Lunstad et al., 2015). Furthermore, loneliness has been linked to increased use of primary care services and avoidable hospital admissions, creating additional pressure on the NHS (Courtin and Knapp, 2017).
Although social prescribing schemes already exist within the UK, many older adults remain unaware of available support services or struggle to access them. Existing services can be fragmented, making it difficult for individuals to navigate available resources. CareConnect UK addresses this gap by providing a single, accessible platform that connects older adults to local services, support groups, community activities, and volunteer networks.
The innovation moves beyond traditional service delivery by using artificial intelligence to personalise recommendations according to individual needs, preferences, and wellbeing goals. This person-centred approach increases the likelihood of meaningful engagement and positive outcomes.
How the Innovation Improves Health and Wellbeing
The primary beneficiaries of CareConnect UK are adults aged 65 years and above, particularly those living alone, experiencing social isolation, or managing long-term health conditions. Family carers may also benefit through increased support, improved access to community services, and reduced caring pressures (Courtin and Knapp, 2017).
Strong social relationships are recognised as an important determinant of health and wellbeing. Research shows that individuals with stronger social connections experience better physical health, improved mental wellbeing, and lower risks of premature mortality than those who are socially isolated (Holt-Lunstad, Smith and Layton, 2010). More recently, Holt-Lunstad (2021) argues that social connection should be recognised as a public health priority because it contributes significantly to physical health, emotional wellbeing, resilience, and overall quality of life. By helping older adults participate in community activities and develop meaningful relationships, CareConnect UK promotes both mental and physical wellbeing (Levasseur et al., 2010).
The initiative encourages active ageing by supporting independence, social participation, and community engagement. Rather than waiting until individuals require intensive health or social care interventions, CareConnect UK adopts a preventative approach that focuses on maintaining wellbeing and reducing risk factors associated with loneliness. Evidence suggests that interventions promoting social participation can reduce loneliness and improve quality of life among older adults (Cattan et al., 2005; Gardiner, Geldenhuys and Gott, 2018).
The platform also supports early intervention through regular wellbeing assessments and continuous engagement with users. This enables healthcare professionals to identify emerging physical, emotional, or social concerns before they develop into more serious health problems. Early identification and timely support have the potential to improve health outcomes while reducing avoidable healthcare utilisation and associated costs (Bickerdike et al., 2017; Drinkwater, Wildman and Moffatt, 2019).
Policy and Legislative Framework
CareConnect UK aligns closely with current UK health and social care policy. The NHS Long Term Plan (NHS England, 2019) highlights the importance of prevention, personalised care, integrated services, and community-based support. Social prescribing has become a key component of this strategy, recognising that many health conditions are influenced by social, economic, and environmental factors. Research demonstrates that social prescribing can improve wellbeing, reduce loneliness, and strengthen links between healthcare services and community organisations (Bickerdike et al., 2017; Pescheny, Randhawa and Pappas, 2018).
The initiative also supports the principles outlined within the Care Act 2014, which places wellbeing, prevention, and individual empowerment at the centre of adult social care. By enabling older adults to maintain independence, access local support networks, and remain active within their communities, CareConnect UK contributes directly to these statutory objectives (Care Act 2014).
Several legislative frameworks must also be considered during implementation. As the platform collects, stores, and processes personal information, compliance with the Data Protection Act 2018 and the UK General Data Protection Regulation (UK GDPR) is essential. Secure data storage, encryption, user authentication, and strict access controls will help ensure that personal information remains confidential and protected (Data Protection Act 2018; UK GDPR, 2021).
The Equality Act 2010 is equally important. CareConnect UK should be designed to ensure accessibility for all users regardless of age, disability, ethnicity, religion, gender, or socioeconomic background. Features such as simplified interfaces, adjustable text sizes, voice-assisted navigation, multilingual support, and compatibility with assistive technologies can help promote equal access and reduce digital exclusion (Equality Act 2010).
Professional Services Involved
The successful implementation of CareConnect UK requires effective collaboration between multiple health and social care professionals. General practitioners (GPs) can identify individuals experiencing loneliness and social isolation during routine consultations and refer them to the service through social prescribing pathways. Community nurses can undertake ongoing wellbeing assessments and monitor changes in physical and mental health, while social workers can identify wider support needs, safeguarding concerns, and appropriate community services.
Occupational therapists can encourage participation in meaningful daily activities that promote independence, confidence, and wellbeing. Social prescribing link workers will play a particularly important role by connecting users with local community resources, voluntary organisations, exercise programmes, and peer-support opportunities (Drinkwater, Wildman and Moffatt, 2019).
The voluntary and community sector will also be essential partners in delivering the initiative. Organisations such as Age UK, local charities, community groups, faith organisations, and volunteer networks can provide befriending services, social activities, and practical support for older adults. This collaborative approach reflects the principles of integrated care, ensuring that support addresses the wider social determinants of health rather than focusing solely on medical treatment (Goodwin, 2016; Southby and Gamsu, 2018).
Why the Public Should Get Involved
Public participation is fundamental to the success of CareConnect UK. Loneliness cannot be addressed by healthcare services alone; it requires a coordinated response involving communities, voluntary organisations, families, and individuals. Members of the public can contribute by volunteering as befrienders, supporting local community activities, raising awareness through social media campaigns, and participating in fundraising initiatives.
Community involvement strengthens social networks and creates opportunities for meaningful intergenerational relationships. Volunteers not only improve the lives of older adults but also experience personal benefits, including improved wellbeing, greater social connectedness, and increased life satisfaction (Jenkinson et al., 2013).
The public should support CareConnect UK because loneliness affects entire communities, not just individuals. When older adults are connected, supported, and actively engaged in society, communities become healthier, stronger, and more inclusive. Encouraging collective responsibility for wellbeing reflects the principles of social value, community resilience, and the common good that underpin contemporary health and social care practice (Holt-Lunstad, 2021; Goodwin, 2016).
Conclusion
CareConnect UK represents an innovative and sustainable solution to one of the most pressing health and social care challenges facing the UK today. By combining artificial intelligence, social prescribing, and community engagement, the initiative addresses loneliness among older adults while promoting wellbeing, independence, and social inclusion.
The innovation aligns with national health and social care priorities, supports preventative healthcare, and creates value for service users, healthcare professionals, and wider society. Through improved access to support, stronger community connections, and personalised wellbeing interventions, CareConnect UK has the potential to transform how loneliness is addressed within health and social care settings.
Ultimately, CareConnect UK demonstrates how creativity and innovation can be applied to improve health outcomes, strengthen communities, and contribute to a more sustainable and person-centred health and social care system.
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CareConnect UK   AN AI - POWERED SUPPORT NETWORK FOR OLDER ADULTS   Fighting Loneliness With CareConnect  

 

    01   What Is CareConnect UK?   CareConnect UK is a digital tool. It uses AI and community  support to help older adults feel less lonely and more  connected.      02   Why Is Change Needed?   About 940,000 people over 65 feel lonely often. Loneliness  can lead to poor health, more GP visits, and more hospital  stays.  

    03   Who Does It Help?   People aged 65 and over, people living alone, carers, and  people managing long - term health conditions.      04   How Does It Work?   A person is referred or signs up. They answer a short  wellbeing check. AI suggests local groups and support. A  volunteer helps them get started.  

    05   Who Is Involved?   Social workers, nurses, link workers, trained volunteers, and  local charities all work together to support each person.      06   What Good Looks Like   Less loneliness. Better mental health. More independence.  Stronger, more connected local communities.  

 

CareConnect UK connects older people to support, community and care  —   before small problems become big ones.  
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CareConnect UK   HOW WE BUILD IT, KEEP IT SAFE, AND SHARE IT   Delivering CareConnect Safely and Simply  

 

    01   Where Does It Happen?   GP surgeries, the CareConnect app, home visits, and  community groups all work together to reach people where  they are.      02   What Is the Timeline?   Months 1 - 2: plan with the community. Months 3 - 5: build  and train staff. Months 6 - 9: test, learn, and improve. Months  10 - 12: roll out further.  

    03   Is It Safe and Legal?   CareConnect follows UK data protection law, the Equality  Act, and NHS safety rules. All personal data is encrypted and  kept private.      04   What Technology Is Used?   A simple mobile app, an AI helper that suggests support,  secure cloud storage, and messaging so people can stay in  touch.  

    05   How Do People Hear About It?   GP surgeries, pharmacies, local news, social media, and  partners like Age UK help spread the word.      06   Why Does This Matter?   CareConnect UK helps older people live well and stay  independent. It also eases pressure on the NHS and social  care.  

 

From planning to launch, CareConnect UK is built step by step  —   always keeping people and their data safe.  

 


