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	Digital Wellbeing Hub for Older Adults” – integrated digital platform for health and social care support

Digital Wellbeing Hub for Older Adults is an innovative digital platform designed to support the physical, mental, and social wellbeing of older adults living at home or in care settings. 
The platform integrates telehealth consultations, mental health support, remote monitoring, social engagement tools, and educational resources. 
The solution aims to reduce loneliness, improve health outcomes, and support collaboration between healthcare and social care professionals (Naslund et al., 2020)
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	The Issue/Gaps in Health and Social Care
Older adults often experience social isolation, multimorbidity, and limited access to healthcare services. The COVID-19 pandemic highlighted these challenges, with increased loneliness, mental health concerns, and pressure on frontline workers (Nyashanu et al., 2020). Fragmented care pathways and limited digital literacy further exacerbate inequities. Current services rarely provide integrated support combining health, social, and mental wellbeing services (Alcaraz et al., 2020). This innovation addresses these gaps by centralising resources, improving access, and supporting continuous monitoring to prevent deterioration and unnecessary hospital admissions (Fiorillo and Gorwood, 2020)
Phase

Duration

Key Activities

Phase 1

Months 1–3

Co-design workshops, stakeholder engagement, platform development

Phase 2

Months 4–6

Pilot testing in selected care homes and community groups

Phase 3

Months 7–9

Full implementation, staff training, and onboarding

Phase 4

Months 10–12

Evaluation, feedback collection, iterative updates, and national rollout preparation


	
	
	
	Target Audience and Impact
· Primary audience: Older adults (65+), including those with chronic conditions or mobility limitations.

· Secondary audience: Caregivers, family members, and health/social care professionals.

Impact: Enhances quality of life, reduces loneliness and isolation (Saltzman et al., 2020), improves self-management of long-term conditions (Rehackova et al., 2025), and supports mental health through digital support networks (Posluns and Gall, 2020). The hub fosters empowerment and independence, improving the common good by reducing healthcare demand on hospitals and care services (Ocloo et al., 2021).
Conclusion
Conclusion

The Digital Wellbeing Hub integrates health, social, and digital care to address isolation, improve self-management, and reduce hospital pressure. By combining creativity, leadership, technology, and value-based practice, it enhances patient experience, supports professional staff, and contributes to the common good.
Dissemination and Promotion

· Public awareness campaigns through social media, local community events, and newsletters.

· Professional engagement via NHS networks, conferences, and webinars.

· Collaborations with charities and advocacy groups for older adults.

· User testimonials and digital case studies to demonstrate impact (Saltzman et al., 2020).



	
	
	
	
	

	
	
	Implementation
Implementation

· Settings: Home-based care, care homes, GP practices, and community centres.

· Responsibility: Joint delivery by NHS staff, community social care teams, and trained digital navigators.

· Process:
· Initial user onboarding with digital literacy support.

· Integration with electronic health records for remote monitoring.

· Scheduled virtual consultations and daily wellbeing prompts.

· Social engagement sessions via virtual clubs and peer networks.

Continuous feedback loops for service improvement (Rehackova et al., 2025).
Development and Regulations

· Complies with NHS Digital standards and Health and Social Care regulations.

· Data protection aligned with GDPR (Naslund et al., 2020).

· Accessibility standards: WCAG 2.1 for older adults and people with disabilities.

· Ethical oversight from local Research Ethics Committees for patient participation (Ocloo et al., 2021).

Technology Integration

· Telehealth consultations, video calls, and AI-driven symptom checkers.

· Remote monitoring tools (blood pressure, oxygen levels, activity trackers).

· Digital social engagement (virtual clubs, discussion forums).

· Data dashboards for care teams to monitor health trends (Rehackova et al., 2025).

· Technology enhances proactive care, reduces emergency admissions, and increases user independence (Fiorillo and Gorwood, 2020).
	
	


Pitch Content

troduction

Digital Wellbeing Hub is a novel platform aimed at overcoming the urgent issues that may arise in the health and social care, especially in older adults who feel isolated, multimorbid, and encounter mental health issues (Saltzman, Hansel and Bordnick, 2020). The platform offers nonstop assistance by integrating telehealth appointments, remote monitoring, and social engagements tools and encouraging patients to become more self-sufficient and autonomy-focused. This strategy falls within the priorities of the NHS to provide integrated care, improve patient experience, and use digital technology to ease the burden on overstretched services. The COVID-19 pandemic demonstrated the necessity of such innovations since older adults became more lonely and had reduced access to care and support networks disrupted (Fiorillo and Gorwood, 2020).

Target Audience and Identified Need

The main target group of the Digital Wellbeing Hub is older adults of 65 years and older who have a high likelihood of living with chronic conditions, limited mobility, and social isolation (Alcaraz et al., 2020). Caregivers, family members, and healthcare professionals are the secondary beneficiaries because they get to enjoy better communication and access to real-time patient data to enhance care planning. It has been shown that such demographic faces a risk of hospitalisation and mental health decline in the event of a fragmented, or inaccessible care. By managing physical and psychological wellbeing, the Hub will guarantee older adults are assisted in a holistic manner both at home and community levels.

Objectives and Benefits

The Digital Wellbeing Hub will improve the mental health, social connectivity and clinical outcomes. The virtual peer networks and social clubs lower the feeling of loneliness and promote the process of community engagement, which is critical to post-pandemic recovery (Naslund et al., 2020). Remote monitoring enables healthcare professionals to monitor vital signs and symptoms, activity levels, and implement interventions accordingly and in a more proactive manner (Rehackova et al., 2025). Self-management of the chronic conditions among older adults will decrease the use of emergency services and encourage their independence and dignity. The Hub also supports the multidisciplinary cooperation of health and social care professionals, which makes it possible to provide integrated and coordinated care. It has a scalable design that can be implemented in care homes, GP practises and community services so that it can be flexible to respond to service needs.

Implementation Strategy

The implementation is based on the co-design, training, technology, monitoring, and evaluation. Co-design involves users, caregivers, and professionals in order to make it usable and relevant. Digital literacy and adoption is enhanced by staff training and onboarding on older adults. The platform has secure apps on remote monitoring, AI-assisted triage, and teleconsultations. Real-time dashboards enable health-related teams to monitor trends, identify deterioration at the initial stages and take necessary measures. The hospital admissions, patient satisfaction, and mental health outcomes are the key performance indicators that are tracked to facilitate the improvement and ensure effectiveness (Nyashanu, Pfende and Ekpenyong, 2020).
Policy and Legislative Alignment

The Hub complies with NHS digital strategy and Health and Social Care legislation, and the professional and ethical standards are not violated. GDPR also ensures protection and privacy of data (Naslund et al., 2020). There are the principles of anti-oppression that are inbuilt in order to advance the advocacies of equity, accessibility, and inclusiveness (Baines, 2020). The design also reinforces integrated care plans suggested by NHS England and local Integrated Care Boards, and that should allow coordinated service provision to older adults (Rehackova et al., 2025). The use of platforms is focused on ethical concerns, such as patient autonomy and informed consent.

Technology and Innovation

The Hub incorporates AI-based triage to detect early alerts, which can be used to provide timely interventions (Fiorillo and Gorwood, 2020). The use of virtual communities and discussion forums creates social interactions and education, which enhance the outcome of mental health. Remote monitoring minimises unjustifiable visits to the hospital and continuity of care. The accessibility of mobile and tablets is also inclusive in nature and serves the digital requirements of older adults. The Hub is a collaborative effort containing technology and person-centred design to improve patient experience and efficiency of the system.

Dissemination Strategy

Digital Wellbeing Hub will be advertised in social media, newsletters, community centres, and GP practises to target older adults and families. Collaborations with charities and advocacy organisations promote trust and adoption. The staff is educated to use the platform by taking professional workshops and webinars. The provision of success storeys and quantifiable outcomes will attract increased adoption of the same by the stakeholders. This multi-channel dissemination plan will provide the Hub with coverage to both patients and professionals and will enable sustainable adoption and long-term change (Saltzman, Hansel and Bordnick, 2020).

Conclusion

The Digital Wellbeing Hub incorporates creativity, leadership, technology, and value-based practise to fill any health and social care gaps. It empowers ageing adults, empowers professional staff and enhances equitable, efficient, and compassionate care. The Hub enhances individual and systemic results through evidence-based design, compliance with legislation and technology-based delivery. The adoption of it is a ground-breaking move to UK health and social care, a scalable, long-lasting model to address the demands of the modern environment and improve the experience that patients and service users have.
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