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[bookmark: _37uizwhbnpu3][bookmark: _Toc236670212]Introduction
Healthcare and social care professionals face high levels of stress due to demanding workloads, workforce shortages and the emotional nature of their roles. CareConnect is a proposed digital wellbeing platform that provides accessible, confidential and preventative mental health support for NHS and social care staff. It offers self-assessment tools, evidence-based wellbeing resources, moderated peer support and referral pathways to occupational health and psychological services. Designed for professionals across diverse roles and settings, CareConnect promotes early intervention, improves access to support and aims to enhance staff wellbeing, workforce retention, and the quality of patient and service-user care.

[bookmark: _mfv0vqkqsem3][bookmark: _Toc236670213]Background and Evidence
Burnout is recognised as an occupational phenomenon resulting from chronic workplace stress that has not been effectively managed (World Health Organization, 2019). Among healthcare professionals, it can reduce job satisfaction, motivation and performance, while contributing to staff turnover and patient safety concerns. Evidence suggests that workplace interventions can improve staff wellbeing, although their effectiveness depends on the intervention and organisational context (Cohen et al., 2023). Digital mental health support offers greater flexibility than traditional occupational health services, helping to overcome barriers such as limited access, stigma and confidentiality concerns. Systematic reviews indicate that eHealth interventions can reduce stress and improve mental wellbeing, although engagement and implementation influence outcomes (López-Del-Hoyo et al., 2023; Aye et al., 2024). A pilot NHS trial also found brief digital wellbeing interventions to be feasible, supporting CareConnect as a promising addition to existing staff wellbeing services (De Kock et al., 2022).
[bookmark: _3fphpmzkrao][bookmark: _Toc236670214]Innovation, Creativity and Entrepreneurial Approach
CareConnect represents innovation because it reorganises existing wellbeing knowledge and professional support into a single, workforce-specific digital pathway. Its novelty lies in continuous access across roles and shift patterns while linking prevention, peer support and escalation. Existing wellbeing provision is often fragmented across intranet pages, helplines, occupational health departments and local initiatives. CareConnect offers one secure entry point and a personalised route based on user needs.
Creativity is demonstrated through human-centred design. Staff would co-design the language, visual layout, accessibility functions and content so that the platform reflects real working conditions rather than imposing a generic consumer wellbeing product. Short activities could fit around breaks, resources could be filtered by role or concern, and users could choose self-help, peer discussion or professional referral.
The proposal also reflects social entrepreneurship: it identifies an unmet workforce need and develops a sustainable service model that creates social and organisational value. An entrepreneurial approach would begin with a minimum viable platform in one NHS trust and one social care organisation, test assumptions with users, measure outcomes and refine the service before wider adoption. Partnerships with NHS organisations, charities and digital developers would share expertise. Funding could come from organisational licences, innovation grants or workforce-wellbeing budgets, while access remains free to staff.
[bookmark: _Toc236670215]Platform Features and Value Creation
CareConnect would provide four connected functions. First, brief wellbeing check-ins would help users recognise stress patterns and decide whether further support may be useful. They would support reflection, not diagnosis. Second, an evidence-based resource library would include stress-management guidance, mindfulness, sleep support, resilience activities and information about workplace rights and services. Third, confidential pathways would connect users to occupational health, counselling, crisis services or appropriately qualified mental health professionals. Human support matters because supported digital interventions can improve engagement or outcomes for some users (Werntz et al., 2023). Fourth, moderated peer spaces would reduce isolation while using clear safeguarding, conduct and escalation procedures.
Value is created at several levels. For staff, the platform offers privacy, convenience, earlier support and greater choice. For healthcare and social care organisations, it may support retention, reduce avoidable absence, provide anonymised insights into workforce needs and demonstrate a visible commitment to staff wellbeing. For patients and service users, better-supported staff may provide more compassionate and consistent care. Digital access also benefits night workers and dispersed teams. However, value would depend on trust: individual responses must not be available to line managers, and organisational dashboards should use only aggregated, non-identifiable data.
[bookmark: _Toc236670216]Why CareConnect is Preferable to Existing Support
CareConnect is preferable to relying only on current services because it addresses the gap between no support and formal referral. Employee assistance programmes and occupational health remain essential, but they are usually appointment-based and may be accessed only after difficulties have intensified. Generic wellbeing apps may be immediately available, yet they are not designed around professional responsibilities, NHS and social care pathways, or the emotional realities of care work. CareConnect adds a tailored, always-available front door while directing users to existing services when needed. It complements rather than replaces face-to-face care and avoids presenting self-help as the solution to structural problems such as unsafe workloads or inadequate staffing.
[bookmark: _Toc236670217]Implementation Challenges and Risk Management
Several challenges could limit implementation. Development, cybersecurity, governance, moderation and evaluation require funding and a realistic commissioning model. A phased pilot would control costs and generate evidence before scaling. Staff engagement may be weak if the platform is perceived as another organisational initiative or as a substitute for improving working conditions. Visible leadership support, protected time, staff champions and co-production are therefore necessary.
Digital literacy and accessibility also require attention. Training, simple navigation, compatibility with assistive technologies and non-digital alternatives should be provided so that the innovation does not widen inequality. Resistance to change may be reduced through early stakeholder mapping and clear integration with existing pathways. Privacy is especially important. The platform must comply with UK GDPR and the Data Protection Act 2018, minimise data collection and establish transparent consent and safeguarding procedures. Digital mental health research also shows that safety reporting is often inconsistent, supporting the need for explicit adverse-event monitoring and clinical oversight (Taher et al., 2023).
Long-term sustainability depends on continued use and demonstrable value. Implementation should therefore be assessed, not assumed. The NASSS framework is useful for examining the condition, technology, value proposition, adopters, organisation and wider system factors that influence whether digital health innovations become embedded (Greenhalgh et al., 2017).
[bookmark: _Toc236670218]Stakeholder Involvement, Policy and Evaluation
Co-production should involve diverse staff, unions, managers, occupational health, psychologists, information-governance leads and service users. Qualitative research on NHS wellbeing interventions shows that local leadership, facilitation, trust and fit with team culture influence implementation (Zasada et al., 2024). Patient and public involvement is also justified because workforce wellbeing can affect care experience and continuity.
CareConnect aligns with the NHS Long Term Workforce Plan’s focus on retention and staff experience (NHS England, 2023), the Equality Act 2010, and professional duties under the NMC Code and HCPC standards (NMC, 2023; HCPC, 2024). Evaluation should use a mixed-method design. A six- to twelve-month pilot could measure uptake, use, referrals, satisfaction, wellbeing, burnout, absence and intention to leave. Interviews should explore trust, accessibility and unintended effects. Outcomes should be compared with baseline data and, where feasible, a matched service or phased implementation site. Findings should guide improvement and an independent commissioning decision.
[bookmark: _Toc236670219]Conclusion and Recommendations
CareConnect offers a credible digital innovation for strengthening mental health and wellbeing support across NHS and social care workforces. Its contribution is the integration of early self-help, human support, peer connection and professional referral within a confidential, workforce-specific platform. It creates potential value for employees, organisations and patients, while its co-designed and iterative development reflects creativity and social entrepreneurship. Nevertheless, the platform should not be used to individualise responsibility for workplace stress or replace adequately resourced occupational health and face-to-face services. The recommended next step is a funded co-design phase followed by a carefully governed pilot in varied care settings. Independent mixed-method evaluation, transparent safety monitoring and predefined criteria for affordability, equity, engagement and effectiveness should determine whether CareConnect is refined, scaled or discontinued.
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