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Innovation Overview
CareWell Connect is the co-designed digital wellbeing service and culture-change campaign to NHS and adult social care staff. It includes weekly wellbeing check-ins that are confidential, quick access to human support, workload intelligence on a team level and a public-facing ‘Respect the People Who Care’ campaign.
The innovation is not a diagnostic or performance-management tool (Demartini and Mella, 2013). It is meant to determine patterns at an early stage, match staff with necessary support and demand organisations to act on preventable causes of stress.
The Issue / Gap
One patient-safety and service-sustainability issue is workforce pressure. The NHS Staff Survey of 2025 showed that 42.36% of people had felt unwell due to work-related stress, 31.47% had frequently or always felt burnt out and 56.01% had gone to work when they were not well enough to do their job (NHS Staff Survey, 2026).
Current support is sometimes spread out through occupational health, employee assistance programmes, managers and external websites. Staff might not be aware of where to turn may be stigmatized or may be given a tailored self-care guidance but workload, staffing and team culture will stay the same. There are also ongoing recruitment and workforce-sustainability demands in social care (Skills for Care, 2025).
Target Audience + Common Good
The main audience includes nurses, care workers, healthcare assistants, allied health professionals, doctors, social workers, support staff and managers in health and social care in the UK.
Priority access will be provided to the shift workers, new starters, the internationally recruited staff and disabled staff and teams with high sickness absence or turnover. Employees enjoy more time-sensitive and confidential support and a greater voice (Rimmer, 2021). Organisational benefits include enhanced information on prevention, retention and safer work design.
The indirect beneficiaries are the patients and service users as the supported, adequately resourced staff can more easily offer compassionate, continuous and safe care.
How It Works
1. CHECK IN: Two-minute mobile, web or kiosk pulse inquires about energy, workload, support, role clarity, relationships and change. Employees have the option to leave questions or leave anonymously.
2. GET SUPPORT: The site offers customized signposting to occupational health, counselling, peer support, trade unions, reasonable-adjustment paths and emergency assistance. High-risk disclosures are dealt with by a human professional rather than an algorithm.
3. IMPROVE THE SYSTEM: Authorised managers and wellbeing leads only see de-identified team-level trends. Mapping explainable analytics theme to the six Management Standards of the Health and Safety Executive which include, demands, control, support, relationships, role and change.
4. CLOSE THE LOOP: Teams post brief You said—We did’ action update, to ensure staff can determine whether concerns are translated into change.
Implementation + Timeline
The pilot will be operating within one NHS trust and two partners adult social care providers. Frontline staff, HR, occupational health, information governance, IT/cyber-security, equality leads, staff-side or trade union representatives, patient and public representatives and senior sponsors will be part of a steering group.
	Timeline
	Key Activities

	Months 1–2
	Co-design activities, Equality Impact Assessment, Data Protection Impact Assessment, and collection of baseline measures

	Months 3–4
	Prototype development, usability testing, and staff training

	Months 5–7
	Pilot implementation in selected wards, community teams, and care services

	Months 8–9
	Review of safety, trust, uptake, and unintended effects

	Months 10–12
	Refinement, independent evaluation, and decision on staged roll-out



Secured personnel time and visible management backing are crucial; digital access will not resolve organisational burnout reasons.
Technology, Regulation + Ethics
CareWell Connect will incorporate encryption, role based access, data minimisation, brief retention and audit logs. Health and wellbeing data is special-category personal data and must be processed lawfully with an Article 9 condition, privacy information must be clear and a data protection impact assessment provided.
Appraisal, discipline, rota allocation or promotion will never be based on individual scores. NHS adoption will be evaluated through Digital Technology Assessment Criteria of clinical safety, data protection, technical security, interoperability, usability and accessibility.
The purpose will not be diagnosis and treatment; nevertheless, any future clinical claims will be analysed in terms of the medical-device regulation requirements.


Promotion, Assessment + Call to Action
· Launch tactics will involve employee briefings, QR posters, intranet communication, payslip links, wellbeing champions, induction and trade-union communication.
· The community-based campaign will involve the use of waiting-room screens and community partners to inform the public that respectful behaviour helps to provide safer care.
· The comparison of baseline, six-month and twelve-month outcomes, including work-related stress, burnout, sickness absence, turnover intention, service uptake, response times and staff trust, will be done. Role and characteristic of protection of data will be reviewed to find unequal impact.
· CareWell Connect must be implemented only in the case it proves advantageous, safeguards confidentiality and yields organisational action- not merely additional accountability among already overworked employees.
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CareWell Connect addresses an issue that was noted during the previous portfolio: the interacting pressures that generate staff stress include workload, excessive hours, emotional labour, insufficient management support and inadequate resources. That analysis becomes a service that can be realised by the proposed innovation. It provides one confidential pathway to support and transform staff experience into de-identified evidence to improve organisations. It is not its value to develop another wellbeing app but to combine personal support, responsible management action and societal respect in a single prevention pathway.
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There is an urgent need of change. The 2025 NHS Staff Survey, which included over 760,000 employees, discovered that 42.36% of employees had experienced work-related stress, 31.47% frequently or always felt burnt out and 56.01% were working despite feeling ill (NHS Staff Survey, 2026). Such pressures may diminish the energy of staff, their focus and dedication to their work which may compromise safe, compassionate and regular care. NHS England recognises the close relationship between positive workplace culture and patient safety. Adult social care is characterized by similar recruitment, retention and sustainability issues (Skills for Care, 2025).
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CareWell Connect is not just a digital self-help tool, but a socio-technical intervention. Wellbeing programmes in the workplace can alleviate burnout, yet the evidence is still inconclusive due to different quality and design of interventions (Cohen et al., 2023). Digital-based programmes tend to emphasise personal coping and overlook organisational sources of stress, emphasising the importance of enhanced workplace support (Adam et al., 2023). The mere promotion of resilience might only shift the blame to the workers but not the unsafe demands. CareWell Connect is thus the integration of individual choice and compulsory team review, organisational responsibility and visible action.
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The service uses divergent and convergent thinking. In co-design, employees will come up with a vast amount of ideas regarding barriers to wellbeing such as shift patterns, communication, discrimination, emotional pressure and access to support (Lee and Chung, 2025). The project team will then test and refine viable features with evidence, safety, privacy and accessibility criteria. The main creative element is the ‘closed loop’: employees will check in, the system will find aggregated patterns, managers will agree on actions and the teams will get a You said—We did’ response. This adds value in a number of ways. Employees are better supported earlier; managers are presented with an organised risk image; organisations are able to focus on prevention resources and patients have more continuity as fewer employees leave or go missing. Value is thus perceived as improved results and experience in terms of the already available resources as opposed to technology per se.
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It will be implemented with a twelve-month pilot in one NHS trust and two adult social care providers. The leadership will be caring, participative and sponsored by seniors (Hariri, 2021). Decisions will be shared in a multidisciplinary steering group which involves frontline staff, unions, HR, occupational health, equality leads, IT specialists, managers and patient representatives to create trust and avoid forced change. The first phases will determine the baseline measures and trial an inclusive prototype. The process will then be piloted using selected teams and then the evaluation, redesign and staged roll-out will follow. Training will be provided to the managers on the use of data in a psychologically safe and supportive and non-punitive manner.
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The innovation benefits the NHS People Promise, especially: we are safe and healthy, we each have a voice that counts and we work flexibly. It also offers a viable way of fulfilling the responsibility of the employer to evaluate and respond to work-related stress (Ford, 2024). The HSE Management Standards provide six key areas of work design linked to stress, namely, demands, control, support, relationships, role and change. CareWell connect applies these domains to structure team-level information. However, it does not take the place of a legally adequate risk assessment or professional judgement. Employers continue to have a duty to act on hazards such as redesigning rotas, defining roles, enhancing staffing processes or dealing with bullying.
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The primary ethical issue is privacy since the wellbeing data can disclose sensitive information about the employees (Ishaq, 2014). Workers health information is considered special-category data by the ICO, and must have an Article 6 lawful basis, an Article 9 condition and applicable Data Protection Act 2018 safeguards (ICO, 2023). Since the consent in the workplace will not necessarily be entirely voluntary, the pilot will reduce identifiable information, given the option of anonymity, decouple support and employment history, and conduct a data protection impact assessment. There will be no disciplinary action, automated employment or performance scoring which will be supported by data.
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The analytics system will not diagnose or evaluate named workers, it will use explainable methods to identify aggregated patterns. Immediate revelations will take a coherent, human-centric response route. The service will fulfil NHS Digital Technology Assessment Criteria of clinical safety, privacy, cybersecurity, interoperability, usability and accessibility (NHS England, 2023). It is a wellbeing support and organisational risk-awareness tool as opposed to treatment. Since the regulation of software depends on the intended purpose, the medical-device status will be revisited whenever the functions change (MHRA, 2023). Alternatives and reasonable adjustments will also be available and accessible and inclusive.
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The dissemination will be through reliable messengers such as wellbeing champions, managers, occupational-health teams, staff networks and trade unions, via induction, team meetings and protected learning time (ZHANG, JIN and ZHUO, 2014). The campaign will engage patients, service users and carers to co-design messages to be put in community spaces and on social media, as part of the Respect the People Who Care campaign. The community will be motivated to treat the staff with respect, confront abuse and give constructive feedback. The evaluation group will also include patient representatives, so that the workforce wellbeing, public participation and care quality improvement will be closely linked.
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The evaluation of success will be based on mixed-method evaluation at baseline, six and twelve months. Indicators will encompass the staff-survey outcomes, sickness absence, turnover intention, referral times, platform utilization and team action completion. Trust, accessibility, usefulness and unintended effects will be studied via interviews and focus groups. The comparison of results will be carried out between the groups of the staff and the guarded features to detect inequalities. These are limitations such as digital exclusion, survey fatigue, self-selection, low trust and weak managerial action. Only in case it enhances support and work design without adding surveillance, CareWell Connect should be maintained.
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