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Pitch
CareLink UK - AI-assisted social prescribing with a 'Virtual Buddy' for older adults
The key sources of pressure in UK health and social care are loneliness and avoidable loss of independence, especially in older adults who live alone and with long-term conditions. In October 2023 to March 2024, 1 out of every 10 adults in England indicated high levels of indirect loneliness (DCMS, 2024). According to the reports of Age UK, 940,000 individuals aged 65 years and above feel lonely and 270,000 older adults in England spend a week without talking to a family member or friend (Age UK, 2024). Loneliness may lead to lack of motivation to leave the house, inactivity and predisposition to falls and preventable decline. This impacts people, carers and services, and this is why they should have a community-based intervention that is supportive and that the people can literally adhere to.
CareLink UK is a new, hybridized route which enhances social prescribing with regular follow-up, in the form of a simple digital and phone companion, the Virtual Buddy. Social prescribing is effective in individuals who are lonely or isolated, have complex social needs, and those with long-term conditions (NHS England, n.d.-a). Practically, however, there are individuals who receive information about support but cannot take the first step due to the feeling of anxiety, transport issues, lack of self-confidence, language requirements, the need to care or just forgetting about appointments. CareLink UK fills this drop-off gap by ensuring that follow-up becomes reliable, practical and personalised.
It is intentionally simple how it works. Referrals are made by GP practices and Primary Care Networks (PCNs), community nursing teams, community pharmacies, care homes and routes of hospital discharge. This is congruent with the national discharge guidance, which focuses on the use of coordinated community support to adults in their departure of hospital facilities and virtual wards (DHSC, 2024). A social prescribing link worker undertakes an induction dialogue centered around what matters, informed consent and a regimented plan of action (i.e. attend a local lunch club weekly, join a gentle movement group, seek benefits advice, or book a community transport). This is followed by weekly check-ins (app or phone), reminders, and a easy way out that the person can seek assistance should obstacles emerge (The Virtual Buddy). Staff also possess an easy dashboard that raises a flag of non-response or risk indicators to enable follow-up to be given priority.
CareLink UK has also been developed to meet the needs of adults (65+) who live alone or with long-term conditions and are vulnerable to loneliness, low activity or falls. It is purposefully accommodating: they can utilize a smartphone application, a web portal, or a staffed telephone choice, thus support is not restricted to the people who are not afraid on the Internet. The AI feature is only-decision-support-only-it implies local services and type short messages which are commented and refined by the link worker, leaving professional judgement in charge. The digital aspect will then be evaluated in relation to the NHS Digital Technology Assessment Criteria (DTAC) that provides the minimum standards of clinical safety, data protection, security, and interoperability in the acquisition of digital tools (NHS England, n.d.-b).
Adoption is all about trust and legality. CareLink UK will also adopt the UK GDPR and the Data Protection Act 2018 regarding special category health data such as identifying a lawful basis and an Article 9 condition with safeguards such as role-based access, secure authentication, audit trails, and clear rules on retention (ICO, n.d.). The sharing of information shall adhere to the Caldicott Principles, such as having a clear purpose, minimum use of data and disclosing to people how the information is used (DHSC, 2020). We would also adhere to the NHS instructions on patient data protection, and that is the reason why there are legal and confidentiality safeguards that cover patient information (NHS Digital, 2024).
CareLink UK contributes to the existing policy objectives in integration, prevention and community-based support. The integrated care systems introduce NHS organisations, local councils, the voluntary sector and other partners to enhance population health and reduce inequalities (NHS England, n.d.-c). Health and Care Act 2022 enhances the co-operation between the NHS and local government (legislation.gov.uk, 2022). This is operationalised at CareLink UK front line to enable the linkage of PCNs, adult social care, VCSE around a single plan with consent, instead of referring people to various disjointed services. It enhances wraparound support by making signposting a supported communication.
Assessment is in-built at the very beginning of the day thus any scale-up is evidence-based. The pilot will monitor uptake, engagement (check-ins made and activities attended), and outcomes by short measures including the ONS loneliness questions and wellbeing measures, and service outcomes including non-urgent GP contacts and recorded falls incidents. The content and signposting associated with falls will be in line with NICE indications on falls assessment and prevention (NICE, 2025). To enhance accessibility and ensure that the service works in the various communities, qualitative feedbacks of older adults, carers, and professionals will be sought. Equality of access (such as language needs, disability and deprivation) will also be monitored, and outreach adjusted in a way that the innovation decreases rather than increases inequalities. Notably, the model is projected to be financially realistic: it makes use of the available workforce and community infrastructure of social prescribing, and the layer of buddies minimizes missed contacts and duplicate administration.
Dissemination will be oriented towards the professional adoption and community buy-in CareLink UK will conduct short demos and referral briefings to PCN boards, GP practices, community nursing teams, adult social care leads, and care home networks and connect the model with the existing priorities of social prescribing (NHS England, n.d.-a). Promotion to the public will be done through available pathways (libraries, community hubs, faith groups and local radio) in the form of large-print and Easy Read. The model also welcomes society to contribute to the solution through volunteering to be a trained Community Buddies with local charities. The roadmap is planned: 0-3 months co-design and information governance implementation; 4-6 months pilot in one PCN; 7-12 months scale to 3-5 PCNs and 12-24 months entrench with procurement, evaluation and integration into personalised care pathways.
To conclude, CareLink UK is an implementable, scalable innovation that empowers social prescribing and addresses a well-known limitation people declining after signing post: people drop off. We are requesting local PCNs and integrated care partners to fund a 6-month pilot, identify a multidisciplinary steering group, and invest in shared evaluation to make evidence-based and lived-experience decisions to scale.
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A) Innovation overview (what it is + the value it creates)

Carenk UK is a blended suppor patfwary #1al combines social prescriting  with a simple digialiphone “Vitual Budsy”. The Virtual Buddy heips clder adult set goals (what matiers o them), find local actvibes, and stay cornecied between appointmesnts. |l supperts staff by (1)
prompsing safe check-ins; (2) risging nonLrgent needs to e right service: and (3) cresting a shared, consenbbased action plan fhat can be viewsd by ihe person, their Garer (if chosen), and the socil presaibing ik warker:

Wt the perscn experiences; a fendly weekly checkin (app cr phore). rerminders for agreed activbes (e 9. waking group, unch cLs). and easy ways 1o sk for pracicl help (Farsport. benefit, housing). What e team experences: a ightweight dishéoard thl hghighs who
seds follows, whit gosls were agreed, and which cormuriy pariners are involved—ecing dupication and rissed handovers.

The innovation creates value by irproving wellbeing, preventing aveictie deteriration (e.g. &, kow mood), and srengifening commurity capacey tecugh parinerstips with VCSE grougs, councils and Primary Care Netwerks. 1 is oo designed with older aculs o be inchisive (plan
language, large text. and  ron-digeal oute), 50 benefts are nol it o peaple who are akeady conficent oniine.

B) The issue / gaps in health & social care (why this is needed)

Laneliness and preventable loss of ndependence remain major pressires in the UK. During Oct 2023-Mar 2024, 10% of aduls in England reporied high lonsiness  (DCMS, 2024). Age UK estirmases fa around 7% of pecple aged 66+ are often onsly  and about 270,000 dder
peaple i England go a week without spasing o friends or famdy (Age UK. 2024). Lorsiness i associated wth pocrer pysicy and mertal heakh, reduced confidence, and higher demand on senvces.

NHS Ergfand highights that sccial prescribing works partiuarty wel for peopie who feel kel or isolsted and thase withlang e ccndifions o complex socia needs (NHS Engiand, nd ). Howeves, in practice, people can st be *sgrpasied” without he angoing support needed o
take e first ste, especially afes hospial discharge or during periods of kow mood.

CareL ik UK acchesses hese geps by standardising referal + flow., reducing “rop o ater signposting. and offerng an incusive phone option for peaple who are not igially confident. i als buikds evakuation ko the sesvice from day ane (bar culcomes, feedback loops, and
equity manikaring), 50 the model can be improve and scaled respansbily

C) Target audience & impact (who benefits + how it supports the common good)

Primary ausdisnce: acults 654 living alne or with long e condifons. who are at ik of oneliness, low acSvity,falls, or non urgent frequenl contact with services. Secondary audiences inchude informal carers, soial prescriing ik workers, disirict nurses, communiy pharmists and
care home teams.

Expected impact forindviduals: improved social connection, confidence 1o selfmanage, saler mobilty through talcred activty (aigned with falls prevenon guidance; NICE, 2025), and clearer routes to practical help (benefits advice. sansport, housing, bareavement support),
Ecqity focus: Carelink UK is dasigned fo peopie with kow digital confidence, senscry impairmen, of language bariers.—offering phene-based suppor, large-lext screens, and communy-based orboarding.

Impact for services and communiies: beser coordination between primary care and VICSE organisafions. fewer missed oppriunibes o prevent escatafion, and increased commnity paricipation—cantibuing 10 the commen good by reducing isciation and enabing okder adults fo
remmein active clizens. Success wil be ¥acked using agreed measures (€., kineliness scale, acihty parficpation, fals concerms, pafient experience, and referral compileSion raes).

D) Implementation (where, by whom, and how)

Where: Primary Care Networks, GP practices. comemurity hubs, care homes, and hospital discharge pathways.
By whon: Socialprescribing link workers (NHS England, .\ supporied by a mutidisciplinary steerng group (GP, nurse, social werker, VCSE partne, information governance lead, and service usess).

How: Refestais via GPinurssfpharmacyldischerge teams. First contact indudes consert, needs scroening, and ooproducesd gosts. The Vitual Bucdy offers weekly checins (app o phone). rerminders for actties/appeiniments, and woway messaging withthe ik warker. Highisk
lags (e.5. repestied falls concerm, safeguarding, acule disiress) igger an escalation protocl 1o e appropiate cinicalar socil care service

Impnerdaion support tafl recsive shor raiing on iraumsinformed commurication, gl incusion, and escalfion pataays; VCSE partners recsve a simple referal protocal and foedback form Aot evslustion wil compere basslne vs folowd outcames and capture
Quaitative feedback o serce users and professionals. Carelink UK cornplemerts-—«aer 1 replaces —prafessiond jucemert v ensting persoraised care pathways.

G) Technology integration (how tech makes it more effective)

Carerk UK uses technology to imerove fallowraugh and safety whik stayig aocessitie
« Wit -charmel access:  smartphone app, web parta, and a staffed phone e for peopie without smartphones,

« Al-assisted navigation:  suggests local acsiiliesiservices besed on gools 9., walking groups. lurch clubs, befriending. wekire advice). Al & s for
recommendations and drafing essages crly  —énal decsions femain wih the person and link werker.

« Digital action planc ~ sherec, consent base pan wih reminders and progress tracking,

« Safety by design: secure authestication, role-besed aocess, and audt logs.

« Buit i inchusion features.  karge-text mode, transiied prompts, optional wice notes, and comeurity “orbosrding” sessians.

« Al govemance: transparent labelig when Al is used, human review for allackcrs, and routine bias checks 50 recommendalions do ot exciu
under-served groups.

These festures recuce issed cornecions, support behaviour change through genife prompts, and endéile staff o priortise people who need the most
support—without increasing dighal exdusion.

F) Development & regulations (safe, legal, and NHS -

eady)

CareLnk UK is designed to mee key UK standards and govermance requirements:
+ UK GOPR & Data Proteciion Act 2018:  health cta i special category data and requires an appropeiate knwful basis and adtiorad safeguards (ICO.
ndy

- Canficdentiabty & information shering:  align with the Cakicalt Principles, nclucing mirimum necessary use and transparent purpose (DHSC, 2020)
« Prolecting pafient dta in practice:  processes algn with NHS guidance on data profection kegiskation and confdertaly protections for petiert data.
(NHS Dighal, 2024)

+ NS Digital Technology Assessment Critera (DTACK  evidnos of cirical safety, data protection, techrical security, and usabisly 1o support adoption
(NHS England. nd)

« Daia Securty and Protecion Toolkt (DSPT): ~ assurance against $he Nsforsl Data Guardaris dats securdy standards for argarisations harding

NHS cista (NHS DSPT. ).

« Evidance <nformed corent.  actviy and falls-prevention messaging aligns with NICE NG248 (NICE, 2025)

Co design workshops with servios users, carers and stafl ensure acosssibilty (piin language. arge text. mullingua support)and reduce digital
exchison.

E) Timeline (development — rollout)

H) Dissemination (promotion + stakehokder engagement)

Carelnk UK will be pramoled throuigh a phased dissemingtion planc
+ NS & professional stakehokders:  briefings to PCN boards. GP practioes, camimurily nursing lears, adult social care leads, and care home
Petwcrks: shor demos abgned to perscrised care and sccial prescibing proies (NHS Engiand, .4 )

« Putlic & comimurity:  cobranded leaflets, commurity radio, ibearies. fath groups, and "yl sessions at communiy hubs; acosssitle rerketing (rge
e, Easy Resxd).

e S S P ——————
share stories that normalise lonsiness and encourage earty suppot.

« Digital channels: - NHS webstainewsletirs, local authorty pages, and a sirpie lancding page with  referal form and resouroes.

« Feecback loops:  monthly user forums and continucus mprovermest. sprints o refine festures and adcress nequaliies.

Conchusion | call o action:  Carelirk UK summarises a practical. ethical and NHS-ready way o improve welbeing and keep people connected. We are
seeking a PCN + VCSE partne to run a 6-monh kot and evaluisie cutcomes (loneliness score, activly levels, fals conosms, peient expesience, ard
staf b svect).
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                                                                                                        CareLink UK AI - assisted social prescribing + a “Virtual Buddy” to reduce loneliness, prevent falls, and strengthen community support for old er adults  Innovation type Service + Digital tool + Campaign UK health & social care settings       A) Innovation overview (what it is + the value it creates) CareLink UK is a blended support pathway that combines social prescribing with a simple digital/phone “Virtual Buddy”. The Virtual Buddy helps older adults set goals (what matters to them), find loca l activities, and stay connected between appointments. It supports staff by: (1) prompting safe check - ins; (2) triaging non - urgent needs to the right service; and (3) creating a shared, consent - based action pl an that can be viewed by the person, their carer (if chosen), and the social prescribing link worker. What the person experiences: a friendly weekly check - in (app or phone), reminders for agreed activities (e.g., walking group, lu nch club), and easy ways to ask for practical help (transport, benefits, housing). What the team experiences: a lightweight d ash board that highlights who needs follow - up, what goals were agreed, and which community partners are involved — reducing duplication and missed handovers. The innovation creates value by improving wellbeing, preventing avoidable deterioration (e.g., falls, low mood), and strength eni ng community capacity through partnerships with VCSE groups, councils and Primary Care Networks. It is co - designed with older ad ults to be inclusive (plain language, large text, and a non - digital route), so benefits are not limited to people who are already confident online.       B) The issue / gaps in health & social care (why this is needed) Loneliness and preventable loss of independence remain major pressures in the UK. During Oct 2023 – Mar 2024, 10% of adults in England reported high loneliness (DCMS, 2024). Age UK estimates that around 7% of people aged 65+ are often lonely , and about 270,000 older people in England go a week without speaking to friends or family (Age UK, 2024). Loneliness is associated with poorer physic al and mental health, reduced confidence, and higher demand on services. NHS England highlights that social prescribing works particularly well for people who feel lonely or isolated and those with lon g - term conditions or complex social needs (NHS England, n.d.). However, in practice, people can still be “signposted” without t h e ongoing support needed to take the first step, especially after hospital discharge or during periods of low mood. CareLink UK addresses these gaps by standardising referral + follow - up, reducing “drop - off” after signposting, and offering an i nclusive phone option for people who are not digitally confident. It also builds evaluation into the service from day one (cl ear outcomes, feedback loops, and equity monitoring), so the model can be improved and scaled responsibly.       C) Target audience & impact (who benefits + how it supports the common good) Primary audience: adults 65+ living alone or with long - term conditions, who are at risk of loneliness, low activity, falls, or non - urgent frequent contact w ith services. Secondary audiences include informal carers, social prescribing link workers, district nurses, community pharma cis ts and care home teams. Expected impact for individuals: improved social connection, confidence to self - manage, safer mobility through tailored activity (aligned with falls prevention guidance; NICE, 2025), and clearer routes to practical help (benefits advice, transport, housi ng , bereavement support). Equity focus: CareLink UK is designed for people with low digital confidence, sensory impairment, or language barriers — offering phone - based support, large - text screens, and community - based onboarding. Impact for services and communities: better coordination between primary care and VCSE organisations, fewer missed opportunit ies to prevent escalation, and increased community participation — contributing to the common good by reducing isolation and enabling older adults to remain active citizens. Success will be tracked using agreed measures (e.g., loneliness scale, activity participation, falls con cerns, patient experience, and referral completion rates).       D) Implementation (where, by whom, and how) Where: Primary Care Networks, GP practices, community hubs, care homes, and hospital discharge pathways. By whom: Social prescribing link workers (NHS England, n.d.), supported by a multidisciplinary steering group (GP, nurse, social worke r, VCSE partner, information governance lead, and service users). How: Referrals via GP/nurse/pharmacy/discharge teams. First contact includes consent, needs screening, and co - produced goals. The Vir tual Buddy offers weekly check - ins (app or phone), reminders for activities/appointments, and two - way messaging with the link wo rker. High - risk flags (e.g., repeated falls concern, safeguarding, acute distress) trigger an escalation protocol to the appropriate clinical or social care service. Implementation support: staff receive short training on trauma - informed communication, digital inclusion, and escalation pathway s; VCSE partners receive a simple referral protocol and feedback form. A pilot evaluation will compare baseline vs follow - up out comes and capture qualitative feedback from service users and professionals. CareLink UK complements — rather than replaces — professional judgement a nd existing personalised care pathways.       G) Technology integration (how tech makes it more effective) CareLink UK uses technology to improve follow - through and safety while staying accessible: • Multi - channel access: smartphone app, web portal, and a staffed phone line for people without smartphones. • AI - assisted navigation: suggests local activities/services based on goals (e.g., walking groups, lunch clubs, befriending, welfare advice). AI is use d f or recommendations and drafting messages only — final decisions remain with the person and link worker. • Digital action plan: shared, consent - based plan with reminders and progress tracking. • Safety - by - design: secure authentication, role - based access, and audit logs. • Built - in inclusion features: large - text mode, translated prompts, optional voice notes, and community “onboarding” sessions. • AI governance: transparent labelling when AI is used, human review for all actions, and routine bias checks so recommendations do not exclud e under - served groups. These features reduce missed connections, support behaviour change through gentle prompts, and enable staff to prioritise people who need the most support — without increasing digital exclusion.       F) Development & regulations (safe, legal, and NHS - ready) CareLink UK is designed to meet key UK standards and governance requirements: • UK GDPR & Data Protection Act 2018: health data is special category data and requires an appropriate lawful basis and additional safeguards (ICO, n.d.). • Confidentiality & information sharing: align with the Caldicott Principles, including minimum necessary use and transparent purpose (DHSC, 2020). • Protecting patient data in practice: processes align with NHS guidance on data protection legislation and confidentiality protections for patient data (NHS Digital, 2024). • NHS Digital Technology Assessment Criteria (DTAC): evidence of clinical safety, data protection, technical security, and usability to support adoption (NHS England, n.d.). • Data Security and Protection Toolkit (DSPT): assurance against the National Data Guardian’s data security standards for organisations handling NHS data (NHS DSPT, n.d.). • Evidence - informed content: activity and falls - prevention messaging aligns with NICE NG249 (NICE, 2025). Co - design workshops with service users, carers and staff ensure accessibility (plain language, large text, multilingual support) and reduce digital exclusion.       E) Timeline (development → rollout)   0 – 3m Co - design User research IG + safety plan  4 – 6m Pilot 1 PCN Small cohort  7 – 12m Scale 3 – 5 PCNs VCSE partners  12 – 24m Embed Procurement Evaluation       H) Dissemination (promotion + stakeholder engagement) CareLink UK will be promoted through a phased dissemination plan: • NHS & professional stakeholders: briefings to PCN boards, GP practices, community nursing teams, adult social care leads, and care home networks; short demos aligned to personalised care and social prescribing priorities (NHS England, n.d.). • Public & community: co - branded leaflets, community radio, libraries, faith groups, and “try - it” sessions at community hubs; accessible marketing (la rge print, Easy Read). • Public involvement: invite local residents and community groups to volunteer as “Community Buddies” (befriending calls, walking companions) and share stories that normalise loneliness and encourage early support. • Digital channels: NHS website/newsletters, local authority pages, and a simple landing page with a referral form and resources. • Feedback loops: monthly user forums and continuous improvement sprints to refine features and address inequalities. Conclusion / call to action: CareLink UK summarises a practical, ethical and NHS - ready way to improve wellbeing and keep people connected. We are seeking a PCN + VCSE partner to run a 6 - month pilot and evaluate outcomes (loneliness score, activity levels, falls concerns, pa tient experience, and staff time saved).  References (Harvard) — key sources used in this poster • Age UK (2024) You are not alone in feeling lonely. Available at: ageuk.org.uk (Accessed: Feb 2026). • Department for Culture, Media & Sport (DCMS) (2024) Community Life Survey 2023/24: Loneliness and support networks. Availab le at: gov.uk (Accessed: Feb 2026). • Department of Health & Social Care (DHSC) (2020) The Caldicott Principles. Available at: gov.uk (Accessed: Feb 2026). • Information Commissioner's Office (ICO) (n.d.) Special category data: rules on processing. Available at: ico.org.uk (Access ed: Feb 2026). • NHS England (n.d.) Social prescribing link workers; and DTAC. Available at: england.nhs.uk / transform.england.nhs.uk (Acce sse d: Feb 2026). • NHS Digital (2024) Protecting patient data. Available at: digital.nhs.uk (Accessed: Feb 2026). • NHS Data Security and Protection Toolkit (n.d.) DSPT overview. Available at: dsptoolkit.nhs.uk (Accessed: Feb 2026). • NICE (2025) NG249 Falls: assessment and prevention in older people. Available at: nice.org.uk (Accessed: Feb 2026).      In - text citations are embedded throughout (e.g., DCMS, 2024; NICE, 2025).  QR / link placeholder Visual note: All icons, shapes and graphics in this poster were created by the author in PowerPoint (no external images used).


