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 	This proposal details the Community Connect invention and why I think it can help lonely older individuals in the UK. My poster currently covers the basics, but I want to connect it to current policy, law and loneliness and social prescribing research. This service must be shown to decision-makers and the public to be desirable, realistic and required for health and social care.
 	Later life loneliness is more than just sadness. It is linked to poor physical and emotional health and increases GP and hospital visits (NHS, n.d.). 
Around 7% of UK seniors, or 940,000 people, are lonely, and hundreds of thousands go at least a week without speaking to friends or relatives (Age UK, 2024). 
Other Age UK data reveals that over 2.2 million over-75s in England live alone and feel neglected or invisible (Housing LIN, n.d.). 
 	This goes beyond personal. Because lonely older persons come more often, recover slower, and need more support, it strains primary, emergency and social care expenditures.
 	The UK government has declared loneliness a national issue. HM Government (2018) launched “A connected society: a strategy for tackling loneliness”, the first government loneliness strategy in the world. 
 	The policy encouraged departments, local authorities, and volunteer organisations to collaborate on social connection and emphasised local, individualised solutions rather than central programmes (HM Government, 2018; HM Government, 2022). 
 	Community Connect is designed to fit this policy orientation and provide a practical tool for local health and care systems. This does not substitute human interaction. Instead, it helps experts and volunteers organise communication safely and methodically.
 	Community Connect targets lonely or socially isolated 65-year-olds, especially those living alone or with long-term conditions. Epidemiological evidence reveals that loneliness is frequent in these age groups and strongly linked to frailty, depression, and mortality risk (Age UK, 2024; Brown et al., 2021). 
 	Many seniors prefer to stay in their homes and communities. Not always need new housing; need dependable, frequent connection and help to join activities. Professionals can use Community Connect to identify gaps, uncontacted persons, and local activities with capacity.
 	Social prescribing is important to the NHS Long Term Plan, supporting the proposal. A national commitment to recruit over 1,000 social prescribing link workers and assist hundreds of thousands of community activity referrals has been made to Primary Care Networks across England (NHS England, n.d.; NHS England, 2019; Brown et al., 2021). 
 	Social prescribing systems may reduce needless GP visits and urgent care use for some groups and improve wellbeing (National Academy for Social Prescribing, 2023). 
 	However, studies demonstrate that many programs use fragmented spreadsheets, manual lists and variable record-keeping. This causes inadequate outcome data, duplication and the danger of some persons losing touch after the first referral. Community Connect fills this gap by providing link workers, GPs and community organisations with a single digital platform.
 	GPs, nurses, and other staff produce referrals in primary care, and self-referral is allowed. In the platform, the link worker assesses interests, mobility, transit, language needs, and digital skills. The algorithm then recommends local or online activities that meet these qualities from a constantly updated database maintained with Age UK branches, churches, housing associations and small voluntary groups. Each phone call, group session or home visit is recorded with a brief outcome comment and wellbeing scale. This reveals which assistance methods benefit older persons best over time. Link workers can manage their caseload without losing track of clients who need a call or reminder.
 	A system like this must respect UK health and social care structures. Integrated Care System or local authorities would commission the platform for GP practices, community health hubs, and voluntary sector offices. Staff would need training in software features and non-stigmatizing loneliness discussions. It fits with the government's loneliness strategy to change the discussion about loneliness and empower frontline personnel to talk about it (HM Government, 2018). 
Government of the United Kingdom +1
Community Connect encourages statutory and community providers to collaborate because many older individuals utilise numerous services. One single record lets link workers and charity coordinate support instead of working alone.
 	Privacy and technology are key to this innovation's acceptance. Community Connect processes special category health data, social network, and living situation data. The UK General Data Protection Regulation and Data Protection Act 2018 require lawfulness, fairness, transparency, security, data minimisation, and clear rights for individuals in this type of processing. 
 	Thus, the platform needs privacy-by-design, role-based access so volunteers only see what they need, and plain-language consent information for older individuals. A Data Protection Impact Assessment before launch would identify and mitigate hazards. The service must respect the NHS National Data Opt-Out so consumers can select how their sensitive data is used for planning and research.
 	Technology must be accessible to older persons and professionals who may be unfamiliar with sophisticated systems. The interface should support screen-readers, huge fonts, and high-contrast colour schemes. That is not just a design choice; it relates to equality duties and accessible digital health tool best practices. Most users would be professionals and volunteers, however an easier view for older persons and carers might be included to see upcoming group sessions or request a call. In fact, older individuals use digital tools when they are well-designed and supported, therefore the platform should prepare for supported digital inclusion rather than presuming they won't use it (Age UK, n.d.). 
 	Public participation is crucial for this effort. Health experts and link workers cannot provide all forms of contact, and neighbours, volunteers, and local groups frequently minimise loneliness best. The NHS suggests safe ways to lessen isolation, such as regular phone calls, helping with little tasks, or taking an older neighbour to a local group (NHS, n.d.). 
 	Community Connect allows befriending services and local associations to receive referrals and record their work in one system, supporting public involvement. Public campaigns employing local media, social media, and church institutions can urge volunteers or enable older relatives join the initiative. This strategy supports the government's goal of eliminating loneliness along with communities and individuals, not just the health service (HM Government, 2018; HM Government, 2022). 
 	Evidence and evaluation conclude the pitch. Social prescription can reduce health service usage and improve wellbeing, although data quality and outcome metrics are problematic (Brown et al., 2021; National Academy for Social prescription, 2023). 
 	Community Connect is measurement-focused from the start. Based on national frameworks, the platform will record standardised loneliness scores and simple health-related quality of life indicators at baseline and regular follow-ups. Commissioners could then compare locality or community activity outcomes to make better funding decisions. The innovation improves individual support and strategic planning for rising and changing ageing populations.
 	In conclusion, Community Connect integrates loneliness policy, social prescribing expansion, and data protection law into a realistic digital service. It works for and with older individuals to assist health and social care teams address loneliness more systematically and visibly. Later life loneliness statistics suggest that present arrangements are not enough, and many people feel invisible in their communities (Age UK, 2024; Housing LIN, n.d.). 
 	Community Connect wouldn't address all problems, but it would organise local partnership, public participation, and safe technology use. I believe UK health and social care services, voluntary organisations and the public should support the development and testing of this innovation to reduce loneliness in older life.
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Innovation Overview

Community Connect is a community-based digital service and campaign. It s a secure
‘app and web platform that allows GPs, social prescribing link workers and local voluntary
organizations fo match lonely older adults with local social groups, befiiending schemes
and online octivifies.

The system tracks checkins, wellbeing scores and feedback so fhat support can be failored
overfime fo each person's needs.

The Issue / Gaps in Health & Social Care

Loneliness i closely finked with poorer physical and mental health and with higher use of
health services. Many older adults who feel lonely attend GP appointments more often and
have worse health outcomes.

In the UK, hundreds of thousands of older people are lonely and socially isolated. Over iwo
milion people aged 75 and over in England ive alone, and more than one million say they
can go over @ month without speaking fo friends or family.

Exising social prescribing schemes are not always digital. joined up or easy fo access. Asa
result, many older adults are not consistently identified, referred or supported over the long
tem.

Target Audience and Impact

The primary farget group is adults aged 65 and over in the UK who are lonely or socially
isolated, especially those living alone or fiving with long-ferm health conditions.

secondary users include social prescribing link workers, GPs and other primary care staff, as
well s local community and voluntary sector partners who run acfivifies and befriending
schemes.

The expected impact is reduced self-reported loneliness, improved mental wellbeing,
stronger community parlicipation and fewer avoidable GP visits or hospital admissions. The
initiafive confributes to the common good by strengthening social connections, reducing
inequalifies and helping older adults fo age wellin their own commurities.

Implementation (Where, by Whom, and How)

Community Connect would be implemented in GP practices, Pimary Care Networks
(PCNs), commurity health hubs, local authorities and local voluntary and commurity
organizations.

NHS social prescribing link workers, pracfice nurses, commurity connectors and partners
such as Age UK would use the system. Referrals could be made in primary care or by seff-
referal. The link worker completes a short digital assessment with the person, and the system
suggests suitable local or online activiies.

Regulor digital or telephone check-ins are scheduled to monitor progress, update welloeing
scores and adjust the support plan if needed.

Technology Integration and Regulations

The innovation uses a simple, accessible mobile app and web portal, with lorge text, high
‘contrast and compatibiity with screen readers. It uses secure Uk-based cloud storage with
role-based access for professionals and volunteers.

Decision-support fools within the platform suggest suitable activities based on each person's
inferests, mobility and location. Over fime, basic arfificial inteligence fools could be used fo
improve these recommendations. A dashboard allows Primary Care Networks and
commissioners fo monitor anonymized outcomes such as loneliness scores, engagement
levels and referal numbers.

The platform complies with UK GDPR and the Data Protection Act 2018 for processing
personal and heaith data. It uses the NHS Data Security and Protection Tookkit fo
‘demonsirate strong information governance and cyber security. Clear consent processes
‘and privacy nofices are provided, and the NHs National Data Opt-Out is respected.

Dissemination, Timeline and Conclusion

Community Connect would be promoted in GP and community clinic waifing rooms using
posters, leaflets and brief one-fo-one conversations. Parinerships with Age UK, local councils
and voluntary and community sector organizations would help fo reach older adults
fhrough exisfing groups and befriending services. Local media, social media, faith groups
‘and community centers would also be used fo raise awareness. Professional engagement
with Primary Care Networks, Infegrated Care Boards and professional bodies would help
embed the fool info everyday practice.

Development and rolkout would be phased. In months 1 to 6, older adults, carers and
professionals would help co-design the system, @ protofype would be buit and a data
protection impact assessment completed. In months 7 fo 12, the platform would be piloted
in one Infegrated Care System, with fraining for ink workers and evaluation of loneliness,
welbeing and service-use outcomes. In year 2 the platform would be refined and scaled fo
several regions, with infegration info the NHS App where possible. By year 3 a nafional rol-
out could be achieved, with ongoing evaluation and quaity improvement.

‘Overall, Community Connect offers a scalable, person-centered digital solution fo reduce.
lonefiness in older adulfs. It strengthens social prescribing, supports pressured primary care
teams and improves quality of life for older peaple, while maintaining strong data
protection and partnership working.




