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	CARECONNECT
Transforming Integrated Health and Social Care Through Secure Digital Collaboration
Connecting professionals to deliver safer, more integrated person-centred care.
	DIGITAL HEALTH INNOVATION
NHS England • Integrated Care Systems (ICSs)
Target: older adults & people with complex needs


	THE CHALLENGE
Background & rationale
Integrated Care Systems (ICSs) aim to improve collaboration across NHS organisations, local authorities and community partners. Fragmented communication, incompatible digital systems and inconsistent information sharing can delay care, increase duplication and reduce continuity.
Target population
• Older adults (65+)
• People with long-term conditions
• Patients requiring coordinated discharge
• Family carers
• Health and social care professionals
Expected benefits
• Better continuity and person-centred support
• Improved patient safety
• Faster discharge and fewer readmissions
• Reduced duplication and paperwork
• Stronger multidisciplinary collaboration
• More efficient use of resources
Critical point
Technology is an enabler, not a standalone solution. Training, leadership, organisational commitment and stakeholder engagement remain essential.
	THE INNOVATION
CareConnect
A secure, interoperable platform connecting authorised health and social care professionals across ICSs. It complements existing NHS systems and supports timely, person-centred information sharing.
Key features
✓ Shared care plans
✓ Secure professional messaging
✓ AI-assisted patient summaries
✓ Medication alerts
✓ Secure document exchange
✓ Role-based access controls
✓ Discharge coordination
How it works
               Hospital ↔ GP
                          ↕
                 CARECONNECT
             ↙                 ↓              ↘
Social Care • Community • Care Coordination
                         ↓
               Patient & carers
Technology & safety
Encryption, secure cloud infrastructure, multi-factor authentication, audit trails and controlled permissions protect patient data. AI supports professionals by summarising relevant information; it does not replace clinical judgement.
Development timeline
Months 1–3: Research & design → Months 4–6: Development → Months 7–12: Pilot → Year 2: Regional rollout → Years 3–5: National expansion
	IMPLEMENTATION & IMPACT
Implementation
Begin with selected ICS pilot sites. Test the platform in real settings, gather user feedback, address interoperability issues and evaluate outcomes before wider adoption.
Leadership & partners
NHS England • Integrated Care Boards • NHS Trusts • GP practices • Local authorities • Social care providers. Staff training, visible leadership and continuous support are essential.
Governance & legislation
CareConnect must comply with the Health and Care Act 2022, Care Act 2014, UK GDPR, Data Protection Act 2018 and Caldicott Principles. Governance should address confidentiality, cybersecurity, accountability and ethical AI.
Risks & mitigation
Cybersecurity → access controls, encryption and audits
Digital exclusion → accessible alternatives and support
Staff resistance → co-design and training
Costs → phased investment and evaluation
AI bias → human oversight and ethical review
Evaluation: key indicators
Patient satisfaction • Staff experience • Delayed discharge rates • Readmissions • Duplicated assessments • Information retrieval time • Communication quality
Conclusion
CareConnect offers an evidence-informed approach to strengthening integrated health and social care. Combining secure digital collaboration with effective leadership, robust governance and person-centred practice can support safer care, better coordination and more sustainable services across England.
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	PERSON-CENTRED
Putting people and their needs at the heart of coordinated care.
	SECURE • CONNECTED • COLLABORATIVE
Digital innovation should strengthen professional collaboration, not replace it.








REFERENCES (Harvard)  Care Act 2014; Department of Health and Social Care (2022) Health and Care Act 2022; Information Commissioner’s Office (2024) Guide to UK GDPR; NHS England (2019) The NHS Long Term Plan; NHS England (2023) Working in Partnership with People and Communities: Statutory Guidance; NHS England (2024) Integrated Care Systems: Guidance; The King’s Fund (2022) Integrated Care Systems Explained.


Task 2: Written Pitch
CareConnect: Transforming Integrated Health and Social Care Through Secure Digital Collaboration 
Introduction 
The increasing complexity of health and social care needs within England has highlighted the importance of delivering coordinated, person-centred services. An ageing population, the rising prevalence of long-term conditions and growing demand for community-based care have placed considerable pressure on both the National Health Service (NHS) and local authority social care services. Although these sectors often support the same individuals, they have historically operated through separate organisational structures, funding arrangements and information systems, creating barriers to effective communication and continuity of care. 
Integrated Care Systems (ICSs) were established in England to strengthen collaboration between healthcare providers, local authorities and voluntary organisations with the aim of improving health outcomes and reducing inequalities (NHS England, 2024). Despite this policy direction, fragmented digital infrastructure and inconsistent information sharing continue to limit the effectiveness of integrated working. Delays in accessing patient information can contribute to duplicated assessments, inefficient discharge planning and poorer patient experiences. 
This written pitch proposes CareConnect, a secure digital platform designed to enhance collaboration between health and social care professionals by enabling safe, timely and integrated information sharing. Rather than replacing existing NHS systems or professional judgement, CareConnect aims to improve communication across organisations while supporting person-centred decision-making, patient safety and service efficiency. 
Background and Rationale 
The delivery of integrated care has become a central priority for health policy in England. The NHS Long Term Plan identified closer collaboration between healthcare organisations, community services and local authorities as essential for meeting future healthcare demands (NHS England, 2019). This vision was strengthened by the Health and Care Act 2022, which formally introduced Integrated Care Systems as statutory partnerships responsible for planning and delivering coordinated services across local populations (Department of Health and Social Care, 2022). 
Although significant progress has been made towards collaborative working, practical challenges remain. Many NHS organisations and social care providers continue to use separate electronic record systems that are unable to communicate effectively with one another. As a result, professionals frequently rely on telephone calls, emails or manual documentation to exchange important patient information. These fragmented processes increase administrative workload, delay clinical decision-making and may compromise continuity of care, particularly for individuals receiving support from multiple organisations. 
Older adults living with frailty, people with multiple long-term conditions and those requiring coordinated hospital discharge are particularly vulnerable to the consequences of poor communication between services. Repeated assessments, inconsistent care planning and delayed transfers of care not only reduce patient satisfaction but also place additional pressure on already stretched health and social care resources. 
Evidence suggests that digital technologies can play a significant role in supporting integrated care when they are implemented alongside effective leadership, workforce engagement and robust governance. However, technology alone cannot resolve organisational or cultural barriers. Successful digital transformation requires investment in staff training, interoperability between systems and strong information governance to ensure that innovation improves care without compromising confidentiality or public trust (The King's Fund, 2022). 
Within this context, CareConnect has been developed as a practical digital innovation that addresses one of the most persistent barriers to integrated care: secure and efficient communication between professionals working across organisational boundaries. 
Description of the Innovation 
CareConnect is a proposed secure digital platform designed to improve communication and collaboration between health and social care professionals working across Integrated Care Systems (ICSs) in England. The platform aims to address the persistent challenges associated with fragmented information sharing by providing authorised users with timely access to relevant patient information while maintaining high standards of data security and confidentiality. 
Unlike existing electronic patient record systems, which are often organisation-specific, CareConnect is intended to function as an interoperable platform that complements current NHS digital infrastructure rather than replacing it. This approach reduces disruption to existing clinical workflows while encouraging greater collaboration between hospitals, general practice, community healthcare providers, local authority social care teams and voluntary sector organisations. 
The platform would incorporate several key features to support integrated working. Firstly, shared digital care plans would enable professionals from different organisations to access and update patient-centred care information in real time. This would reduce unnecessary duplication of assessments and ensure that all members of the multidisciplinary team are working towards agreed care objectives. 
Secondly, CareConnect would provide secure professional messaging, allowing clinicians, social workers and other authorised practitioners to communicate directly within the platform. Replacing fragmented communication methods, such as unsecured emails or repeated telephone calls, could improve response times and strengthen coordination during critical stages of care, including hospital discharge planning. 
A further innovative feature is the integration of artificial intelligence (AI)-assisted patient summaries. Rather than making clinical decisions, AI would analyse existing health and social care records to generate concise summaries highlighting diagnoses, current medications, safeguarding concerns, recent admissions and priority care needs. This functionality has the potential to reduce the administrative burden placed on professionals while supporting more informed clinical decision-making. Importantly, all AI-generated information would remain subject to professional review, ensuring that human judgement remains central to patient care. 
CareConnect would also include automated medication alerts, secure document exchange, appointment coordination and role-based access controls, ensuring that users only access information appropriate to their professional responsibilities. These features reflect the principles of data minimisation and confidentiality required under UK information governance legislation. 
The proposed innovation therefore represents a practical enhancement to existing NHS digital services by strengthening interoperability, improving communication and supporting integrated, person-centred care without replacing the expertise and accountability of healthcare professionals. 
Benefits and Critical Analysis 
The successful implementation of CareConnect has the potential to generate significant benefits for patients, professionals and healthcare organisations. Improved communication between health and social care providers could enhance continuity of care, reduce unnecessary delays and support safer clinical decision-making. By ensuring that professionals have access to accurate and up-to-date patient information, the platform may contribute to fewer duplicated assessments, more coordinated discharge planning and a reduction in avoidable hospital readmissions. 
From the patient's perspective, integrated information sharing supports a more seamless experience of care. Individuals with complex health and social care needs often interact with multiple professionals across different organisations. When these services communicate effectively, patients are less likely to repeat the same information and are more likely to receive coordinated, person-centred support that reflects their preferences and individual circumstances. 
The platform may also improve workforce efficiency by reducing administrative tasks associated with locating information, requesting documentation and coordinating care across organisations. As workforce shortages continue to affect both health and social care services, digital solutions that reduce unnecessary workload could allow professionals to devote more time to direct patient care. 
Nevertheless, CareConnect is not without potential challenges. Digital innovation alone cannot overcome longstanding organisational, cultural and financial barriers to integrated care. Staff may demonstrate resistance to adopting new technologies, particularly where previous digital transformation programmes have increased workload or disrupted established working practices. Effective leadership, comprehensive training and ongoing technical support would therefore be essential to encourage staff engagement and ensure sustainable implementation. 
Furthermore, interoperability between existing NHS information systems remains a significant technical challenge. Different software suppliers, varying data standards and legacy systems may limit seamless information exchange despite the introduction of a shared platform. Addressing these issues would require continued collaboration between NHS England, software developers and local organisations. 
Ethical considerations must also be acknowledged. Although artificial intelligence offers opportunities to improve efficiency, concerns remain regarding algorithmic bias, transparency and accountability. AI-generated summaries should therefore function solely as decision-support tools rather than replacing professional judgement. Maintaining clinical oversight is essential to protect patient safety and preserve public confidence in digital healthcare innovations. 
Consequently, while CareConnect offers considerable potential to strengthen integrated care, its long-term success depends upon balancing technological innovation with effective governance, workforce engagement and continuous evaluation. 

Implementation, Leadership and Governance 
The successful implementation of CareConnect requires a phased and collaborative approach involving key stakeholders across the health and social care sector. Rather than introducing the platform nationally from the outset, a pilot programme should first be conducted within selected Integrated Care Systems (ICSs). Pilot sites would enable the platform to be tested under real clinical conditions, allowing organisations to identify technical issues, gather user feedback and evaluate its impact before wider implementation. 
Successful implementation depends on strong leadership at both national and local levels. NHS England, Integrated Care Boards (ICBs), NHS Trusts, GP practices, local authorities and independent social care providers would all have important roles in ensuring consistent adoption of the platform. Leaders must promote a culture that encourages collaboration, innovation and continuous learning while supporting staff throughout the transition to new digital ways of working. Visible leadership is essential to reduce resistance to change and to build confidence in the technology. 
Staff training represents another critical component of implementation. Healthcare professionals require not only technical instruction on how to use the platform but also education regarding information governance, cybersecurity, confidentiality and responsible use of artificial intelligence. Ongoing professional development and easily accessible technical support would help maintain user confidence and encourage consistent utilisation across organisations. 
Information governance must remain central throughout implementation. CareConnect would operate in accordance with the Health and Care Act 2022, the Care Act 2014, the UK General Data Protection Regulation (UK GDPR), the Data Protection Act 2018 and the Caldicott Principles (Care Act 2014; Department of Health and Social Care, 2022; Information Commissioner´s Office, 2024). Compliance with these legislative frameworks ensures that patient information is processed lawfully, securely and transparently while maintaining public trust. The platform would incorporate end-to-end encryption, multi-factor authentication, role-based access controls and comprehensive audit trails to minimise the risk of unauthorised access or data breaches. 
Continuous evaluation should accompany every stage of implementation. Performance indicators such as reduced delayed hospital discharges, improved communication between professionals, lower duplication of assessments and higher patient satisfaction should be monitored regularly. Feedback from patients, carers and healthcare professionals should inform ongoing improvements to ensure that CareConnect continues to meet the evolving needs of integrated health and social care services. 
Conclusion 
CareConnect represents an evidence-informed digital innovation designed to strengthen integrated health and social care across England by addressing one of the most significant barriers to collaborative working: fragmented communication between organisations. Through secure information sharing, interoperable digital infrastructure and AI-assisted decision support, the platform has the potential to improve continuity of care, enhance multidisciplinary collaboration and support more efficient, person-centred services. 
The proposal also recognises that technology alone cannot transform healthcare delivery. Lasting improvements depend upon effective leadership, workforce engagement, comprehensive staff training and robust information governance. Equally important is the need to ensure that digital innovation remains ethical, inclusive and responsive to the diverse needs of patients and professionals. Continuous evaluation and stakeholder involvement are therefore essential to ensure that CareConnect evolves alongside changing healthcare priorities and technological developments. 
Overall, CareConnect offers a realistic and sustainable approach to supporting the ambitions of Integrated Care Systems, the NHS Long Term Plan and the Health and Care Act 2022. By combining secure digital collaboration with strong organisational leadership and patient-centred practice, the innovation has the potential to improve patient experiences, strengthen partnership working and contribute to better health and social care outcomes across England.
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