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POSTER CONTENT 
Title: Care Link Tablets – A Simple Digital Support Tool for Older Adults in Home Care
1. Innovation Overview
Care Link Tablets are simple digital devices designed for older adults who receive home-care visits. Many older adults cannot use complex smartphones or health apps. The Care Link Tablet solves this by offering only four main functions:
1. Daily care schedule showing visit times
2. Medication reminders with sound alerts
3. Simple messaging with carers
4. Video calling button for quick contact with health staff or family
The tablet uses large icons, clear text and optional voice control. It works even in homes with weak internet by storing key information offline. The goal is to make communication easier between older adults, carers, and families, and to improve safety at home.
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2. The Issue / Gap in Health & Social Care
Digital exclusion is common among older adults. Dowthwaite et al. (2021) reports that over 2.7 million people aged 65+ in the UK do not use the internet regularly. This makes it difficult for them to engage with digital health systems that the NHS now relies on.
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Poor communication is also a serious issue in home care. Valizadeh et al. (2019) highlights that missed care visits, medication errors, and unclear information exchange are linked to avoidable harm. Many home-care users cannot keep track of their care plans or medication schedules without support.
Social isolation is another concern. Studies show that older adults who live alone experience higher levels of loneliness, which can worsen physical and mental health (Smith and Victor, 2018). Simple communication tools, especially video calls, can reduce this isolation (Macdonald et al., 2021).
Care Link Tablets address these gaps by providing one simple system that supports medication safety, communication, and engagement.
3. Target Audience and Expected Impact
The main users are:
· Adults aged 65+ receiving home-care services
· People with mild memory problems
· Older adults living alone
· Families who want clearer communication with care staff
· Home-care workers who need reliable information sharing
The impact includes:
· Fewer missed medication doses
· Better understanding of care schedules
· Reduced confusion about visit times
· Easier communication between carers and families
· Lower feelings of loneliness through simple video calls
Research shows that when older adults use well-designed technology, they feel more confident and independent (Fortuna, 2021). This supports the common good by helping people remain safely at home, reducing preventable hospital admissions, and easing pressure on NHS services.
4. Implementation Plan
Where it will be used:
· Home-care settings
· Community health teams
· Supported living homes
Who will be involved:
· Home-care providers
· NHS community nurses
· Occupational therapists
· Local authorities
· Carers and family members
How implementation works:
1. When a person begins home-care services, the assessor introduces the Care Link Tablet.
2. A trained support worker installs the device in the person’s home.
3. A 20-minute demonstration is given to the user and family.
4. Carers update schedules through a secure platform.
5. NHS community teams can use video calls for quick check-ins.
6. Monitoring reports can be viewed by managers to spot risks early, such as missed reminders.
This approach fits with the NHS commitment to digital inclusion and integrated community care.
5. Timeline for Development and Roll-Out
Month 1–2:
· Finalise tablet software design
· Test interface with older adults’ focus groups
Month 3–4:
· Pilot test with one home-care provider
· Collect feedback from carers and families
Month 5–6:
· Adjust software based on pilot results
· Begin staff training sessions
Month 7–9:
· Roll out devices to three local authority areas
· Start evaluation on usage, safety alerts and satisfaction
Month 10–12:
· Expand to NHS community teams
· Publish results and recommendations
6. Regulations and Standards
Care Link Tablets must follow UK regulatory requirements:
GDPR (2019): For safe handling of user data, especially personal health information.
NHS Digital Technology Assessment Criteria (DTAC):
Ensures the system meets standards for data security, clinical safety, usability, and technical stability.
Care Quality Commission (CQC) standards:
Supports safe and effective communication between carers and service users.
Medical Device Regulations (MDR):
If medication reminders are considered part of a clinical support tool, compliance is required.
Meeting these standards protects users and ensures the system can be used in official care services.
7. Technology Integration
The device includes simple technology features that directly support health needs:
· Large icons: Easier for people with reduced eyesight.
· Offline capability: Allows access to schedules without internet.
· Encrypted messaging: Protects sensitive information.
· One-touch video call: Reduces steps for contacting help.
· Voice prompts: Supports users with memory problems.
Studies show that older adults prefer technology that is simple, predictable, and task-focused (Fortuna, 2021). Care Link follows this by removing unnecessary functions and focusing only on practical daily support.
8. Dissemination and Promotion Strategy
Promotion will use local and community-based methods because these are more effective for older adults.
Key strategies:
· Introduce the device during home-care assessments
· Demonstrations in GP surgeries and pharmacies
· Information leaflets given to families
· Short videos on local authority websites
· Presentations to NHS community teams
· Community events in libraries and day centres
· Collaboration with Age UK and carers’ organisations
These methods match the NHS approach to improving digital access through community engagement.
Pitch Essay: Care Link Tablets for Older Adults Receiving Home Care
The Care Link Tablet is an assistive digital device created to support older adults who receive home care services in the United Kingdom. Many older adults struggle to use complex digital tools, which limits their ability to follow care plans and communicate with health professionals (Mace et al., 2022). The Care Link Tablet is designed to address these challenges through a very simple interface that provides a daily care schedule, medication reminders, secure messaging, and a single button for video calls. This pitch explains why this innovation is necessary, which group it is intended to support, how it aligns with current policy and legislation, which services are involved in its delivery, and why public engagement is essential for its success.
Older adults who receive home care represent a group with several intersecting needs. Many live alone, experience long term conditions, or face reduced mobility, memory difficulties or sensory impairment. Research suggests that more than two million older adults in the United Kingdom rarely use the internet, which increases their risk of digital exclusion (Kung and Steptoe, 2023). Digital exclusion affects their capacity to access appointment information, medication instructions and urgent communication with care staff. Research shows that older adults with limited access to simple digital support are more likely to experience isolation, confusion about care routines and difficulty managing medication (Macdonald et al., 2021). The Care Link Tablet responds to these specific issues by offering technology that is not complex, not crowded with unnecessary apps, and not dependent on high digital literacy. It provides four core functions only, which have been chosen because they directly match the needs of people who receive home care.
The most significant health benefit for this group is improved medication safety. Missed medication doses and incorrect self-administration are common problems among older adults receiving home care. NHS England identifies poor communication as a factor that contributes to errors within community services (NHS England, 2019). The Care Link Tablet offers medication reminders that appear clearly and produce an audible alert that can be adjusted to suit the user. This supports older adults who have memory difficulties and helps reduce the risk of hospital admission due to medication mistakes. The tablet also improves emotional wellbeing. Many older adults report feelings of loneliness, especially those who receive care in their own homes with limited family contact. Macdonald et al. (2021) found that social isolation increases the likelihood of poor mental health and reduced quality of life. CareLink aims to address this by providing a simple video call option that allows older adults to contact family or health staff without navigating multiple menus.
The initiative aligns closely with national policy in the United Kingdom. The NHS Long Term Plan encourages the use of digital tools that support people to remain independent in their own homes and that reduce avoidable hospital admissions. The plan also states that digital inclusion is essential if older adults are to benefit from modern health services (Gavin et al., 2024). Care Link supports this policy by offering a device that allows older adults to remain safely at home and to participate in their own care. The tablet must also comply with the Digital Technology Assessment Criteria, which sets standards for clinical safety, data protection, usability and technical security. Compliance with the General Data Protection Regulation is required because the tablet stores personal health information. These policies ensure that the system does not place users at risk and that it can be integrated safely within community services.
Professional services will play an important role in the implementation of Care Link. Home care workers will update the user schedule on a secure web dashboard that links to the tablet. This improves accuracy because staff can confirm visit times, appointment reminders and care notes. Community nurses will use the video call function to complete quick check in sessions, particularly for people who require wound care reviews or fall risk assessments. Occupational therapists will support the early stages of the roll out by identifying service users who would benefit most from the device. Local authorities will be involved by incorporating the tablet into their adult social care assessments. Care coordinators in these services already have a responsibility to ensure that older adults receive appropriate support, and Care Link can become one of the tools they use to promote independence.
The public also has an important role in supporting this initiative. Many older adults rely on family members, neighbours or volunteers to help them remain engaged and active. The Care Link Tablet works best when families understand how it operates and encourage consistent use. Public involvement is also essential for reducing the stigma that some older adults feel when using digital technology. Community organisations such as libraries, carers groups and Age UK branches can support demonstration events, promote the device, and provide reassurance to older adults who may feel nervous about using technology. Public support also increases accountability. When family members and community groups understand how the device works, they are more able to notice when schedules are inaccurate or alerts are missed. This oversight strengthens communication between families and care services and promotes safer care.
A second reason for public engagement is that Care Link addresses issues that affect the entire community, not only older adults. Missed visits and avoidable hospital admissions place significant pressure on local health systems. When older adults remain safe at home, the community experiences fewer delays in emergency departments and fewer demands on hospital beds. This connection shows why the public should care about the success of Care Link. Supporting digital inclusion among older adults benefits not only the individual but also the broader health and social care environment.
The innovation is realistic and does not require complex infrastructure. It involves a clear distribution plan, short training sessions for users, and straightforward training for carers. Its benefits arise from simplicity rather than advanced technology. Older adults have repeatedly expressed a preference for technology that is predictable and easy to understand (Ghorayeb, Comber, and Gooberman-Hill, 2021). Care Link follows this evidence by removing distractions and focusing only on daily routines, communication and medication support. This ensures that the device remains accessible to people with reduced vision, reduced concentration or mild cognitive decline.
In conclusion, Care Link Tablets offer a practical and necessary response to the challenges faced by older adults in home care. They promote safety, independence and emotional wellbeing. They support national policy goals on digital inclusion, and they fit within existing community care systems. The initiative relies on the involvement of home care workers, community nurses, occupational therapists and local authorities, but it also requires support from families and the wider public. By improving communication and medication safety, the Care Link Tablet contributes to a healthier community and helps older adults live with greater confidence in their own homes.
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