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[bookmark: _Toc224947836]1. INTRODUCTION 
CareLink Hub is a proposed digital and outreach model that should be integrated to reduce healthcare disparities in homeless people in the UK. The problem of homelessness has become one of the most acute in the field of public health, as the number of homeless people in England is more than 382,000 and many of them have serious mental and physical health problems (Shelter, 2025). Access to care is still low, despite the services that are available. The innovation will enhance accessibility, coordination, and inclusion with an integrated health and social care approach, which is user-centred.
[bookmark: _4knghb61u8ya][bookmark: _Toc224947837]2. PROBLEM ANALYSIS  
The issue of homelessness in the UK is an interplay between health and social care disparities. The homeless are more exposed to mental health issues, misuse of substances, and chronic conditions and have been found to die much more than the rest of the population (Office for National Statistics, 2023). However, healthcare is very unequal in access. The barriers include structural issues, including the absence of a permanent address, insufficient awareness of services, and the difficulty of transport to primary care services (Aldridge et al., 2018). More importantly, the current networks of NHS and social care lack efficiency, which leads to ineffective coordination of the activities of healthcare providers, local authorities, and third-sector organisations (Khan, 2023). This fragmentation is a source of care discontinuity and strengthening of exclusion. Moreover, a lack of trust in the formal institutions enhances underutilisation of services (Warda et al., 2023). Thus, an evident gap exists in integrated, user-based healthcare access models that can significantly aid the gap between health and social care delivery to homeless individuals. This is in line with the necessity to create more coordinated and inclusive models of service delivery in the UK.
[bookmark: _6lvw6fik4zax][bookmark: _Toc224947838]3. YOUR INNOVATION: CARELINK HUB  
CareLink Hub is an integrated health and social care model, which is a hybrid between digital technology and outreach, community-based interventions (to enhance access to healthcare among homeless people). The innovation is a mobile application and SMS-based system, which will be more accessible to digitally excluded people, as well as outreach workers who will help facilitate the engagement and the establishment of trust. Among the important features are real-time service mapping. This allows a user to find nearby health care services, shelters, and other support services, and an integrated data system that links NHS services with the local authorities and third-sector organisations. This solves some of the main obstacles present in existing systems: limited access is minimised by mobile connectivity, mistrust by human contact, and service fragmentation by coordinated care pathways. As a result, the model aids in a more liberal, people-centred method of delivering healthcare (NHS England, 2023).
[bookmark: _xbtkef1npzeh][bookmark: _Toc224947839]4. HOW IT WORKS 
The CareLink Hub uses a user-centred, well-organised journey that is aimed at providing accessibility and continuity of care. First, the outreach workers enrol people into the system and record their basic needs and preferences. The platform can then be accessed through the use of a mobile application or SMS, where users can determine and locate healthcare and social services that are near them in real time. The system enables cross-provider referral, which has ensured the coordination of service delivery between the NHS and community organisations. It allows continuous follow-up, which is facilitated by automated notifications and outreach communication and helps maintain lasting contact with services. This will promote continuity of care and minimise chances of disengagement of services among vulnerable populations (Faculty for Homeless and Inclusion Health, 2022).
[bookmark: _fqy3myz58dvb][bookmark: _Toc224947840]5. TARGET DEMOGRAPHIC & IMPACT 
The target population of CareLink Hub includes mainly homeless persons and other socially marginalised groups that have high barriers to healthcare access. Through the innovation, health disparities are minimised, and health outcomes of vulnerable populations are improved by increasing the accessibility and coordination of services. This strategy is in line with the NHS Long Term Plan that encourages health equity and early intervention. More importantly, the model promotes preventative healthcare, and less pressure on the system is achieved through the minimal use of emergency services (NHS England, 2025).
[bookmark: _idsyrk36dpdy][bookmark: _Toc224947841]6. TECHNOLOGY INTEGRATION 
CareLink Hub also utilises a mobile platform with the assistance of SMS to make sure that anyone can use it, and the system offers AI-powered recommendations to help users find the relevant services. Data-sharing functionality is integrated to facilitate the coordination of healthcare and social care providers, whereas strict compliance with GDPR will guarantee the safety of data and ethical utilisation. This technological infrastructure will make it more responsive and interconnected as it will make the care system more efficient and scalable (Department of Health and Social Care, 2022).
[bookmark: _opddcwrtfxy5][bookmark: _Toc224947842]7. IMPLEMENTATION PLAN  
Introduction of CareLink Hub is implemented in phases that include design, pilot, and national rollout, which will guarantee feasibility and incremental improvement. The important stakeholders involved are NHS organisations, local councils, and third-sector partners, which are supported by the proper funding, training of the workforce, and the digital infrastructure. The adherence to the GDPR and NHS policy frameworks will guarantee the ethical, secure and realistic deployment (NHS England, 2023).
[bookmark: _Toc224947843]8. VALUE, FEASIBILITY & CHALLENGES 
CareLink Hub will provide social value in two aspects: enhanced health outcomes, in addition to decreased NHS burden due to prevention care. Nevertheless, there are risks of challenges disrupting effectiveness, like the problem of digital exclusion, lack of funding, and lack of trust. These are controlled with the use of SMS-based access, cross-sector partnerships, and outreach engagement. Although its implementation involves an investment, the model is still possible because it is compatible with integrated care priorities and long-term cost-efficiency (National Audit Office, 2023).
[bookmark: _a3zzzk1l8f6a][bookmark: _Toc224947844]9. FUTURE SCALABILITY  
CareLink Hub has a high scalability potential due to its expansion across the regions of the UK and other vulnerable groups, like refugees and the low-income population. Integration in national digital health systems and Integrated Care Systems models facilitates wider systemic reach that helps to transform the inclusive provision of healthcare over the long term (Department of Health and Social Care, 2022).
[bookmark: _k1daiy9va0zm][bookmark: _Toc224947845]10. CONCLUSION 
CareLink Hub is a timely and integrated solution to health and social care inequalities that have been persistent among homeless people. It is sustainable as it combines digital innovation and human-centred outreach. The call-to-action is based on the policymakers, NHS stakeholders and the community organisations to invest in and implement this model in order to transform equitable access to care in the UK.
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The Problem: Healthcare Inequality in
Homeless Populations

Homelessness is important to the social and
public health in England, where more than
3,82,000 people face some sort of housing
insecurity (ShelterEngland, 2026). This data is
collected from 2025 which describes the recent
scenario. Health inequalities among this group
of people are severe and chronic, and they:
greatly diminish life quality and life
expectancy. Homeless people are threefold
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offered, have transport restrictions, or have a

strong distrust towards institutions because of

poor previous experiences. Moreover, the
existing healthcare system is extremely
disintegrated, and healthcare providers are not
well coordinated with social services and
community organisations. The result of this
fragmentation is usually a lack of interventions,
timely treatment, and re-hospitalisation.

‘HOMELESSNESS DOES NOT
ONLY DENY SHELTER: IT DENIES
EQUITABLE HEALTHCARE,
DIGNITY, AND THE CHANCE FOR
A HEALTHY LIFE.

Regulatory Considerations

Carelink Hub is created with regard to
major regulatory frameworks to become
sensitive to ethical and legal standards
This involves compliance with GDPR, which
protects user data, where the information
of users is managed in a secure and
transparent The system also
adheres to the standards of digital health
and ensures interoperability and data
integrity.

Protective measures are incorporated to
ensure the security of the vulnerable
persons, especially those who may be
subjected to exploitation or abuse. The
system design is crafted with ethics, with
all the users being respected, dignified,
and autonomous.

manner.

Technology-Enabled Care

CareLink Hub is based on technology to
provide efficient and scalable service
delivery. The mobile health service will be
developed with a very simple and easy-to-
use interface to enable people with
different levels of digital literacy to use it.
Artificial intelligence is integrated into it to
give personal service recommendations
depending on the needs and location of
the user (Jadiga, 2025). Online data sharing
enables safe communication among
various service providers, enhancing the
coordination and minimising repetition of
tasks (Chitta et al,, 2019).

The protection of data is one of the main
aspects, and compliance with the
standards of GDPR will guarantee the
privacy and confidentiality of users. The
system will be programmed to follow the
healthcare data regulations, and both
ethical and secure use of sensitive
information will be provided.
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How It Works

CarelLink Hub is easily managed with a
well-organised procedure that is aimed
at making sure that it is user-friendly
and provides ontinuous care. To begin
with, outreach workers work directly
with homeless people and help them

ith registration so that they are not
ed because of a lack of digital

Target Demographic and
Impact

CareLink Hub is directly targeted
to rough sleepers, people in
temporary housing, and other
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The Solution: CareLink Hub

Carelink Hub is suggested as a novel
hybrid community-based outreach digital
technology solution that will fill the
healthcare access gap among homeless

sers are able to use

opposed to single

Phase
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Planning and
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Phase 2: Pilot
Implementation

Phase 3: Scaling
and Expansion
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important information without the need
for constant access to the internet.
Through the digital interface, outreach
health workers are important _ in
blishing trust by meeting people in
d assisting them in registering
ing the system.

@aréliink HUb 5 also a network of services
which links healthcare providers, NGOs,
shelters, and social workers into one
system. There is a real-time service
mapping option allowing people to find
out the location of local clinics, food
banks, and shelters in real time.

It is an integrated, user-centred model
that eliminates barriers to access,
enhances engagement, and supports the
health outcomes of vulnerable population
groups.
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Awareness Strategy

Timeline

) e The success of CareLink Hub depends on the
Duration Activities successful dissemination. It is suggested that
a multi-channel awareness strategy should be
System design applied, and social media campaigns will be
Months 1-3 and used to reach more people and increase
collaboration awareness. Collaboration with non-
governmental organisations and community
Pilot groups will be used to promote grassroots and

Months 4-6 implementation trust-building.
in specific The community outreach projects will be at
the forefront in reaching the homeless people
Scaling the directly, and healthcare providers will facilitate
solution, the referrals to the system. This combined
Months 7-12 coritintions marketing strategy will guarantee exposure

and reach.

monitoring and

enhancement

Implementation Strategy

stage Description
Initial planning
Stage 1: Design and
&stakeholder  collaboration
Engagement with key

stakeholders

Testing the

Stage 2: Pilot systemin
Implementatio  selected high-

n need urban

areas

Improving the
system based
on data and
feedback

Stage3:
Evaluation &
Optimisation

Stage 4: Expanding the
National ~ solution across
Rollout the UK

Stakeholders

Key Activities Aivatoed
System design,  Healthcare
requirement  providers, local
gathering, authorities,
stakeholder  community

consultations  organisations

Deployment in

pilotregions,  Healthcare
real-world trusts, local
testing, councils,
feedback  NGOs, charities
collection

Data analysis,

performance  Social workers,
enhancement,  healthcare
user providers,
experience NGOs
improvements
Large-scale Al
deployment,  stakeholders
integration including
withnational ~ healthcare
systems, trusts,
ongoing councils,
support charities

Conclusion: Why It Matters Now

The problem of healthcare inequality among homeless people
is one of the most outstanding in the UK. CareLink Hub is an
inclusive, scalable, and technology-driven solution that seeks to
find solutions to the major problems that contribute to
healthcare inaccessibility. The model will be efficient and
empathetic by integrating digital transformation with human-
centred outreach to service.
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