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📅 Timeline

SAFECONNECT
DIGITAL HEALTH COMPANION FOR OLDER ADULTS LIVING ALONE
What is SafeConnect?
A simple wearable device + mobile app that helps older adults living alone stay safe, connected, and supported. It provides fall detection, health monitoring, medication reminders, and instant communication with carers or emergency services.
Why It’s Needed?
Many older adults live alone and face risks such as falls, delayed help, loneliness, and unmanaged health conditions. SafeConnect helps reduce these risks by offering quick alerts, easy communication, and ongoing wellbeing support.
Who Benefits?
1. Older adults living independently
1. People with mobility or long-term conditions
1. Family carers
1. Community health teams
1. 
SafeConnect promotes dignity, independence, and equal access to support.
How It Works?
[image: ]
Wearable Device
Monitors movement, detects falls, tracks heart rate
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Mobile App
Shows alerts, reminders, and wellbeing updates
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Carer Dashboard
Allows carers, family, or health teams to check safety and respond quickly.
[image: ] Implementation
Delivered through:
🏠 NHS community health teams
🏛️Local authorities
🏥 GP practices
👥 Voluntary organisations 
(e.g., Age UK)
Used in:
1. Private homes
1. Sheltered housing
1. Supported living settings
[image: ]  Regulations & Safety
SafeConnect follows:
1. GDPR (data protection)
1. NICE digital health guidance
1. CQC innovation standards
1. Medical device regulations
All data is encrypted and shared only with authorised professionals.
[image: ]Technology Features
1. Fall detection sensors
1. Heart rate monitoring
1. Medication reminders
1. AI-supported risk alerts
1. Secure cloud storage
1. Easy-to-use interface

How We Will Promote It
· GP practices and community health teams
· Local authority websites  
· Social media campaigns  
· Community events  
· Partnerships with voluntary groups
· Digital inclusion workshops

Our Goal
1. To help older adults live safely, confidently, and independently — while reducing pressure on health and social care services.
Our Goal
To help older adults live safely, confidently, and independently — while reducing pressure on health and social care services.








































	Months 1–3
Build prototype + user testing
	Months 4–6
Pilot in two local areas
	Months 7–8
Evaluate safety + user feedback
	Months 9–12
Full rollout across community services









PITCH – SafeConnect: Digital Health Companion for Older Adults Living Alone

Introduction
SafeConnect is a digital health companion designed to support older adults who live alone by combining a simple wearable device with an intuitive mobile application. The system provides continuous safety monitoring, automatic fall detection, medication reminders, wellbeing check-ins and a secure communication channel that connects older adults with carers, family members or emergency services. The design prioritises simplicity and accessibility so that older adults with limited digital literacy can use it confidently. SafeConnect aims to reduce risks, promote independence and strengthen the connection between older adults and the people who support them.

Why It Matters: Older adults living alone face a range of health and social challenges that can significantly affect their wellbeing. Falls, unmanaged long-term conditions, loneliness and delayed access to help are common issues that increase vulnerability. These challenges not only affect individuals but also place sustained pressure on health and social care services. SafeConnect addresses these concerns by offering a practical, proactive and user-friendly digital solution that supports early intervention and reduces avoidable harm.

Who Benefits: SafeConnect benefits multiple groups: older adults who require additional support, family carers who need reassurance, community health teams who monitor vulnerable individuals, and the wider health system that aims to reduce emergency admissions. By improving communication, safety and access to support, SafeConnect contributes to the common good and aligns with national priorities for digital health innovation.


Background
The Issue: Older adults living alone often experience isolation, limited mobility and reduced access to support. These factors increase the risk of falls, delayed medical help and unmanaged health conditions. Social determinants of health, such as loneliness and poor access to services, significantly influence wellbeing and long-term outcomes (Bibby and Lovell, 2018). Falls remain one of the leading causes of emergency hospital admissions among people aged 65 and over in England, with more than 219,000 such admissions recorded in 2023/24 (Office for Health Improvement and Disparities, 2024). The consequences of delayed response can be severe, including long-term disability or loss of independence.
Evidence of Need: Many older adults struggle with managing medication schedules, monitoring their health and maintaining regular communication with carers or health professionals. Although digital tools exist, they are often difficult to use, inaccessible or poorly integrated with existing services. Adults living alone are substantially more likely to report feeling lonely than those living with others (NHS England Digital, 2024). The Care Quality Commission emphasises that innovation in health and social care must be accessible, safe and designed around user needs (Care Quality Commission, 2021). SafeConnect responds directly to these requirements by offering a system that is simple, supportive and tailored to the needs of older adults.

Policy Context: The NHS Long Term Plan highlights the importance of digital innovation to improve access, reduce pressure on services and support vulnerable groups (NHS, 2019). More recent national plans continue to emphasise the shift from analogue to digital care, from hospital to community, and from treatment to prevention (Department of Health and Social Care, 2025). SafeConnect aligns with these priorities by promoting independence, safety and early intervention. It supports ageing in place, reduces avoidable hospital admissions and contributes to wider public health goals. The innovation also aligns with the Care Act 2014, which emphasises wellbeing, independence and personalised care.


Innovation Description
Features of SafeConnect: SafeConnect combines a wearable device with a mobile app to provide continuous monitoring and personalised support. The wearable includes fall-detection sensors, heart-rate monitoring and movement tracking. When a fall or unusual pattern is detected, an alert is automatically sent to carers, family members or emergency services. The mobile app provides medication reminders, wellbeing check-ins and a communication platform that allows older adults to stay connected. A carer dashboard enables authorised individuals to monitor safety and respond quickly to alerts.

Technology Used: The technology is designed to be reliable, accessible and easy to use. The interface follows principles of perceived ease of use (Davis, 1989), ensuring that older adults with limited digital literacy can navigate it confidently. AI-supported alerts analyse patterns and identify early signs of deterioration, supporting early intervention and reducing avoidable hospital admissions.

Why It’s Innovative: SafeConnect is innovative because it integrates multiple functions—safety monitoring, health tracking, communication and wellbeing support—into one accessible system. Existing technologies often focus on single issues, such as fall detection or medication reminders, but SafeConnect provides a holistic solution. The innovation is grounded in evidence-based design principles, including prototyping and user testing (Exner et al., 2014; Lauff et al., 2018). By involving older adults in the development process, SafeConnect ensures that the system is practical, relevant and tailored to real-world needs.


Impact on Health and Social Care
Impact on Older Adults: SafeConnect improves safety, independence and wellbeing for older adults living alone. Real-time monitoring reduces the need for frequent in-person visits and enables early intervention. The system promotes dignity and confidence, allowing older adults to remain safely in their homes for longer. Medication reminders and wellbeing check-ins support daily routines and encourage self-management of health.

Impact on Carers: Carers benefit from instant alerts and regular wellbeing updates, reducing stress and uncertainty. This supports informal carers, who often experience emotional fatigue and burnout (Leckey, 2011). Improved communication strengthens relationships and supports shared decision-making. SafeConnect provides reassurance that older adults are safe and supported even when carers cannot be physically present.

Impact on Professionals: Health professionals benefit from improved collaboration and access to real-time data. Electronic health systems enhance communication between medical specialties (Vos et al., 2020). SafeConnect integrates with existing digital systems, allowing community health teams to monitor vulnerable older adults more effectively. The system supports early intervention, reduces emergency admissions and improves the quality of care.

Contribution to the Common Good: SafeConnect promotes dignity, independence and equity. Older adults living alone often face barriers to accessing support; SafeConnect helps reduce these inequalities by providing accessible, personalised care. It also reduces pressure on emergency services and hospitals by preventing avoidable admissions. The innovation supports ageing in place and contributes to wider public health goals.


Implementation
Who Delivers SafeConnect: SafeConnect will be delivered through NHS community health teams, local authorities, GP practices and voluntary organisations such as Age UK. These organisations will support training, promotion and ongoing monitoring.
Where It Will Be Used: SafeConnect will be used in private homes, sheltered housing, supported living environments and community health settings. The system is flexible and can be adapted to different living arrangements.
How It Will Be Delivered: Eligible older adults will receive the wearable device and the app will be installed on smartphones or tablets. Digital support teams will provide training and onboarding. Data will be shared securely with carers, GPs and community health teams. Ongoing monitoring will be integrated with electronic health records to support continuity of care.


Timeline
Phase 1 – Development (Months 1–3): The development phase focuses on creating a functional prototype and ensuring it meets the needs of older adults. Designers and engineers build the wearable device and app interface, drawing on principles of prototyping and iterative design (Exner et al., 2014; Lauff et al., 2018). User testing with a small group of older adults identifies usability challenges and refines the interface for clarity and simplicity. This stage also includes initial safety testing, data-protection planning and integration of basic monitoring features.

Phase 2 – Pilot Testing (Months 4–6): SafeConnect is introduced in a small-scale pilot across selected local areas. Real-world testing takes place in private homes, sheltered housing and supported living environments. Carers, family members and community health teams provide feedback on alert accuracy, communication features and ease of use. The pilot identifies practical challenges such as connectivity issues, user onboarding needs and the responsiveness of the fall-detection system.

Phase 3 – Evaluation (Months 7–8): The evaluation phase analyses pilot results to determine whether SafeConnect is safe, effective and acceptable to users. Data are collected on usability, alert accuracy, user satisfaction and impact on carers and professionals. Feedback from older adults is particularly important in assessing whether the system supports independence and confidence. Findings guide final adjustments before full rollout.

Phase 4 – Full Rollout (Months 9–12): Following successful evaluation, SafeConnect is launched across community health services, GP practices and voluntary organisations. Training is provided to staff, carers and older adults. Local authorities and NHS teams integrate SafeConnect into existing care pathways. The rollout includes promotional activities, digital inclusion workshops and ongoing technical support.
Regulations:
SafeConnect is designed to comply fully with GDPR requirements through encrypted data transmission and secure cloud storage. Users are informed about data use and consent is obtained before monitoring begins. Access is restricted to authorised professionals, carers or family members.
The innovation aligns with NICE guidance on digital health technologies, which emphasises safety, effectiveness, usability and inclusivity. It also meets Care Quality Commission standards for safety, quality and innovation in care settings (Care Quality Commission, 2021). The wearable device complies with UK medical device regulations, ensuring safety, performance and reliability standards are met.


Technology Integration
SafeConnect’s wearable uses sensors to track movement, detect falls and monitor heart rate. Artificial intelligence analyses patterns to identify early signs of deterioration and reduce false alarms. Secure cloud storage enables authorised access while protecting data, supporting integration with GP systems and community health records. Together these features enhance communication, support early intervention and promote independence.


Dissemination and Stakeholder Involvement
SafeConnect will be promoted through GP practices, local authority websites, social media campaigns, community events and partnerships with voluntary organisations. Engagement activities will include demonstrations at health fairs, digital inclusion workshops and outreach in sheltered housing and community centres.

Older adults, carers and community groups will be involved throughout development and implementation through user testing, feedback surveys and workshops. Partnerships with GP practices, local authorities, voluntary organisations and community health teams will support training, promotion and ongoing monitoring. Advocacy efforts will focus on raising awareness of digital safety tools and reducing digital exclusion among older adults.


Conclusion
SafeConnect is a practical, innovative solution that enhances safety, independence and wellbeing for older adults living alone. By combining wearable technology, digital communication and AI-supported monitoring, it addresses key gaps in health and social care. The innovation aligns with national policy, supports carers and professionals, and contributes to the common good by promoting dignity and equity. SafeConnect offers a realistic and sustainable approach to improving the lives of older adults and strengthening community-based care.
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