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Part 2 – Written Pitch: Connect Well
Introduction

Loneliness has become one of the largest, yet unrecognized health and social care issues nowadays, yet it is not perceived as a health risk but as simple depression. Connect Well is my breakthrough to make that a change. It is an integrated befriending service, which may be prescribed to an older person, who feels lonely, by a doctor or social prescribing worker and they will be paired with a trained, vetted local volunteer and with small groups of people. It primarily assists the older adults that do not live with their families, however, their relatives and the overstretched healthcare systems are not in vain, since alleviating loneliness safeguards not only wellbeing but the national wallet as well. It is affordable, viable and would be able to be implemented today on the current NHS social prescribing.

Background

The extent of the issue is evident as approximately 940,000 individuals in the UK aged 65 years and above often or always feel lonely and this number may increase to 1.2 million by 2034 unless something is done regarding this (Age UK, 2024). It is not only unpleasant but it is very dangerous. The recent review of 90 articles discovered that social isolation increased the risk of premature mortality by approximately 32%, and loneliness by approximately 14% (Wang et al., 2023). Recent studies of older adults concurred that all the three (loneliness, isolation and living alone) elevate the chances of premature deaths (Nakou et al., 2025). Depression, heart disease, stroke and dementia are also associated with loneliness and it is expensive in a case of severe loneliness in a person of later age, the expenses of health and social care are over £6,000 (Centre for Social Justice, 2024; Age UK, 2024). Meanwhile, a lot of the older generation are excluded in online assistance, since nearly 6 million of the over-65s are incapable of using the internet safely (Age UK, 2023). There is a gap in the service provided to this group as often the existing services fail to satisfy the needs of this group.
Connect Well is a befriending service designed to support older individuals, who feel lonely, and is a hybrid approach. A GP/social prescribing worker makes a referral to a lonely person to Connect Well. They are then matched to a trained, DBS-vetted local volunteer who makes telephone or in-person calls each week to them, and is welcomed to small groups within the . The focus is to restore the connection and belonging where people will be community such as a coffee morning or walking club. The service is assisted by a simple application, but a telephone and face-to-face path is always available in order to avoid leaving prioritized and technology will be used as an assistant
TARGET AUDIENCE & IMPACT
ConnectWell will be targeted at older adults living alone as 2 million adults aged 75 years and above live alone in England (Age UK, 2023). It ensures equality, dignity and accessibility of offline people by continuously maintaining a non-digital path. Contact with friends or relatives regularly and in a friendly way can make people feel better, restore a sense of belonging and get people to be active and wellness can also translate to reduced visits to the GP and reduced hospital stay. In this way, a single act of connection is in the common good, which is beneficial to the individual, their family and community.
WHY IT WORKS — EVIDENCE & THEORY
This approach of human first is supported as through reviews, it has been revealed that technology can assist connection but it is better to collaborate with actual human relationships, and not individually (Balki et al., 2022). An analysis of social prescribing discovered that the primary factor that led to the reduction of loneliness in people was warm and trusting relationships between workers, clients and groups (Hayes et al., 2024). The concept of value co-creation, in which value is co-created by the older person, the volunteer and the community instead of being given is another idea behind the development of ConnectWell (Messiha et al., 2023).
BENEFITS & LIMITATIONS
The advantages include being cheap and humane and it is founded on effective evidence as the hybrid design is able to reach offline people, and it will bring them closer to communities. The limitations include reliance on volunteers which may be difficult to retain, the data that social prescribing can decrease loneliness is inconsistent, and it requires careful and continuous monitoring (Sandhu et al., 2022).
THE EVIDENCE AR A GLANCE

ConnectWell : Prescribing connection to beat loneliness in older people
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Innovation Description

ConnectWell pairs older people with a local, trained and DBS-checked volunteer who calls, or visits, every week, and invites them to small groups such as a coffee morning or walking club. There exists a straightforward application to assist in matching, notifications and kind check-ins, yet a phone and face-to-face pathway is never left, which means that no one is neglected. The only difference is that it is new because technology is being viewed as an assistant, and not the solution. This decision is grounded and supported by evidence as a single review showed that no clear evidence supports the idea that digital tools alone can decrease loneliness among older individuals, whereas other studies indicated that technology is beneficial in most cases when it does not displace, but supports real relationships (Balki et al., 2022; Shah et al., 2021). ConnectWell is people first hence it is not being sold as a magic solution, just a cheap low priced, human service, which will be tested and refined with time.

Impact on Health and Social Care

ConnectWell will target the older demographic, living alone, with 2 million people aged 75 and above living alone in England (Age UK, 2023). It is created with equity as by ensuring that it is never digital only, it targets individuals who are not online and would be excluded otherwise and safeguard their dignity and their right to receive help. Frequent, amicable interaction has the potential to boost mood, restore a sense of belonging and keep individuals engaged, and a research of social prescribing discovered that warm and trusting relationships were the key factor that caused people to feel less lonely (Hayes et al., 2024). Improved wellbeing can also translate to reduced GP visits, less time in the hospital and reduces the strain on the staff and services. In this way, ConnectWell benefits the common good, serving the most vulnerable, benefiting families and the community in general. 

Public and Stakeholder Involvement

ConnectWell is relying on the common citizens. It requests the people in the neighbourhood to spare only one or two hours a week to either make a call or visit an ageing neighbour and volunteering fosters friendship and a sense of purpose on both ends. It is not only the users who are the focus of service design as the service is based on value co-creation, where value is created by the older person, the volunteer and the community (Messiha et al., 2023). Their voice would be at the heart of decisions as older people, families and community groups would assist in the shaping and enhancement of the service, and advocacy through local charities would ensure they are at the heart of the decision.

Policies, Services, and Professional Links

ConnectWell is aligned with the existing policy and law of the UK. The NHS Long Term Plan vowed to expand social prescribing and offered more than a thousand link workers to enable the people to be linked to community support (Sandhu et al., 2022). It would be on the same level with GPs, social care teams and voluntary organisations and people would be referred to the nurses, social workers and link workers. The service is law-abiding as by ensuring the data is secure based on the UK GDPR and the Data Protection Act 2018, the volunteers are vetted by the Disclosure and Barring Service and the Equality Act 2010 is satisfied so that offline individuals are not left behind. It would also be working towards CQC and NICE standards and to professional codes. Due to the possibility of weak evidence of such projects in general, a close assessment is designed into it (Welch et al., 2023).

Conclusion

In conclusion, I believe that it would be worth establishing a partnership with ConnectWell, but carefully. Its advantage is that it prioritises human relationships and is based on effective evidence as the key threats are that the technology needs to be overused, or volunteers, who are likely to come and leave, need to be used. ConnectWell can be kept hybrid, legal and thoughtful to generate the real value to isolated older people and common good.
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