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Introduction
CareConnect UK continues to support the priorities set out in the NHS Long Term Plan in its focus on prevention‚ personalization‚ and integration of health and care services.  CareConnect combines digital technology and a human-centred outreach approach to create a scalable and sustainable solution to a complex‚ growing challenge․

Rationale and Need
Loneliness is an important risk factor for poor health․ The effect of loneliness on mortality was found to be at least as large as that of other well established risk factors such as smoking and obesity (Holt-Lunstad et al․‚ 2015). Evidence from surveys in the UK suggest that large numbers of people often feel lonely‚ especially those aged 65 years and over and those aged 16 to 24 years old (ONS‚ 2022).
However, conventional health services have mainly focused on the biomedical treatment of physical disease‚ without giving due attention to the social determinants of health‚ a criticism that has long been levelled at the biomedical model for being silent on the role of social‚ psychological and environmental forces (Engel‚ 1977; Marmot et al․‚ 2020). As a result‚ people frequently present to primary care with difficulties related to social isolation‚ contributing to increased demand for general practitioners (GPs) and inefficient use of healthcare resources (NHS England‚ 2023).
Social prescribing schemes have also been implemented within some NHS organizations‚ but provision of services is currently patchy and poorly standardised limiting the opportunity to achieve large-scale impact (Bickerdike et al․‚ 2017). There is a need for a more systematic‚ scalable and technology-enabled approach to tackling loneliness and its health impact․


Description of the Innovation
CareConnect UK is an online social prescribing platform that connects people to services and groups in the local community․ Aimed at healthcare professionals‚ it provides a way of connecting people to non-clinical services such as social activities‚ social prescribing schemes‚ volunteer opportunities‚ and community groups․
The key part of the new model of care is a new workforce called 'link workers'․ They will be responsible for assessing the needs of individuals and helping them access the services that best meet these needs in a person-centred way․
The digital interface has provided a more accessible way of searching and connecting with the range of services available and the healthcare providers they need to see‚ forming a hybrid model of care that blends the benefits of both․
By addressing loneliness through both technological and social means CareConnect UK contributes to wider system transformation of health and social care toward aligned integrated care systems and public health priorities (World Health Organization‚ 2021).

Value Creation and Impact
CareConnect UK is expected to have positive social value for individuals‚ offering opportunities for them to socialise and ameliorating their mental health and the health impacts of loneliness․ There is evidence that similar interventions are associated with improvements in quality of life and reductions in anxiety and depression (Bickerdike et al․‚ 2017).
The platform reduces demand on primary care‚ as non-clinical factors are identified by community organizations‚ allowing clinicians to prioritise their clinical work‚ and improving system efficiency (NHS England‚ 2019).
CareConnect UK seeks to foster social cohesion and social capital at the community level‚ while contributing to wider public health․ Preventative approaches are seen as more sustainable and cost-effective‚ lowering the long-term costs of health care (Marmot et al․‚ 2020).
However, the success of social prescribing depends on the availability and quality of these community assets․ If these are not developed and invested in‚ the full potential of this platform may not be realised․

Implementation Strategy
CareConnect UK will be rolled out in phases‚ with the first involving the development of a platform with technology providers‚ NHS Digital and community organisations․ This will ensure that the resulting system is technically feasible and fulfils user requirements․
The second phase will pilot with selected Integrated Care Systems (ICSs) and evaluate the effectiveness and engagement with the platform‚ as well as its interoperability with existing systems and services‚ refining the model based on stakeholder feedback․
Support for the national rollout in this final phase will be provided by NHS England and local authorities‚ and healthcare professionals and link workers will be trained to use the platform․
It is consistent with other principles of health service innovation such as incremental development‚ stakeholder engagement‚ and attention to scalability (Greenhalgh et al․‚ 2017).

Policy‚ Regulation and Ethics
CareConnect UK must be developed and implemented in a manner that meets the requirements of the General Data Protection Regulation (GDPR) and NHS data governance‚ and takes into account relevant data protection legislation and the need for secure information sharing when multiple organizations are involved (Information Commissioner's Office‚ 2021).
Ethical issues include the protection of vulnerable persons‚ consent and access․ When data are shared across healthcare and community organizations‚ there are issues related to governance and accountability‚ and data-sharing protocols and oversight mechanisms may be needed․
Digital exclusion is another issue․ Not everyone can take advantage of what the internet has to offer‚ because of a lack of equipment‚ skills‚ or other factors․ Addressing these issues creates a more level playing field․

Barriers and Solutions
There are a number of barriers to CareConnect UK that need to be addressed․ For example‚ it plans to help those who are digitally excluded‚ particularly older people‚ with offline support provided by link workers and community organisations․
Low engagement can be addressed by creating targeted awareness campaigns‚ working with the community or by collaborating with trusted local organizations․
Working with health and community services can be challenging due to issues such as data sharing and resource allocation․ A shared digital platform can help improve inter-service collaboration․
Funding may also be a constrained resource‚ but the long-term costs of preventative healthcare make this an issue worth addressing‚ as supported by Marmot et al․ (2020).

Feasibility and Sustainability
CareConnect UK would be feasible to implement‚ due to the existing NHS infrastructure around social prescribing‚ which it could build on and harness to increase coordination and scale․
Its sustainability comes from its relationship with current community assets and preventative health care‚ as well as its continued monitoring and evaluation to ensure its usefulness to users․
Furthermore‚ the platform can be scaled in other regions and populations‚ allowing for continuing transformation of the healthcare system․


Conclusion and Call to Action
Loneliness is becoming more of a problem in the UK and the CareConnect UK service was designed with this in mind‚ to fit in with the government's use of tech and digital along with community care․
It is therefore recommended that NHS England‚ local authorities and Integrated Care Systems endorse and support the development and implementation of CareConnect UK to move the UK towards more integrated‚ preventative and person-centred healthcare․



















References
Bickerdike, L., Booth, A., Wilson, P.M., Farley, K. and Wright, K. (2017) ‘Social prescribing: Less rhetoric and more reality. A systematic review of the evidence’, BMJ Open, 7(4), e013384.
Drinkwater, C., Wildman, J. and Moffatt, S. (2019) ‘Social prescribing’, BMJ, 364, l1285.
Engel, G.L. (1977) ‘The need for a new medical model: A challenge for biomedicine’, Science, 196(4286), pp. 129–136.
Greenhalgh, T., Wherton, J., Papoutsi, C., Lynch, J., Hughes, G., A’Court, C., Hinder, S., Fahy, N., Procter, R. and Shaw, S. (2017) ‘Beyond adoption: A new framework for theorizing and evaluating nonadoption, abandonment, scale-up, spread, and sustainability of health and care technologies’, Journal of Medical Internet Research, 19(11), e367.
Holt-Lunstad, J., Smith, T.B., Baker, M., Harris, T. and Stephenson, D. (2015) ‘Loneliness and social isolation as risk factors for mortality: A meta-analytic review’, Perspectives on Psychological Science, 10(2), pp. 227–237.
Information Commissioner’s Office (2021) Guide to the General Data Protection Regulation (GDPR). Wilmslow: ICO. Available at: https://ico.org.uk (Accessed: 2 April 2026).
Marmot, M., Allen, J., Boyce, T., Goldblatt, P. and Morrison, J. (2020) Health equity in England: The Marmot review 10 years on. London: Institute of Health Equity.
Michie, S., van Stralen, M.M. and West, R. (2011) ‘The behaviour change wheel: A new method for characterising and designing behaviour change interventions’, Implementation Science, 6(1), p. 42.
National Academy for Social Prescribing (2022) What is social prescribing? London: NASP. Available at: https://socialprescribingacademy.org.uk (Accessed: 2 April 2026).
NHS England (2019) The NHS Long Term Plan. London: NHS England. Available at: https://www.longtermplan.nhs.uk (Accessed: 2 April 2026).
NHS England (2023) Social prescribing and community-based support: Summary guide. London: NHS England. Available at: https://www.england.nhs.uk (Accessed: 2 April 2026).
Office for National Statistics (2022) Loneliness – What characteristics and circumstances are associated with feeling lonely? London: ONS. Available at: https://www.ons.gov.uk (Accessed: 2 April 2026).
Public Health England (2019) Social prescribing: Applying All Our Health. London: PHE. Available at: https://www.gov.uk (Accessed: 2 April 2026).
Wachter, R.M. (2016) Making IT work: Harnessing the power of health information technology to improve care in England. London: Department of Health.
World Health Organization (2021) Social determinants of health. Geneva: WHO. Available at: https://www.who.int (Accessed: 2 April 2026).
World Health Organization (2022) World mental health report: Transforming mental health for all. Geneva: WHO.

image1.png
Prifysgol Cymru
¥ Drindod Dew Sant

J University of Wales
Trinity Saint David




image2.png
CARECONNECT UK

TACKLING LONELINESS THROUGH COMMUNITY-BASED

SOCIAL

“Connecting People, Improving Wellbeing”

_overview B

Loneliness has been identified as a major
public health problem in the United Kingdom
and, with the growing evidence base recognising
its negative impact on physical and mental health,
CareConnect UK has been proposed as a digital
and community intervention through social

2]

THE PROBLE!
A PUBLIC HEALTH CHALLENGE

In the UK, millions of people often

PRESCRIBING

LONELINESS AS

Chronic loneliness and social
isolation are risk factors for
depression, anxiety, cardiovacular
disease and premature death
(Holt-Lunstad et al, 2015).

or always feel lonely, particularly

older adults and young people
(NS, 2022).

@

CareConnect

THE INNOVATION: CARECONNECT UK

CareConnect UK is a digital platform that faciltates
social prescribing by connecting individuals to
community-based services and activities.

=

DIGITAL
PLATFORM

Mabile & web app
for easy access

98 LINK
G WORKERS

Personalisedsuppart
and uidance

prescribing and coordinated community
engagement to reduce loneliness. By enabling
health and community services to be integrated,
and by easing access to non-clinically-based
support to best meet individuals' social care
needs, the combination of a digital platform and
a human-centred approach shows the application
of creativity and innovation to generate value
within health and social care (NHS England, 2019;
Bickerdike et a, 2017)

concerned with diagnosis and
treatment than with prevention and
community-level interventions

Conventional healthcare systems

focus almost exclusively on clinical
terventions, rarely acknowledging

the importance of social determinants.

These approaches are too narrow,
in that they are not directed towards
addressing the causes of loneliness.

The biomedical model is more

(Engel, 1977; Marmot et al., 2020).

A defict of social care often means
people turn to GPs not for medical
need but in a social context, putting
pressure on GPs and highlighting
the need for integrated social and
healthcare solutions (NHS England, 2023).

N

CARECONNECT
0 REFERRALS

UK
PLATFORM
From GPs and
socal workers

COMMUNITY
SERVICES

Grougs,activies,
woloteering
&localsupprt

PERSON-CENTRED
APPROACH

Talored to inivdualneeds

Ashift from a purely medical model to a holistic
approach that recognises the importance of
social connections and community engagement.

OLDER ADULTS
experiencing
sodal isolation

Improved mental wellbeing
and qualityof e

INDIVIDUALS

LIVING ALONE Increased participation in

community activities

Reduced pressure on GP and
healthcare services

YOUNG ADULTS
facing barriers to
social engagement

Contributes to the common
good and reduces health
inequalities

TARGET AUDIENCE & IMPACT

PECTED IMPACT |
@ Reduced feelings ofloneiness

0 -4 Months

Platform Development

o
‘
P

‘

4-10 Months

communities

10 - 12 Months.

12 - 24 Months

IMPLEMENTATION PLAN & TIMELINE

Pilot Implementation in selected

Evaluation and Refinement

Expansion and National Rollout

KEY CONSIDERATIONS

: REGULATION & ETHICS

« GDPR and NHS data governance
compliance

« Safeguarding, consent and
confidentiality for users

TECHNOLOGY INTEGRATION

« Mobile and web-based platform
« Community service database

« Referral tracking and coordination

DISSEMINATION STRATEGY

+ GP referrals and NHS campaigns

+ Community outreach and charity
partnerships

« Social media and local promotion
to encourage engagement

\1

CONCLUSION

loneliness by integrating digital technology with community-bas

“Together, we can build a healthier,
more connected society.”

CareConnect UK offers a comprehensive and innovative approach to tackling

ed care. By

promoting social engagement and preventative support, the platform has the
potential to improve wellbeing, strengthen communities and reduce pressure
on healthcare services. This innovation demonstrates how creativity and
collaboration can transform heaith and social care for the common good.

B, L, Both, . Wikon, M. Fry K a0d Wigh, K 201)
S prscrbig Ls htrkc and more sy Ayt
e dncr, 840 Open 710, 01368

REFERENCES

Enge GL 977 Th e for 3 e el mode A ching o
amadiin, Sience, 196428655, 129136

icreswol

VolcLnstad 2, S, T8 Sakr, M. Hars, .o Sighario, 0
{2015 Lanloes and i soltion ik fctors o iy A
et anlyic e’ Prspeciveson ychologcalSence, 02,

o5 227237

Mormat, . A, By, T, Goldbl, . Morison . 2020)

Hosth sautyinEnion:The
It of Host Eauty

NS England (201)The NHS Log T P, Lonon: HS g,

NS Egland 2023 S prscrbin and <oty bosed swpport
Summary gude Landor NHS Engand

R 10yews o, London





