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Connected Care is a new digital triage and support platform that aims to fix many of the problems with the way NHS and social care are provided in the UK. Connected Care wants to make it much easier for people to get safe, quick, and fair access to care by combining evidence-based triage algorithms, clinician dashboards, and easy-to-use patient tools. 
Introduction;( NHS England,2025)
 
One of the biggest problems for the NHS and health and social care in the UK is making it easier for people to get medical care and cutting down on long wait times. Poor communication between patients and doctors causes delays and unnecessary trips to urgent and emergency care settings, which puts more stress on the system and costs millions of dollars each year. ConnectedCare wants to fill in these gaps with an integrated, real-time digital triage and support hub that was made with input from doctors, patients, and local governments. ​ 

The Problem and the Proof 
Current NHS statistics show how serious and urgent capacity problems are for patients and their care. Recent data show that about 44% of GP appointments were made on the same day they were requested. However, more than 1.3 million appointments in England each month had to wait 28 days or longer. Long wait times have led to more "avoidable" emergency department admissions, which hurt the elderly and vulnerable the most. In October 2025 alone, more than 54,300 patients had to wait more than 12 hours for emergency care. This shows that the crisis in resource allocation and service integration is still going on.( ​ Statist,  2025) 

What Is Innovation? 
ConnectedCare is an online hub that is supported by a set of digital tools: 

A NICE-compliant chatbot helps patients with early assessment based on their symptoms. ​ 

Scheduled video triage connects users to clinicians, fast assessment units, community nurses, or self- or primary care pathways. 

A clinician dashboard shows real-time information about wait times, patient safety alerts, and shared health records. This makes it easier for multidisciplinary teams to make decisions and work together. ​ 

Secure messaging and digital referral systems speed up the process of moving patients from one level of care to another, bringing together partners from the community and the voluntary sector. 

A big part of the innovation is its commitment to fairness. For example, audio and plain language instructions are available for users with low literacy, telephone triage is available for people who don't have access to the internet, and multilingual support helps to fix local problems. ​ 

Target Group and Effect 
ConnectedCare is especially helpful for older and adult patients who don't need emergency care, as well as for carers and primary/urgent care doctors who are getting more and more requests. The platform helps with better resource allocation, cuts down on unnecessary ED visits, and makes patients happier by making the first point of contact and triage process easier. ConnectedCare helps the NHS reach its goals for population health management and integrated care by offering personalised support pathways. ​ 

Technical Information and Following the Rules 
The system's technical architecture follows NICE clinical guidelines, NHS-approved secure video standards, and lightweight EHR integration for real-time shared notes. End-to-end encryption, role-based access management, and strong audit logs are some of the security features that make sure the company follows UK data governance and clinical safety rules. An analytics dashboard helps with planning services and improving quality all the time, which is helpful during the pilot and scale-up phases. ​ 

Schedule for Implementation  (Ogrinc et al., 2016)
The following is a plan for a staged implementation process: 

Months 1–3: Involve a lot of stakeholders and work with patients, doctors, and local governments to design the project. 

Months 4–6: Making prototypes of the chatbot and clinician dashboard; testing for safety and governance. 

Months 7–8: Two-site pilot rollout, first user feedback, and ongoing improvements. 

Months 10–12: Full local rollout, training for clinicians, and gathering of baseline impact data. ​ 

This timeline makes sure that stakeholders are involved in transformation efforts in a way that is consistent with NHS values and based on evidence. ​ 

Strategy for spreading the word 
Digital campaigns, local engagement activities, NHS webinars, and partnerships with voluntary and social care sector partners will all help to promote ConnectedCare. Dissemination will focus on fair access and measurable impact, using both traditional and digital channels to get as many stakeholders on board as possible. ​ 

Evaluation and Metrics (Bazzano et al., 2020)
There is a strong evaluation framework in place that focusses on: 

Quantitative metrics include fewer unnecessary ED visits, faster response times from clinicians, lower cost per triage avoided, and data on clinician workload. ​ 

Qualitative indicators: patient-reported experience, access fairness, and care quality. 

Mixed-methods analyses compare results from pilot and main study wards and use feedback loops to quickly improve quality. 

These metrics fit well with NHS evaluation guidance and quality improvement reporting standards. ​ 

Main Problems and Their Answers 
Digital exclusion, resistance from clinicians, and complicated data governance are some of the biggest problems: 

Providing telephone triage and community walk-in access points helps to solve digital exclusion. 

Showing that triage sessions save time and are safe for clinicians is a way to get them involved. 

Early DPIAs (Data Privacy Impact Assessments), NHS-standard contracts, and close monitoring of clinical safety incidents help with data governance issues. ​ 

Reflecting Critically 
ConnectedCare makes good use of design and co-production principles by connecting evidence-based technology innovation with the needs of NHS staff on the front lines. Its strengths are that it is fair, supports clinicians, and can be used in the real world on a large scale. Some of the problems are that it might be hard to integrate with older systems and that it will always be necessary to improve support for people who speak more than one language or who have low literacy. The project's staged pilot, ongoing feedback, and emphasis on data openness lower risks and increase the chances of successful adoption. ​ 

Final Thoughts 
ConnectedCare offers a strong, equity-focused model for healthcare innovation that is very relevant to the NHS's current goals. It offers scalable, patient-centered solutions for making pathways to home better and cutting down on unnecessary care bottlenecks by embedding clinical and data governance standards and putting co-design first. The poster and early results show that it creates value in many areas, including improving quality, the patient experience, and the long-term health of the system. ​
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ConnectedCare: Remote Triage and Support Hub
connects patients and clinicians in real time,


revolutionising healthcare. 
The objective is to ensure safer, faster
care pathways and minimise in-person


visits. 
 


 Visual identity: blue and teal,
minimalist stethoscope-smartphone


icon. 


Find the issue 
Poor patient-interdisciplinary team communication leads to


long wait times and inefficient resource use. 
 


 This results in unnecessary ER visits and delayed primary or
urgent care. 


Non-urgent emergency visits are prevalent. 
 


 Average GP wait times increased. 
 


 These statistics can be shown as large
numbers with icons to emphasise scale and


urgency. 
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Description of


Innovation


The UK-based online triage hub
uses a chatbot to assess patient


symptoms according to NICE
guidelines. 


 
 Video triage efficiently links


patients to appropriate
services, such as fast


assessment units, community
nurses, GPs, or self-care


support. 
 
 


A real-time dashboard displays wait times,
safety alerts, and shared patient records


for clinicians. 
 


 Secure messaging and electronic referrals
connect to community and social care


services. 
 


 ConnectedCare excels at escalating
complex cases and supporting routine


care through digital triage. 


 Equity-focused population research 


Target users include
seniors, non-


emergency patients,
and carers. 


 
 


Audio and plain-language options for low-
literacy users. 


 
 Digitally excluded populations' phone backup. 


 
 Communication aid in multiple languages. 


 
 







Months 1–3
Involve
patients, 


clinicians,
and local


governmen
ts


Months 4–6
: Build
chatbot 


dashboard to
minimum viable
requirements


governance
and security
testing. 


Monthly 7–
8: 


Pilot with real
users in two
neighbourhoo
ds


; gather
feedback for
incremental
improvements. 
 
 


Intended Effect 


Horizontal Calendar: Implementation
Timeline 


Local rollout, training,
and baseline evaluation,


months 10–12. 


Track progress with
interactive checkboxes for


each milestone.


As a fair, data-secure, and scalable digital triage hub that focusses on collaboration
and efficiency, ConnectedCare stands out. It meets NHS goals to improve access,


clinician workflows, and patient outcomes at the local and national levels by putting
co-design, rapid but staged pilot evaluation, and continuous improvement at the top


of the list. ​






