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Name: Tazeem Akhter 
STUDENT ID:2333384
Directed to: NHS Integrated Care Board Leader
Dear Integrated Care Board Leader,
My proposal is for an innovation project called CareConnect that will solve the mounting pressure that the primary care services are facing in England. Increased patient demand, long queues, workforce shortage, and increased patients with long-term health conditions are some of the challenges that GP practices are encountering (Willson et al., 2022). Simultaneously, the NHS is going more and more digital with the help of the NHS App, electronic prescriptions, and online booking (Salina et al., 2022). Although these innovations create conditions to enhance access to healthcare, they can also contribute to the increase of health disparities if vulnerable groups cannot access digital services. Many sick people are not likely to be able to find their way through digital healthcare systems and get the required care without proper assistance.
To solve this problem, I would suggest CareConnect, which is a community-based digital health navigational programme that will enhance access to NHS services and decrease administrative burden on GP practices. The program is a digital health initiative that is integrated with organized human services to enable patients to have a better experience navigating the NHS digital. Patients would also be helped by trained Community Health Navigators to make use of the services, including the NHS App, making appointments online, using electronic prescriptions and digital health information, so that even those with low digital confidence can get access to the necessary healthcare services.
I came up with CareConnect as a reaction to the pressure mounting on the NHS primary care. The number of contacts with millions of patients every year by GP practices is constantly growing, and such digital healthcare services as the NHS App and online triage systems are constantly being expanded. Nevertheless, several patients are not digitally savvy enough to use such platforms (Kitsios et al., 2023). CareConnect focuses on making sure that digital innovation does not create barriers in accessing healthcare for vulnerable populations. 
CareConnect would present trained Community Health Navigators to aid in the use of digital healthcare services through GP practices and community health hubs through CareConnect. These are non-clinical personnel who would help patients navigate through the NHS App, make their appointments online, request e-prescriptions, and interpret digital health information. Giving patients individualised advice, Community Health Navigators can aid them to eliminate digital barriers, gain confidence using digital tools, and make sure that not digitally confident individuals do not miss out on receiving healthcare services.
I have modeled CareConnect on the concept of blended care that integrates digital healthcare services with personalized human assistance. Digital systems can be used to handle routine and administrative healthcare requirements, including appointment booking or accessing health information. Nonetheless, Community Health Navigators would provide direct support to patients who need extra support or feel uncomfortable with using digital technologies. This will be a way of making sure that digital healthcare enhances efficiency and is accessible to every patient. With assistance provided to people who might otherwise not be able to deal with digital systems, CareConnect assists in making sure that digital healthcare transformation consolidates and enhances primary care services instead of augmenting health disparities (Hertwig et al., 2026).
Expected Impact and Benefits
CareConnect should deliver some positive results to patients, health care professionals, and the overall NHS. The campaign has the potential to enhance access to NHS digital services, especially for those people who are affected by impediments to using digital technologies. It also has the potential of minimizing the administration burden and congestion of phones in GP practices and allows healthcare professionals to attend to complicated clinical demands. Moreover, CareConnect will be able to enhance patient trust toward the use of digital healthcare tools as well as contribute to lessening digital health disparities and enhancing patient experiences in the primary care community. 
Implementation Plan
I suggest that CareConnect should be introduced in a gradual manner within a span of about 12-24 months.
Phase 1: Design and Stakeholder Engagement (Months 1–3)
At this stage, work would be done with GP practices, Integrated Care Boards, community organisations, and charities involved in digital inclusion to streamline the CareConnect model and build training programmes to train Community Health Navigators.
Phase 2: Pilot Program (Months 4–6)
The project would be tested in some of the chosen GP practices, especially in the areas where digital exclusion is high.
Phase 3: Evaluation and Improvement (Months 7–12)
The measures that would have been used to assess the pilot program include patient satisfaction, use of the digital services, and administrative load.
Phase 4: Expansion and Integration (Year 2)
CareConnect may be replicated in Integrated Care Systems to promote broader NHS digital strategies in healthcare following a successful assessment.
Stakeholders and Resources
In a bid to implement CareConnect successfully, I would work with several key stakeholders, namely GP practice managers, Integrated Care Boards, NHS England digital transformation teams, local authorities, community organizations, and digital inclusion charities. I would also collaborate with IT service providers in facilitating the adoption of digital healthcare systems. Moreover, I would also hire and train Community Health Navigators, offer adequate working space in the GP practices and community hubs, and maintain continuous monitoring and assessment of the program. CareConnect can be successfully implemented in NHS primary care services through the organized and efficient allocation of resources, in my opinion (Checkland et al., 2023).
Regulatory and Governance Issues
CareConnect would be run in compliance with the major regulations and governance standards of the UK healthcare system. The program would be in line with UK GDPR and the Data Protection Act 2018 to provide safety and secure management of patient information (Solano-Kamaiko et al., 2025). CHN would be trained on data protection, confidentiality, and safeguarding as a measure to ensure digital healthcare systems are handled responsibly. The boundary of professional relationships would also be clear, such that the navigators offer guidance and support to the patients without making clinical decisions.
Value and Feasibility
In my opinion, CareConnect is consistent with the major NHS priorities such as enhancing access to healthcare, decreasing health disparities, and enhancing the sustainability of primary care services. I have modeled this project as an extension of the current NHS digital systems, including the NHS App and online appointment systems, and not a complete replacement of new technologies. Integrating digital tools with well-organized human assistance, I will contribute to the increased efficiency of the provided services without increasing the cost or making the given approach too difficult to implement in the NHS primary care context.
Call to Action
I give a strong recommendation to the Integrated Care Board to grant the pilot implementation of CareConnect to apply to selected GP practices. Through investment in the community-based digital health navigation, we will be able to alleviate the administrative burden on the primary care services and enhance the patients' access to digital healthcare systems. CareConnect is a solution that is practical and inclusive to ensure that digital transformation empowers healthcare services instead of increasing inequalities. I think this initiative can help create a more accessible, efficient, and patient-centred NHS with strategic help and cooperation.
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CONTEXT

« Asin England, the primary care is getting strained.
« Rising patient demand
« GP workforce shortages
Prolonged waiting hours.
Growing chronic diseases.
Quick growth of electronic services (NHS App, e-prescribing, online booking)

The Problem

+ Key Evidence « The use of digital healthcare services in the NHS is growing (Allcock et al., 2024).
« England Waiting lists > 7 million « Most of the patients are not digitally savvy to use these systems.
« There are approximately 10 million adults in the UK who are not digitally + The poor confidence and technology hamper access to technology.
skilled « The existing plans are more technological than patient-centric.
+ There is a growth in digital services, yet a significant number of patients are In the absence of directions, most people will not navigate through digital healthcare
not able to use it. systems. This brings about the necessity of technology coupled with human services
« Digital-first access has the potential to augment the health disparities of in order to make services affordable and accommodating.
vulnerable populations without assistance (Ziebart et al., 2022)

The Innovation: CareConnect

« CareConnect is an online health navigation platform that is aimed at making it easier to access NHS services,
« The innovation is a combination of Al-powered triage technology and Community Health Navigators as trained non-clinical personnel who guide patients on the use of digital healthcare
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« This hybrid strategy will enable the management of simple healthcare requirements on a digital platform and also provide patients who need further assistance with the instructions of t
personnel.

Target Population Technology Used

Target Population Technology Used

« Elderly people with low digital confidence. « Al-supported triage tools

« People of poor digital lteracy. « NHS App integration

- socially disadvantaged Communities. « secure Digital communication systems.
PR e « Online appointment booking applications.

« Greater NHS access to digital services. . e .

The technologies are used to assist in steering patients to the most suitable

+ Less pressure on GP practices by administration. > . i . .

e e e o] e Font healthcare services and enhancing efficiency in GP practices. We still need to
CareConnect helps patients navigate digital healthcare systems and enhances the patient provide human consideration so patients do not lose access to digital
experience, in general (Babu et al., 2025) healthcare systems

Implementation Timeline

plementation of CareConnect would take place in a gradual approach.
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