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Report: Digital Innovation in Health and Social Care: Evaluating the impact of KardiaMobile on Workforce, Service Delivery, Patients and the Community. 


1. [bookmark: OLE_LINK1]Introduction 200 words
The digital innovation is now a core part of modern heath and social care reform across the United Kingdom. The NHS Long Term Plan set out a clear aim to use technology to make services more accessible, efficient and focused on prevention (NHS England, 2019). A range of digital innovations has been introduced across the NHS including the NHS App, FreeStyle Libre, the NHS COVID-19 Contact Tracing App and the Kardiamobile. This report is focus on one device that has been successfully introduced in the last decade is KardiaMobile. Which is a portable single lead electrocardiogram (ECG) made by AliveCor (2024). It was approved by the MHRA in 2015 and formally recommended by NICE (2022). It records heart rhythm in just 30 seconds a smartphone which help detect of atrial fibrillation (AF). 
AF is a common heart condition with increased the risk of stroke, yet many cases remain hidden because people do not have obvious symptoms until complications develop. So KardiaMobile was designed to bring this kind of testing out of hospitals and into people home, care homes and community settings. (NICE ,2022). This report looks at both the benefits and the challenges of using the device, covering its impact on staff, services, patients and wider communities. It draws on recent research to give a balanced view of how well it works in practice.
2. Overview of the Digital Innovation 300 words
The Department of Health and Social Care (2022) explains that digital tools are essential to building healthcare systems that is sustainable, fair and centred on the person. Kardiamobile was created to solve a real problem many patients, especially those who are vulnerable, frail, elderly or live far from towns, disable, struggle to get an ECG test done in a clinic or hospital.
The device itself is small and simple to use. The user places two fingers on its metal sensors and within 30 seconds it creates a rhythm trace which is sent to a Smartphone App. The app analyses the result and shows it clearly, so a healthcare professional can see it straight away. Unlike older methods such as Holter monitors which must be worn for 24 to 72 hours and then sent away for analysis and Kardiamobile gives the results immediately according to (Emmett) et al., 2024). And NICE (2022) confirms that it finds more cases of AF than standard methods in suitable group of patients.
Firstly, it was rolled out between 2017 and 2018 as part of the national Detect, Protect, Perfect programme and id now used widely in primary care community nursing and care homes. Its main goal is to catch AF early so the treatment can start sooner and reduce the chance of stroke. However, like any new technology, its success depends not just on how well it works technically, but also on whether staff have the training, time and system to use it properly.

3. Impact on the Workforce 325 words
KardiaMobile has changed the way many health and care staff work. Before it was available, taking an ECG usually meant sending a patient to a hospital department or waiting for a specialist visit. Now, community nurses, pharmacists, and other trained staff can do the test themselves during routine home visits. This gives them a wide range of tasks and makes care more flexible (Emmett et al., 2024). In one survey, 97% of staff said they could see the value of the device, describing it as quick and easy to operate (Emmett et al., 2024). The pharmacists have also used it successfully in care home, by adding a new clinical role to their usual duties according to (Savickas et al., 2024).
However, there are clear challenges. The same survey found that only 57.6% felt they had received enough training to be confident in reading the results and knowing that when to refer the patient (Emmett et al., 2024). Staff who are less familiar with smartphones or digital tools take longer to feel competent and may be unsure about what the readings mean (Lowres et al., 2015). One participant comment: there is time allocation for reviewing the potential number of ECG generated (Emmett et al., 2024). There is also extra work in getting the results into the patient is main health records as many systems do not connect directly with the device. In short, Kadiamobile give to staff more information and ways to help patients, but it also brings extra demands. Without proper training and protect time, it can feel like and added burden rater a helpful tool.
4. Impact on service delivery 325 words
Using Kardiamobile has changed how diagnostic service are run, instead of wait waiting weeks for a hospital appointment, test can be done there and then which speed up the whole process, NICE (2022) notes that it detects more cases of AF than traditional methods, which means early treatment, fewer strokes and hospital admissions. The Research in care homes found out that 9.6% of residents tested had AF that had never been diagnosed before so people who likely have gone unnoticed otherwise (Savickas et al., 2024). This helps the NHS meet its aim of reducing pressure on busy hospital services.
But the system is not perfect. Emmett et al, (2024) point out that many NHS computer systems do not work smoothly with Kardiamobile, so staff often must type results in manually, which creates extra work and can lead to mistakes. Also, a reading from the device is only a screening check, not a final diagnosis. If it suggests possible AF, the patient still needs a full 12 lead ECG to confirm it. Savickas et al. (2024) found this follow up took an average of 24.5 days, so the benefit of early detection is sometimes lost by delays later. Some results are also unclear or of poor quality, leading to extra appointments and uncertainty. 
Overall, the device makes services more accessible, but it works when supported by good IT systems and clear referral pathways.
5. Impact on Patients and Services Users 325 words
For patients, Kardiamobile brings clear advantages. They do not have to travel long distances or wait in busy clinics, which is especially helpful for those with mobility problems, long term conditions or who live alone. By having the test done at home or in a familiar setting also feels les stressful, and quick result gives reassurance much sooner than waiting for a hospital report (Emmett et al., 2024). It also helps patients feel more comfortable and involved in their own health, which supports the idea of person-centred care.
Yet there are limits to who can us it well. Savickas et al. (2024) found that 27% of recordings were difficult to read, usually because of hand tremors, arthritis or weakness in older people. If the trace is unclear, it does not give a reliable result. There is also the possibility issue of digital exclusion: patients without smartphones, internet access, or the skills to use technology cannot benefit from it, which could gap in care between different groups of patients. 
There is also a psychological side. If the result is marked as possible AF or unclear, patients may feel anxious while waiting for the test. It is important to remember that Kardiamobile is only a screening tool that it cannot replace a doctor’s full assessment or give final diagnosis. So, while it offers convenience, it still needs careful explanation and support to avoid causing unnecessary worry.
6. Impact on community 325 words
At a wider level. Kardiamobile helps reach parts of the population that are often left behind. Emmett et al. (2024) found that it is particularly useful in rural areas and remote areas, where clinics are far away and transport is difficult. It also works well in care homes, where residents are at five times higher risk of AF that the general population (Savickas et al., 2024). By bringing testing directly to these places, it can improve the health of whole communities, reduce stroke rates, and save money on long term care.
However, the access is not equal everywhere. Some areas have good funding and training to roll it out, while others do not. In more isolated locations, a weak signal can make it hard to send results to the GP or hospital (Emmett et al., 2024). People living in areas with lower digital literacy or fewer resources are also less likely to use it successfully. Even when AF is found, Savickas et al. (2024) observed that only a small number of patients went on to receive the right medication, because of delays in referrals and prescribing.
This shows that the technology alone is not enough. To really help communities, it needs to be supported by good internet coverage, training for staff and patients, and smooth links between different parts of the health service.
7. Conclusion and Recommendations
kardiaMobile has emerged as an important digital innovation that supports the NHS vision of delivering more accessible, preventative and person-centred healthcare. By enabling rapid screening for atrial fibrillation (AF) within community settings, the technology allows healthcare professionals to identify patients at risk earlier that would be possible through traditional hospital based diagnostic pathways. The evidence from Emmett et al. (2024) and Savickas et al. (2024) demonstrates that kardiamobile has improved workforce flexibility enhanced service accessibility and increased opportunities for diagnosing previously undetected AF, particularly among older adults living in care homes and people residing in rural communitie.
Despite these significant benefits, the evidence also highlights important limitations that prevent the technology from achieving its full potential. The challenges include inconsistent staff training, limited confidence in interpreting ECG recordings. Lead poor integration with NHS electronic health record systems, delays in confirmatory testing and ongoing digital inequalities affecting some patients and communities. Furthermore, Kardiamobile should not be viewed as a replacement for clinical judgement because it functions only as a screening device and requires confirmation through a standard 12 lead ECG before treatment.
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