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Introduction
In this poster, an innovative solution is introduced that aims to tackle a widespread concern: medication non-adherence, likely observed in the UK. The “SmartCare Medication Dispenser” has been designed to target older adults and vulnerable patient groups diagnosed with chronic long-term illnesses. Based on the report in a virtual conference, nearly 237 million medication administration errors are observed annually in England (Cdn.hc, 2025). Moreover, missed doses increase hospital readmissions, while incorrect medication increases deaths (approx. 700) (Cdn.hc, 2025). Additionally, increased NHS costs with poor health outcomes further elevate healthcare dilemmas. 
Understandably, the smart innovation proposed will connect the NHS and carers with elderly people and patients with chronic illnesses via a secure mobile app. The innovation aims to enhance independence, lower stress, and enhance the community care. Hence, the SmartCare Medication Dispenser is pivotal to strengthening patient safety and addressing resource constraints in the NHS.
Background
Medication non-adherence has been identified as a critical issue in the UK. When considering health statistics, the “NHS Business Service Authority” (NBSA) informs that approximately 67 million (78%) “dependency-forming” medicines have been prescribed to patients/service users in England (Nhsbsa, 2026). Herein, the prescribing rate is 57% higher within deprived communities than affluent societies. The information reflects that both medication scalability and prevalent risks are prominent. In terms of policy awareness, NICE guidelines for medication adherence (such as CG76) reflect patient involvement in decisions and leveraging technological interventions, for example, medication reminders, mHealth apps and telehealth improve adherence (NICE, 2021). 
Correspondingly, Public Health England (PHE) highlights a typical burden of failed adherence to prescribed medications, which increases fatal consequences. In 2022, Employersforcarers (2020), informed that while unpaid carers manage additional expenses estimated to be £130 billion every year, dilemmas are still prevalent, with intense burnout and stress when handling complex schedules of medication management. Hence, missed doses are inevitable. Overall, it can be stated that medication adherence goes beyond a clinical issue and is perceived as a “system-wide challenge”, directly impacting patient safety, sustainable NHS services and healthcare staff well-being. 
Innovation Description
The introduction of the “SmartCare Medication Dispenser” is a viable solution that can tackle the medication non-adherence challenges identified in the UK. The proposed innovation will serve as a digitally-enabled product, typically designed for transforming patients' medication management by themselves at home. Compared to traditional medicine boxes, the tool will combine automation, connectivity & monitoring aspects that ensure patient safety and on-time medication intake. Further, the dispenser will automatically provide the actual dose at the individual’s scheduled time through indications. Notably, the innovation will connect through an mHealth app to enable carers, families and other NHS professionals for tracking the progress in real-time. 
The innovation is pivotal in terms of its integration within the NHS digital infrastructure, thus supporting pharmacists and physicians in remote monitoring of patient progress. This also helps in intervening early in cases of missed doses and emergencies. Since the hospital readmission rate is higher from missed or incorrect doses, increases NHS service costs and leads to poor health outcomes, the proposed innovation is imperative to reduce errors and ensure patient safety. In short, the dispenser is crucial to promote independence, safety and the overall quality of life. 
From the above focus, it can be stated that the problem is two dimensional. First, the innovation helps in tackling excessive stress on carers from complex medication management. Secondly, the tool is fundamental to alleviate pressure on NHS resources by reducing hospital readmissions. Overall, Smart are Medication Dispenser creates value by aligning with UK policies regarding health innovation and ensuring patient safety as well as carers well-being.
Impact on Health and Social Care
The proposed innovation has a strong impact on UK health and social care systems, in terms of addressing medication non-adherence. According to Adeyemi et al., (2025), older people (50.1% approx.) in the UK, especially those having multiple prescriptions, are facing immense dilemmas in managing multiple medicines at a time. Therefore, this group can be advantaged from self-medication management through the dispenser. 
Secondly, people with disabled conditions can gain safety as well as reassurance under automated reminders & monitored dispenses. For instance, NHS professionals took initiatives in medication review for individuals with learning disability and autism, where regular PCC and holistic care become vital (Nhs.uk, 2024). This increases work stress and burnout among professionals. In this situation, SmartCare innovation can be helpful to automate monitoring and ensure patient safety as well as carers well-being.
The next priority is given to the “Black, Asian, and Minority Ethnic” (BAME) group, who form 18-20% of the total population in England & Wales (GOV.UK, 2024). Evidence specified that this group is disproportionately affected by major health inequalities. Herein, equitable access through the innovation can reduce potential barriers with care consistency.
Critically, SmartCare Medication Dispenser can promote common goods to several beneficiaries through NHS cost reduction, reducing burden on carers and NHS professionals and preventing avoidable admission. 
Public and Stakeholder Involvement
When prioritising an innovation for a complex sector like health and social care, identifying public and key stakeholders are important. Drawing attending to the Stakeholder Theory, Franco-Trigo et al., (2020) explained that recognising the interests of all stakeholders typically involved within the project/business allow the organisation to understand their influence on the innovation. Understandably, for SmartCare Medication Dispenser, the public entities will be involved includes community consultations, and clinical pilot trials. This will ensure the co-production in line with service users/patients, NHS care professionals and diverse UK communities for example, elderly adults aged 60 and above, disabled group and BME.
Correspondingly, the stakeholder’s involvement will further include NHS staff, pharmacists, and regulatory bodies to refine the innovation utility in line with national policies and guidelines. Additionally, advocacy efforts from agencies like Care UK, and Age UK will be paramount to support awareness and implementation. 
Policies, Services and Professional Links
The introduction of SmartCare Medication Dispenser is directly linked to policies, guidelines, services and voluntary engagement organisations in the UK. Focusing on the Care Act, 2014, it has been mentioned that UK local authorities should ensure well-being & independence (Care Act, 2020). In line with this legislation, the innovation will be paramount to support elderly adults and other vulnerable groups through risk reduction in medication non-adherence. Correspondingly, the Equality Act, 2010, is linked to support equitable access where the medication dispenser innovation can be a viable solution to tackle health inequalities especially among deprived and BME communities (GOV.UK, 2023). 
When considering services, GP and carers involvement and NHS services are crucial to drive a seamless approach to monitoring & intervention. As discussed previously involving professionals, especially GPs and carers are crucial in providing holistic care and medication adherence by older people and vulnerable groups. Therefore, SmartCare will act as an intermediary to facilitate this process. Additionally, adherence to professional links like Age UK and other voluntary organisations will not only strengthen advocacy towards the innovation awareness and adoption but also dispense data, effective in care coordination and reducing hospital readmissions.
Conclusion
SmartCare Medication Dispenser is a strategic healthcare innovation, which hold immediacy in adoption to tackle medication non-adherence in the UK. According to the information discoursed through evidence on potential medication management challenges, automated dispense, on-time reminders and tracking health progress of service users can ensure a safe and consistent use of medicines. The positivity of the innovation lies in its hospital readmission reduction rate, NHS cost minimisation and empowering vulnerable communities.
The realistic adoption of the innovation initiative has been identified through GP practices, adherence to UK legislations supporting digital health initiatives, and NHS involvement. Overall, the innovation sets priorities which ensure patient safety & service efficiency.
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