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Part B: Pitch 

Introduction 

Managing and navigating primary healthcare access through booking appointments and finding 

the perfect doctor poses a significant hurdle across the UK, due to system backlog and heavy 

workload. CareOrbit addresses this operational bottleneck through an AI-driven mobile platform 

designed to match patients with local specialists based on automated symptom analysis, real-time 

vital tracking, and clinician availability. Integrating virtual registration and booking suitable 

doctor’s appointments while optimising triage, CareOrbit helps working professionals and 

vulnerable individuals like older people so much by providing a convenient, user-friendly system. 

Mitigating this access gap directly enhances patient outcomes and streamlines administrative 

workflows within primary care ecosystems. 

Background 

Due to unprecedented pressure, workload, staff shortages, and service unaccessibility, the nation’s 

healthcare system fails to deliver primary access infrastructure that provides everyone with an 

accurate medical appointment. NHS data indicates that over 2,300 patients per GP struggle to 

secure timely appointments, leading to significant delays for acute conditions (Campbell, 2026). 

On top of that, reports suggest that almost half of the UK population avoid contacting their GP 

entirely as they are frustrated by this anticipated friction and lengthy time-taking process. This 

systematic failure further burdens emergency services and exacerbates health inequalities for 

vulnerable groups who struggle to navigate the complex identification process of illness (Aldadi 

et al., 2024). National policies, including the NHS Long Term Plan, emphasise digital-first 

initiatives and emergency-triage optimisation to reduce administrative strain and improve patient 

access across local health systems. CareOrbit navigates these operational policies through a 

scalable artificial intelligence integration into the process. Alongside that, on a personal level, 

patients are sometimes confused and ignore vital symptoms about their bodily functionality, which 

may trigger illness, due to the unavailability of proper information and the nearest doctors’ details 

who have the specialisation on the issue. This situation can cause a series of serious healthcare 

concerns and suffering amongst the people. This can be mitigated through this mobile application. 

Innovation Description 

CareOrbit is an AI-integrated mobile application designed to automate patient triage and 

specialised doctor matchmaking by identifying symptoms and illness in order to streamline the 
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medical process. CareOrbit uses an advanced machine learning algorithm trained on clinical 

guidelines to process self-reported symptoms alongside real-time vital sign data, in addition to 

accessing doctors’ information from the available data and localising them according to the 

specialisation and area division. By cross-referencing this health information with a localised 

database of NHS-authorized providers, the app automatically identifies suitable local specialists, 

for instance, a dentist appointment with the available local best doctor, without having to go 

through lengthy phone call bookings and conversations.  

A key feature of this application is that it has a dual-interface design; one portal is for patients that 

provides a clear, accessible interface for inputting health changes and booking care appointments. 

The other portal window is for doctors and medical professionals, which is a dedicated clinical 

interface that supplies healthcare facilities with pre-consultation summary reports, detailing patient 

vitals and symptom logs. This framework is structured and makes the data exchange process easier, 

reducing administrative overhead and equips clinicians with accurate medical context before 

consultation. 

Impact on Health and Social Care 

CareOrbit systematically removes the barriers to primary care access for vulnerable and 

underserved population who faces challenges while booking appointments by improving health 

equity and social justice understanding within the community. Often, the elderly population gets 

confused due to sudden changes in vitals and bodily anomalies, which trigger them to seek 

immediate medical care. In these moments, eliminating the frustration of navigating complex 

booking channels by introducing a mobile app and easy online booking techniques. Similarly, busy 

working professionals gain rapid access to local specialists without sacrificing work commitments. 

By optimising patient distribution across local facilities and preventing non-urgent emergency 

department visits, the application preserves critical NHS resources and reduces administrative 

burdens on clinical staff (Damar et al., 2024). 

This platform changes the dynamic of the healthcare industry and healthcare access by 

democratising the whole landscape by integrating a nationwide doctors’ database and patients’ 

information collection. Automated matchmaking ensures care allocation is governed strictly by 

clinical urgency, geographical proximity, and specialist expertise rather than a patient's digital 

literacy or socioeconomic standing. Additionally, this application creates a structured pre-
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consultation medical record that helps doctors and medical facilioties in understanduing the vitals 

and bodily functionality better than just symptoms and assumptions.  

Public and Stakeholder Involvement 

The whole nation, who are suffering from illnesses at times, which includes quite literally 

everyone, is part of the demography and stakeholder segmentation for this application. To 

guarantee safety and widespread adoption, CareOrbit takes on a co-production framework 

involving patients, caregivers and healthcare consultants (Halbayeva and Geldiyeva, 2026). The 

initial rollout includes phased alpha testing with volunteer groups to assess UI accessibility, 

particularly for older demographics. To keep the information localised and updated, the 

responsible community group has to constantly maintain a top-down connection with the root-

level information sources throughout the nation to gather best doctors’ and medical facilities’ 

information (Tampio et al., 2022). Alongside that, the community group has to stay connected 

with the NHS  as well to keep the process nationally registered, ethical and legally authorised by 

the NHS.  

Policies, Services, and Professional Links 

CareOrbit must align with the health and medical regulations of the UK in order to operate in the 

nation. Compliance with the Equality Act 2010 and the Care Act 2014 ensures equitable access 

and person-centred support across all demographic sectors (Lyu et al., 2025). Adhering to the UK 

and Europe’s GDPR standard policies and laws is an important step for the application to maintain 

data ethics and information transparency (Bakare, 2024). Furthermore, the platform’s diagnostic 

triage protocols align with NICE guidelines and professional governance codes set by regulatory 

bodies such as the Nursing and Midwifery Council (NMC) and the Health and Care Professions 

Council (HCPC), securing institutional trust and clinical validity (NICE, 2026).  

Conclusion 

CareOrbit provides an essential, innovative solution to the primary care accessibility crisis. By 

combining AI-driven symptom triage with real-time specialist allocation, it streamlines patient 

pathways and enhances clinical efficiency. CareOrbit delivers a realistic, high-impact framework 

that transforms healthcare delivery for patients and professionals alike.   
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