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Part A: Poster

CareOrbit

Revolutionizing Healthcare Access Through Health Apps

Introduction

This report is to innovate a product or service that will help the healthcare and medical industry in
numerous ways to help patients, vulnerable groups of people such as the elderly, and healthcare
professionals in navigating medical procedures and making their lives easier (Ala and Chen, 2022). The
product is a mobile health app that finsds the nearest local doctors and medical treatment centres
based on symptoms, diseases and possible body vitals anomalies. This Application uses an Al-integrated
algorithm that reads through the patient's information and checks for vitals to assign the nearest best
available doctor’s appointment. This application is called ‘CareOrbit’, which integrates an Al algorithm
into the system that makes the job of finding the nearest best available doctor easier for patients and
helps medical facilities to get proper health documents.

Problem Statement

Finding the perfect solution and the suitable medical facilities alongside the perfect doctor that
matches the symptoms of the illnesses is a tough job to accomplish. Patients who are suffering from
sudden illnesses, old people who cannot figure out sudden vital changes and people who are working
professionals who cannot have the time to look for the perfect nearby doctor's appointment are facing
a serious challenge (Aldadi et al., 2024). Due to information overload and the unavailability of high-
demand doctor-medical facilities, sometimes patients fail to secure a same-day appointment even in
urgent cases. Statistics suggest that, on average, over 2,300 patients per permanent General
appointment are failing to book due to this industry condition (Campbell, 2026).

Why is an Online Medical Appointment
Booking System Important?
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Figure: Impact of online medical
appointments
Source: (Tameta, 2025)

Implementation

Figure: Online Appointment Booking
Source: (Tigahealth, 2024)

Target Audience and Impact

The major target audiences are the people are working professionals, young adults and older people who are
confused about illness symptoms and need urgent care. These almost cover all the demographic segments that
exist in tn the medical field, which makes the application much more convenient and user-friendly (Halbayeva and
Geldiyeva, 2026). For instance, finding a doctor nearby who has a specialisation in the field of ENT cannot be done
without having sufficient information. Even if the patient finds the doctor, calling to book an appointment, getting
registered and providing all the information about the symptoms and illness will take a long time, which can be
frustrating at times. This app makes the information-sharing issue easier and more convenient for both parties by
providing the patient with the doctor's information and specialisation; on the other hand, by providing the doctor
with the patient’s vital information, bodily functionality and a basic overview of the illness. This whole process helps
the medical industry in numerous ways, from making the process faster and more accurate to creating a nationwide
database for doctors and medical professionals to access regardless of the patients’ social and economic status.

The implementation process involves several steps, which are determined by the market analysis and market segmentation of the medical industry amongst
various patient groups and doctors. First of all, the app will be run by a specific community group who are authorised by the National Health Service (NHS) to
perform a nationwide data collection on doctors and make it a localised database for users to access. The local database will be uploaded to the Al-algorithm-
based application server in order to organise the doctors' information precisely. Then the Al-based software application will have to get trained on recognising
medical anomalies, illnesses, symptoms and diseases, based on actual medical science practices so that the matchmaking with the appropriate doctor will be
correct and accurate. Then this app will run its alpha test on a specific group of selected volunteers to check for its viability and work method. Then the beta
test will check for its market acceptability and application performance. If everything goes well, then the application will get launched for the general public
to use. The hospitals and other medical facilities will have a different user interface than the general public for gathering and collecting patients’ information.
The marketing team of this application will have to approach healthcare facilities and social media apps to introduce the app to the masses.

Timeline Regulations

[Aciwics [ Wesk1  |Weekz | Weoks  |Weekd | Weaks Despite having a successful  user-friendly
- framework, this application raises a series of
::::-wu ethical and legal questions that concern
e authorities. For instance, the usage of Al to collect
it seteced vulnerable and confidential information about a
R person directly creates a dilemma under data
Coectag protection (GDPR) law in the nation, as these data
::',:,,,! can be used for other illegitimate purposes
for Beta without strict guidelines, transparency, and
i adherence to the law (Bakare, 2024). NICE
:::m guidelines and professional codes that guide
- healthcare practice, focusing respectively on
:"‘""”’ evidence-based clinical, cost-effectiveness and
eppiicasion ethical-behavioural standards set by regulatory
ker bodies, play a vital role in determining this
'[‘l"':::" application’s legitimacy in information technology
chaccet and medical ethical practices (NICE, 2026).
Conclusion

CareOrbit, an application that bridges the gap between patients and specialised healthcare through
seamless Al integration. Through collecting data about vitals, symptoms and illness details, this
application streamlines appointment matching while navigating regulatory standards; the application
optimises medical workflows. CareOrbit changes the way individuals access urgent care, ultimately
revolutionising patient management across the entire healthcare ecosystem.
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Technology Integration

This application is based on an Al algorithm that
integrates with the mobile application user
interface to collect vital information from the
patient parties and matches them with a suitable
doctor who treats the issue to get a perfect
solution and makes the job easier. The Al
technology has a lasting impact in this framework
as it identifies the symptoms, determines the issue
and suggests a perfect match for a doctor within
the local area. Without the Al integration, this
application loses its USP.

Dissemination

The marketing techniques for this application have
to be unique and approachable for the audience to
capture the essence of its usefulness. Omnichannel
brand marketing is the way to address this
application in today's modern marketing landscape.
First of all, advertising through healthcare facilities,
nursing homes, hospitals and doctors’ chambers is
one of the major marketing techniques that the
company can utilise. Using social media brand
marketing through Instagram, Facebook, TikTok,
and influencer promotion is another effective way
to promote this application.
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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 Al-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 Al-integrated mobile application designed to automate patient triage and

specialised doctor matchmaking by identifying symptoms and illness in order to streamline the



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-



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 Ul 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 Al-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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