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Pitch: Digital Health Companion (DHC)

Digital Health Companion (DHC) is an AI-powered mobile app designed to improve long term condition (LTC) management in the UK. Long-term conditions such as diabetes, chronic obstructive pulmonary disease (COPD), hypertension, cardiovascular disease and arthritis affect millions of people and are a major cause of NHS appointments, hospital admissions and healthcare costs. 
As demand for health and social care continues to grow, there is a desperate need for innovative, person-centred solutions that help people to manage their own health, while helping medical professionals to deliver more efficient treatment. To address these issues the Digital Health Companion was developed. It provides personalised health monitoring, medication assistance, symptom monitoring, educational resources, and increased interaction between patients and providers. The innovation is in keeping with the NHS Long Term Plan, which is focused on integrated health and social care, preventative, personalised care and digitally connected services. 
One of the hardest things for people with chronic illness is knowing when a person’s health is getting worse. Symptoms worsen before people seek medical attention, leading to many preventable hospitalisations. Others struggle to remember important information when they go to the doctor, or make lifestyle changes, or take their medication as prescribed. Digital self-management strategies have been associated with benefits including improved health outcomes, patient confidence and drug adherence and reduction in emergency hospital admissions (Murray et al, 2022). 
However, many of today’s digital health apps offer general advice, not tailored to the needs of the individual customer. The Digital Health Companion overcomes these limitations by taking advantage of artificial intelligence and machine learning to deliver personalised care based on the individual’s health status and long-term symptoms. That's not something an app usually says. It takes your health information and looks for patterns that might indicate a decline. For example, if a Chronic Obstructive Pulmonary Disease patient is detected to be experiencing breathing symptoms, an alert may be sent to prompt them to call their healthcare provider before their condition deteriorates. Also, a patient with diabetes can get individualised teaching materials, medication reminders, food guidelines and blood glucose monitoring reminders. This personalised approach enables patients to play an active part in managing their own health. More confidence in themselves and more knowledge about health will help people lead more independent and healthy lives and avoid more negative outcomes.
 Another important benefit of the Digital Health Companion is that it improves communication between patients, medical professionals and social care providers. During the time between appointments, patients often forget symptoms, prescription changes, or lifestyle issues, making it hard for health care providers to get a complete picture of their health. The program safely stores health measurements, medication adherence and symptom diaries to share with medical specialists during consultations. With accurate and up-to-date information, clinicians can make better informed decisions, tailor treatment strategies, and identify deterioration much earlier. Social workers can also monitor statistics about everyday functioning, mobility, nutrition and emotional health, meaning they can offer more timely assistance. This supports interdisciplinary cooperation and makes it possible to offer integrated, person-centred care across social and health care sectors. 
The Digital Health Companion also supports one of the key aims of the NHS to shift healthcare from treatment to prevention. Prevention leads to better patient outcomes and reduces the burden on NHS resources. The app aids in better behaviours and early intervention by ongoing tracking, medication reminders, customised goals and health education to prevent medical emergencies. Timely intervention can cut hospital admissions, improve quality of life and save on medical costs. “The NHS is still struggling with staff shortages and rising demand, so the DHC and other digital technologies provide a sustainable route to treating more patients without sacrificing quality of care. 
The legislation and policy are the key to the successful implementation of this innovation. The Digital Health Companion supports the NHS Long Term Plan to deliver personalised, preventative and technology enabled care. It also conforms to the UK General Data Protection Regulation (UK GDPR) which ensures the secure and transparent collection, storage and processing of patient data. The application has also been designed in accordance with NHS England’s Digital Technology Assessment Criteria (DTAC) which detail requirements for clinical safety, cybersecurity, accessibility, usability and interoperability. These national standards support safe delivery in the NHS and social care settings and build confidence in healthcare professionals. The innovation is also intended to help reduce health disparities. Digital technology offers a plethora of opportunities, but many people are still excluded from it because of their age, handicap, language barriers, lack of digital skills or financial situation. 
Digital healthcare, if not carefully planned, can worsen existing disparities. To address this problem, the Digital Health Companion has a range of accessibility features including voice navigation, screen reader compatibility, multilingual language options, font size adjustments and simple, intuitive interfaces. Workshops in community online literacy offered by general practitioners’ offices, libraries, community centres and not-for-profit organisations can help people become more comfortable with technology. Training healthcare providers and caretakers is essential so that the right support is provided to patients. These policies are inclusive and help to make sure that everyone has the chance to benefit from digital healthcare, regardless of where they’re from or their abilities. Public involvement is also key to successful implementation. People are more likely to embrace digital health technologies if they are aware of the benefits and have confidence that their personal data is secure. The Digital Health Companion will therefore be promoted through NHS organisations, social media campaigns, patient charities, community health events and local healthcare providers. Real world benefits will be demonstrated by testimonials from patients, carers, nurses, doctors and social workers. 
Online resources and instructional videos will help users learn how to use the programme effectively. Involving patients in all stages of development and evaluation promotes co-production and will ensure the program will meet the changing needs of users. The implementation plan will be evidence-based and phased. Clinical efficacy, user satisfaction and technical performance will be evaluated in pilot programmes within individual NHS Trusts and Integrated Care Systems before wider national deployment. Results will be measured through continuous assessment of less emergency admissions, better self-management, higher quality of life, higher patient satisfaction and cost-effectiveness. Input from patients, medical professionals, researchers and policy makers will be important to secure the sustainability of the innovation. 





Conclusion
To summarise, the Digital Health Companion offers a creative and workable solution to one of the biggest challenges for healthcare in the UK. It combines artificial intelligence, bespoke self-management, preventative healthcare and integrated communication to empower patients and enable healthcare providers to deliver better, person-centred care. It is a pragmatic and sustainable innovation that is committed to NHS policy, data security and accessibility, and reducing health inequalities for the future of health and social care in the UK. At the end of the day, the Digital Health Companion can improve integrated care, reduce unnecessary hospital admissions, improve health outcomes and make people healthier and more resilient.
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Timeline
Implementation will follow a phased three-year approach.

Phase 1 (Months 1-6): Software development, user-centred

design, stakeholder consultation, cybersecurity testing, and

collaboration with NHS Digital teams, clinicians, and patient
representatives.

Phase 2 (Months 7-12): Pilot testing within three NHS trusts to
evaluate usability, accessibility, patient satisfaction, and clinical
effectiveness. Feedback will guide further improvements.
Phase 3 (Year 2): Wider rollout across GP practices, community
health services, and social care organisations, supported by
staff training, patient education, and public awareness
campaigns.

Phase 4 (Year 3): Evaluation using key performance indicators
including reductions in hospital admissions, medication
adherence, patient and clinician satisfaction, and cost-

effectiveness. Findings will inform future NHS implementation.
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Regulatory Compliance and

Development

The DHC will adhere to UK healthcare laws
including NHS Digital Technology Assessment

Criteria (DTAC), UK GDPR, Data Protection

Act 2018, Care Quality Commission (CQC)
standards, MHRA medical device regulations
where applicable and NICE recommendations

for digital health technology.

This will ensure patient data is secure using
role-based access management, multi-
factor authentication, encrypted cloud

storage, frequent penetration testing, and
cybersecurity audits. Ethical governance
will safeguard patient privacy, informed
consent and guarantee artificial intelligence
systems are transparent, clinically safe and
without unacceptable bias.
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Technology Integtration
The DHC uses artificial intelligence, machine learning,
wearable technology, cloud computing and secure
digital communication to provide personalised
healthcare. Al considers patient-reported symptoms
and physiologic data for early signs of deterioration,
and machine learning refines recommendations based
on the individual’s health trends.
Integration with wearables allows the automatic
tracking of heart rate, activity, and sleep quality with
minimal manual data entry. Secure texting allows
patients to contact their healthcare provider directly,
improving continuity of treatment and reducing delays
in getting advice. Cloud-based infrastructure enables
licensed healthcare workers to access patient
information across care settings securely, so
healthcare can be delivered more safely and more
coherently.
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Dissemination, Promotion and Engagement in
Stakeholders
It requires a lot of stakeholder engagement and public awareness to
succeed. National campaigns will use television, radio, NHS
communications channels and social media to promote the benefits of]
digital self-management for long-term conditions.
Adoption will be supported by trusted healthcare networks, including
partnerships with NHS trusts, integrated care systems, local councilsand |
charities like Diabetes UK, the British Heart Foundation and Asthma + Lung UK.
Community workshops will enhance older persons and disadvantaged
populations’ knowledge of technology and reduce digital exclusion. Healthcare K
professionals will be trained through structured seminars, webinars and
continuing professional development programmes, while patients will have
access to printed guides, online resources and instructional videos.

The Digital Health Companion has the potential to revolutionise
management of long-term conditions across the UK, through advanced
artificial intelligence (Al), person-centred care, safe governance and
collaborative deployment. “The invention is helping the NHS achieve
its vision for digitally connected healthcare by improving self-
management, reducing health inequalities, improving communication
and creating a more sustainable health and social care system.





image9.png
Summary
The Digital Health Companion is a revolutionary,
evidence based solution for improved long term
condition management in the UK. It combines
tailored support, safe communication and
innovative technology to improve patient
wellbeing, reduce the strain on the NHS and
encourage collaboration between health and
social care. It is critical to modernise care, tackle
inequalities and empower people to take
responsibility for their health.
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Lo
Overview of Innovation: DHC, or Digital Health

Companion
The Digital Health Companion (DHC) is a cutting-edge mobile application
with artificial intelligence (Al) support that aims to enhance wellness,
communication, and self-management for people with long-term
conditions (LTCs) in the UK. In order to minimise problems and enhance
quality of life, conditions like diabetes, chronic obstructive pulmonary
disease (COPD), hypertension, cardiovascular disease, and arthritis
require ongoing monitoring and efficient self-management. However, a
lack of assistance between consultations, fragmented services, and
restricted access to medical specialists make it difficult for many people
to manage chronic disorders.
By combining symptom tracking, medication reminders, instructional
materials, secure communication with medical specialists, and tailored
health monitoring into a single digital platform, the DHC tackles these
issues. Al and machine learning examine data from wearable devices and
patient-entered data to find trends, spot early indicators of decline, and
offer tailored health advice. In addition to assisting medical personnelin
providing proactive, person-centred care, the invention seeks to enable
patients to better control their health. In the end, the DHC aims to
increase treatment compliance, lower preventable hospital admissions,
improve patient satisfaction, and support a more sustainable NHS.
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Thelssue and Gapsin Health and Social Care

Long term conditions remain one of the biggest challenges facingthe NHS,
accounting for around 70% of NHS spend and millions of people across the UK|
(NHS England, 2024). People with LTCs require ongoing regular monitoring,
medication reviews, lifestyle advice and contactwith health and social care

services and this places substantial pressure on health and social care
services.

National policies promote prevention and self-management but there are

major gaps. Patientsoften have little support between appointments tohelp *

them knowwhen symptoms are getting worse or howtostayon treatment
regimens. Communication between primary care, secondary care and social
careservicesisoften fragmented, leading toduplication of assessments,
delayofintervention and inconsistency in care. Workforce shortagesand
increasing waiting times further restrict accesstotimely support.
Health inequalities also affect outcomes, particularly for older people, ethnic
minority groups, people living in deprived communities and those with poor
digital literacy skills. While there is evidence that digital health technologies
improve patient engagement and self-management, uptake across NHS
services is inconsistent (Greenhalgh et al, 2023). The DHC addresses these
gaps by ongoing surveillance, Al supported decision making and user
friendly digital resources supported by online literacy training.
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Target Audience and Expected Impact
The main target population is adults aged 30-80 years with
one or more long term conditions requiring ongoing
monitoring and medication management. Secondary
audience includes GPs, practice nurses, community nurses,
chemists, social workers, care co-ordinators and
multidisciplinary healthcare teams.
The DHC is expected to improve patients’ confidence in self-
managing their condition, increase adherence to medication,
promote healthier lifestyles, help with earlier recognition of
worsening symptoms, and improve physical and mental
wellbeing. These improvements should lead to fewer
complications from disease and fewer emergency
admissions and unnecessary trips to the hospital.
Healthcare professionals will have access to patient
information in real-time, automated alerts for clinical
deterioration and improved communication between
multidisciplinary teams. This will allow earlier intervention,
reduce unnecessary face to face appointments, improve
care coordination and improve efficiency of services overall.
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Implementation Plan
The DHC will be rolled out across NHS primary care practices,
community health services, care homes and patients’ homes
through a collaboration between healthcare professionals,
social care organisations, digital specialists and NHS IT
teams.

Implementation will be in five steps. First, during routine
appointments, eligible patients will be presented with the
application and assisted in registering. Second, community
health workers will deliver online literacy training to support
confident use of the platform. Third, the application will
integrate securely with NHS electronic health records (EHRs)
via approved APIs to avoid duplication and improve
information sharing. Fourth, patients will self-report
symptoms, medication compliance, and lifestyle information,
and wearable devices such as Fitbit and Apple Watch will
automatically upload health data. Finally, healthcare
professionals will be alerted automatically when abnormal
symptoms or missed medications are detected, allowing for
early intervention and personalised care planning.





