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Pitch – 1000 words

Innovation overview: 
The nhs faces an immense pressure from growing patient waiting list. This poster introduces a Fastrack digital system to solve the crisis. Using touchscreens and smartphones, patients with minor injuries input their symptoms online for their doctors to see rather waiting in the long over-crowded cue. ‘Long wait times in the NHS are attributed to several factors, including staffing shortages, limited resources, insufficient health and social care budgets, and interdependencies in care’. [The Impact of Long Wait Times on Patient Health Outcomes: The Growing NHS Crisis, 2025]



The issue and gap in health social care: 
A major problem that is being faced now is within the healthcare professionals itself as there are people in the cue who are in life threating emergencies and who are facing bad disease of illness are alongside with patients who suffer with minor injuries too. ‘According to A&E standards, 95% of people who arrive in the A&E department should be admitted, transferred, or discharged within four hours’. [The Impact of Long Wait Times on Patient Health Outcomes: The Growing NHS Crisis, 2025]. 

Target audience and impact: 
This fast-track smart tech product is targeting towards the frontline staff and the emergencies patients; however, this is particularly with the people who suffer from minor injuries and illness, but they still must wait in a long cue. By providing this product out to the audience this is very beneficial as it gives a real life up to date times, and this product removes patient's anxiety during long periods of waits. ‘Given concerted leadership action, staff capability building and new systems to match demand and capacity on a daily basis, it would be possible to develop `low wait' or even `no wait' services across the NHS’. [ Reducing waiting times in the NHS: is lack of capacity the problem? 2004]. 







Implementation: 

The fast tract mobile device will be implemented towards the emergency hospital settings and urgent care home centres. This device and product will be used on the front line by the professional's hospital or care staffs [ trainee nurses, doctors, dentist, and flow coordinators]. This implementation process will follow a phase throughout by beginning with a four-week pilot programme. ‘Medical devices in the UK and Europe and compares the regulatory regime with that for pharmaceuticals. The regulation of devices follows the ‘New Approach’ policy of the EC Commission and involves more self-regulation and conformity assessment’. [The regulation of medical devices and the role of the Medical Devices Agency, 2001]. 

Timeline:

From this fast-track technology product, this will strictly follow a 12-month timeline divided into four different district phrases. In months one to three it will directly focus on waiting room bottlenecks and consulting the nhs staff. During the months four to six there will be a specific design for the software data, moving on to months seven to nine it will gather all the information of the small pilot launch into one department, this will focus on patient's feedback and the techniqual bugs. Finally, the last 2 months of the year from month 10 to month 12 will focus on to cover the staff training programme and to complete all the systems across all clinics. ‘Timelines and progress through HTA is challenging due to the growing number of innovative medicines, significant uncertainties, and limited transparency in clinical development’. [Closing the loop between horizon scanning and health technology assessment – an overview of topics submitted for appraisal in England, 2023].


Development and regulations:

In this product of the fast-track technology it will meet and stand up to date with all regulations, this will comply with the nhs technology assessment criteria, and This framework will ensure strict clinical safety and systems security. Because this technology handles the sensitive patients check in data, therefore it uses an end-to-end encryption to help and protect identities, this will then fulfil all the uk GDPR and data protections act rules. ‘Security and privacy concerns need to be addressed by improving cyber security and data governance to maintain public trust in how data are held, shared, and used’ [Sheikh, A., Anderson, M., Albala, S., Casadei, B., Franklin, B., Richards, M., Taylor, D., Tibble, H. and Mossialos, E. (2021). Health Information Technology and Digital Innovation for National Learning Health and Care Systems.


Technology integration: 

 On this device it will connect to the nhs data systems to secure the software, as it uses the artifical intelligence to check instantly for the patient database, A simple app shows the live results towards the doctors.  ‘Patient engagement is a key challenge for digital tools in mental health, but previous studies in digital decision support tools have focussed on clinician feedback’.[ Smith, K.A., Hamer-Hunt, J., Kormilitzin, A., Page, H., Joyce, D.W., Cipriani, A., Grieve, J., Colta, O., McMahon, J., Hammil-Evans, L., Larkworthy, C.W., Bryant, A.A., McCarthy, M., Davies, N., Keates, K.M., Blaney, J., Barnes, S., Bryant, T., Ahmed, S., C, J., Brunwin, K. and Laftah, O. 2026, AI assisted triage of UK patients in mental health care services: a qualitative focus group study of patients’ attitudes].

How the innovation will be promoted: 
We will promote our new technology to three key groups by using clear methods such as, staff will be hosting their training in the workshops and publish and release results in medical journals to gain their full bond and trust with the doctors. ‘Successful innovations often possess two key qualities: they are both usable and desirable’. [ promoting innovation healthcare, 2017] 
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