The proposed innovation is a digital health intervention (DHI) designed to support adults living with long COVID across the UK. This platform integrates remote symptom monitoring, personalised rehabilitation plans, patient education, and professional care coordination. By embedding within NHS and community care systems, the innovation facilitates timely intervention, empowers patients, and strengthens care pathways for a condition that continues to impact thousands of people (Goodfellow et al., 2025; Stevenson et al., 2024).Innovation Overview
Long COVID Digital Health Support: Enhancing Patient Care and Wellbeing in the UK
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The intervention utilises mobile applications, secure data platforms, and AI-supported symptom tracking, enhancing accessibility and promoting continuous patient engagement (Nadal et al., 2020). It is intended for adults experiencing long COVID symptoms post-infection, particularly those in underserved regions or with limited access to in-person rehabilitation services.
Issue / Gaps in Health and Social Care

Long COVID presents complex, multi-system symptoms, including fatigue, cognitive impairment, breathlessness, and psychological distress. Current care is often fragmented, with delays in accessing rehabilitation services and inconsistent monitoring across primary and secondary care (Goodfellow et al., 2025; Page et al., 2024).
Challenges include:

· Limited integration of digital health tools into routine NHS care (Sheikh et al., 2021).
· Insufficient patient engagement and self-management resources (Ren et al., 2025).
· Inequities in care delivery, particularly in remote or socioeconomically disadvantaged areas (Baines et al., 2022).
Consistent monitoring and reporting of patient symptoms and progress.The DHI addresses these gaps by providing:

1. Tailored rehabilitation plans based on individual health data.
2. Digital communication channels connecting patients, GPs, and long COVID clinics (Stevenson et al., 2024).
Target Audience and Impact

Primary Audience:

· Adults living with long COVID.
· Healthcare professionals in NHS primary care, community rehabilitation, and long COVID clinics.
Secondary Audience:

· Patient advocacy groups, carers, and public health authorities.
Expected Impact:

· Improved patient wellbeing and quality of life by enabling timely interventions and self-management (Goodfellow et al., 2025).
· Strengthened patient-professional relationships through shared care and continuous monitoring (Baines et al., 2022).
· Reduced healthcare system burden by avoiding unnecessary hospital visits and improving care coordination (Stevenson et al., 2024; Page et al., 2024).
· Encourages public involvement and health literacy through interactive educational resources embedded in the platform (Ren et al., 2025).
Implementation Plan

Settings: NHS primary care, community rehabilitation centres, and long COVID clinics.
Stakeholders and Responsibilities:

· NHS Long COVID Clinics: clinical oversight, patient onboarding, and treatment adaptation (Goodfellow et al., 2025).
· Primary Care Practitioners: routine monitoring, data review, and referral coordination (Page et al., 2024).
· Digital Health Teams: app maintenance, AI analytics, and data security management (Nadal et al., 2020).
· Patient Advisory Groups: continuous feedback to refine user experience and accessibility (Baines et al., 2022).
Key Steps:

1. Pilot Testing: Small-scale implementation in select clinics for usability assessment (Stevenson et al., 2024).
2. Training: Educating healthcare staff on digital platform functionalities and long COVID care integration (Cresswell et al., 2020).
3. Scaling: Rollout across regional NHS networks based on pilot feedback and outcomes (Page et al., 2024).
Timeline

	Phase
	Duration
	Key Activities

	Planning & Design
	2 months
	App development, patient advisory consultation, regulatory review (Stevenson et al., 2024)

	Pilot Implementation
	3 months
	Usability testing, initial deployment in 3 long COVID clinics (Goodfellow et al., 2025)

	Evaluation
	2 months
	Data analysis, patient feedback, clinical outcomes assessment (Ren et al., 2025)

	Scale-up
	6 months
	NHS-wide adoption, staff training, promotional campaigns (Page et al., 2024)



Development and Regulatory Considerations

The DHI complies with UK and EU health data regulations, including:
· NHS Digital standards for interoperability and patient data security (Sheikh et al., 2021).
· General Data Protection Regulation (GDPR) to ensure privacy and consent management (Nadal et al., 2020).
· Medical Device Regulations (MDR) for software-as-a-medical-device if AI algorithms influence clinical decision-making (Stevenson et al., 2024).
Regular audits and quality assurance protocols will be embedded to maintain compliance and ensure safe, ethical, and effective delivery.
Technology Integration

Key digital components:

1. Mobile App Interface: Patient self-reporting, symptom tracking, educational resources (Ren et al., 2025).
2. AI Analytics Engine: Detects early signs of deterioration, supports clinical decision-making, and provides alerts to healthcare teams (Goodfellow et al., 2025).
3. Secure Cloud Data Storage: Centralised patient information with access controls and encryption for privacy and safety (Nadal et al., 2020).
4. Telehealth Integration: Video consultations and messaging with clinicians, reducing physical visits and enhancing accessibility (Baines et al., 2022).
The technology promotes data-driven care, personalised treatment, and continuous engagement, making the intervention adaptable to changing patient needs (Stevenson et al., 2024).
Dissemination Strategy

To ensure adoption, the innovation will be promoted through:
· NHS Networks: Training, webinars, and integration guidelines for healthcare professionals (Page et al., 2024).
· Patient Groups & Charities: Collaborative outreach with long COVID support organisations to boost patient engagement (Ren et al., 2025).
· Media Campaigns: Social media, online health platforms, and informational videos to raise awareness among the general public (Baines et al., 2022).
· Conferences & Workshops: Presentations at national and regional healthcare innovation events to attract professional interest (Cresswell et al., 2020).
These strategies aim to maximise uptake, encourage continuous feedback, and support long-term sustainability.
Conclusion

The Long COVID Digital Health Support platform represents a novel, evidence-based, and patient-centred innovation that addresses unmet needs in UK health and social care. It combines technology, patient engagement, and integrated care to improve health outcomes and wellbeing while optimising system efficiency (Goodfellow et al., 2025; Stevenson et al., 2024; Page et al., 2024).
By embedding regulatory compliance, robust digital infrastructure, and multi-stakeholder collaboration, this innovation ensures that long COVID patients receive consistent, personalised, and accessible care. Widespread adoption of this approach could serve as a blueprint for future digital health interventions, driving innovation across the NHS and enhancing the common good (Kosiol et al., 2024; Baines et al., 2022).
Pitch
Long COVID Digital Health Support - Enhancing Patient Care and Wellbeing in the UK
Introduction and Rationale
Long COVID has become a significant issue of public health in the UK, as thousands of adults report having long-term symptoms after the acute period of COVID-19. Such symptoms are fatigue, cognitive impairment, breathlessness, and mental health problems, which may coexist and have different levels of severity (Goodfellow et al., 2025; Page et al., 2024). The existing healthcare delivery to long COVID patients is disjointed, and there is a lack of access to specialised care pathways, inconsistent follow-up, and uneven geographical coverage. As a result, patients often have to deal with delayed interventions, poor monitoring, and lack of self-management support.
The Long COVID Digital Health Support platform will help fill these gaps by offering an evidence-based, patient-centred and digitally integrated solution. This innovation will enable patients to monitor their symptoms, get individual rehabilitation plans, communicate safely with medical workers, and get educational material depending on their condition. Integrating this intervention into the NHS care pathways also enhances coordination between primary and secondary care, minimises unnecessary visits to hospitals, and optimises resource allocation (Goodfellow et al., 2025; Stevenson et al., 2024).
Target Audience and Beneficiaries
This intervention will benefit mostly adults with long COVID, especially those who live in underserved or rural communities where they might not have easy access to specialist clinics. Primary care and community rehabilitation healthcare professionals, as well as long COVID clinics, can also use improved tools to monitor patient progress, make data-driven decisions, and enhance the efficiency of care delivery (Page et al., 2024; Baines et al., 2022).
The secondary beneficiaries are carers, patient advocacy groups and public health organisations. The online platform will support community interactions, enhance patient education, and create awareness of long COVID and its management among the population. Notably, the intervention is consistent with the UK health and social care priority of technology to enhance access, equity, and outcomes without jeopardising patient safety and confidentiality (Sheikh et al., 2021; Nadal et al., 2020).
Evidence-Based Design
The intervention design is based on the empirical research and theory of innovation. The role of patient and public involvement (PPI) in digital health interventions has been highlighted in systematic reviews, which show that meaningful involvement enhances uptake, usability, and clinical outcomes (Baines et al., 2022; Ren et al., 2025). The experiences of UK homecare services point to the importance of novel care delivery models in facilitating personalised and flexible approaches that directly shape the rehabilitation and monitoring capabilities of the platform (Burns et al., 2022).
Also, the studies on the implementation of mobile health technologies emphasise the necessity of user-friendly interfaces, perceived usefulness, and safe data management that are the fundamental elements of this digital platform (Nadal et al., 2020). The adoption into NHS pathways is based on the evidence of innovation centres and implementation studies that show that early clinician involvement, staff training, and alignment with organisational priorities are the key to a long-term adoption (Cresswell et al., 2020; Stevenson et al., 2024).
Implementation Strategy
The implementation will be done in four stages, which will be aimed at making it feasible, scalable, and sustainable.
1. Phase 1 - Planning and Design: Within a period of more than two months, the digital platform will be developed in detail and tested, with input provided by patient advisory groups to make it accessible and relevant. It will be ensured that NHS digital standards, GDPR, and medical device regulations are met (Sheikh et al., 2021; Stevenson et al., 2024).
2. Phase 2 - Pilot Deployment: A three-month pilot will be used to roll out the platform in three chosen long COVID clinics, with the emphasis on usability testing, data integration, and patient engagement. Clinical personnel will be educated about platform features, symptom management, and electronic communication guidelines (Goodfellow et al., 2025).
3. Phase 3 - Evaluation: Pilot data will be evaluated after more than two months to determine patient outcomes, adherence, user satisfaction, and clinician feedback. Among the key performance indicators, there is the accuracy of symptom tracking, the completion of rehabilitation plans, and the number of unnecessary visits to the clinic (Ren et al., 2025).
4. Phase 4 - Scale-Up: After the positive pilot results, the intervention will be scaled to NHS networks with the help of specific staff training, awareness campaigns among the population, and stakeholder engagement strategies to secure uptake and sustainability (Page et al., 2024).
Technology and Innovation
The platform combines several technological elements to make the most of them:
1. Mobile Application: Allows patients to report their symptoms, receive personalised advice, and communicate safely with clinicians. Patient dashboards offer graphical information on the progress and compliance with rehabilitation strategies (Ren et al., 2025).
2. AI Analytics Engine: Processes symptom data to identify early deterioration, identify risks, and give actionable insights to clinicians to facilitate timely interventions (Goodfellow et al., 2025).
3. Secure Cloud Data Storage: Provides centralised and encrypted patient information, which meets the GDPR and NHS information governance requirements (Nadal et al., 2020).
4. Telehealth Integration: Takes place in remote consultations, which helps to minimise the physical attendance and provides the possibility of constant monitoring in the community (Baines et al., 2022).
The innovation supports patient empowerment, personalised care, and data-driven decision-making, which is achieved through the use of technology to overcome the structural issues of long COVID management (Stevenson et al., 2024; Sheikh et al., 2021).
Regulatory Compliance and Safety
The platform complies with all the applicable laws and norms:
· NHS Digital and interoperability standards for secure data exchange

· GDPR and UK Data Protection Act 2018 for privacy and consent management
· Medical Device Regulations for AI features influencing clinical decisions.
Constant audits and quality cheques will make the platform safe, ethical and effective. Some of the risk mitigation measures are constant technical performance monitoring, data breaches, and user support escalation processes.
Stakeholder Engagement and Dissemination
The success of the platform will be based on effective stakeholder engagement. Key strategies include:
1. Healthcare Professionals: Webinars, workshops, and training to make sure it is understood and integrated into clinical workflows (Page et al., 2024).
2. Patient Groups and Charities: Co-designing and collaborating with long COVID organisations to recruit patients and receive feedback (Ren et al., 2025).
3. Public Awareness Campaigns: Social media, online newsletters, and online health portals to educate and inform the population about long COVID and online self-management tools (Baines et al., 2022).
4. Academic and Professional Conferences: Introductions of pilot results and lessons of implementation to promote further adoption and dissemination of knowledge (Cresswell et al., 2020).
This interconnected interaction makes patients, medical workers, and the community active participants, which builds trust and sustainability in the long term.
Expected Outcomes and Impact
The intervention is expected to deliver measurable improvements in both patient and system-level outcomes:
Patient Outcomes:
· Improved health-related quality of life and reduced symptom burden through personalised monitoring and rehabilitation (Goodfellow et al., 2025).
· Increased self-efficacy and engagement with care plans (Baines et al., 2022).
· Enhanced mental wellbeing via continuous support and telehealth access (Ren et al., 2025).
Healthcare System Outcomes:
· Streamlined care coordination across primary and secondary care (Page et al., 2024).
· Reduced avoidable hospital admissions and clinic visits (Stevenson et al., 2024).
· Data-driven insights for policy development and long COVID service planning (Sheikh et al., 2021).
Broader Impact:
· Demonstrates a replicable model for digital health innovation, applicable to other chronic or post-viral conditions (Kosiol et al., 2024).
· Promotes innovation culture within the NHS, integrating patient involvement, technology, and evidence-based decision-making (Cresswell et al., 2020).
Conclusion
The Long COVID Digital Health Support platform is a transformative, patient-centred innovation that bridges critical gaps in UK health and social care. By combining digital technology, AI analytics, patient engagement, and integrated care pathways, it offers a scalable solution that enhances patient outcomes, improves professional workflows, and supports evidence-based decision-making Adoption of this intervention aligns with the NHS strategic priorities for digital transformation and patient-centred care, and represents a practical, sustainable, and innovative approach to managing the long-term impacts of COVID-19. Widespread deployment will deliver value for patients, healthcare providers, and the wider health system while serving as a blueprint for future digital health initiatives in the UK.
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