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WRITTEN PITCH
[bookmark: _Toc213903794]1. Introduction
[bookmark: _Toc213903795]Surayya Khan's proposal, Digital Health, presents a new system that will bring changes in the diagnosis and management of hypertension in the UK. Hypertension is one of the primary causes of cardiovascular deaths that can be prevented, and more than 5.5 million adults are still undiagnosed because of ineffective access to regular monitoring (Public Health England, 2021; NICE, 2023). Smart BP+ is a wearable device, a continuous cuffless AI-enabled device, designed to monitor and aid early intervention through PPG, PTT and cloud analytics (Williams et al., 2022).
2. The Case for Innovation: Understanding the Problem
The perception that hypertension is the silent killer has been very common because individuals fail to develop any symptoms until they experience a major cardiovascular incident (Public Health England, 2021). There are various limitations that limit the use of conventional blood pressure devices. The common home monitors use arm cuffs that require positioning, adjustment, and manual inflation, thus, it is not comfortable or easy to wear for older adults and other individuals with mobility or dexterity problems (Pilz et al., 2024). Natural variations in blood pressure relative to time of the day also cannot be recorded by such devices as they are only able to make one-time measurements (Christensen et al., 2020). It means that spikes are normally hard to be detected, and they occur in the morning, evening, or night-time, despite the fact that these spikes indicate heightened cardiovascular risk (Kario et al., 2022).
[bookmark: _Toc213903796]3. Innovation Overview: How Smart BP+ Works
Smart BP+ is a wearable wristwatch that is a non-invasive yet continuous blood pressure monitor. It involves photoplethysmography (PPG) of blood volume change at the microvascular bed and pulse transit time (PTT) of blood pressure being based on the time required by the pulse wave to traverse two points on the arteries (Mukkamala et al., 2018; Christensen et al., 2020). These technologies are highly tested, and they are becoming popular in digital health devices of clinical grade.
The discrepancies between Smart BP+ and conventional monitors lie in the fact that the former is paired with artificial intelligence. The AI system can learn the individual blood pressure patterns of each patient over time, which can be complemented by adaptive calibration and will also be able to identify abnormal tendencies in their initial stages (Kachuee et al., 2017). Smart BP+ sends live data to a cloud server and mobile application with an encrypted Bluetooth connection. The clinicians will receive access to the current trends of blood pressure and receive automatic alerts whenever the measurements exceed the safety standards (Williams et al., 2022). Such a pro-active approach goes in itself a long way in helping detect potential crises at a very early stage.
[bookmark: _Toc213903797]4. Why Smart BP+ Is Relevant Now
The NHS Long Term Plan has identified early diagnosis, tailored care and online-first responses as essential measures on the elimination of cardiovascular damage (NHS England, 2023). Smart BP+ directly addresses these objectives and offers 24/7 monitoring to ensure that the clinic visits are reduced. As NHS cannot manage workforce shortages, rising demand, and ongoing post-COVID-19 recovery, digital technology, such as Smart BP+, can reduce the pressure as remote measurements will reduce preventable hospitalizations and improve the number of patients attended to (NHS Digital, 2022).
Much more to the point, older populations and ethnic minorities as well as individuals residing in impoverished communities have a disproportionate representation of hypertension (Public Health England, 2021). The act of assisting vulnerable groups is one of the values of the common good that is incumbent, and Smart BP+ will prevent the emergence of health disparities by providing a convenient wearable device.
[bookmark: _Toc213903798]5. Implementation Plan
[bookmark: _Toc213903799]The process of Smart BP+ implementation will be gradual and systematic. Phase One is devoted to the development of prototypes, sensor calibration, and preliminary AI modelling. Phase Two will imply clinical testing to confirm the accuracy and usefulness in hypertensive adults (Kario et al., 2022). Phase Three involves regulatory acceptance under the UK Medical devices regulations of 2002, such as MHRA Class IIa certification and NHS digital standards of safety, DCB0129/0160 (MHRA, 2022). Phase Four is a phase that incorporates the system with the NHS Digital through the guidelines of DTAC (NHS Digital, 2022). Phase Five pilots the device in high-risk GP practices, and Phase six launches nationally under NHS App promotion and charities partnerships.
6. Value, Feasibility and Recommendations
Smart BP+ indicates visible clinical and cost Basis. Continuous surveillance will increase the prompt diagnosis and help to make more accurate treatment and reduce the number of emergency cases, which will ultimately ensure the cost-effective nature of healthcare in the long term (Williams et al., 2022). Its usefulness is boosted by the fact that wearable technologies, cloud analytics, and AI systems are already firmly established in healthcare and consumer technology landscapes.
[bookmark: _Int_HyBJ4irf]Potential challenges are, however, present. Digital illiteracy may be the case with other older individuals; therefore, simplification and convenient interfaces need to be trained. Cost might also be a challenge, and that could be relieved through aid schemes of subsidized or provision of high-risk groups to be paid by the NHS. The open conversation on data security will also help build user trust (Boulware et al., 2022).
[bookmark: _Toc213903800]7. Conclusion and Call to Action
Smart BP+ is a new and convenient and clinically viable method of managing one of the most pressing problems of societal health in the UK. Having the potential to save cardiovascular deaths, improve the quality of life, and increase the efficiency of the NHS, it can be used to ensure that mortality is minimized by preventing and providing care in a timely manner. I would encourage the NHS leaders, policymakers, and stakeholders in digital health to collaborate on the pilot, funding, and national implementation of Smart BP+. It is possible to build a better future where hypertension is diagnosed at an earlier stage, treated more effectively and prevented in a more just way. 
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1. Title & Branding
Smart BP+ is a modern, cuffless, wearable blood pressure monitoring
system that is aimed at resolving the drawbacks of the traditional
hypertension management. Its branding portrays a round digital
wristwatch having a heart beat line representing constant
cardiovascular services and technological advancement.

2. Context & Problem Identification
Traditional BP cuffs are problematic:

Demand manual calibration (more than once) (Mukkamala et al.,
2018).
Large and cumbersome, decreases the daily compliance (Pilz et
al., 2024)
Offer single readings, but no BP variability (Christensen et al
2020).
Poor monitoring of the home increases the number of patients who
are detected late and those admitted to the hospital unnecessarily
(Williams et al., 2022).

Gap in UK health and social care:
Absence of wearable, continuous,
user friendly BP technology (NHS
England, 2023). -
An electronic, wearable intervention
could help detect early enough and
decrease the burden on NHS (Kario [
etal, 2022)

Target Audience & Impact

Primary Users:
Adults over the age of 45 who have an increased risk of hypertension (NICE,
2023).

Patients with the diagnosis of hypertension.

Patients with diabetes, obesity or a history of CVD in the family {Public
Health England, 2021).

The population at risk includes people with arthritis, reduced mobility, or
dexterity (Pilz et al.,, 2024},

Secandary Users:

GPs, community nurses, cardiovascular specialists.

Health Impact:

Pravides the opportunity to detect dangerous spikes in BP at an early stage
(Kario et al., 2022).

3. Innovation Overview - Smart BP+
(LO2 - creative thinking, innovation digital solution)
Continuous BP wrist-worn, cufftess monitor to be used on a
daily basis.
Monitors the changes in blood flow with the help of
photoplethysmography (PPG) (Christensen et af., 2020).
Pulse transit-time (PTT) is used to estimate cufffree BP
(Mukkamala et al,, 2018).
Al technology provides:
Differentiation of hazardous trends in BP (Kachuee et al.,
2017).
Anticipation of possible hypertensive occurrences.
Clinician alerts’ sent on real-time encrypted Bluetooth
(Williams et al,, 2022).
Long-term monitoring and decision-making are supported by
the cloud-based data storage {Kario et al., 2022).
Biocompatible and lightweight wristband enhances the
comfort and compliance of older aduilts (Pilz et al., 2024).

5. Implementation Plan

*Where:
* GP surgeries
« Community health centres
= Hypertension clinics that are outpatient.
Who:
* Nurses
* Healthcare assistants
+ Teams of digital health integration.
Ho
= Distribution of the devices during the regular BP visits.
* Rapid dashboard/wearable user-training.
* Automatic linking to NHS Digital systems (NHS Digital, 2022).
« Clinician notifications of uncharacteristic results -> earliness of
treatment.

Timeline

Smart 57+ Implemsntation Timeline

Development & Re;
In line with the UK Medical Devices Regulations of 2002.
Needs to be MHRA Class Ila (MHRA, 2022).
Should pass NHS standards of clinical safety DCB0129 and
DCBO160.
Information secured by UK GDPR and Data Protection Act
2018.
Ethics: correctness, availability and openness of data
(Boulware et al., 2022).

8. Technology Integration
PGP sensors allow measuring the microvascular blood flow
(Christensen et al., 2020)
PTT algorithms allow estimated validated cuffless BP (Mukkamala et
al., 2018).
The specific prediction of the BP trends with the help of Al analytics
is dynamic (Kachuee et al., 2017).
Long-term clinical monitoring is enhanced with the help of cloud
storage (Kario et al., 2022).
The Bluetooth is encrypted to provide secure real time data
transmission.
Clinicians are alerted about emergencies and this results in fewer
medical emergencies (Williams et al., 2022)
Improves care remoteness, precision, accessibility, and safety.

9. Dissemination Strategy

*NHS App online advertisement poster.
«Leaflets and posters in GP waiting
rooms/pharmacies.
*Older adults community events.

10. Poster Conclusion
+Smart BP+ is a convenient, versatile, and precise method of
hypertension measurements.
*Provides live monitoring, telemedicine and enhanced
patient safety.
“Helps achieve NHS objectives with prevention-oriented,
digital-first healthcare (NHS England, 2023).
*Improves health, lowers hospitalization, and leads to
common good.
+The UK hypertension care transformative innovation.





