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a) Title and Innovation Overview
Title: 28 Days, One Decision – CO-Verified Quit and Daily Coaching for 18–35s
This innovation will be a community-based stop-smoking program that will help the young adult quit smoking by using a combination of carbon-monoxide (CO) breath check, same-day nicotine replacement therapy (NRT), and daily WhatsApp or SMS coaching. The concept of the campaign is to ensure that the process of quitting is easy, quick and individual. It will take only a minute of adult participation through the scanning of a large QR code on the posters or on the advertisements on social media.
After registration, the participants are taken through a 28 days challenge that offers structure and motivation. The registration page gives an individual an opportunity to select the preferred form of NRT, which can be patches, gum, or inhalers, and make a brief appointment with a stop-smoking advisor. Every participant is given a pocket-sized CO monitor aimed at checking the progress of their smoke-free status at home. They also get motivational messages on a daily basis that deal with frequent challenges like cravings, stress and social pressure. Advice and support- Geek Squad provides an emotional and practical support via weekly video consultations, and small vouchers are provided as a reward upon a smoke-free week. The project is thoroughly consistent with the NICE NG209 national guideline on tobacco prevention, quitting, and harm reduction (NICE, 2025).

b) The Issue / Gaps in Health and Social Care
Smoking has remained a significant population health issue in the United Kingdom, especially among the young adults. The Office for National Statistics (ONS) reported that in Great Britain, 14 percent of adults (2534 years) and 9.8 percent of adults (1824 years) smoked on a daily basis in 2023. This was equivalent to approximately six million smokers in the country. The national rate of smoking decreased a bit to 10.6% (5.3 million) by 2024, yet young adults are the most vulnerable population (ONS, 2023; ONS, 2024). These statistics indicate that there is a constant deficit in support services with younger demographics.
A lot of youths say that they want to quit, yet they are unable to cope with any stressors in their lives, the social factors, and the absence of support resources or attractive support. Evidence proves that a personalised online intervention, including instant-message coaching, proves to be more effective in assisting individuals to quit smoking than the generic or automated texts (Lin et al., 2023; He et al., 2024). Equally, the use of CO verification in cessation programmes would also bring a sense of credibility since it would include objective evidence of abstinence (Mukadam et al., 2023). Moreover, other monetary rewards like vouchers in supermarkets have been demonstrated to considerably enhance the quit rates. The last Cochrane study concluded that financial incentives may have a significant effect on long-term abstinence (Notley et al., 2025). The combination of these results proves that there is necessity to develop an innovation that would combine verification, coaching, and incentives into a single system.

c) Target Audience and Impact
The main target of this campaign will be daily smokers aged 18 35 such as university students, apprentices and young professionals. This group has been known to be highly stressed, busy time, and has a deficiency of traditional cessation clinics. They are also very dependent on technology and better suited to respond to digital, conversational methods instead of formal clinical programmes (ONS, 2023).
The programme eliminates the time, cost and access barriers by providing an immediate QR sign-up option, immediate NRT collection (same-day), and a customised digital coaching program. Among the expected effects are an increase in the rate among verified quits, lower relapse rates, and wellbeing among participants. Daily digital nudges and weekly video sessions are emotionally reinforcing and reduce isolation (NIHR Quit Sense, 2024), whereas personalised coaching and monitoring of CO adds to accountability (Lin et al., 2023; Mukadam et al., 2023). At a bigger level, the effective implementation will contribute to the reduction of the rate of smoking-associated diseases and deaths among the young adults on a larger scale and contribute to the national objective of a smoke-free generation by 2030 (ONS, 2024).
d) Implementation
The implementation will mainly be done by using the community pharmacies, which will be at the frontline to carry out the CO checks and dispense the NRT. Sign-ups and promotion will be achieved through GP practices, youth hubs and employers. All participants scan a QR-code and complete a brief registration questionnaire and reserve a brief quit-date call. They also pick up NRT products in a local pharmacy the same day.
The participants are provided with a loaned CO monitor, daily motivational messages and weekly video sessions with a certified stop-smoking advisor after registration. The voucher system is also introduced in the programme, and gives small financial incentives every smoke-free week of the CO-verified week (Notley et al., 2025). The model is a mixture of professional supervision and loose and community-based assistance whereby individuals are allowed to quit smoking as part of their everyday lives.

e) Timeline
The innovation will have a well-organized schedule in order to facilitate the successful implementation of the innovation and quantifiable results. Development of partnerships with pharmacies and GP practices, advisor training, and privacy and consent process finalisation will be the main areas during the first four weeks. The 12 weeks will be pilot of the programme involving approximately 300 participants in ten pharmacies. The information gathered at this stage will include user engagement, the NRT uptake, and CO-verified abstinence. On successful assessment, the project will be scaled within six months and encompass over 50 pharmacies and become a part of local Integrated Care Systems (ICS) pathways. The last step will be the use of university campuses and major employers to target a bigger population.

f) Development and Regulations
The project is within the confines of the legal requirements and standards of the country. It is in line with NICE NG209 on tobacco cessation and reduction (NICE, 2025). The UK GDPR and Data Protection Act 2018 ensure the privacy of participants and provide them with the option to withdraw at any point since the data protection and consent are addressed (UK Government, 2018).
The online site complies with the NHS Digital Technology Assessment Criteria (DTAC) that provides clinical safety, data security, cybersecurity, and accessibility (NHS England, n.d.). CO monitors applied in the programme are also in line with the regulation of MHRA medical devices and indicate the UKCA mark to ensure safety and quality (MHRA, n.d.). All these measures ensure that there is ethical, legal and technical integrity in the project.

g) Technology Integration
The most important role in this innovation is played by technology. All participants have their own portable CO monitor that measures and documents their progress and provides real-time feedback and signs of improvement (Mukadam et al., 2023). Daily WhatsApp or SMS messages provide motivation and education through sharing tips and encouragement. Research has demonstrated that such an interactive and instant-message coaching yields much higher quit rates compared to the conventional text-based campaigns (Lin et al., 2023; He et al., 2024).
An accountability is offered by weekly video consultations, and the advisors can react to the needs of each of the participants in real time. All the data is encrypted and stored as per the NHS data-security requirements, with minimum data collection in order to secure user privacy (NHS Digital, 2024).

h) Dissemination: How the Innovation Will Be Promoted
These dissemination strategies will make sure that the healthcare professionals and the general population are aware of the campaign. Advertisement shall occur in the college campuses, gym area, barbershops, community pages, and newsletters in the work place. The large QR codes will be put on posters located in GP surgeries, pharmacies and youth centres to promote fast enrolment.
The outreach activities will be extended to target populations through the collaboration with Integrated Care Systems (ICS), employers, and university wellbeing teams. Short video clips, real participants testimonials, and infographics will also be used in the campaign to spread success stories and smoking trends (ONS, 2024; Cochrane, 2025). The campaign aims at engaging the general population and establishing community support of smoke-free living by making quitting a possibility, modern, and rewarding.

i) Conclusion
Even though the rates of smoking in the country have decreased, young adults are still a vulnerable group, not receiving personalized, desirable cessation programs (ONS, 2024). The innovation is an evidence-based, modern, and inclusive solution, which integrates the digital coaching, the CO verification, and the reward-based motivation. It also directly helps in the efforts of the UK Government to make future smoke-free.The programme’s key strengths lie in its accessibility, personalisation, and accountability. By allowing quick registration, same-
day access to NRT, and verified results, it makes quitting realistic and rewarding. The message remains simple and motivational: “28 Days. One Decision. Scan to Start Today.” Through its human-centred design and alignment with public-health policy, this campaign has the potential to enhance wellbeing, reduce disease burden, and make a lasting contribution to tobacco control in the UK.
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