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[bookmark: _4wxmkwmd022q][bookmark: _Toc235659829]Blog 1: The Impact of the NHS App on Digital Health Promotion
[bookmark: _Toc235659830]1. Public Health Problem
The NHS App is one of the digital health promotion interventions that is already available and allows users to make GP appointments, order repeat prescriptions, access medical records, receive screening and vaccination reminders and access trusted health information (NHS England, 2024). The app enhances the ability to access health care services and promotes active involvement in health care management. The NHS App gives people easy access to prevention health care and personalised information, which helps them make better choices about how they live their lives so they can stay healthier and avoid getting sick early.
[image: ]
Figure 1. Global obesity prevalence and health risks. Adapted from World Health Organization (2024).
[bookmark: _Toc235659831]2. Existing Digital Health Technology
The NHS App is one of the digital health promotion interventions that is already available and allows users to make GP appointments, order repeat prescriptions, access medical records, receive screening and vaccination reminders and access trusted health information (NHS England, 2024). The app enhances the ability to access health care services and promotes active involvement in health care management. The NHS App gives people easy access to prevention health care and personalised information, which helps them make better choices about how they live their lives so they can stay healthier and avoid getting sick early.
[image: ]
Figure 2. NHS App interface showing appointment booking, prescriptions, and health records. Adapted from NHS App – Official Screenshots, NHS England (2025).
[bookmark: _Toc235659832]3. Evidence of Effectiveness
However, there is evidence that digital health technologies have the potential to enhance health promotion outcomes. Digital interventions may enhance health literacy, build self-management skills and facilitate behaviour change by communicating in a personalised way (WHO, 2021). Likewise, mobile health applications are proven to enhance medication adherence, patient engagement and chronic disease management, as reported by Marcolino et al. (2018). The NHS App helps to keep people healthier and to remind them when they need to, with its monitoring and reminders features, while also increasing the efficiency of healthcare and empowering patients.
[bookmark: _Toc235659833]4. Critical Discussion
There are a number of benefits to the NHS App. It helps people to get to an appointment, helps to avoid unnecessary visits, helps to increase patient engagement, and to support preventive behaviours (reminders and reliable health information). These benefits help to promote better self-management and more efficient health services provision.
There are, however, a number of constraints. Digital exclusion can still pose a major issue as older people and people with limited digital skills may find it difficult to use the app as may people without a reliable internet connection (Topol, 2019). Additionally, privacy and cyber security issues could diminish confidence in digital health technologies. In addition, the NHS App cannot be an alternative to face-to-face consultations with those with more complex health needs and a need to receive a full clinical assessment.
[bookmark: _Toc235659834]5. Addressing the Shortfalls
Digital literacy programmes should be scaled up, as distributed across the NHS App to ensure that individuals feel confident with digital technology to maximise benefits. Enhancing internet connectivity and making apps accessible would help to decrease digital disparities. Furthermore, cybersecurity measures need to be strong and the UK GDPR needs to be adhered to, to ensure patient confidentiality and foster trust among the public. Last but not least, digital technologies need to be used in addition to, not instead of, traditional healthcare services to be able to provide equitable access to care.
[bookmark: _Toc235659835]Conclusion
The NHS App has made digital health promotion look significantly different, with access to health services becoming easier, the ability for people to take control of their own health and the promotion of disease prevention. While there are still issues to be solved around digital inequality and data security, overcoming these obstacles will help the NHS App even more to drive population health and prevent chronic disease.
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[bookmark: _Toc235659837]Blog 2: HealthConnect AI – A Personalised Digital Health Promotion Intervention for Preventing Obesity and Type 2 Diabetes

[bookmark: _Toc235659838]1. Public Health Problem
Obesity and type 2 diabetes are a significant public health problem and are associated with an increased risk of cardiovascular disease, stroke and early death. The World Health Organization (WHO) estimates that over 1 billion people in the world are living with obesity and that about 43 million deaths annually are due to non-communicable diseases (NCDs) which represent 75% of all non-pandemic deaths (WHO, 2024). In England approximately 64% of adults are overweight or living with obesity, which is a major strain on NHS services (NHS England, 2024). While there has been an improvement in awareness for many, there are still some people who find it difficult to sustain healthy behaviours. Hence, an innovative, personalized digital intervention is needed for long term lifestyle change.
[bookmark: _Toc235659839]2. Designed Digital Technology
To do this, HealthConnect AI has been created as a mobile application with an AI component, which combines wearable technology with personalised health coaching. Once a health assessment has been conducted, a user is provided with customized recommendations according to age, weight, activity level, diet, sleep habits, and medical history. The app offers tailored meal plans and workout routines, medication reminders, hydration alerts and health risk assessments. It also connects with wearable devices to track heart rate, steps taken, sleep quality, and calorie burned in real-time. HealthConnect AI provides real-time feedback and tailored guidance, empowering individuals to make healthier choices and manage their conditions more effectively.
[image: ]
Figure 3. Concept design of the HealthConnect AI mobile application showing personalised health coaching and real‑time monitoring (World Health Organization, 2021; Marcolino et al., 2018).
[bookmark: _Toc235659840]3. Health Promotion Through HealthConnect AI
By providing tailored assistance and ongoing tracking, HealthConnect AI encourages sustainable behaviour change and thereby promotes health. Using artificial intelligence, the data collected from various sources are used to deliver personalized lifestyle recommendations, motivational reminders, and progress tracking. The ability to connect with wearable devices allows users to track their physical activity and health metrics in real time, while also providing immediate feedback. The platform also supports preventive healthcare initiatives, such as reminding users to book their NHS Health Checks or get vaccinated or screened regularly. Several studies have found that personalised digital health tools have a positive impact on health literacy, physical activity and support in self-management of chronic conditions (WHO, 2021). Likewise, Marcolino et al. (2018) found that mobile health technologies enhance patient engagement, medication adherence, and also long-term disease management.
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Figure 4. Wearable technology enables real‑time monitoring of physical activity and vital signs (World Health Organization, 2024).
These are just a few of the benefits of HealthConnect AI, such as personalized health tips, catching health issues early, monitoring health continuously, and enhancing patient engagement. These features can help increase the likelihood of follow-through with healthy behaviours and help decrease unnecessary health care visits. However, digital exclusion is also a big issue, as there are groups such as older people and disadvantaged groups who may not have a smartphone, wearable device or digital skills (Topol, 2019). Some users might also be hesitant to trust the advice given by AI due to privacy concerns, cybersecurity risks, and the accuracy of the information. In addition, digital technology cannot be the substitute of the professional clinical judgement of people with complex health requirements.

[bookmark: _Toc235659841]5. Addressing the Shortfalls
Enabling access to affordable wearable devices, offering digital literacy training and bolstering cyber security with encryption and adherence to UK GDPR can enhance the effectiveness of HealthConnect AI. It should also have features that are easy to use, like multilingualism and voice assistance, to minimize digital inequalities. More importantly, HealthConnect AI should be used to enhance and not supplant the role of healthcare professionals, enabling easy communication between patients and doctors. The technology will help to overcome these challenges and enhance health promotion efforts as well as help lower the long-term weight of obesity and type 2 diabetes.
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