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Equal Access Health: An AI-Supported Multilingual Diabetes Awareness Campaign for Ethnic Minority Communities in the UK
Introduction: 
I am proposing an idea called Equal Access Health, which is a national awareness campaign aimed at tackling Type 2 diabetes in the UK, particularly within ethnic minority communities. To be honest, while there are already programmes in place, something still feels missing. The issue is not always the lack of services, but more about how those services and messages are reaching people, or in some cases, not reaching them at all (Handtke, Schilgen, and Mosko, 2026).
The Health Issue and Need for the Campaign 
Type 2 diabetes is one of the most common long-term conditions in England, with around 90% of all diabetes cases falling into this category (NHS England, 2023a). What stands out, and perhaps isn’t always addressed properly, is that people from South Asian, Black African, and other minority ethnic backgrounds tend to be at higher risk, and often develop the condition earlier (Public Health England, 2018; Diabetes UK, 2022). On paper, there are prevention programmes available, but in reality, engagement is uneven. Some groups benefit more than others, and that gap is difficult to ignore.
The Proposed Innovation: 
So, the idea behind Equal Access Health is quite simple, but at the same time, it tries to solve a complex issue. It focuses on communication. More specifically, it uses artificial intelligence to make diabetes awareness messages easier to understand, more culturally relevant, and available in multiple languages. Not just direct translation, but adaptation, which I think is quite important here.
The campaign would create content in languages such as Urdu, Punjabi, Bengali, Arabic, and Somali, depending on local population needs. This could include short videos, voice messages, simplified text, and even chatbot-style interactions. I suppose the idea is to meet people where they are, rather than expecting them to adjust to the system. All information would still be based on NHS-approved content to maintain consistency and safety, (NHS Employers, 2025, NHS England, 2023a).
In terms of how it would actually work, the campaign would run both online and offline. For example, GP surgeries and pharmacies could display QR codes or posters, while at the same time, content would be shared through social media and messaging platforms. Someone might receive a short video in their own language explaining diabetes risk, or maybe a voice message that feels more familiar than written text. It’s not revolutionary in technology, but perhaps it’s the combination that makes it different.
The expected impact is mainly around awareness and early engagement. If people understand the risks better, they are more likely to act earlier, which is the whole point of prevention. This links quite closely with the NHS Core20PLUS5 approach, which focuses on reducing inequalities and targeting those who are most at risk (NHS England, 2023b). So, in a way, this campaign is not creating a new direction, but supporting an existing one, just in a slightly more accessible format, services (The Health, NHS AI Lab and NHSX, 2021).
Timeline and Implementation 
For implementation, I would suggest a phased approach, although in reality things don’t always go exactly as planned. Initially, there would be a co-design phase, involving community groups, healthcare professionals, and local organisations. This is important because assumptions about culture or language can easily go wrong if not checked properly. After that, AI tools and content would be developed and tested, followed by a pilot in selected areas. If successful, the campaign could then be expanded nationally.
A rough timeline might look like this: the first two months focused on planning and engagement, months three and four on development, months five and six on pilot testing, and then the remaining months on rollout and evaluation. Of course, delays are always possible, especially when working with multiple stakeholders, but the structure gives a clear starting point.
Speaking of stakeholders, this campaign would rely heavily on collaboration. NHS England, local authorities, GP practices, pharmacies, and organisations like Diabetes UK would all play a role. Community leaders and faith groups would also be important, as trust is often built through familiar and local networks rather than formal systems.
From a regulatory point of view, there are a few important considerations. Any use of personal data would need to comply with UK GDPR and the Data Protection Act 2018 (NHS England, 2024a). Also, AI should be clearly positioned as a support tool, not something making medical decisions. Human oversight is essential here, not just for accuracy, but also for cultural sensitivity and ethical reasons, (GOV.UK, 2018,
NHS England, 2024b).
That said, there are definitely challenges. Digital exclusion is one of them. Not everyone uses smartphones or feels comfortable with digital tools. There might also be mistrust towards AI or even towards health systems in general. To deal with this, the campaign would need to combine digital methods with face-to-face engagement. It cannot rely on technology alone, otherwise it risks creating new inequalities while trying to solve existing ones (NHS England, 2022).
Looking ahead, one of the strengths of this idea is that it can be scaled. While the focus here is on Type 2 diabetes, the same model could be applied to other public health issues. For example, cancer screening or mental health awareness. In that sense, it is not just a one-off campaign, but potentially a framework for future communication strategies.
Conclusion
In conclusion, Equal Access Health offers a different way of approaching a well-known problem. It does not replace existing services, but tries to make them more accessible and understandable. By combining AI with community-based delivery, it has the potential to improve awareness and reduce inequalities, even if only gradually at first.
At this stage, I would recommend moving forward with a pilot phase, supported by NHS stakeholders and local partners. If the results are positive, then scaling up would be the natural next step. Sometimes small changes in communication can lead to bigger changes in outcomes, and this might be one of those cases.
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