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BLOG 1: Existing digital technology for health promotion
The NHS App for repeat prescriptions: improving access while managing safety and digital inclusion
Why this public health issue matters
Non-adherence of medications and the inability to obtain repeat prescriptions on time may aggravate the control of chronic diseases and increase unnecessary health services. It has been demonstrated that the estimated non-adherence depends on the method of measurement, with some studies showing an estimated non-adherence as low as 44% when using electronic monitoring and up to more than 70% when using self-report, which demonstrates the magnitude of the issue and the difficulty of measuring it (Foley et al., 2021). Practically, individuals tend to miss medications due to forgetting, barriers to access or complicated schedules and therefore minor enhancements in ordering and notifications can help promote health using self-management.
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Figure 1: Reported medication non-adherence varies by measurement method (illustrative chart).
Source: Foley et al. (2021) summary of non-adherence ranges by method.
How the NHS App is used for health promotion
The NHS App is a national digital service, which allows numerous patients to order repeated prescriptions, cheque their prescription status, and nominate or switch pharmacy (NHS, 2024; NHS Digital, 2025). This facilitates health promotion through lessening friction to access the routine medicine and strengthen self-management behaviours: checking a medicine list, planning ahead, and requesting repeat when it is convenient and not in the limited opening hours. NHS instructions also indicate the way to go in case of an urgent need and the reason why certain medicines might not be seen which helps the user navigate the system safely (NHS, 2024).
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Figure 2: Promotional image illustrating ordering repeat prescriptions in the NHS App.
Source: NHS Digital promotional materials for ordering repeat prescriptions in the NHS App (NHS Digital, 2025).
Evidence of impact
Digital prescription functions can also save time, both on the side of the patient and the staff, as at scale, the number of phone calls can be cut down, and it is easier to track what was issued. Other advantages mentioned by NHS Digital include seeing who ordered an item, a barcode to pick up it in certain situations, and switching the nominated pharmacy to accommodate the user (NHS Digital, 2025).
Critical impact: advantages and shortfalls
The benefits are convenience, increased visibility of status and the possibility of facilitating adherence through ease of repeat ordering. The deficiencies are primarily safety and equity. Status labels are erroneously interpreted to mean that medicines are prepared, however dispensing is based on the processes and stock in the pharmacy. Drug lists may also be disorienting when there is a difference in brand name and generic name. Online access also creates privacy concerns in case of sharing the information about login details, particularly when carers assist. Last but not least, there is the issue of the digital inclusion: accessibility requires an appropriate device, data cost, and the trust to use online services, and they are not evenly distributed (NHS England, 2023).
How shortfalls can be addressed
Real-world solutions such as making in-app words clearer on the fact that approval and dispensing are not the same, more urgent pathways prompts, and easier to understand medicine descriptions can help. Assisted digital support in GP practices and pharmacies, proxy access that is safe and transparent, and retaining non-digital ways can enhance inclusion because the app will enhance access to it and not substitute access to getting it (NHS England, 2023).
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BLOG 2: Designed digital technology for health promotion
CareBridge BP: inclusive blood pressure self-monitoring with telemonitoring, SMS fallback and pharmacy touchpoints
Why this public health issue matters
Hypertension is a major preventable heart disease and stroke and most individuals are not aware of their condition since they do not have any symptoms. According to the World Health Organisation, hypertension is a leading cause of untimely deaths in the world and about 1.4 billion individuals have the condition (World Health Organisation, 2025). Due to the infrequent nature of clinic cheques, opportunities to be detected and slow medication titration are frequent.
The designed technology
CareBridge BP is a designed digital health promotion technology that combines a home blood pressure cuff with a smartphone app and an SMS fallback mode. The app guides correct measurement, stores readings, and uses simple rules to highlight trends that need action. A fictitious demonstration page is provided for engagement: https://carebridgebp.health/demo . The design is intentionally low-burden: short prompts, weekly summaries, and clear thresholds for when to seek help.
How it promotes health
CareBridge BP is health-promoting, allowing self-monitoring routinely, developing self-efficacy, and altering treatment on time through telemonitoring. The community pharmacy touchpoints offer effective coaching in cuff technique and lifestyle behaviour, as well as offer a non-digital channel through which individuals who do not use smartphones can approach it. This method goes hand in hand with the principles of inclusion that the digital options must not eliminate the non-digital access channels (NHS England, 2023).

Evidence and expected impact
Good trial evidence goes in this direction. Self-monitoring, especially in the combination with telemonitoring, also demonstrated better blood pressure control than usual care in TASMINH4, demonstrating that structured home-based measurements can be used to perform more responsive medication adjustments (McManus et al., 2018). CareBridge BP uses the same logic but has an SMS fallback to minimise the exclusion cases in which data charges or device limitations make the use of apps impractical.
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Figure 1:. How blood pressure is measured using Korotkoff sounds (educational diagram).
Source: Wikimedia Commons (Korotkow English.jpg), licensed CC BY-SA 3.0. Available at: https://commons.wikimedia.org/wiki/File:Korotkow_English.jpg (Accessed: 6 March 2026).


Critical impact: advantages and shortfalls
Some of the benefits are the increased likelihood of timely detecting the existing blood pressure problems that do not need medical intervention, more actionable feedback and reduced medical visits that could only be avoided. The shortfalls are measurement error when the user fails to adhere to the proper technique, alert fatigue when the alerts are too frequent, and the privacy issue when the SMS messages expose the health data on shared phones. Another risk is that workload may also increase in case the clinician review queues are not designed appropriately.
How shortfalls can be addressed
The mitigation measures that are to be implemented are mandatory technique onboarding, simple quiet hours setting, neutral SMS wording and tiered sharing such that only summaries are default. The pharmacist-led coaching and clear escalation rules can be used to control workflow burden since the clinicians will only review high-risk patterns. The equity can be tracked based on uptake and results of dissimilar groups having various digital accessibility (NHS England, 2023).
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