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CONNECTCALM A&E
Overcrowded, noisy, and stressful A&E waiting rooms – ConnectCalm A&E


Rules and Standards
· CQC, Equality Act 2010
· NHS Digital Technology Standards 
· Data Protection Act.

Who Benefits? 
· PATIENTS
· FAMILIES
· SENIORS
· A&E STAFF MEMEBERS.


Technology Integration
USING TECHNOLOGY:
· QUIET AND CLEAR WAITING
· DISPLAY REAL-TIME WAIT TIMES
· OFFER DIGITAL TRIAGE KIOSKS
· PROVIDE QR CODE SYMPTOM CHECKERS
· INCLUDE TRANSLATION ASSISTANCE FOR NON-ENGLISH SPEAKERS.
THESE TOOLS:
· CUT DOWN ON UNCERTAINTY
· ENHANCE INTERACTION
· SPEED UP EVALUATIONS
· IMPROVE ACCESS

Implementation
ConnectCalm A&E is being piloted in Birmingham EDs with estates, digital health, and A&E staff. Feedback will be used to make improvements prior to a wider rollout.





Dissemination
I`ll use ConnectCalm A&E via: Dissemination
· NHS social media                                                  
· GP surgery poster
· staff briefings and community health events.
·  I will also share pilot results with hospital leaders, patient groups, and local health organisations to promote adoption.


Timeline

1-2: Research and comments

3–4: Install technology and train employees

5: Pilot from Birmingham

6: Assess

7–12: Expand to additional A&Es


My objective is to design a serene, contemporary, and easily accessible A&E waiting area that promotes wellbeing and person-centred care.


 Renovating Birmingham A&E Waiting Rooms to Improve Patient Experience

The Problem

According to my observations and research: 
· Rising A&E demand → long waits → patient worry (NICE, 2022).
· Older adults, children, neurodivergent people most affected; lack of real‑time info → uncertainty (CQC, 2023).


Introduction
A&E waiting rooms increase patient anxiety and decrease emergency care satisfaction (NHS England, 2024). 

My startup, ConnectCalm A&E:
· uses therapeutic design,
· smart technology
· and better communication to calm and support these spaces.
ConnectCalm A&E should:
· Boost trust, enhance communication, and lessen stress (NHS England, 2024).
· Improved accessibility, language assistance, and more tranquil areas
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Pitch for ConnectCalm A&E 
introduction
As a student of health and social care who has worked in hectic hospital environments, I have seen firsthand how overwhelming A&E waiting rooms can be for patients and their families. I have seen people sitting in noisy, crowded places for hours, scared or anxious, confused, or forgetful, not knowing what is going on. Since COVID, the wait times to see a doctor have gotten even more extreme. I have been there myself when taking my child to A&E and waiting an unreasonable amount of time to be seen. These experiences made me realise that something is not right, that the environment itself contributes to people’s distress. This led to the development of the ConnectCalm A&E concept to make waiting areas more pleasant, supportive, and person-centred. My vision is simple: to reduce stress, to improve communication, and to bring dignity back in the most vulnerable moment in a patient’s healthcare journey.
Why the innovation is needed 
The significance of this innovation is obvious. A&E departments in the UK are under extreme strain due to rising patient dissatisfaction, long wait times, and increased demand (NHS England, 2024). Research has shown that crowded, noisy waiting rooms can make people feel more anxious, especially children, older adults and neurodivergent people who may feel uncertain or experience sensory overload (NICE, 2021). The Care Quality Commission (CQC) also report that poor communication and information are the reasons patients have negative experiences receiving emergency care (CQC, 2023). When people do not know how long they will have to wait, what will happen next or why there are delays, their stress levels skyrocket. I have experienced this first hand in placements and in my own relationships with family members. Alongside the medical emergency, people are impacted by the environment around them.
Key features of ConnectCalm A8E
ConnectCalm A&E directly addresses these issues by combining smart technology, therapeutic design, and improved communication. I want to design calm, courteous, and safe waiting areas. Examples of this include sensory-friendly spaces, cosy chairs, soft lighting, and clear visual layouts that reduce confusion. These modifications are supported by data showing that emotional well-being and the perception of care quality are significantly impacted by physical environments (Health Foundation, 2020). Relaxed people are better able to handle stress and uncertainty.

Technology Improves Communication
Technology is the foundation of my innovation. Because they are unsure of what will happen or how long they will have to wait, many patients experience anxiety. I am putting in place digital triage kiosks, QR-code symptom checkers, and real-time waiting screens to address this. Patients now have more control, better information, and updates in the language of their choice thanks to the tools. According to NHS Digital (2023), accessible digital systems increase patient engagement and lessen inequality. To guarantee inclusive communication and assist non-English speakers in adhering to the Equality Act 2010, I have also included translation tools (UK Government, 2010).
Who will benefit?
Those who are frequently disregarded in conventional waiting room designs, such as elderly people, kids, neurodivergent people, nervous patients, and families who are already experiencing emotional stress, will benefit most from ConnectCalm A&E. They were in mind when I created this invention. I want to create a setting where a neurodivergent person can wait in a sensory-friendly area without feeling overwhelmed, an older adult with dementia feels safe, and a parent with a distressed child feels supported. By lessening suffering, boosting confidence in emergency services, and encouraging more compassionate care, improving these groups' well-being advances the common good (King's Fund, 2022).

Implementation Plan
Before deploying ConnectCalm A&E, I plan to conduct a pilot in emergency rooms in Birmingham. I will work closely with the digital health team to install the technology, the estates team to redesign the physical space, and the A&E staff to support the new communication protocols. This collaborative approach aligns with NICE guidelines, which emphasise the importance of staff and patient participation in service enhancement (NICE, 2021). By beginning with a single pilot site, I will be able to gather feedback, evaluate the outcomes, and make changes before going on to other hospitals.
I have a sensible and well-planned implementation schedule which I have created:
· Months 1–2: Gather patient feedback, carry out research, and design the new layout.
· Months 3–4: Train staff and install the technology.
· Month 5: Launch the pilot in a Birmingham A&E department.
· Month 6: Evaluate the pilot and make improvements.
· Months 7–12: Roll out ConnectCalm A&E to additional A&E departments.
This stepwise approach ensures safety, efficacy, and responsiveness to the real needs of patients. It also supports the NHS England urgent and emergency care improvement priorities (NHS England, 2024b).

Regulation and compliance
Compliance and regulation are crucial components of my innovation. Regarding patient experience, safety, and communication, ConnectCalm A&E complies with CQC regulations (CQC, 2023). Additionally, it complies with the Data Protection Act of 2018 by safeguarding patient data used in digital tools and the Equality Act of 2010 by guaranteeing accessibility for diverse groups. My invention directly supports the Royal College of Emergency Medicine's (2023) emphasis on the significance of enhancing patient flow and communication in A&E.
Public Involvement and Engagement
One of the main components of my pitch is public participation. Since everyone can utilise A&E services, I want the community to feel like they own this innovation. Through NHS social media campaigns, GP office posters, staff briefings, and community health events, I will advertise ConnectCalm A&E. To promote broader adoption, I will also share the pilot's findings with local organisations, patient associations, and hospital administrators. People are more inclined to support and promote change when they are aware of the advantages, which include less stress, improved communication, and a more respectable waiting experience.
Conclusion 
ConnectCalm A&E is more than just an invention; it is a dedication to enhancing people's emotional and psychological well-being during one of their most trying times. I produced this concept because I think everyone should feel respected, safe, and informed while they wait for emergency care. I want to turn A&E waiting rooms into spaces that support patients and their families by fusing therapeutic design, intelligent technology, and empathetic communication. ConnectCalm A&E has the potential to improve emergency care throughout the United Kingdom with the correct assistance, cooperation, and public participation. To make waiting rooms safer, calmer, and more compassionate for everyone, I want NHS leaders and emergency care teams to support the implementation of ConnectCalm A&E. In the future, I believe this approach will be adopted by many hospitals, if not the entire world, because every patient, no matter where they are, deserves a dignified and supportive waiting environment.
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