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PulsePoint combines community blood-pressure kiosks, wearable technology and telehealth
support to improve prevention, early detection and self-management (Topol, 2019; Widmer et al., 2015).

OMMUNITY 2. WEARABLE 3. MOBILE APP 4. Al-POWERED 5. TELEHEALTH
BLOOD-PRESSURE KIOSKS TECHNOLOGY & DATA SYNC RISK ASSESSMENT SUPPORT

Al data s synchronised in the Al analyses your data to Connect with healthare

Accessible kiosks in pharmacies, Wearable devices track blood

supermarkets and community pressure, heart rate, activity app for easy tracking and assess cardiovascular risk and professionals for remote
centres for easy blood-pressure and sleep in real time personalised insights detect early signs of hypertension consultations and timely
screening (NICE, 2023). (Steinhubl et al., 2015). (NHS England, 2024). (Topol, 2019). interventions (NHS England, 2024).
Early detection helps reduce the risk These data help individuals Regular monitoring supports Eorly identificaion ensbles Telehealth improves access to care
of cardiovascular complications understand and manage their self-management and timely,intervention and may, and patient convenience
(World Health Organization, 2025; cardiovascular risk (Widmer treatment adherence prevent serious complications (Department of Health and
NHS England, 2024). etal, 2015). (McManus et al, 2021). (NICE, 2023). Social Care, 2023).

e
: N ) BN iﬁgg} -
120/78 ’A u"

120/78 v

b U
2 v
“""‘7";‘ ::45 Risk Level
wn 6,
s MODERATE
'vﬂ 'vﬂ 8!, ‘ e -’ oo @ Remote consultatons (NHS, 2024)
Proseier. 1Fa0o el M i Yowentrack Personalised recommendations @ Lifestyle guicance (WHO, 2025)
W oo (et Orgnizaton, Orgnzatn, Hoalth T and alerts for you and your © Follow-
allow-up and moritoring

Cren, @209 29 ) o aimand e
o oo healthare team (NHS England, 2024). (NHS England, 2024)

w0,2028





image2.png
BARRIER

Digital exclusion can widen health inequal

(Veinot et al., 2018).

(NICE, 202; Velnot ot al. 2018).

No smartphone
Many people do not own

a smartphone or have

reliable internet access.
(Ofcom, 2023; Veinot ot al., 2018).

Language barriers
Limited English proficiancy
can make digital health
difficult to use.

Limited access
Geographical or mobility
challenges limit access

to healthcare services.

(Marmot et al., 2020; Veinot ot al., 2018).

Low health literacy
Hard to understand health
information and take,
appropriate action.

(NICE, 2023; Veinot t al., 2018)

PulsePoint is designed to reduce digital barriers
and promote equitable access (Veinot et al., 2018).

(NHS England, 2024; Veinot et al., 2018).

RESPONSE

Simple interface + staff support
Easy-to-use design and

on-site help build confidence

and skills (NHS England, 2024

Veinot et al., 2018).

Community BP kiosks
Accessible kiosks in pharmacies,
supermarkets and community
centres for everyone

(NICE, 2023; NHS England, 2024;
Velinot ot ats 2019).

Multilingual support
Information and app content
available in multiple languages

to ensure understanding

(NHS England, 2024; Marmot ot al., 2020;
Veinot ot al.. 2018

Telehealth referral

Remote consultations and

referrals improve access to
healthcare professionals

(Department of Heaith and Social Care, 2023;
NIS Engiand, 2024; Veinot ot al., 2018).

Personalised feedback
Clear, personalised feedback
and reminders help people
understand and take action
(McManus et al., 2021; Bandura, 2004;
Vainot at al., 2018).
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PulsePoint is expected to improve hypertension prevention and management
through digital monitoring and behaviour change support.
(Bandura, 2004; McManus et al., 2021)
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1. PERSONAL FACTORS

Knowledge
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(Bandura, 2004)

Self-efficacy
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