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Community Digital Support Kiosk in GP surgeries
Innovation overview
This innovation is an important approach to improve the health and well-being of the individuals of the community who cannot access the primary healthcare facilities in person. In general physician surgeries, the introduction of a web-based approach can combat the inequalities towards the aged population. A digital kiosk in reach can help in scheduling the appointments easily, repeating the prescribed medication and contacting for any advice from the GP surgeons for relevant ailments. Medically vulnerable and underserved populations of the community can benefit from this digital and virtual level of healthcare (Leach et al.,2022). Individuals who lack knowledge of technology can be helped by the community and social workers appointed to manage the kiosk system.
Need for a digital kiosk in the community setting.
Improve the inclusion of excluded communities-Some communities that are excluded or marginalised from society can benefit from these digital kiosk machines, as they don’t have to go to healthcare centres for basic allergies and diseases that they avoid, causing an increased rate of infection and mortality rates in these communities.Reduce transportation for primary healthcare and repetition of prescribed medications- the aged population and pregnant mothers often cannot access even the nearest healthcare centres due to their condition. For regular check-ins and repetition of the prescribed medications, this digitalisation in the form of kiosk machinery can be a helpful approach in their care and wellbeing (Martinez et al.,2024).Benefit the less tech-friendly population to access the healthcare providers and avoid long waiting lines for appointments- Appointments and regular check-ins can be done for the comfort of home from a smartphone itself, but for the low-income communities without this kind of asset and the population that is not tack savvy can easily do so with these digital kiosks with the help of a social worker and employee appointed for this reason to help the people access these kiosks.
Target Population
· Individuals of social and economically vulnerable backgrounds (Masquillier et al., 2023) – communities that are considered socially backward or those who are of low-income classes with limited resources can benefit from this innovation. Undeserved communities of urban areas or those living in neglected zones of urban areas can access the healthcare services virtually without disrupting their daily routines, as most of these individuals work on a daily wage basis.
· Older population- aged people who have difficulty making appointments online or cannot stand in long waiting lines can benefit from these digital kiosks. This will reduce transportation chaos, long waiting hours, and, in turn, improve their health and social care.
Importance 
Digital kiosks help patients to access and use web-based healthcare services. They help to chat or take advice from the healthcare providers for diseases like the common cold or even chronic illnesses. They are a form of educator about health and diseases most prevalent in the area. This innovation increases the participation of excluded groups and communities that face inequalities and disparities in society based on ethnicity, race or gender. Digital kiosks raise public awareness through visual campaigns and provide passive awareness to the people of the communities (Leach et al.,2022). It is a beneficial innovation, especially in low-income and vulnerable communities of society, making them feel more included and respected in the healthcare sector. Older people are also an important target population who can avoid long waiting hours or standing in lines for them. Provide them with repetition of medications without visiting the clinics. This approach improves the overall health and well-being of the communities and social groups irrespective of their social status, gender, and age.
Timeline of the innovation diffusion process
· The timeline of the innovation diffusion is 4 months.
· For the first month, before establishing the digital kiosk, a brief awareness and educational program should be started for the users, that is, the people of the community, so that they can accept this innovation and can become familiar with it (Muhajir et al.,2025).
· In the second month, visual campaigns and promotion of the digital kiosk can be done, where people can clear their fears and queries regarding the use of the machine. They need to be informed that their health is the priority, and their privacy will not be an issue. This is an important discussion towards the popularity of technology in these communities.
· In the third month, social workers and local community leaders can organise a session to influence the people of their community, and explain the functions and working of the digital kiosk.
· In the last month, a final security and quality assurance of the machine can be done in front of the people to make them participate and engage in the usage of the digital kiosk.
Implementation
Implementation of the digital kiosk for the benefit of the community can be done by making people friendly with the working of the machine user-friendly. Some campaigns and posters that explain how and why the machine can be used. Its functions and other services that it provides can be explained to the people of the community in the presence of social workers and local community heads to increase the participation of the people (Mohamud,2022). Big hospitals and healthcare centres can either donate this digital kiosk, or the local communities can set up these machines with the help of the government and other public forums. This digital kiosk will be set up in the community centre so that it is accessible to everyone and is available in cases of emergency.
Technology Integration
To improve the healthcare services and make primary services accessible to all, a novel approach integrating technology with medical research is the best approach. User ID recognition and facial recognition, options to order prescription medications, consultation and chat with service providers, disease prediction with proper accountable data of research, chat boxes and video calls with the general physicians, real-time image analysis, possible disease diagnosis with reference to the research papers (Shaikh et al., 2024). Strong privacy and data security protocols are added to the kiosk to protect the data and avoid misuse of information.
Development and Regulations
The digitalisation approach faces several legal and ethical challenges. To avoid such issues, a framework of certain laws and regulation are in place Like The Medical Devices Rules (“MDR”)5 May 2017 or the Digital Personal Data Protection Bill (DPDP Bill) 18 November 2022, Clause 8 (Jain, 2023). Under the DPDP bill, consent is considered one of the key aspects to use the patient's personal information for further medical advice and use by the healthcare providers. Under MDR, the healthcare service providers are required to ensure the safety and quality of the medical care in the form of devices or prescriptions and undergo regular quality checks.
Dissemination
The innovation diffusion theory aims to understand the integration of technology into the normal population at the macro level, that is influencing the novel approaches in the social system. The most important part of this theory is compatibility (Almaiah et al., 2022). Compatibility between the requirements of the consumers and users and their experiences. An individual's readiness to work with the increasing digitalisation paves the path for growth and development. Main components of this theory for the adoption of new technologies are relative advantage, compatibility, complexity, trialability and observability. People adopt the innovation at their own pace and are categorised as innovators, early or late adopters and laggards, those who have a traditional approach towards technology. Innovators and early adopters include big hospitals and healthcare organisations, late adopters include common men, workers and excluded communities, while the laggards include the indigenous and traditional population who generally belong to low-income communities and the aged population. Moreover, set up in an area where people can engage more or where the natives generally gather around to meet, like a community centre or near local parks, so that they can visit and see the work whenever they pass by it.
Conclusion
A digital support kiosk is an integration of technology with medical science to improve the health and well-being of the community. As discussed in the poster, this is a beneficial innovation, especially in the working and low-income communities and for the older population. This also enhances the inclusion of excluded classes of the community and avoids inequalities and discrimination. With several software and technologies, a consultation with healthcare providers in the form of a chat box and video calls without waiting in long lines is made possible.
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In this pitch, an innovation in the healthcare sector will be discussed to enhance primary care and make healthcare more accessible to the communities. A focus will be made on the vulnerable and undeserved communities of the society, along with the older age population of the country. This innovation will benefit the people who have little to no access to healthcare services or are unable to reach the healthcare centres due to their condition or lack of financial resources. The innovation in question is the Digital support kiosk for GP surgeries and primary healthcare facilities.
This innovation is an important approach to improve the health and well-being of the individuals of the community who cannot access the primary healthcare facilities in person. In general physician surgeries, the introduction of a web-based approach can combat the inequalities towards the aged population. A digital kiosk in reach can help in scheduling the appointments easily, repeating the prescribed medication and contacting for any advice from the GP surgeons for relevant ailments. Medically vulnerable and underserved populations of the community can benefit from this digital and virtual level of healthcare (Leach et al.,2022). Individuals who lack knowledge of technology can be helped by the community and social workers appointed to manage the kiosk system. A digital kiosk is a web-based computing device that helps patients to make regular check-ins, online consultation with a physician, help in recovery and reordering their prescribed medications. This makes patients self-aware and independently handles their condition. Individuals who lack knowledge of technology can be helped by the community and social workers appointed to manage the kiosk system.
Individuals of socially and economically vulnerable backgrounds (Masquillier et al., 2023), who are considered socially backward or those who are of low-income classes with limited resources, can benefit from this innovation. Aged people who have difficulty making appointments online or cannot stand in long waiting lines can benefit from these digital kiosks. This will reduce transportation chaos, long waiting hours, and, in turn, improve their health and social care. Older people have to wait in long lines, and due to all this commotion, they avoid the physical healthcare services and don’t consult their general physician. This can result in chronic diseases and increased mortality rates in them.
The timeline of the innovation diffusion is 4 months. For the first month, before establishing the digital kiosk, a brief awareness and educational program should be started for the users, that is, the people of the community, so that they can accept this innovation and can become familiar with it (Muhajir et al.,2025). In the second month, visual campaigns and promotion of the digital kiosk can be done, where people can clear their fears and queries regarding the use of the machine. They need to be informed that their health is the priority, and their privacy will not be an issue. This is an important discussion towards the popularity of technology in these communities. In the third month, social workers and local community leaders can organise a session to influence the people of their community, and explain the functions and working of the digital kiosk. In the last month, a final security and quality assurance of the machine can be done in front of the people to make them participate and engage in the usage of the digital kiosk.
Implementation of the digital kiosk for the benefit of the community can be done by making people friendly with the working of the machine user-friendly. Some campaigns and posters that explain how and why the machine can be used. Its functions and other services that it provides can be explained to the people of the community in the presence of social workers and local community heads to increase the participation of the people (Mohamud, 2022). Big hospitals and healthcare centres can either donate this digital kiosk, or the local communities can set up these machines with the help of the government and other public forums. 
Before establishing the digital kiosk, a brief awareness and educational program should be started for the users, that is, the people of the community, so that they can accept this innovation and can become familiar with it (Muhajir et al.,2025). In order to avoid ethical issues and conflicts regarding the privacy of patients regarding their personal information and health concerns, a framework of certain laws and regulation are in place, like The Medical Devices Rules (“MDR”)5 May 2017 or the Digital Personal Data Protection Bill (DPDP Bill) 18 November 2022, Clause 8 (Jain, 2023). Under the DPDP bill, consent is considered one of the key aspects to use the patient's personal information for further medical advice and use by the healthcare providers. Under MDR, the healthcare service providers are required to ensure the safety and quality of the medical care in the form of devices or prescriptions and undergo regular quality checks.
User ID recognition and facial recognition, options to order prescription medications, consultation and chat with service providers, disease prediction with proper accountable data of research, chat boxes and video calls with the general physicians, real-time image analysis, possible disease diagnosis with reference to the research papers (Shaikh et al., 2024). Strong privacy and data security protocols are added to the kiosk to protect the data and avoid misuse of information.
The innovation diffusion theory aims to understand the integration of technology into the normal population at the macro level that is influencing the novel approaches in the social system. The most important part of this theory is compatibility (Almaiah et al., 2022). It includes compatibility between the requirements of the consumers and users and their experiences. An individual's readiness to work with the increasing digitalisation paves the path for growth and development. Main components of this theory for the adoption of new technologies are relative advantage, compatibility, complexity, trialability and observability. People adopt the innovation at their own pace and are categorised as innovators, early or late adopters and laggards, those who have a traditional approach towards technology. Innovators and early adopters include big hospitals and healthcare organisations, late adopters include common men, workers and excluded communities, while the laggards include the indigenous and traditional population who generally belong to low-income communities and the aged population.
A digital support kiosk is an integration of technology with medical science to improve the health and well-being of the community. As discussed in the poster, this is a beneficial innovation, especially in the working and low-income communities and for the older population. This also enhances the inclusion of excluded classes of the community and avoids inequalities and discrimination. With several software and technologies, a consultation with healthcare providers in the form of a chat box and video calls without waiting in long lines is made possible.
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| inequalities and disparities in society based on ethnicity, race or gender.
| Digital kiosks raise public awareness through visual campaigns and provide
passive awareness to the people of the communities (Leach et al.,2022). It is
a beneficial innovation, especially in low-income and vulnerable communities
of society, making them feel more included and respected in the healthcare
sector. Older people are also an important target population who can avoid
long waiting hours or standing in lines for them. Provide them with repetition of
medications without visiting the clinics. This approach improves the overall
health and well-being of the communities and social groups irrespective of
| their social status, gender, and age.
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Implementation of the digital kiosk for the benefit of
the community can be done by making people
friendly with the working of the machine user-
friendly. Some campaigns and posters that explain
how and why the machine can be used. Its functions
and other services that it provides can be explained
1o the people of the community in the presence of
social workers and local community heads to
increase the participation of the people
(Mohamud,2022). Big hospitals and healthcare
centres can either donate this digital kiosk, or the
local communities can set up these machines with
the help of the govemment and other public forums.
This digital kiosk will be set up in the community
centre so that it is accessible to everyone and is
available in cases of emergency.
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Technology Integration
To improve the healthcare services and make primary services accessible to all, a

novel approach integrating technology with medical research is the best approach
User ID recognition and facial recognition, options to order prescription
medications, consultation and chat with service providers, disease prediction with
proper accountable data of research, chat boxes and video calls with the general
physicians, real-time image analysis, possible disease diagnosis with reference to
the research papers (Shaikh et al., 2024). Strong privacy and data security
protocols are added to the kiosk to protect the data and avoid misuse of
information. —————————

Development and Regulations
The digitalisation approach faces several legal and

ethical challenges. To avoid such issues, a
framework of certain laws and regulation are in
place Like The Medical Devices Rules (‘MDR")5
May 2017 or the Digital Personal Data Protection
Bill (DPDP Bill) 18 November 2022, Clause 8 (Jain,
2023). Under the DPDP bill, consent is considered
one of the key aspects to use the patient's personal
information for further medical advice and use by
the healthcare providers. Under MDR, the
healthcare service providers are required to ensure
the safety and quality of the medical care in the
form of devices or prescriptions and undergo 1
regular quality checks. ]

Dissemination
The innovation diffusion theory aims to understand the integration

 Source: Fatehi ot al.2020)

Conclusion
Adigital support kiosk is an integration of technology with
medical science to improve the health and well-being of the
community. As discussed in the poster, this is a beneficial
innovation, especially in the working and low-income
communities and for the older population. This also enhances
the inclusion of excluded classes of the community and avoids
inequalities and discrimination. With several software and
technologies, a consultation with healthcare providers in the
form of a chat box and video calls without waiting in long lines
is made possible.
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of technology into the normal population at the macro level, that
is influencing the novel approaches in the social system. The

most important part of this theory is compatibiity (Almaiah et al.,
2022). Compatibilty between the requirements of the consumers

and users and their experiences. An individuaf's readiness to
work with the increasing digitalisation paves the path for growth
and development Main components of this theory for the
adoption of new technologies are relative advantage,
compatibility, complexity, trialability and observability. People

adopt the innovation at their own pace and are categorised as
innovators, early or late adopters and laggards, those who have a
traditional approach towards technology. Innovators and early
adopters include big hospitals and healthcara organisations, late

adopters include common men, workers and exduded
communities, while the laggards include the indigenous and
traditional population who generally belong to low-income
communities and the aged population. Moreover, set up in an
area where people can engage more or where the natives
generally gather around to meet, like a community centre or near
local parks, so that they can visit and see the work whenever
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