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Pitch: “Healthy Habits, Happy Lives.”
“Healthy Habits, Happy Lives” is a new program aimed at preventing health issues and improving social care. It focuses on the rising problem of non-communicable diseases (NCDs) and the increasing strain on healthcare services in the United Kingdom. Non-communicable diseases are a significant public health problem worldwide. They cause a large number of preventable illnesses and deaths (World Health Organization, 2025a). In the UK, the National Health Service (NHS) faces added difficulties due to workforce pressures. There are fewer doctors per 1,000 people than in many other European countries (British Medical Association, 2025). These challenges show that we need new, preventive methods to reduce avoidable illnesses while ensuring that health and social care can be provided sustainably.
In this context, “Healthy Habits, Happy Lives” proposes the use of AI-powered chatbots combined with personalised digital health coaching to support preventive care and long-term behaviour change. The innovation focuses on lifestyle-related risk factors such as smoking, alcohol consumption, sedentary behaviour, and unhealthy diets, which are strongly associated with the development of NCDs. By offering accessible, tailored guidance through a mobile-based platform, the initiative aims to help individuals make informed lifestyle choices that reduce disease risk and improve overall well-being. The application is targeted primarily at adults aged 25-65, with particular attention to individuals from socio-economically disadvantaged backgrounds who may experience barriers to accessing traditional preventive services.
This initiative can be understood as a form of social innovation, as it uses creative digital solutions to tackle ongoing public health challenges while prioritising societal well-being over profit. Social innovation aims to create public value and meet social needs in ways that are inclusive and sustainable. By combining artificial intelligence with preventive health coaching, “Healthy Habits, Happy Lives” addresses the growing problem of non-communicable diseases (NCDs), increasing health differences, and staffing challenges in the UK health and social care systems. This approach supports the idea of creating value for the common good, which is a key focus of current health and social care policies.
Changing behaviour is key to making the new health innovation work well. The COM-B model explains that behaviour change happens when capability, opportunity, and motivation come together. In this initiative, we boost psychological capability by offering easy-to-understand health education through a chatbot. We increase opportunities by providing continuous, low-cost digital support. We strengthen motivation with personalized feedback, reminders, and goal-setting features. Using this approach helps people make lasting lifestyle changes and achieve better long-term health outcomes.
The implementation of this innovation focuses on being community-centred and multidisciplinary. The application will be delivered in partnership with primary care services, community health teams, and voluntary sector organizations to promote engagement and ensure safe clinical signposting. While the AI chatbot will primarily be accessible through smartphones, additional digital kiosks will be provided in community locations such as libraries, community centres, and local health hubs. This blended delivery approach aims to minimise digital exclusion and promote equitable access to preventive support.
This innovation will meet all UK data protection laws, including the General Data Protection Regulation and the Data Protection Act 2018. We will get informed consent before collecting any data. We will also handle personal information in a lawful, clear, and secure way (Legislation.gov.uk, 2018). To protect user confidentiality, we will use technical safeguards like encryption and limit access to data. The chatbot will rely on evidence-based clinical guidelines and the information users provide. It may also connect with approved digital health systems when appropriate and possible (Aggarwal et al., 2023).
We plan to implement the project over 12 months in three phases. In the first three months, we will focus on developing the platform, working with stakeholders, and ensuring we meet regulations. From months four to six, we will conduct pilot tests and train staff, making adjustments based on real-world feedback. In the final phase, we will optimize the platform using user feedback and outcome data to show its effectiveness, build trust, and guide future growth.
To share the innovation, we will run a public health campaign using digital media. We will partner with workplaces, schools, and local governments. We'll also reach out to communities to engage those with lower digital health literacy, ensuring everyone can participate. We will share outcomes and evaluation data with health authorities to encourage broader use.
Even though digital health innovations can be helpful, they have some limitations. Some people, such as older adults and those from marginalised groups, may struggle with technology or lack access to it. Additionally, AI chatbots may provide inaccurate health advice due to poor data quality or algorithmic biases. We can reduce these risks by providing community access points, adding human oversight from healthcare professionals, and continuously evaluating the systems to ensure they are ethical, inclusive, and safe.
Overall, “Healthy Habits, Happy Lives” is a new program aimed at reducing non-communicable diseases in adults aged 25–65 in the UK. It combines artificial intelligence, behaviour change strategies, and community involvement to improve public health. The program focuses on better health Fairness, improved preventive care, and less strain on health and social care services. This innovative approach shows how creativity and value can positively impact health and social care systems.
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Issue/Gap

Non-communicable diseases such as diabetes, stroke, cardiovascular
diseases, and hypertension are preventable through lifestyle
modifications and through routine screening.

As per the WHO's report, the burden of non-communicable diseases
has increased worldwide, so that in 2022, Non-communicable
diseases are responsible for approximately 74% of global deaths
annually (WHO, 2025a).

There is no standard way to measure the increased risk of non-
communicable diseases based on age. Because of this, preventing
these diseases early is better than trying to cure them later.
According to the World Health Organisation (WHO), using tobacco,
smoking, drinking alcohol, living a sedentary lifestyle, and having
unhealthy diets with too much salt, sugar, and fat are behaviours
that lead to non-communicable diseases (NCDs) (WHO, 2025a).
However, socio-economic disparities greatly affect the development
of non-communicable diseases. Limited access to healthcare, the
inability to afford regular check-ups, and a lack of screening increase
the burden of these diseases.

Additionally, statistics indicate a nearly 9.9% increase in population,
which will also heighten the burden of preventable diseases.(WHO,
2025b).

Also, with the increased population growth by 2050, there will be an
increase in the health expenditure, which is now 12.36% of GDP in
the UK (WHO, 2025b).

In the UK, non-communicable diseases place sustained pressure on
NHS services through long-term treatment, repeated hospital
admissions, and increasing healthcare costs. Existing services often
focus on treatment rather than prevention, highlighting a clear gap
for accessible, community-based preventive interventions that
support early behaviour change and reduce avoidable disease
burden (WHO, 2025b)

Development and
Regulation

Healthy Habits, Happy Lives”: A nationwide
campaign promoting preventive care through
Al-powered chatbots and personalized
coaching

Student Name: Amber Rana

Student ID: 2333688

Target Audience and Impact

» The primary target group consists of individuals
aged 25 to 65, particularly those from socio-
economically disadvantaged backgrounds.
Individuals in this group are more likely to develop
non-communicable diseases (NCDs) due to an
unhealthy lifestyle, limited health literacy, and low
engagement with preventive care. The innovation
positively influences their health and well-being by
providing  cost-effective, personalized, and
continuous preventive advice through Al-powered
coaching.

It also inspires people to make healthier lifestyle
choices and, through early detection, mitigates
risks of complications associated with long-term
chronic diseases.

For society as a whole, this concept contributes to
improved healthcare equity, reduces rates of non-
communicable diseases, and alleviates the burden
on healthcare services.

Technology Integration

The innovation needs to be regulatory compliant with health
standards such as GDPR and the UK Data Protection Act regarding
maintaining patient confidentiality.

Clinical guidelines will also be in line with health guidelines provided
by NICE and health recommendations provided by WHO regarding the
prevention of NCDs.

We will follow ethical guidelines for health Al to ensure transparency
and prevent bias. We will also adhere to standards like WCAG to keep
our services accessible. Additionally, we will obtain approval from
health regulatory bodies to comply with health standards and

guidelines.
We will prioritize the ethical use of artificial intelligence by focusing
on transparency, clear decision-making, and regular system checks.
Healthcare professionals will oversee the process to ensure
accountability, reduce bias in the algorithms, and provide safe,
evidence-based preventive guidance.

Technology plays a key role in innovation through the use of
an Al-based chatbot, mobile health application, and cloud-
based health data systems.

The chatbot offers personalized lifestyle advice, screening
alerts, as well as instant health education messages
depending on the responses given by the users.

Technology makes preventive healthcare more affordable and
personalized, which enhances the effectiveness of the
proposed innovation. It also includes security measures like
end-to-end encryption to protect important health
information.

Using artificial intelligence allows us to monitor health
continuously, give personalized feedback, and provide
preventive care at scale. This approach helps keep costs down
while offering tailored support that traditional in-person
services often cannot achieve.

Innovation Overview

» "Healthy Habits, Happy Lives" is an innovative preventive healthcare initiative with nationwide reach,
aimed at combating non-communicable diseases (NCDs) through strategic leverage.

» This project focuses on using Al chatbots and personalised online coaching for early prevention and
community-driven behaviour change. It involves screening and providing tailored lifestyle advice
regarding diet, physical activity, smoking, and alcohol consumption. By utilising real-time data and
community feedback, the project aims to disseminate culturally sensitive and personalised health
messages that effectively reach all segments of the population.

Implementation

» The innovation will be introduced in
the community through a campaign
that involves the local health
environment, primary and public
healthcare facilities, and healthcare
professionals such as nurses and
general practitioners (GPs). These
stakeholders will work together to
manage health integration and referral
systems.

They will be made available on
smartphones and community health
kiosks. Community health nurses and
social workers at each local level will
assist the population in accessing this
innovation.

Healthcare professionals, including GPs
and nurses, will provide preventive
advice based on individuals' data such

as age, past medical history, current
conditions, and symptoms.

Dissemination

The dissemination of the innovation will
include a public health campaign
through the usage of digital media via
the collaboration with local or
community-based healthcare providers
to ensure individuals within that
population have received personalized
guidance.

Moreover, there will be cooperation
with workplaces, schools, and the Local
government to increase the chance of
the innovation being disseminated to
the broader public.

Moreover, there will be enhanced
public health activities to educate and
empower the population that lacks
digital health literacy to enhance public
knowledge.

The outcomes will be shared with

health authorities to facilitate adoption
of the innovation.

Timeline

Evaluation
& Optimisation

National Rollout

Pilot Testing
& staff Training

Platform Development
& Regulatory Approval

0 6 8
Months (1-12)

The first three months are concerned with the development of the platform and
regulatory approval. The fourth to sixth months involve the pilot testing and
training of staff. Months seven to nine include the rollout at the national level in the
community and primary care sectors. Months 10-12: stress evaluation and
optimization based on feedback and health outcomes.

Conclusion

“Healthy Habits, Happy Lives” offers a creative and
innovative approach ' to preventive healthcare by
combining  digital technology = with  community
engagement. By addressing health inequalities and
supporting sustainable behaviour change, the initiative
creates public value and contributes to the common good
while reducing long-term pressure on health and social
care services.
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