Smart Medication Reminder for Elderly People
Nasira Perveen | 2331267 | ACCB6019 Emerging Trends 
My work on the Smart Medication Reminder for Elderly People began with a broad healthcare technology idea. After our teacher’s feedback, I realised it needed a clearer focus, so we chose to help older adults manage prescribed medication schedules. Research showed me that reminders can support routines, but must meet users’ needs and never replace medical advice [1]. Our anonymous survey explored reminder methods, missed doses and preferred support. Its findings helped us prioritise a daily medication schedule, clear reminders, Taken/Missed tracking and optional caregiver support. I learned to base these choices on research and feedback, not simply on features that seem innovative.
Becoming team leader was a new responsibility for me. Because we had limited time to work together, I learned that assigning tasks alone was not enough. We also needed clear communication and better coordination. If I led a similar project again, I would arrange regular progress checks and agree on shared deadlines earlier.
 I also learned that leadership involves monitoring progress, communicating changes, and ensuring consistency across our research, wireframes, and prototype. Based on my observations of participation and assigned responsibilities, I rated Nasira 4/5, Khadar 3/5, Dharar 4/5, Radu 4/5, and Micah 4/5. Khadar joined later, leaving less time for collaboration; overall, our limited teamwork time means we all still have skills and collaboration to improve. These are my personal judgements, not formal assessment marks.
Feedback from Teams 2 and 3 gave us another perspective on our prototype. They liked the daily schedule, Taken/Missed tracking, and caregiver support. They also suggested making the next medication, dose, and time more noticeable, improving readability, and simplifying navigation. Team 2 asked whether a missed dose would automatically notify a caregiver. This made me consider privacy, so caregiver sharing should be optional and based on informed choice. NICE guidance highlights the importance of communication and involving people in decisions about their medicines [2]. I learned that we should consider each suggestion in relation to older users’ needs, privacy, feasibility, and our project scope instead of accepting every idea automatically.
We used HTML, CSS, and JavaScript to build a prototype with screen navigation, login-field validation, password visibility, and an option to mark a medicine as Taken. Our wireframes showed the planned dashboard, medication schedule, reminders, and settings. Together, these features present a simple concept for older adults. However, the prototype is only a demonstration. It does not have a connected database, saved medication records, cloud synchronisation, or real scheduled notifications. The fixed demo login is not secure authentication, and biometric login and automatic caregiver alerts have not been implemented. This taught me to be clear about what is working and what is still planned.
The main risks are missed or unreliable notifications, confusing medication records, and the inappropriate sharing of health information. Under UK GDPR, health data is special-category personal data, so a future version would need an appropriate lawful basis, safeguards, and access controls [4]. Responsible digital health also needs to put people at the centre, rather than relying on technology alone [5]. The app should help users follow their existing medication plans; it must not diagnose conditions, prescribe medicines, or recommend changes to doses. If we continued developing it, I would first test the dashboard’s readability, navigation, and Taken/Missed recording with older adults. After that, I would prioritise secure authentication and storage, reliable scheduled notifications, consent-based caregiver alerts, and testing across devices. WCAG 2.2 could guide accessibility improvements [3], [6].
This project changed how I think about innovation and leadership. Feedback from our teacher helped us narrow the idea, the survey informed our priorities, and peer feedback showed us how the medication interface could improve. Building the prototype helped me understand the difference between demonstrating a feature and delivering a reliable application. As team leader, I developed my planning, communication, and critical-thinking skills, particularly when making sure the presentation, wireframes, and technical explanation matched. I also learned the importance of being honest about features that are not yet complete.
The systematic review helped me understand that supporting medication adherence may require evidence-based strategies as well as reminders [7]. Working with the team also showed me that individual contributions need to come together around a shared goal [8]. If I continued the project, I would test the app with older adults, use their feedback to improve the user experience, and expand the features only after those improvements.
My main lesson is that useful healthcare technology should address a real need, present medication information clearly, protect personal data, and be honest about its limitations. I learned that innovation is not just about adding features. It also means balancing usability, privacy, and reliability for the people who may depend on the app.
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