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[bookmark: _61vwcwbgwnvm][bookmark: _Toc236939617]Poster
[bookmark: _w8mzes719txw][bookmark: _Toc236939618]Title and Innovation Overview [MediHealthMate: Empowering Safer Medication Management Through Digital Innovation]
MediHealthMate is a new digital health service, a digital medication adherence system that assists individuals in taking prescribed medication safely, correctly, and on time. In contrast to simple reminder features like ‘Medisafe’ and ‘MyTherapy’, which only offer medication alerts, MediHealthMate integrates personally relevant reminders with educational videos and secure communication with pharmacies into a single platform. This is more valuable because of enhanced drug adherence, patient knowledge, and professional interaction (Hartch et al., 2023). Users have the opportunity to make up medication schedules, get notifications, follow easy directions, and communicate with their pharmacy in case of any difficulties with medications. The innovation resolves poor medication adherence and missed medication, as it would provide value to patients, service users, healthcare professionals, and pharmacies. This emphasis is on problem finding, innovation, creation of value, and application of technology to enhance health and social care.
[bookmark: _jcbi8bafaf92][bookmark: _Toc236939619]The Issue/Gaps in Health & Social Care
One of the issues in poor health and social care is poor medication adherence. According to NICE, it was found that one-third to half of the medications issued for chronic illnesses are not taken as advised (NICE, 2009). Adherence is a factor that might decrease the effectiveness of treatment, aggravate health, and burden healthcare services. Lack of medication may be caused by memory lapses, complicated pharmacology, fears of the medicine, and lack of adequate knowledge to properly follow (Behmaneshpour, Khoshakhlagh and Tabatabaei, 2026). NICE suggests the evaluation of adherence in a non-judgemental tone, and offers support based on personal needs (NICE, 2009). The gap that MediHealthMate aims to fill is that non-adherence was simply perceived as a patient behaviour, so the solution involves combining both reminders and the availability of various information and access to pharmacy support.
[bookmark: _97nyu26dczep][bookmark: _Toc236939620]Target Audience and Impact
The major audience market is the group of adults on regular prescription medication, especially older adults, individuals with chronic ailments, and those on multiple medications (Christopher et al., 2022). The groups might have a need for further assistance in medication management. 
MediHealthMate is designed to enhance health and wellbeing by assisting users to remember pharmacological prescriptions, how to follow instructions, and seeking relevant assistance in case of any complications. It is able to promote self-control, independence, confidence, and patient participation (Peng et al., 2020). The broader common good can be a better use of medications, a better interaction with health practitioners and pharmacies, and even fewer pressure issues on healthcare services that can be avoided.
[bookmark: _i41wsksujvkm][bookmark: _Toc236939621]Implementation strategy
The MediHealthMate will be conducted at first with GP practices, community pharmacies, and community health settings. The introduction of the app will be by pharmacists, GPs, nurses, and trained healthcare professionals, where patients will be asked about their needs and preferences (Aboelzahab et al., 2025). The project will have a multidisciplinary implementation team. During a pilot phase involving NHS personnel, the software development team, and pharmacists to test usability, accessibility, medication compliance, and resource demands, users will be provided with onboarding support over a six-month pilot before implementation can be extended to the general population. The application will not substitute professional advice. It will be used as a supplement. Its implementation will involve patients, carers, healthcare workers, and pharmacies. This stakeholder approach is a reflection of networking, cooperation, and categorising stakeholders based on interest and influence.
[bookmark: _6fh8jx5expc3][bookmark: _Toc236939622]Timeline 
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[bookmark: _knud7122vn0][bookmark: _Toc236939623]Development and Regulations 
MediHealthMate needs to consider adhering to UK requirements for health and social care technology. Any personal and health data should be safely and legally handled as required in the UK General Data Protection Regulation (UK GDPR) and the Data Protection Act 2018 (UK Government, 2025). Proper privacy, consent and security protocols should also be maintained. The developers will also have to determine whether the app is within the scope of regulation of medical devices. According to the Medicines and Healthcare products Regulatory Agency (MHRA), certain applications of software can be considered medical devices based on their intended use and functionality (MHRA, 2025). MediHealthMate should be aligned with appropriate NICE guidance regarding medicines adherence and medicines optimisation.
[bookmark: _7xxwkgionvrh][bookmark: _Toc236939624]Technology Integration
MediHealthMate is a combination of smartphone notifications, personalised reminders, video-organised directions, and secure pharmacy aspects (Malekzadeh, Ayatollahi and Toni, 2026). Individuals get reminders according to their time to take medicine and have access to brief videos to clarify when and how one should take medication.
Pharmacy integration can facilitate communication regarding prescriptions and drugs with proper consent (Ciliberti and Bonsignore, 2025). Access and encryption of sensitive information, and authentication will be done in a secure manner. Technology improves efficacy as it offers easy, customised assistance in daily activities of the users.
[bookmark: _s6zs6naprwes][bookmark: _Toc236939625]Dissemination: How the Innovation Will Be Promoted
The promotion will be carried out by using GP practices, community pharmacies, NHS and community health services, assisted with posters, leaflets and professional recommendations, which will be referred to as MediHealthMate. Promotion strategies, such as social media, websites of the health organisations, and available online information, will be used digitally. There will be training and implementation guidance for healthcare professionals (Chen and Wang, 2021). The app can be presented to the patient and carers in the course of consultations and during the review of medications and when visiting a pharmacy (Malekzadeh, Ayatollahi and Toni, 2026). Measurement of success will be based on medication adherence rates, changes in the number of missed doses, patient satisfaction and healthcare cost savings, as the healthcare professionals, pharmacists and community partners will continue to promote the innovation after its implementation. The stakeholder engagement will focus on networking and give priority to the stakeholders.
[bookmark: _kg9bu23ng852][bookmark: _Toc236939626]Conclusion 
MediHealthMate provides an innovative, patient-centred response to poor medication adherence and missed medication that involves a patient-centred solution. With the integration of reminders, video-based instructions, and pharmacy, it seeks to enable safer medication intake, assurance, and self-control. By engaging its stakeholders, prototyping, experimenting, and evaluating, regulating and using technology, MediHealthMate will be able to generate value for the patients, professionals, and the health and social care system at large. Its implementation will enhance medication adherence, reduce medication errors, improve patient satisfaction, and enhance sustainable healthcare quality and efficiency.
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[bookmark: _1wxvdojk2wdl][bookmark: _Toc236939628]Introduction
Medication plays an important role in the treatment of numerous health disorders, but it may be difficult to take medications properly and regularly. MediHealthMate is a proposed digital medication adherence apparatus specifically aimed at patients and adults who regularly consume prescribed medications, most specifically older patients or those managing chronic ailments or having to handle numerous clinical drugs. With integrated reminders, easy-to-follow video assistance, and pharmacy interconnectivity, MediHealthMate plans to overcome real-world obstacles to adherence and enhance current professional support. It is important because it encourages a sense of independence, confidence, well-being, and generates value for individuals, carers, health care professionals, and the broader health and social care system.
[bookmark: _vq8qixeoinja][bookmark: _Toc236939629]Background
Medication adherence is a complicated health and social care challenge instead of merely a matter of recalling to take a pill. According to NICE (2009), one-third to one-half of the medicines prescribed for long-term conditions are not taken as prescribed. This underscores the magnitude of the task and the need to create enabling strategies.  NHS Long Term Plan also has the purpose of improving healthcare through prevention, digital innovation, personalised care, and better integration of health and social care services (NHS England, 2019). 
Patients can either overlook or misuse medication due to forgetfulness, the complicated nature of the treatment program, worries about adverse effects, poor information, or challenges in multitasking with multiple prescriptions. Lack of appropriate compliance might have an impact on the ability of the treatment and even lead to health deterioration.
NICE (2009) suggests investigating the causes of non-adherence in a non-judgemental manner and the provision of support according to the needs. MediHealthMate is aimed at supporting individuals as opposed to judgments. This is an exercise in creativity by identifying the problem, innovation in digitalising, entrepreneurship in the likelihood of fulfilling an unmet healthcare requirement, and value creation through better patient outcomes, healthcare efficiency, and lower system costs.
[bookmark: _lpo10v3w8g3t][bookmark: _Toc236939630]Innovation Description
MediHealthMate, regardless of current applications like Medisafe and My Therapy, simply shows medication notification, unlike other applications, where the primary feature is to remind the patient to take medication, MediHealthMate includes personalised medication reminders, interactive videos and direct communication with a pharmacist. This adds extra value in enhancing patient comprehension, interaction, and ongoing care instead of a single app that reminds a person to take the medication. Pharmacy integration, reminders, and proper instructions support the proper diagnosis of health disorders of patients with proper treatments. It has been innovative with the incorporation of three complementary functions under a single and accessible digital platform. First, personalised alerts would remind users when medicines are needed, ensuring that they integrate medication into their everyday lives (Huang et al., 2024). Second, medication-related information can be presented in short video instructions, being clear and easy to remember. Third, integration of pharmacy can enhance linkages between users and community pharmacies. With relevant providers of consent and safe information-sharing practices, users would be able to obtain medication-related support and guidance via the already existing professional services. The prototyping and the testing would be used to develop the application. Before it can be adopted by a wider audience, it will include a six-month pilot using NHS practices, pharmacists, software development experts, and representatives of the patients who will test usability, medication adherence, accessibility, user satisfaction, resource needs, and approximate cost of implementation (Paust, Thrane and Korsgaard, 2025). Members of the group, patients and professionals, would thus be involved in the development process to facilitate ensuring that MediHealthMate is useful, readily available, and relevant to real needs.
[bookmark: _xiruadannpil][bookmark: _Toc236939631]Impact on Health and Social Care
MediHealthMate is aimed at working in favour of adults relying on daily medication and specifically seniors, those with chronic disorders, and patients taking numerous drugs. MediHealthMate enhances collaboration between patients and carers and professionals to achieve consistent medication compliance and improved health outcomes, compared to reminder-only systems. This led to better health outcomes by continually educating patients, carers and professionals, enabling shared decision-making and prompt secure communication. To the users, the app might facilitate a more autonomous approach as it enables them to structure drug and obtain information that is comprehensible (Grijalvo et al., 2026). Video guidance could increase understanding and confidence, whereas accidentally overlooked doses might be minimised with the help of reminders. Professional support can be more approachable with pharmacy connectivity, as users with concerns or difficulties would find it easier.
There are also chances to have more educated discussions on the use of medications among the healthcare professionals (Rameshkumar et al., 2022). MediHealthMate may motivate patients to share their difficulties instead of simply abandoning or not following therapy. The common good is also supported by the innovation, in engaging to enhance equity, dignity and access to suitable support. MediHealthMate will play a role in improving these conditions by facilitating safer self-management, enhancing connections between individuals and health services.
[bookmark: _wa5nsrymqb8g][bookmark: _Toc236939632]Public and Stakeholder Involvement
Development should involve the groups of patients and not introduction after it is implemented. Carers and communities could involve patients in surveys, focus groups and testing prototypes to determine accessibility barriers and practical concerns (Dodd et al., 2025). Professional knowledge could be provided by pharmacists, nurses, GPs and technology experts. The patients can provide guidance on treatment based on their problems through this app from the general practitioners in sustainable cost. This effectively focuses on networking, relationships, and prioritisation of stakeholders based on power and interest. Continuous improvement, sustainability and other stakeholders will be facilitated by ongoing assessment based on medication adherence rates, reduction in missed doses, patient satisfaction, savings in healthcare costs and stakeholder responses to the health services that are provided across healthcare.
[bookmark: _6alo4a3w5v2q][bookmark: _Toc236939633]Policies, Services, and Professional Links 
MediHealthMate is not to be a substitute but should be a supplement to existing services. The application might be brought into practice by GP practices, community pharmacies, nurses and other healthcare professionals and given appropriate direction. The innovation should also adhere to applicable standards such as the UK GDPR and the Data Protection Act 2018, which safeguard personal and health information (UK Government, 2025). Its planned operation must also be evaluated in reference to any required MHRA standards. Medicines adherence NICE guidance is an individual-oriented approach to adherence and an individual challenge. Digital literacy, accessibility for older adults, continuity of user engagement and funding through user training, inclusive design, NHS partnerships and incremental investment should also be implemented, supported by continuous long-term evaluation.
[bookmark: _wof9tgx6zek0][bookmark: _Toc236939634]Conclusion
MediHealthMate is a convenient electronic solution to problems with medication adherence. Integrating reminders, convenient access to education and pharmacy connectivity, it may also empower the user and reinforce professional assistance. MediHealthMate is capable of creating sustainable value by being innovative, creative, entrepreneurial, and collaborating with stakeholders, and enhancing medication adherence, decreasing missed doses, raising patient satisfaction, and assisting in more efficient healthcare delivery. 
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Innovation Overview

MediHealthi ate is a new digital health service, a digital
medication adherence system that assists individuals in
taking prescribed medication safely, comectly, and on
time. In contrast to simple reminder features ke
Medisafe’ and ‘MyTherapy’, which only offer medication
alerts, MediHealthhate integrates personally relevant
reminders with _educational videos and secure
communication with pharmacies into a single platform
This is more valuable because of enhanced drug
adherence, patient knowledge, and professional
interaction (Hartch et al, 2023) Users have the
opportunity to make up medication schedules, get
notifications, follow easy directions, and_communicate
with their phamacy in case of any difficulties with
medications. The innovation resolves poor medication
adherence and missed medication, as it would provide
value to patients, service users, healthcare
professionals, and pharmacies. This emphasis is on
problem finding, innovation, creation of value, and
application of technology to enhance health and social
care.

Target Audience and Impact

The major audience market is the group of adults on
regular prescription medication, especially older adults,
individuals with chronic ailments, and those on multiple
medications (Christopher et al,, 2022). The groups might

have a need for futher assistance in medication
management.

MediHealthMate is designed to enhance health and
welbeing by assisting users to remember

phamacological prescriptions, how to follow instructions,

and seeking relevant assistance in case of any
complications. It is able to promote seff-control,
independence, confidence, and patient participation

(Peng et al,, 2020). The broader common good can be a
better use of medications, a better interaction with health
practitioners and phamacies, and even fewer pressure
issues on healthcare services that can be avoided

Timeline

A staged approach below involves prototyping, testing,
feedback, and continuous improvement.
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hnology Integration

MediHealtfiMate is a combination of smartphone
notifications, personalised  reminders, video-organised
directions, and secure pharmacy aspects (Malekzadeh,
Ayatoliahi and Toni, 2026). Individuals get reminders
according to their time to take medicine and have access to
brief videos to clarify when and how one should take
medication.

Pharmacy integration can facilitate communication
regarding prescriptions and drugs with proper consent
(Ciliberti and Bonsignore, 2025). Access and encryption of
sensitive information, and authentication wil be done in a
secure manner. Technology improves efficacy as it offers
easy, customised assistance in daily activities of the users.

The Issue/Gaps in Health & Social Care

One of the issues in poor health and social care is poor
medication adherence. According to NICE, it was
found that one-third to half of the medications issued
for chronic illnesses are not taken as advised (NICE,
2009). Adherence is a factor that might decrease the
effectiveness of treatment, aggravate health, and
burden healthcare services. Lack of medication may be
caused by memory lapses, complicated pharmacology,
fears of the medicine, and lack of adequate knowiedge
to properly follow (Behmaneshpour, Khoshakhlagh and
Tabatabaei, 2026). NICE suggests the evaluation of
adherence in a non-judgemental tone, and_offers
support based on personal needs (NICE, 2009). The
gap that MediHealthMate aims to fil is that non-
adherence was simply perceived as a patient
behaviour, so the solution involves combining both
reminders and the availability of various information
and access to phamnacy support.

Source et 2021)
Development and Regulaf

MediHealthMate needs to consider adhering to UK
requirements for health and social care technology.
Any personal and health data should be safely and
legally handled as required in the UK General Data
Protection Regulation (UK GDPR) and the Data
Protection Act 2018 (UK Government, 2025). Proper
privacy, consent and security protocols should also
be maintained. The developers will also have to
detemine whether the app is within the scope of
regulation of medical devices. According to the
Medicines and Healthcare products Regulatory
Agency (MHRAY), cettain applications of software can
be considered medical devices based on their
intended use and functionalty (MHRA, 2025)
MediHealthM ate should be aligned with appropriate
NICE guidance regarding medicines adherence and
medicines optimisation.
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Conclusion

MediHealthiM ate provides an innovative, patient-
centred response to poor medication adherence
and missed medication that involves a patient-
centred solution. With the integration of
reminders, video-based  instructions,  and
phamacy, it seeks to enable safer medication
intake, assurance, and self-control. By engaging
its stakeholders, prototyping, experimenting,
and  evaluating, reguiating and using
technology, MediHealthMate will be able to
generate value for the patients, professionals,
and the health and social care system at large:
Its implementation will enhance medication
adherence, reduce medication errors, improve
patient satisfaction, and enhance sustainable
healthcare quality and efficiency.
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Implementation strategy

The MediHealthMate will be conducted at first with
GP practices, community phamacies, and
community health settings. The introduction of the
app will be by phammacists, GPs, nurses, and
trained healthcare professionals, where patients
will be asked about their needs and preferences
(Aboelzahab et al., 2025). The project will have a
multdisciplinary implementation team. During a
pilot phase involving NHS personnel, the software
development team, and phamacists to test
usabilty, accessibilty, medication compliance, and
resource demands, users will be provided with
onboarding support over a six-month pilot before
implementation can be extended to the general
population. The application will not substitute
professional advice. It wil be used as a
supplement. Its implementation will involve
patients, carers,  healthcare  workers, and
phamacies. This stakeholder approach is a
reflection  of networking, cooperation, and
categorising stakeholders based on interest and
influence.

(Source: Fiood and Renman, 2021)
\ation: How the Innovation Will
Be Promoted

The promotion will be caried out by using GP
practices, community phamacies, NHS and
community health services, assisted with posters,
leaflets and professional recommendations, which
will be referred to as MediHealthM ate. Promotion
strategies, such as social media, websites of the
health _organisations, and avaiable ~online
information, will be used digitally. There will be
training and  implementation guidance for
healthcare professionals (Chen and Wang, 2021).
The app can be presented to the patient and
carers in the course of consultations and during
the review of medications and when visiing a
phamacy (Malekzadeh, Ayatollahi and Toni,
2026). Measurement of success wil be based on
medication adherence rates, changes in the
number of missed doses, patient satisfaction and
healthcare cost savings, s the healthcare
professionals, pharmacists and  community
partners will continue to promote the innovation
after its implementation. The stakeholder
engagement will focus on networking and give
priority to the stakeholders.
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