Natasha Rose-Taylor - 2328696
BMHP5014 - Changemakers – creativity and value creation
Compound 2 – Poster and Pitch  
Lectures name – Alice Clayton
























[image: ]Poster


Pitch
I am proposing the Guardian Patch, a wearable, AI‑powered ECG device designed to transform cardiac monitoring and stroke prevention for patients at substantial risk. This innovation addresses a critical gap in health and social care, the early detection of silent arrhythmias such as atrial fibrillation (AF), which are often missed by traditional diagnostic methods. Worn discreetly on the chest for up to 14 days, the Guardian Patch continuously monitors heart rhythms, using artificial intelligence to detect abnormalities and transmit real‑time data securely to NHS clinicians. It is trauma‑informed, non‑invasive, and suitable for use in community settings, including domiciliary care, supported living, and care homes.
I am presenting this innovation to NHS leaders, policymakers, and community stakeholders because according to the Stroke Association (2024) stroke remains one of the leading causes of death and disability in the UK, with over 100,000 cases annually. AF is a major contributor to stroke risk, increasing the likelihood of stroke fivefold and accounting for one in five strokes (Stroke Association, 2014). Despite its prevalence, AF often goes undetected, leaving one in three people vulnerable to sudden and severe health events (Public Health England, 2020). The Guardian Patch offers a solution that is urgently needed now.
The Issue and Innovation
AF currently affects 1.4 million people in the UK and is projected to double by 2030, as highlighted by Lobban (2024). Between 2000 and 2016, AF prevalence and treatment rates rose significantly in UK general practice, reflecting both increased awareness and the challenges of managing this condition in diverse populations (Adderley et al., 2019). NHS England (2024a) reports that stroke admissions have increased by 28% since 2004, further highlighting the urgency of improved community‑based detection and prevention strategies.
Traditional ECG monitoring typically limited to 24‑hour Holter devices is often inadequate for detecting intermittent arrhythmias. These devices are bulky, short‑term, and require hospital attendance, which can be distressing or impractical for many patients. Slater (2023) notes that up to 30% of patients fail to complete traditional ECG monitoring due to discomfort, accessibility barriers, or cognitive and physical limitations. These gaps disproportionately affect vulnerable populations, including older adults, stroke survivors, individuals with cardiovascular disease, and those with learning disabilities or mental health needs. Without timely detection, these individuals face increased risk of secondary strokes, cardiac arrests, and avoidable deterioration.
The Guardian Patch responds directly to this unmet need by offering a community‑based, technology‑forward solution that integrates seamlessly into everyday life. It is lightweight, waterproof, and discreet, enabling continuous monitoring during sleep, walking, or light swimming. Its AI algorithms detect arrhythmias with high accuracy, reducing false positives and clinician burden. Secure data transmission sends real‑time alerts to NHS clinicians via encrypted channels, while mobile app support enables patient engagement, symptom tracking, and clinician communication.
Expected Impact
For high‑risk patients like stroke survivors, and all others mentioned throughout, the Guardian Patch delivers measurable improvements in health and wellbeing. It enables early detection of silent arrhythmias before they cause harm. It reduces hospital visits and emotional distress along with enhancing safeguarding through continuous, trauma‑informed monitoring, and improves autonomy and dignity especially for those in supported environments.
The wider impact is equally significant. It reduces emergency admissions and long‑term care costs, contributing to NHS efficiency. In Scotland, mobile ECG patches are projected to prevent 700 secondary strokes and 300 deaths over five years (Scottish Government, 2025). Scaling this innovation nationally could yield substantial public health benefits and reduce inequalities in access and outcomes.
Implementation Plan
The rollout of the Guardian Patch will occur in three phases over 12 months. Months one to three will focus on final product refinement, MHRA approval, and pilot deployment in selected NHS trusts. Months four to six will involve regional launch in community settings across three regions, with training and evaluation. Months seven to twelve will see nationwide rollout to care homes, GP practices, and domiciliary services across the UK, supported by public health campaigns and stakeholder engagement.
Key stakeholders span across NHS clinicians, GP practices, care homes, domiciliary services, Clinical Nurse Specialists, as well as social workers and safeguarding teams working collaboratively to support vulnerable patients. Resources required include training modules for clinicians and carers, digital infrastructure for secure data transmission, and public health campaigns to raise awareness.
Regulatory compliance is central to the rollout of the Guardian Patch, ensuring the device meets strict standards for safety, privacy, and digital integration. It will undergo Medicines and Healthcare products Regulatory Agency approval to validate clinical safety and efficacy (MHRA, 2020), while also meeting GDPR and Data Protection Act requirements reinforced by NHS England’s national data opt‑out guidance on protecting patient information (NHS England, 2024b). In addition, the rollout will align with NHS Digital standards for interoperability, cybersecurity, and ethical data use across healthcare systems (UK Government, 2025).
Value, Feasibility and Recommendations
The Guardian Patch aligns with the NHS Long Term Plan, which aims to prevent 150,000 strokes, heart attacks, and dementia cases by 2029 (NHS England, 2025). It supports digital transformation, reduces emergency admissions, and improves cardiovascular outcomes. Its value lies not only in clinical effectiveness but also in safeguarding vulnerable adults, promoting independence, and reducing health inequalities.
Feasibility is demonstrated through its phased rollout, integration with existing NHS systems, and compliance with statutory frameworks. Barriers to adoption include clinician workload, digital literacy among patients, and funding constraints. These can be addressed through targeted training, public engagement campaigns, and phased investment strategies. For example, training modules will reduce clinician burden by ensuring confidence in device use, while public campaigns will increase patient awareness and uptake. Funding can be supported through partnerships with charities such as the British Heart Foundation and through NHS innovation grants.
Future scaling is highly achievable. The Guardian Patch could be adapted to monitor other cardiovascular conditions, integrated into broader telehealth platforms, or expanded internationally. Its design is flexible, evidence‑based, and scalable, making it a sustainable innovation for long‑term health system transformation.
Call to Action
I am calling on NHS leaders, policymakers, and community stakeholders to support the adoption of the Guardian Patch. This innovation fills a critical gap in safeguarding and cardiac care for high‑risk patients, especially those in community settings. It is trauma‑informed, evidence‑based, and scalable. With the right support, the Guardian Patch can reduce strokes, save lives, and improve the wellbeing of thousands across the UK.
Detect early. Act swiftly. Save lives. The Guardian Patch is ready to make this vision a reality. I urge you to champion its rollout, invest in its implementation, and join me in transforming how we protect our communities from the devastating impact of stroke.
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The Guardian Patch

Wearable A-l powered ECG patch.
Detect Early. Act Swiftly. Save Lives.

Innovation

The Guardian Patch is a discreet, wearable ECG device designed to transform how
cardiac risks are detected and managed in high-risk patients. Worn comfortably on
the chest for up to 14 days, it continuously monitors heart rhythms to identify silent
arrhythmias particularly atrial fibrillation, a leading cause of stroke. Unlike traditional
ECGs that capture only brief snapshots, the Guardian Patch offers extended, real
time surveillance, even during sleep, walking, or light swimming.
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Preproduction

The Guardian Patch provides a preventive solution. Putting patients’
well-being first. Safeguarding high risk patients of stroke in the
community.

The Guardian Patch offers : Community, focused approach :
e A-l powered ECG analysis e Delivered through GP clinics,
¢ Real time alerts to clinicians care homes, domiciliary services
e Remote monitoring and data and supported living.

sharing Supported by NHS clinicians and
e Mobile app support for patient care workers.

engagement. In partnership with NHS England,

e Seamless integration with British Heart Foundation.
Clinical Nurse specialists

Why It Matters for High-Risk Patients

» Reduces hospital visits and anxiety through remote monitoring.

+ Promotes independence and dignity, especially for those with frailty or
disability.

« Empowers safeguarding with non-invasive cardiac surveillance.

» Improves outcomes for patients with history of stroke, heart disease, or
cardiovascular risk.

Targeted Audience : The Guardian Patch impact :

» Adults aged 65+. » Reduces hospital visits.

» Stroke survivors. » Reduces emergency

» Cardiovascular patients. admissions.

» High blood pressure. » Reduces healthcare costs.

» Diabetes. » Reduces stroke incidence.
» Reduces patient anxiety.
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                   Detect Early. Act Swiftly. Save Lives. The Guardian Patch Wearable A - I powered ECG patch . Innovation The Guardian Patch is a discreet, wearable ECG device designed to transform how cardiac risks are detected and managed in high - risk patients. Worn comfortably on the chest for up to 14 days, it continuously monitors heart rhythms to identify silent arrhythmias particularly atrial fibrillation, a leading cause of stroke. Unlike traditional ECGs that capture only brief snapshots, the Guardian Patch offers extended, real - time surveillance, even during sleep, walking, or light swimming.  Preproduction   MHRA approval   Regional Launch   Nationwide Expansion 12 - Month roll out  Community, focused approach : • Delivered through GP clinics, care homes, domiciliary services and supported living. • Supported by NHS clinicians and care workers. • In partnership with NHS England, British Heart Foundation. The Guardian Patch provides a preventive solution. Putting patients' well - being first. Safeguarding high risk patients of stroke in the community.  Targeted Audience :  Adults aged 65+.  Stroke survivors.  Cardiovascular patients.  High blood pressure .  Diabetes .  The Guardian Patch impact :  Reduce s hospital visits .  Reduces emergency admissions.  Reduces healthcare costs.  Reduces stroke incidence.  Reduces patient anxiety. AF contributes to 1 in 5 strokes in the UK (Slater, 2023).       The Guardian Patch offers : • A - I powered ECG analysis • Real time alerts to clinicians • Remote monitoring and data sharing • Mobile app support for patient engagement. • Seamless integration with Clinical Nurse specialists Why It Matters for High - Risk Patients • Reduces hospital visits and anxiety through remote monitoring. • Promotes independence and dignity, especially for those with frailty or disability. • Empowers safeguarding with non - invasive cardiac surveillance. • Improves outcomes for patients with history of stroke, heart disease, or cardiovascular risk. Stroke remains one of the leading causes of death and disability in the UK, with over 100,000 cases annually (Stroke Association, 2024).   


