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[bookmark: _Toc226728339]Executive Summary
Digital transformation has become a priority worldwide for healthcare systems, as organisations face increased pressure to meet rising demand for services, address workforce shortages, and manage financial pressures. In publicly funded systems such as the National Health Service (NHS), digital tools are seen as a necessity for improving productivity, supporting patient safety, and enabling easier information sharing across different parts of the NHS, including hospitals, community services, mental health, and social care.  The Humber Health Partnership (HHP) Digital Strategy 2025-2028 is a strategic response to these pressures. Setting out a programme of change designed to modernise digital infrastructure, improve interoperability and strengthen data-driven decisions across the organisation.
The digital estate includes over 200 applications, supported by around 520 servers and thousands of user devices. Although these systems deliver core clinical and operational functions, this reflects historical, organisation-specific procurement decisions, rather than a unified digital infrastructure. As a result, clinicians often face operational inefficiencies, including slow system performance, repeated data entry across multiple systems, and difficulty accessing patient information across organisational boundaries.
The Digital Strategy 2025-2028 aims to address these structural challenges through a transformation programme supported by strategic missions that outline the organisation's long-term digital direction. Together, these missions reflect that digital transformation requires not only technical investment but also organisational change, workforce capability and strengthened governance.
This report provides a critical analysis of the HHP Digital Strategy 2025-2028, assessing its strategic robustness, the practicality of its technology ambition, and its alignment with current digital health transformation standards and frameworks. The evaluation draws on two analytical tools, namely PESTLE and the McKinsey 7S model, to assess external influences, organisational readiness, and internal conditions that may affect the successful delivery of digital technologies.
The analysis identifies several strengths within the strategy, including a clear focus on reinforcing digital infrastructure, strengthening interoperability, and improving data integration across organisational systems. However, the review also identifies areas requiring further development, particularly those relating to workforce digital capability, benefits realisation processes and the sequencing of technological innovation projects. In addition, the success of the strategy will depend on HHP’s ability to reduce digital inequalities, apply consistent governance and ensure that staff receive the support and training needed to use new systems effectively. These factors are especially important given the size of the organisation and the pressures it faces, making the effective delivery of the strategy a key focus of the analysis.
Overall, the findings highlight specific strengths and weaknesses in HHP’s approach, which are examined in greater depth in the report's full critical analysis. 
[bookmark: _Toc226728340]Business Drivers
Digital strategies in the NHS are driven and created to address internal pressures like funding, rising demand and legacy infrastructure, as well as national policy requirements for modernisation (Hakim, 2025). For HHP, the Digital Strategy 2025-2028 has been developed to address the current digital issues, manage increasing pressure on healthcare services, and align with the national policies to adopt digital technology across the NHS (Humber Health Partnership, 2025a). Importantly, this digital strategy is not a standalone document, it forms part of a wider group strategy 2025-2030, which sets the overall direction for the organisation for the next five years and ensures the digital transformation aligns with the group’s strategic goals (Humber Health Partnership, 2025b). Understanding these drivers is essential for assessing whether the organisation's digital transformation plans are strategically sound and can be realistically carried out. The long-term direction of the digital strategy 2025-2028 is defined by its five digital missions, which set out how HHP will unlock productivity, strengthen secure and resilient digital foundations, improve the real-time use of data, expand virtual care models, and enhance digital inclusion; see figure 1.    
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Figure 1. Digital Strategy Missions, Adapted from (Humber Health Partnership, 2025a).
One of the key internal drivers for this strategy is the operational inefficiency caused by the organisation’s current digital infrastructure. The staff engagement conducted during strategy development highlighted persistent problems, including slow system performance, unreliable devices, time wasted waiting for equipment to load, and the need to re-enter the same information across several applications (Humber Health Partnership, 2025a). Research has shown that these inefficiencies increase staff administrative workload and affect productivity and patient experience (Sinha, 2024). 
The duplication of digital systems across organisational sites is another internal driver concern. HHP was created through the merger of two NHS trusts, resulting in many clinical and administrative systems being procured and deployed separately (Humber Health Partnership, 2025a). This has resulted in multiple systems carrying similar functions across different hospitals, adding unnecessary complexity to the digital environment and increasing operational costs. Digital transformation programmes often aim to reduce this type of fragmentation by consolidating systems and improving interoperability (Cresswell, Sheikh and Williams, 2022). 
The reliability and the maturity of digital infrastructure are also major internal drivers for change. The strategy highlights that many existing systems lack integration, resilience, and unified governance, indicating limitations in their ability to support modern, digitally enabled care models (Humber Health Partnership, 2025a).  This suggests a need to improve system resilience and standardisation to ensure consistent performance across clinical environments and support future digital transformation. This is supported by evidence showing that good system connectivity and strong digital foundations are essential for reliable performance and successful digital change in healthcare organisations (Ebo et al., 2025).
External policy drivers also influence the strategy. Particularly, national expectations around interoperability, data use and digital-supported care models (Department of Health & Social Care, 2022; NHS England, 2026a). Evidence from NHS clinicians highlights the impact of poor interoperability on day-to-day care, reinforcing the importance of these national priorities (Li et al., 2025). National policy frameworks highlight the importance of interoperable systems, effective use of health data and digital services that help improve organisational efficiency and the delivery of care (Department of Health & Social Care, 2022; NHS England, 2026a). These expectations encourage NHS organisations to modernise their digital infrastructure to improve service quality and patient outcomes.
Regional health needs also influence the strategy’s development. HHP operates within a healthcare system experiencing some of the highest demand in the UK, driven by a high disease burden and an ageing population(Humber Health Partnership, 2025a). This is supported by wider national evidence highlighting the need for digital-enabled service redesign (Wachter, 2016). Digital tools are identified as essential for enabling virtual care models and improving collaboration across organisational boundaries (Humber Health Partnership, 2025a).
Financial constraints also play a major role in the organisation’s digital ambitions, as the strategy highlights significant pressures on resources, including buildings, technology and finances. The strategy reports that digital spend currently accounts for only 1.9% of organisational turnover, which is low for a system of this scale (Humber Health Partnership, 2025a). This means the organisation must prioritise initiatives that deliver clear improvements in productivity and patient care while remaining affordable.
Overall, these internal and external drivers (Table 1) show why digital transformation is vital for HHP. The Digital Strategy 2025-2028 aims to tackle inefficiencies, improve system integration and align the organisation with the wide NHS digital goals.
Table 1, Internal and External Drivers
	Driver Classification
	Identified Drivers
	Key issues

	Internal
	Operational inefficiencies 
	Slow system, unreliable devices, repeated data entry

	
	System duplication
	Multiple systems, legacy procurement, complexity

	
	Infrastructure limitations
	Poor resilience, inconsistent performance, outdated estate

	
	Lack of integration
	Isolated systems, no interoperability

	
	Workforce digital capability
	Low digital confidence, Limited training 

	
	Finance constraints
	1.9% digital spend, limited resources

	External
	National digital policy
	Interoperability requirements, data-driven NHS

	
	Regional health pressures
	High demand, ageing population, high disease burden

	
	Service redesign requirements
	Virtual care, cross-boundary workflows

	
	National financial constraints
	NHS-wide finding constraints, sustainability challenges
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Evaluating the digital transformation strategy of HHP requires an understanding of the organisation's current technological environment and the strategic initiatives proposed to enhance digital capability. Over many years, the organisation’s digital landscape has evolved through separate procurement decisions made across different hospitals. This has resulted in a complex ecosystem of clinical systems, infrastructure platforms and data management tools that support day-to-day healthcare delivery (Humber Health Partnership, 2025a).
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Operational systems form the centre of digital healthcare delivery within HHP. The organisation currently uses over 200 applications that support clinical documentation, diagnostics, administrative tasks and operational management. These include systems for electronic clinical notes, diagnostic imaging, laboratory management and specialist departmental tools (Humber Health Partnership, 2025a).
Although these systems support clinical activity, their integration is limited because they are built on different vendor platforms and technical architectures. Many of these applications were procured separately across the legacy Trusts before the partnership's formation, resulting in a set of isolated systems that cannot easily communicate with one another (Humber Health Partnership, 2025a). As a result, clinicians need to move between multiple systems to retrieve patient information, increasing administrative workload and contributing to clinical inefficiencies (Cresswell, Bates and Sheikh, 2013).
The digital strategy identifies this fragmentation as a significant barrier to effective transformation. A major initiative within the strategy is the planned introduction of a unified Electronic Patient Record (EPR) system to replace 32 existing clinical applications (Humber Health Partnership, 2025a). Implementing a single EPR system is to simplify access to patient information, reduce repeated data entry and support more informed clinical decision-making (Buntin et al., 2011). This aligns with the wider NHS policy, encouraging the consolidation of legacy systems and the adoption of integrated clinical platforms to improve quality and operational efficiency (NHS, 2023; NHS England, 2026b). The level of fragmentation described in the strategy suggests that the organisation may be operating at a low level of digital maturity on the Healthcare Information and Management System Society (HIMSS) Electronic Medical Record Adoption Model (EMRAM) scale, around stage one or two, where multiple standalone systems exist, and interoperability is limited, Highlighting why a unified EPR is needed to improve digital maturity. However, EMRAM prioritises technical capability over organisational readiness (Wachter, 2016).
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The reliability and performance of the digital infrastructure represent another major part of the organisation's digital environment. HHP currently operates 520 servers that host clinical and administrative applications, along with thousands of desktop and laptop devices used across clinical settings. While this infrastructure underpins digital service delivery, staff feedback during strategy development highlighted inconsistent performance levels across hospital sites (Humber Health Partnership, 2025a).
Healthcare professionals (HCP) frequently reported slow device performance and delays in accessing key systems, creating disruption to clinical workflows and reducing productivity (Humber Health Partnership, 2025a). These challenges are particularly significant in healthcare environments, where reliable access to digital systems is essential to support timely and safe patient care (Li et al., 2022).
Infrastructure resilience is especially important, as system downtime can have direct consequences for service delivery and patient safety. Improving the stability, speed, and reliability of the underlying technology is therefore a major priority (Larsen, Rao and Sasangohar, 2020). The strategy highlights the need to modernise ageing infrastructure, standardise device procurement and ensure that technical performance is consistent across all areas (Humber Health Partnership, 2025a).
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Cybersecurity has become an important issue for healthcare organisations due to the rising number of cyberattacks targeting healthcare systems. NHS organisations hold a large amount of sensitive patient data, making them attractive targets for cybercriminals. Cyber incidents can lead to widespread operational disruption, financial loss, reputational damage and risks to patient safety (Rajput, Darzi and Ghafur, 2025).
The HHP strategy places strong emphasis on improving cybersecurity capability and ensuring compliance with national information governance standards. Key objectives include reducing reliance on outdated operating systems, strengthening network monitoring capability and embedding robust cybersecurity practices across all departments (Humber Health Partnership, 2025a). Improving digital resilience is essential, as disruptions to digital systems within healthcare environments can have immediate and serious implications for clinical operations and patient care (Scantlebury et al., 2021).
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Interoperability is a key enabler of digital transformation in healthcare. It allows patient’s information to be shared across clinical settings, supporting coordinated care and reducing duplicate work (Torab-Miandoab et al., 2023; Ademola, George and Mapp, 2024). However, within HHP, the current digital environment remains constrained by limited system-to-system connectivity, restricting the organisation’s ability to realise these benefits.
The digital strategy identifies this as one of the core challenges and outlines plans to develop a unified digital architecture that enables seamless data exchange across platforms (Humber Health Partnership, 2025a). Achieving this will require the adoption of a consistent information standard, technical frameworks and data governance processes (NHS England, 2025). This would usually involve using standard clinical codes, such as SNOMED CT, and interoperability standards, such as HL7 FHIR, to enable systems to share data accurately and in real time (NHS England, 2024, 2026c). Research continues to highlight the importance of interoperability in enabling digital programmes to deliver tangible benefits, with evidence demonstrating improvements in patient safety, care quality, and efficiency. Although impacts on clinical workflows are viable and are widely influenced by socio-technical factors and the context in which systems are implemented (Greenhalgh et al., 2017; Li et al., 2022).
The move towards a unified EPR and an integrated digital architecture aligns with national NHS initiatives to improve digital maturity and enable cross-organisational information sharing (NHS England Board, 2025). By adopting standardised approaches to data exchange, HHP aims to improve clinical efficiency, reduce error rates and support integrated models of care.
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Data analytics is becoming important within health care, which helps with clinical decisions, population health management and supporting planning for future services (Shahzad et al., 2025). However, the fragmented nature of the organisation’s current systems limits their ability to use data effectively. 
The digital strategy suggests creating one central place to store all the organisation's data (Humber Health Partnership, 2025a). This platform would consolidate information from multiple operating systems, creating a consistent and reliable data source for analysis. With this in place, managers and clinicians could access real-time performance data, supporting proactive decision-making and more informed resource planning.
Improving analytics capability offers benefits for service quality. For example, data can be used to identify early clinical risks, track health trends in the community, and check whether service changes are working (George et al., 2025; Shahzad et al., 2025). By building a comprehensive data analytics platform, the organisation aims to make better use of the information it already collects and be more prepared for changing healthcare needs (Humber Health Partnership, 2025a). 
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The digital transformation strategy sets out several programmes to improve the organisation’s digital tools. These include introducing a unified electronic patient record, creating a central data warehouse, and upgrading digital systems to support virtual care services (Humber Health Partnership, 2025a).
One of the key goals in the strategy is to develop a virtual hospital model. This approach uses digital tools such as remote monitoring and online consultations to care for patients at home instead of in a hospital setting (Humber Health Partnership, 2025a; Pugmire et al., 2025). These virtual care approaches can help prevent unnecessary admissions and allow people to be discharged earlier from inpatient care, improving efficiency and patient experience (Pugmire et al., 2025). 
The strategy also highlights the need for digital inclusion. While the use of digital tools can offer many advantages, research shows patients can lack confidence or skills to use these digital tools and may struggle to access the necessary devices (Xue et al., 2026). 
The HHP is still at the early stages of its digital transformation. While there are already many digital systems in place, it still needs major improvements in interoperability, data integration and will need the necessary governance to achieve the strategic ambition set out in the digital strategy (Humber Health Partnership, 2025a). 
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To review the HHP Digital Strategy 2025-2028, frameworks are needed to assess both the organisation's preparedness and the factors influencing digital change. This evaluation uses two frameworks: PESTLE analysis looks at external factors, political, economic, social, technological, legal and environmental, that influence organisation strategies (Vilas Belsare, 2025), and the McKinsey 7S Model that helps assess whether different elements of the organisation are working together to support digital change (Jurevicius, 2025). 
These frameworks help evaluate the external pressures, internal readiness and the conditions required to support digital change. This approach allows a more critical assessment of whether the strategy can be delivered, rather than just setting out ambitions. 
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Healthcare organisations such as HHP operate within a complex external environment where national policies, funding pressures, population needs, new technologies, and regulatory requirements all influence organisational strategies. These factors shape decisions about digital investment, system integration, and the speed at which new models of care can be introduced (Wachter, 2016). For HHP, understanding these external influences is important because they highlight both the opportunities to move digital change forward and the challenges the organisation must manage when delivering the Digital Strategy 2025-2028 (Unsworth et al., 2021). 
While the strategy recognises many of these factors, the way they are turned into clearly funded and planned actions is inconsistent across the plan. Figure 2 summarises the key external factors influencing HHP’s digital strategy.
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Figure 2. PESTLE factors influencing HHP, Adapted from (Vilas Belsare, 2025).
Political factors are significant in the NHS, as national organisations set the rules and expectations for how digital change should happen. Research shows that NHS digital programmes, including digital health technology, must align with requirements set by NHS England, NICE and other national regulators (Unsworth et al., 2021). This means that national policies and priorities strongly shape digital plans in healthcare. The HHP strategy reflects this by focusing on interoperability, integrated care, and data-driven decision-making (Humber Health Partnership, 2025a). However, the strategy's timeframes is not fully clear. Although it is described as a three-year digital strategy, some parts refer to timescales linked to the five-year Group strategy (Humber Health Partnership, 2025a, 2025b). This can cause confusion about what should be delivered and by when, and suggests some content may have been carried across without full alignment. This lack of clarity may reduce accountability and make performance harder to measure.
Economic pressures also influence the strategy. The NHS is working with increasingly tight budgets, but digital transformation still needs major investment in infrastructure, cybersecurity and staff training. National-level guidance points out that funding shortages affect digital readiness and that digital change moves faster than resources available to support it (NHS Providers, 2024). This is relevant for HHP, which allocates only a small proportion of spending to digital services, potentially limiting the feasibility of large-scale ambitions (Humber Health Partnership, 2025a). While financial sustainability is acknowledged, clear cost details for staff training, virtual wards and long-term system support are limited (Humber Health Partnership, 2025a). This makes it harder to judge whether the digital ambitions are affordable within the three-year timeframe.
Social pressures make digital change even more important. An ageing population and more people living with long-term conditions are increasing demand on hospitals. Evidence shows that virtual wards can reduce admissions, and support early discharge (Pugmire et al., 2025). HHP’s strategy responds to these demographic shifts by emphasising virtual care and enhanced remote monitoring (Humber Health Partnership, 2025a). However, the strategy gives limited attention to digital exclusion. Some groups, such as older people and those on lower incomes, may struggle to use virtual services. Without clear support or alternatives, this could increase the risk of health inequalities.
New technology, such as artificial Intelligence (AI), improved data-sharing standards, and modern digital health platforms, offers significant opportunities for improving care. However, these tools can only work well when an organisation has a stable system and strong governance (Hussein et al., 2026). The strategy recognises this by prioritising digital foundations and unified platforms, although achieving this will require significant investment, clear leadership and careful planning (Humber Health Partnership, 2025a). Despite this recognition, the strategy provides limited detail on how capability will develop in stages. More advanced initiatives, such as AI and real-time analytics, are planned alongside foundational work, creating a risk that technological ambition may outpace organisational readiness within three years. 
Legal requirements around data protection, cybersecurity, and patient privacy also influence the strategy, especially because tools such as remote monitoring and virtual hospitals rely on secure data sharing. The strategy reflects this through its focus on cyber-resilience, unified governance, and reducing risks associated with legacy systems. Meeting these requirements will require significant organisational effort and investment (Humber Health Partnership, 2025a). This approach must comply with the Data Protection Act 2018 and the UK General Data Protection Regulation (UK GDPR), which set legal requirements for the lawful, fair and secure processing of health data (Stratton, 2026). The strategy, however, provides little detail on how legal responsibilities and data governance will be managed when virtual care involves multiple organisations, which could create risks as digital services expand.
Environmental factors also affect how HHP delivers its digital ambitions, especially the NHS goal of achieving Net Zero and reducing the environmental impact of care (Humber Health Partnership, 2025a). Digital tools can support more sustainable ways of working by cutting paper use, reducing travel through virtual care and updating older infrastructure to improve energy efficiency (Usher, Williams and Jackson, 2024). While sustainability is mentioned in the strategy, it is not a clear focus. There is a limited explanation of how digital initiatives will deliver long-term environmental or operational sustainability benefits, suggesting they are treated more as a supporting outcome than as a core part of the strategy (Humber Health Partnership, 2025a).
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The HHP strategy sets out clear aims, such as improving system reliability, enabling digital systems to connect more effectively, and strengthening data use (Humber Health Partnership, 2025a). These priorities align with research indicating that robust digital foundations must be in place before more advanced technologies can be introduced safely (Unsworth et al., 2021). However, some ambitions, like real-time analytics and virtual models of care, may be difficult to achieve straight away, given that the organisation is still in the early stages of its digital maturity. Figure 3 illustrates the key components of the McKeninsey 7S Framework and their interdependencies. Highlighting the alignment between hard and soft elements.
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Figure 3. McKinsey 7S Framework (Jurevicius, 2025)
In terms of structure, moving towards a single digital governance model is a positive change. The strategy highlights that the current systems and responsibilities are fragmented, and centralising governance could reduce duplication and improve overall control (Humber Health Partnership, 2025a). However, the strategy provides little detail on how this new governance model will operate in practice, creating uncertainty about accountability and its implementation across Trusts that have previously operated separate digital systems. 
The system element shows one of the biggest changes in the strategy, by bringing in a single EPR and creating a shared data warehouse (Humber Health Partnership, 2025a). Research shows that these kinds of system changes can improve care coordination and help organisations make better decisions when they are implemented well (Cresswell, Bates and Sheikh, 2013). However, rolling out a unified EPR across several hospital sites is complex. It can cause disruption, and the strategy does not fully address the extent of change management this will require.
Regarding staff and skills, the strategy recognises that many employees have low digital confidence (Humber Health Partnership, 2025a). External research also shows that digital exclusion affects the workforce, with staff often lacking skills, confidence and access to the right technology to use digital tools effectively (Alotaibi, Wilson and Traynor, 2025). Although the strategy mentions training and digital inclusion, it does not set out a clear, long-term plan for developing digital skills across the organisation.
The strategy promotes collaboration and partnership working, which reflects its approach to organisational culture and shared values (Humber Health Partnership, 2025a). Creating a culture that supports digital innovation is important. However, the strategy does not go into much detail about how ready the organisation's culture is for this change, and it is unclear how prepared clinical teams are to adopt new ways of working.
Overall, the strategic analysis shows the digital strategy is well aligned with national digital priorities and clearly recognises the need to improve core digital systems. However, its success will depend on how well the key challenges, such as staff digital skills, governance and funding, are managed, so that the organisation’s ambitions lead to lasting and practical improvements 
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Digital Strategic Missions

We unlock productivity with everything we do.

We will build robust digital foundations that are secure, resilient and
interoperable.

We will improve the way we use data to drive decision-making in
real time and plan more effectively for the future.

We will build a virtual hospital, which will work alongside our
physical sites and be fully integrated into our existing service
offer.

We will keep digital inclusion at the heart of what we do.
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