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[bookmark: _Toc206600752]Executive Summary

This paper critically evaluates the NHS's digital transformation and innovation strategy utilising the Innovation Ambition Matrix and customer journey mapping as analytical tools. It assesses how patient experience, organisational culture, and national policy interact to influence innovation outcomes throughout the healthcare system.
The fundamental implementation of technologies such as electronic prescriptions and patient data systems, the NHS has made great strides. Artificial intelligence and remote monitoring are two examples of related and transformative technology that are being applied unevenly. Successful deployment is demonstrated via case studies like Bradford Teaching Hospitals and University Hospitals Birmingham; nevertheless, because of dispersed infrastructure and varying levels of digital maturity among Integrated Care Systems (ICSs), adoption is still unequal overall.
Customer journey mapping identifies important service experience gaps, especially in the areas of communication, continuity of care, and access. Even if apps like the NHS App have over 33 million users, low-income and older persons are still affected by digital exclusion. These revelations highlight the necessity of inclusive innovation and human-centered design.
The study explains resistance to change and the crucial role of leadership and cultural alignment using Schein's Organisational Culture Model and Rogers' Diffusion of Innovations theory. It concludes that even the most promising technologies run the risk of being abandoned in the absence of labor competency, ethical governance, and strategy coherence.
Building digital capabilities at all levels, improving interoperability, co-designing services with patients, and reorienting evaluation measures toward experience outcomes and equity are some of the recommendations.
To scale what works, digital inequality must be addressed, and make sure transformation initiatives stay rooted in public value. The NHS must strike a balance between innovation and compassion in the future. Strong system-wide cooperation, consistent investment, and the development of trust are necessary to realise this ambition.
1. [bookmark: _Toc206600753]Introduction
[bookmark: _Toc206600754]1.1 Background and Context
Established in 1948, the National Health Service (NHS) continues to be a vital component of public health in the United Kingdom. According to British medical association, over 66 million people receive universal healthcare through the NHS, which a publicly funded institution. But growing demand, aging populations, employment concerns, and budgetary limitations are making it more and more difficult (The King’s Fund, 2022). In response, innovation is seen as a critical enabler of sustainability, efficiency, and improved patient care, and digital transformation has become a strategic objective.
The delivery of healthcare is being redefined by the incorporation of technologies like digital triage tools, electronic health records, and artificial intelligence (AI). Digital adoption was greatly pushed by the COVID-19 epidemic, especially in areas such as electronic prescriptions, digital patient interaction, and remote consultations (NHSX, 2021). However, institutional improvements, cultural shifts, and strategic alignment are necessary for the long-term integration of innovation.
[bookmark: _Toc206600755]1.2 Purpose and Structure
The NHS's agenda for innovation and digital transformation is examined critically in this report. It starts by going over important national strategies and cultural issues. NHS case studies are used to classify innovation initiatives using the Innovation Ambition Matrix. Additionally, the research uses customer journey mapping to assess patient experience before offering strategic implications and recommendations. Incorporating frameworks, facts, and policy context into a well-rounded academic study is the goal.
2. [bookmark: _Toc206600756]NHS Innovation and Digital Transformation
[bookmark: _Toc206600757]2.1 National Strategies and Key Programs
A 10-year vision for a digitally connected NHS with an emphasis on prevention, integration, and individualised care is outlined in the NHS Long Term Plan (NHS England, 2019). Important components consist of:
primary and secondary care systems' digitisation.
giving patients access to digital services (like the NHS App) to empower them.
investment in AI capabilities and data infrastructure.
A complementary approach is offered by the Topol Review (Topol, 2019), which evaluates the skills required of the future NHS workforce as well as how digital technology will alter clinical practice. It supports digital medicine for remote care, genomics for precision medicine, and AI for diagnostics.
Among the noteworthy national initiatives are the Global Digital Exemplars (GDEs), which are high-performing trusts that share knowledge and exhibit enhanced digital maturity (NHS England, 2020).
NHS AI Lab: Assisting with the secure advancement and application of AI technologies.
The NHS App centralises access to prescription drugs, appointments, medical records, and more.
Because of regional autonomy, legacy IT systems, and differential financial allocation, the implementation landscape is still fragmented despite significant policy backing.
[bookmark: _Toc206600758]2.2 Challenges and Cultural Shifts
Healthcare innovation is not just a technical problem; behavioral and cultural shifts are just as important. Greenhalgh et al. (2017) draw attention to the "nonadoption and abandonment" paradox, which occurs when technologies are tested but don't scale because of opposition, a lack of leadership, or a poor match with workflows.
Important difficulties include:
Legacy infrastructure: Integration is hampered by the fact that many trusts continue to use antiquated systems.
Resistance from the workforce: Clinicians may be wary of digital technologies, particularly those that challenge established hierarchies for decision-making.
Digital inequality: Health disparities may be made worse by patient differences in digital literacy.
Data concerns: There are still problems with consent, trust, and governance, particularly when it comes to AI and third-party platforms.
Leadership, ongoing professional growth, and patient involvement at all levels are necessary to establish an innovative culture.
3. [bookmark: _Toc206600759]Innovation Ambition Matrix: NHS Applications
3.1 [bookmark: _Toc206600760]Core, Adjacent, and Transformational Innovations
Using the Innovation Ambition Matrix
Innovation is separated into core, adjacent, and transformational categories by the Innovation Ambition Matrix. This is how several NHS initiatives relate to it:
	Category
	Definition
	NHS Example

	Core
	Enhancements to existing services/processes
	SMS appointment reminders, NHS App for test results

	Adjacent
	New uses/processes for existing tech or skills
	GDE Blueprints; Fast Follower trusts

	Transformational
	Innovative services that redefine care delivery
	Virtual wards; remote monitoring; single patient record by 2028



A strategic framework for classifying innovation along three aspects is provided by Nagji and Tuff's (2012) Innovation Ambition Matrix: Using present capabilities, core innovation enhances current services.With well-known competencies, adjacent innovation ventures into new fields. Introducing radically new products or business concepts is known as transformational innovation. Healthcare organisations can use this methodology to evaluate their innovation portfolio and strike a balance between impact and risk.
[bookmark: _Toc206600761]3.2 Case Studies and Strategic Equilibrium
The NHS has improved in each of the three areas:
Fundamental Innovation: Electronic prescribing: Simplifies pharmacy procedures and lowers pharmaceutical mistakes.
Online appointment scheduling: Improve accessibility and lessen administrative strain.
Remote patient monitoring for long-term illnesses like diabetes and COPD is an example of an adjacent innovation. These services track health parameters and notify clinicians through wearable technology and applications (NHS Digital, 2021).

Transformational Innovation: Precision medicine was made possible by the 100,000 Genomes Project, which included genetic sequencing into standard medical care (Genomics England, 2020).
AI-powered radiological technologies are helping with triage and early cancer diagnosis (Topol, 2019).
Maintaining a strategic balance is one of the NHS's challenges. While an overemphasis on transformational initiatives without adequate preparation might result in waste or opposition, an investment in core innovation can lead to incrementalism. Therefore, it is crucial to integrate innovation governance frameworks at the trust and ICS levels.
[bookmark: _Toc206600762]4. Customer Journey Mapping in the NHS
[bookmark: _Toc206600763]4.1 Patient Experience Stages
A service design process called customer journey mapping uses visuals to record the entire patient experience as they engage with health providers. This method is being used more and more in the NHS to enhance service quality, pinpoint problems, and promote digital transformation (Stickdorn et al., 2018)
The steps of a typical NHS journey are as follows:
Identifying Symptoms and Seeking AssistancePatients can make a direct appointment with their GP, talk to family, or use NHS 111 online. Over 15 million visits were made to NHS 111 online in 2024, a 12% increase from 2023 (NHS Digital, 2025).
Getting ServicesTo get care, patients use the NHS App, GP websites, or phone lines. Nonetheless, one in five adults over 65 do not possess the digital skills necessary to manage their health online, demonstrating the persistence of digital exclusion (Age UK, 2023).
Identification and ExaminationFollow-up, imaging, blood testing, and in-person consultations are some examples of diagnostic pathways. Over 600,000 patients were waiting for diagnostic testing past the 6-week mark in mid-2024, indicating that diagnostic delays are a serious issue (NHS England, 2024a).
Intervention and TherapyInterventions range greatly, from surgeries to prescription drugs. In certain trusts, innovations like electronic prescribing have resulted in a 30% decrease in errors (NHSX, 2021).
Monitoring and Follow-upAccording to The King's Fund (2023), digital remote monitoring, such as that used in the Humber and North Yorkshire ICS, decreased hospital readmissions among heart failure patients by 12%.
Responses and InvolvementPatients can voice their happiness or concerns using tools like the Friends and Family Test and Care Opinion. But according to a national survey conducted in 2023, just 39% of patients believed that comments resulted in change (Care Quality Commission, 2023).
These phases aren't necessarily consecutive. Digital solutions have the potential to simplify care for patients with complex or chronic requirements, as they frequently revisit stages or engage with many systems.

B. Journey Map – Illustrative Table
	Stage
	Patient Actions
	Touchpoints
	Pain Points / Friction
	NHS Digital Innovation

	Awareness
	Searching health info, hearing about NHS App
	NHS website, GP, media
	Low awareness; legacy communication methods
	Website redesign, App promotions

	Access & Onboarding
	Registering for NHS Login/App
	App, web portal, GP surgeries
	Complex login; fragmentation
	NHS Login consolidation

	Service Use
	Booking appointments, viewing test results
	App, web interface, SMS
	Only partial integration; uneven coverage

	Follow-up & Support
	Receiving results, follow-up reminders
	App notifications, SMS, emails
	Lack of personalization; backend lags
	Message channels via App/SMS

	Feedback & Improvement
	Providing feedback, updates
	In-app surveys, via GP
	Little feedback integration
	Transformation Unit UX research



Customer journey mapping helps visualise the patient’s end-to-end interaction with NHS services. Key stages include Making and keeping appointments is an example of access.
There are several stages along the patient journey. When gathering patient feedback, you should make sure to capture insights at each of these stages. 
[image: pjm1.png]
Diagnosis and Treatment: Getting medical attention and treatment.
Follow-up: Constant observation and assistance.
Participation and Feedback: Exchanging experiences.
[bookmark: _Toc206600764]4.2 Gaps, Insights, and Service Improvements
Service shortages are found by mapping, including primary and specialist care appointment delays. Inadequate service integration. Insufficient communication between patients and clinicians. Improvements like improved self-service tools (like online triage) are supported by the insights gathered. individualised treatment programs using patient portals. loops for real-time feedback to influence service design.

Customer Journey Mapping in the NHS explained
A typical NHS patient journey can be broken down into several key stages:
A service design tool called customer journey mapping is used to visualise and comprehend the patient's experience at many points of contact within a healthcare system. The technique, which was first created in the private sector to increase customer satisfaction, has been used more and more in public services, such as healthcare, to draw attention to inefficiencies, emotional highs and lows, and areas where services could be improved (Stickdorn et al., 2018).
Tracing a patient's journey through the NHS from symptom recognition to treatment and follow-up is known as journey mapping. Decision-makers may better identify patient demands, eliminate obstacles, and create patient-centered, operationally efficient services with the use of this visual and analytical tool. Several crucial phases can be distinguished in a typical NHS patient journey: Symptom Recognition and care-Seeking: The patient chooses to get care after realising they have a health issue. This could entail visiting primary care facilities directly, utilising online symptom checkers (like NHS 111), or consulting unofficial networks. Accessing Services: The patient schedules and shows up for appointments through virtual consultations, walk-in centers, or general practitioner offices. At this point, obstacles frequently include protracted wait times, perplexing referral procedures, and problems with digital access.
Testing and Diagnosis: Diagnostic tests are ordered and evaluated. It is now crucial for patients and professionals to communicate effectively. Anxiety and discontent can arise from results delays or a lack of explanation.
Treatment and Intervention: Medical (prescription drugs, for example), surgical, or therapeutic interventions are all possible. Clinical communication, treatment plan adherence, and the quality and safety of careCare quality and safety, clinical communication, and adherence to treatment plans play crucial roles here.
Follow-up and Monitoring: Patients frequently must go to follow-up appointments, have tests done again, or keep an eye on themselves. This process can be aided by digital technologies like wearable technology, applications, and remote monitoring platforms, particularly when it comes to managing chronic illnesses.
Feedback and Engagement: Through third-party platforms (like Care Opinion) or the Friends and Family Test, patients can provide official feedback. At this point, gathering both qualitative and quantitative information is essential for further development.
However, the intricacy of actual patient experiences is frequently obscured by this linear paradigm. Many patients, especially those with long-term diseases, navigate the system in a non-linear fashion. Furthermore, socioeconomic status, language, or digital marginalisation may present extra challenges for marginalised groups.

Gaps, Insights, and Service Improvements
Healthcare providers might find systemic flaws and places of friction by examining mapped routes. According to research by The Health Foundation (2021), patient discontent with the NHS is still mostly caused by poor coordination between providers and delays in access.
Typical gaps found include digital divide: People in lower socioeconomic groups, older folks, and rural areas are disproportionately impacted by this.
Alternative access channels and inclusive design principles must go hand in hand with the shift to "digital first" (Age UK, 2020).
Lack of service integration: Due to inadequate communication between the primary, secondary, and social care systems, patients frequently must repeat information. Time is lost, clinical risk is increased, and patient trust is diminished as a result.
Not enough personalisation the demands of patients with complicated diseases or those who need treatment that is culturally competent are not sufficiently met by one-size-fits-all services.
Failures in communication: Patients usually express uncertainty about their diagnoses, available treatments, or next steps. Increased anxiety, non-compliance, and preventable re-attendances result from this.
Important takeaways for bettering services include Active participation: Digital check-ins, SMS reminders, and behavioral nudges can all be used to enhance adherence and reduce missed visits (NHS England, 2022).
Self-service features: Transparency is increased, and administrative burden is decreased by extending patient portals to include test findings, care plans, and messages.
Loops of real-time feedback: Giving patients the opportunity to respond right away, particularly through digital interfaces, helps identify real-time problems that might not be picked up on in surveys conducted after the fact.
4.End-to-end design thinking: By collaborating with patients and front-line employees, co-design methods guarantee that services are understandable, pertinent, and responsive to context (Bate and Robert, 2007).
In conclusion, the NHS's innovation toolset includes customer journey mapping as a vital diagnostic and design tool. It ensures that efforts to implement digital transformation are grounded in patients' daily reality by bridging the gap between high-level strategy and front-line experience.
Also consistent patient experiences gaps that are extremely pertinent to digital strategy have been revealed by journey mapping:
Inequity and Digital Exclusion such as those without gadgets, or internet connection could be left behind because of digital transformation. According to Lloyds Bank (2024), 2.1 million adults in England lacked basic digital abilities in 2023. 
Case Study: To combat digital exclusion, Northeast London ICS provided remote patients with tablet loans and in-person instruction in digital literacy. As a result, participating councils saw a 30% increase in online GP consultations (NHS England, 2023).
Fragmentation of Care and Poor Data Sharing and inadequate Data Sharing and Care Fragmentation
Patients frequently repeat their medical history several times due to a lack of system compatibility. Effective shared care records are reported to exist in just 64% of NHS organizations (NHS England, 2024b).
Case Study: By combining information from five ICSs, OneLondon, a local health and care record exemplar (LHCRE), developed a shared care platform. According to a pilot, unified data availability enhanced decision-making for 88% of clinicians (OneLondon, 2022).
3. A lack of cultural competency and personalization
Language, cultural, and social distinctions are frequently overlooked by standardized paths. For instance, due to a lack of specialized assistance, BAME patients with diabetes are statistically less likely to participate in structured education programs (Diabetes UK, 2022).

Understanding: This divide can be closed by co-designing with communities and utilizing interpreters or culturally relevant digital material. Relevance and uptake are increased when such methods are incorporated into digital rollouts.
4. Unclosed Feedback Loops
Even though digital platforms gather comments, many patients believe their problems go unanswered. According to journey mapping, one of the main factors reducing overall satisfaction is emotional frustration, especially when it comes to repeated complaints.
Suggestion for Enhancing Service:
Use sentiment analysis driven by AI on unstructured patient input to rank issues and direct them to follow-up. Guy's and St. Thomas' NHS Foundation Trust is piloting this, and the results show promise in terms of faster service recovery response times (NHS AI Lab, 2023).
Synthesis of Insights and Integration of Knowledge
A key point is emphasized by journey mapping: digital innovation must be based on patient-centered design and not just efficiency. It shows where human needs must be met by technology, not the other way around. When used properly, it gives the NHS a strong tool to transition from one-size-fits-all service models to person-led, egalitarian, and adaptable care pathways.
[bookmark: _Toc206600765]5. Discussion and Strategic Implications
[bookmark: _Toc206600766]5.1 Framework Insights and Organisational Impact
The NHS can strategically link digital transformation with patient demands and system goals by using models such as the Innovation Ambition Matrix and customer journey mapping. While transformational and adjacent initiatives open the door for long-term gains, core innovations can yield immediate benefits.
But effective governance, cross-sector cooperation, and change management are essential for success. Scaling innovation requires organizational preparedness and cultural support.
Important information about the alignment or lack thereof between innovation initiatives and patient-centered service delivery is provided by the NHS's digital strategy's use of the Innovation Ambition Matrix and customer journey mapping. These frameworks provide strategic tools for assessing readiness, cultural alignment, and adoption likelihood in addition to classifying innovation activities.
According to the Innovation Ambition Matrix, the NHS has historically prioritized fundamental breakthroughs like digital patient information, computerized prescriptions, and appointment scheduling. The University Hospitals Birmingham NHS Foundation Trust, for instance, has led the way in departmental electronic patient record (EPR) integration, greatly lowering transcribing errors and increasing workflow effectiveness (NHS Digital, 2024).

Digital care coordination for chronic illnesses and remote monitoring are examples of adjacent advancements that are becoming more popular. These enable the NHS to make novel use of its current clinical skills. Greater Manchester ICS serves as an example; it established remote monitoring hubs during COVID-19 and has since expanded them to assist patients with COPD and heart failure (NHS England, 2024).
Although less often, transformational innovation can be seen in exemplary projects. For example, the NHS AI Lab and Bradford Teaching Hospitals NHS Foundation Trust collaborated to use AI to interpret pediatric chest X-rays, which decreased clinical burden and reporting times (NHS AI Lab, 2023).
However, because of variations in infrastructure, labor preparedness, and digital maturity, these innovations are not uniformly embraced throughout the system. Significant differences were seen between ICSs in NHS England's 2024 digital maturity evaluation, with digitally mature trusts adopting e-consultations at twice the rate of less developed regions (NHS England, 2024).

Moreover, the journey from pilot to system-wide adoption is influenced heavily by organisational culture. Schein’s (2010) Organisational Culture Model highlights that culture operates at three levels: artefacts, espoused values, and underlying assumptions. Rogers' Diffusion of Innovations theory (2003) provides useful insight into these adoption discrepancies. Rogers divides adopters into five groups: laggards, innovators, early adopters, early majority, and late majority. Although digitally advanced trusts like Cambridge University Hospitals are innovators within the NHS, a large portion of the service is still in the early or late majority phase and is frequently reluctant or unable to scale innovations because of cultural or financial limitations.
Moreover, organizational culture has a significant impact on the process from pilot to system-wide adoption. Artefacts, professed ideals, and underlying presumptions are the three levels at which culture functions, according to Schein's (2010) Organizational Culture Model. Although digital innovation may be a value that the NHS's executives advocate, clinical microsystems where there are more conventional methods of
Although the NHS's leadership level may support digital innovation, clinical microsystems where conventional methods of operation are still in place may not fully embrace it.
The "nonadoption, abandonment, scale-up, spread, and sustainability" (NASSS) issues noted by Greenhalgh et al. (2017) are frequently caused by this cultural gap. Because of a lack of support from leadership, a lack of buy-in, or a misalignment with clinical procedures, technological advances may be effectively piloted but fail to embed.
The customer journey mapping method identifies areas, especially in communication, continuity of treatment, and digital inclusion, where innovation has fallen short in addressing patient pain points. Even though the NHS App has been widely used, new data indicates that, although there are over 33 million registered users, digitally excluded communities continue to have disproportionately low engagement rates (NHS Digital, 2025).
Therefore, the ability of the NHS to create inclusive, interoperable, and culturally acceptable services determines organizational effect rather than just technological innovation.

[bookmark: _Toc206600767]5.2 Recommendations for Future Transformation
To address the strategic and operational gaps identified through the Innovation Ambition Matrix and customer journey mapping, the following evidence-based recommendations are proposed:
Invest in training employees at all levels of the NHS on digital skills.
Improve data compatibility by using standardised platforms. Incorporate patient and caregiver co-creation into services. Expand trial projects that have demonstrated results. Use open standards to guarantee the ethical application of AI.

[bookmark: _Toc206600768]5.2.1. Strengthen Digital Capability at Every Level
Investment in comprehensive digital skills training must be system-wide and continuous. Training should include not only clinical systems and data literacy but also change management and digital ethics. Protected learning time should be mandated within trusts.
[bookmark: _Toc206600769]5.1.2. Scale Innovation Through Innovation Ecosystems
The NHS should support regional innovation hubs within ICSs, facilitating partnerships with academia, industry, and third-sector organisations. These ecosystems should serve as incubators for scalable, evaluated innovations aligned with local needs.
[bookmark: _Toc206600770]5.1.3. Embed Inclusive Design and Co-Production
Digital services should be co-designed with patients and carers, especially those from underrepresented or vulnerable groups. This includes usability testing, accessibility audits, and cultural competency reviews at the procurement and development stages.
[bookmark: _Toc206600771]5.1.4. Standardise Interoperability and Infrastructure
Develop and enforce national interoperability standards and ensure procurement frameworks prioritize open APIs and data portability. This is key to ensuring a seamless patient experience across care boundaries.
[bookmark: _Toc206600772]5.5.5. Adopt Ethical Governance for AI and Data Use
AI systems must be governed by transparent, ethical frameworks with clear lines of accountability. Patient involvement in data governance boards will build trust and enable responsible innovation.
[bookmark: _Toc206600773]5.5.6. Reframe Evaluation Metrics Around Patient-Centered Outcomes
Move beyond cost-efficiency metrics and evaluate innovation success based on patient-reported outcomes, experience measures, and health equity indicators. This will ensure innovations serve their intended populations effectively.
In summary, innovation in the NHS must shift from being tech-led to need-led, embedded in local systems, and driven by the values of equity, transparency, and patient empowerment.
[bookmark: _Toc206600775]In summary the NHS is undergoing a major digital revolution. Despite the potential of strategic frameworks and pilot innovations, operational, technological, and cultural obstacles impede success. Projects can be evaluated and matched with patient and system needs by using innovation frameworks.

Leadership, public involvement, and consistent investment are necessary for future transformation. The NHS needs to present itself as a proactive, patient-centered, and technologically advanced organization, considering the quick developments in AI, genomics, and data analytics.
[bookmark: _Toc206600777]6. Conclusion
This report has explored the NHS’s digital transformation and innovation agenda through a multi-dimensional lens combining national strategy analysis, theoretical frameworks, and patient experience insights.
The Innovation Ambition Matrix illustrated the NHS’s historical focus on core innovations (e.g., EHRs, online appointment booking), while adjacent and transformational innovations (e.g., AI diagnostics, genomics) are emerging in selected high-performing trusts. Strategic imbalances persist, often caused by resource limitations, governance inconsistencies, and variable digital maturity across Integrated Care Systems (ICSs).
This paper has examined the NHS's digital transformation and innovation agenda through a multifaceted lens that combines theoretical frameworks, patient experience insights, and national strategy analysis. 
While the Transformative innovations such AI diagnostics and genomics, are appearing in a few high-performing trusts, the NHS has historically focused on core innovations like EHRs and online appointment booking, as the Innovation Ambition Matrix demonstrated. Persistent strategic imbalances are frequently brought on by Integrated Care Systems' (ICSs') disparate levels of digital maturity, governance irregularities, and resource constraints.
Case studies, including University Hospitals Birmingham, Bradford Teaching Hospitals, and the NHS AI Lab, showcased what is possible when technology, leadership, and strategy align. Although many patients now have better access and convenience thanks to digital tools, there are still significant service gaps, according to the customer journey mapping approach. These include communication failures, inequalities in digital inclusion, and fragmented service continuity problems that disproportionately impact underprivileged groups.
The study also found that organisational and cultural elements are crucial in promoting or impeding innovation. It became clear that cultural preparedness must match technological preparation by referencing Schein's cultural model and Rogers' Diffusion of Innovations theory. Innovations run the risk of becoming pilot projects rather than comprehensive fixes in the absence of this alignment.
The NHS AI Lab, Bradford Teaching Hospitals, and University Hospitals Birmingham were among the case studies that demonstrated what is feasible when strategy, leadership, and technology come together.
National digital adoption measures, however, also show inconsistent development and underuse of important platforms, such as the NHS App, especially among communities that are digitally excluded.
The paper concludes that although the NHS has a lot of room for innovation and policy ambition, effective change necessitates implementation techniques that are inclusive, coordinated, and morally sound.
[bookmark: _Toc206600778]7 Recommendation 
The system's capacity to become proactive, individualised, and predictive will determine how the NHS digital transformation develops in the future. This will rely on several crucial changes:
From fragmented to unified systems: Interoperable platforms and common data standards are necessary to bring local delivery and national mandates into alignment.
Understanding patient experiences and working with service users to co-create services is the first step towards innovation in design, whether it be technology-first or human-centered.
.From pilots to system-wide adoption: To facilitate the shift from trial to transformation, funding, scalability, and evaluation methods must change.
From time or money savings to equality results, innovations must be evaluated based on their ability to close access gaps.
In the future, new technologies like artificial intelligence (AI), digital twins, and population health analytics present encouraging avenues for better results and fewer health disparities, but only if they are embraced inclusively and responsibly. This future is made possible in large part by NHS England's ongoing leadership, robust digital policies at the ICS level, public confidence in the use of data, and a persistent dedication to patient empowerment.
Digital transformation must be rooted in the values that have long defined the NHS as it embarks on a new era of care: universality, equity, and compassion that are strengthened by innovation rather than supplanted.
[bookmark: _Toc206600779]8.References
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