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1. Introduction to NHS England:
1.1 Overview of NHS England:
The NHS England is the country organisation that oversees the planning, financing, and provision of medical services in England. It cooperates with the Department of Health and Social Care in order to make sure that NHS services are available, effective, and free at the point of consumption to all residents. NHS England has strategic priorities, commissions specialised services, and assists local organisations like Integrated Care Systems to provide care to the population that meets the needs (NHS England, 2023). It does not deal with direct service delivery but with system leadership, regulation and performance management, which ensures uniformity and quality in all regions.
The organisation is exceptionally large with a population of more than 56 million individuals, and with a budget of more than £160 billion every year it is one of the largest publicly funded healthcare systems globally (DHSC, 2024). The past few years have seen increased strategic significance of it because of increased demand, limited resource availability, and political pressure to enhance productivity and patient experience. NHS England is hence a focus of national priorities including digital transformation, reduction in the waiting lists, and transition to preventative and community based care.
1.2 Purpose and scope of the report:
This report is a critical analysis of the current practise of NHS England with regards to innovation and patient experience, especially its performance in applying the principles of design thinking to a multi-layered system of public health care. The report explores the current implementation of innovation and the experience of the patient during their journey through relevant touchpoints, including access and diagnosis to treatment and follow up. Special emphasis is made on the disconnect between strategic aspiration and patient lived experience.
Based on this analysis, the report suggests a digital transformation initiative, which will enhance patient outcomes and organisational efficiency. It is guided by the design thinking framework, which focuses on the empathy, human centred problem definition, and development of a solution through iterations (Brown, 2009). The customer journey mapping is utilised to reveal the pain points, emotional obstacle, and digital innovation opportunities. The report scope thus comprises of strategic analysis, service design and real innovation planning to show how NHS England can achieve more integrated, transparent and patient centred care.
2. Key consumer and industry trends affecting NHS England:
2.1 Changing patient expectations and digital behaviour:
The UK has experienced a tremendous change in patient expectations following the extensive use of digital and exposure to other service industries. Patients are demanding real time information, open waiting time, and convenient access to services available digitally, which reflect the norms of the banking, retailing, and travel platforms (Deloitte, 2023). The COVID 19 pandemic accelerated the digital interaction, and by 2024, over 30 million users have registered on NHS App, which means that the acceptance of digital health tools grows (NHS England, 2024).
By comparison, the UK has a perceived service gap by means of the faster access, more transparent communication, and digital-facilitated appointment administration by private healthcare providers. Equally, government services like HMRC and local authorities have heavily invested in digital self service platform, and have increased demands of responsiveness and ease. This has put NHS England under pressure to not only provide clinical excellence, but also service experiences that are up to date with modern digital standards.
2.2 Systemic pressures in UK healthcare:
NHS England is characterised by harsh structural pressures impacting patient experience and innovation capacity directly. In 2024, waiting lists in England exceeded 7.5 million cases indicating a consistent demand that was higher than the capacity of the systems (NHS England, 2024). It is further complicated by an older population, where individuals aged above 85 years are expected to rise by 2045, enforcing pressure on chronic and complicated care (ONS, 2023).
Another constraint issue is a shortage of workforce. In 2023, the NHS announced more than 110,000 vacancies in nursing and primary care in particular and restricted their service provision despite higher investments (King’s Fund, 2023). Even though government funding has increased in real terms, it is minimised by the increasing costs, inflation, and inefficiencies. Such forces restrict scalability of the traditional service models within the NHS England and strengthen the call to have digitally empowered and productivity increasing innovations.
2.3 Digital health and innovation trends:
Digital health innovation is becoming a key remedy to the systemic NHS problems. Symptom checkers and clinical decision support systems are triage tools that are currently being piloted using AI to ensure that unnecessary GP and A&E visits are reduced (Topol, 2019). Remote monitoring technologies enable patients with long term conditions to take charge of their health in the comfort of their homes hence fewer hospital admissions and better outcomes.
Integrated Care Systems constitute an organisational structure change intended to demolish organisational silos by exchanging information and integrating care protocols. The national policy is very much oriented in this way, and the NHS Long Term Plan has prioritised the use of digital integration, interoperability, and prevention-focused care (NHS England, 2019). Nevertheless, digital transformation comes with issues of data security, digital exclusion and employee competence. Many of the older patients and disadvantaged groups might find it difficult to use digital services, which means that inclusive design solutions and other access points must be developed (Good Things Foundation, 2022). Also, the training of workforce and cultural change is a requirement to become successful because only technology cannot bring improvement without organisational alignment, and user trust across the healthcare system. These circumstances explain why cautious, and encompassing innovation is necessary.
3. Part 1: Analysis of NHS England’s approach to innovation:
3.1 Design thinking in NHS England:
NHS England design thinking is a problem solving model where human needs are the core focus of innovation. Its fundamental values are empathy to the user, complete comprehension of the problem, innovation via teamwork, speedy prototyping and programme testing (Brown, 2009). Design thinking does not emphasise efficiency or technology but helps to design services that address both emotional and functional needs based on the live experiences. This method is especially applicable in the field of healthcare as patient experience is quite complex, vulnerable, and diverse.
The concept of design thinking is progressively mentioned in policy documents by NHS England, especially regarding patient centred care, co production, and redesigning of services. Other programmes like experience based co design and patient participation groups exhibit the desire to engage users in service elaborate (Bate and Robert, 2007). But there is inconsistency in use throughout the system. Although the principles of design thinking are usually strongly reflected in pilots and local projects, only big scale is limited by the complexity in the organisation and risk aversion. Motives of decision making are commonly targets, financial cycles, and clinical priorities as opposed to end to end patient experience.
There is a major disparity between policy intent and patient reality therefore. Most patients still report fragmented pathways, poor communication and lack of transparency even though NHS strategies focus on personalised and integrated care. This shows that design thinking is not always used in a strategic way but in an operational one. Compassion insights are collected and not necessarily converted into system change, as this is a gap between an understanding of patient requirements and operationalization into a significant scale.
3.2 Application of the Innovation Ambition Matrix:
Innovation is divided into core, adjacent, and transformational activities listed in the Innovation Ambition Matrix, which allows evaluating the balance of the strategy and the risk appetite (Nagji and Tuff, 2012). The implementation of this framework to NHS England shows that there is a strong focus on core innovation, a partial focus on adjacent innovation, and few, but aspirational transformational initiatives.
	Innovation Type
	Description
	NHS England Examples

	Core Innovation
	Improving existing services
	NHS App, Electronic Health Records

	Adjacent Innovation
	Extending existing capabilities
	Integrated Care Systems, e Referral Service

	Transformational Innovation
	Creating new care models
	Predictive analytics, personalised digital pathways



3.2.1 Core innovation at NHS England:
Core innovation deals with making minor enhancement to the current services, processes and technologies. The most notable ones in the context of NHS England are NHS App and the growth of electronic health records. The NHS App enables users to make GP appointments, request repeat prescriptions, and view some of their health record as well as being subject to messages by their healthcare providers. The app had more than 30 million registered users by 2024, which is a sign of high uptake and scalability (NHS England, 2024).
The core innovation has the main strength in the opportunity to gain efficiency and improve accessibility. Online prescriptions and booking of appointments save on administration time and provide convenience to the digitally assured users. Electronic health records enhance the availability of information to the clinician to aid in safer and more coordinated care. Nevertheless, there are still critical constraints. Regional variations in functionality are because of poor system integration across regions and hence patients tend to receive inconsistent experiences based on their GP or hospital trust. Furthermore, digital exclusion remains mostly a widespread problem, especially with older adults and deprived groups, and this restricts the universal efficacy of these innovations (Good Things Foundation, 2022). Core innovation has thus enhanced access, but has not revolutionised patient experience.
3.2.2 Adjacent innovation at NHS England:
Adjacent innovation entails the extrapolation of current competencies into new directions. Integrated Care Systems constitute one of the central neighbouring innovation and seek to enhance the coordination between NHS organisations, local authorities, and voluntary sectors. ICSs were introduced formally in 2022 with the purpose to harmonise the functions of health and social care, eliminate redundancy, and enhance the health outcomes of the population (DHSC, 2022). This is also aided by the digital referral systems including the NHS e Referral Service that facilitates the transfer of services.
The adjacent innovation could have a great potential, especially when it comes to meeting the complicated needs of patients and minimising the fragmentation. Impact is however limited because of implementation challenges. The transfer of data between organisations is inconsistent because of the incompatibility of IT systems, information governance issues, and the difference in the level of digital maturity. There is still a risk that patients will repeat information at multiple touchpoints, which compromises continuity of care. Although the concept of adjacent innovation shows the strategic intent of redesigning care pathways, operational silos and varied adoption do not allow the implementation of genuinely integrated patient journeys in England.
3.2.3 Transformational innovation at NHS England:
Transformational innovation aims at radically altering the value-creation and delivery. The long term ambitions of NHS England are predictive, preventative, and personalised care that will be facilitated by the use of advanced data analytics and artificial intelligence. Some of the objectives of the NHS Long Term Plan include digitally enabled self care, population health management, and genomics led medicine (NHS England, 2019). These programmes involve a change in mindset whereby reactive treatment is changed to proactive health management.
Practically, there is still limited progress. Old system of IT limits the interoperability, whereas the sophisticated governance structures reduce the speed of decision making and growth of innovations. The cultural barriers are also present such as resistance of the workforce to change and lack of digital skills in certain regions. Experimentation is also restricted by regulatory requirements and data protection issues. This leads to transformational innovation not being product wide as opposed to being on pilot stage. This brings out discrepancy between strategic vision and organisational capability.
3.3 Current customer journey mapping for NHS patients:
Customer journey mapping is a holistic approach to the customer experience showing how the patients react to signs of touch-points, and what gaps exist in the system. The mapping of the present NHS patient journey indicates the strong points and some of the existing issues.
	Stage
	What the Patient Does
	Feeling
	Problems

	Access
	Tries to book GP appointment
	😟
	Long waits

	Referral
	Waits for specialist referral
	😕
	No updates

	Diagnosis
	Attends tests
	😣
	Repeats information

	Treatment
	Waits for treatment
	😠
	No timeline

	Discharge
	Leaves hospital
	😐
	Poor guidance

	Recovery
	Manages condition at home
	🙂
	Little support
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3.3.1 Overview of the current patient journey:
The NHS patient journey involves the initial access, which is normally by a GP appointment, NHS 111, or emergency services. After the first evaluation, patients can be subjected to diagnostic tests, specialist referrals, and treatment planning. Treatment may be in the form of outpatient treatment, hospital treatment or community treatment. The process ends with discharge, follow up appointments and management of long term conditions.
This is not normally a straight forward pathway. Patients frequently switch services, organisations and care settings, and make complicated journeys that need to be coordinated. Although the quality of clinical care is rather high, the navigation within the system may be disorienting, especially when it comes to patients with many conditions or limited health literacy. An inter-stage communication is often a discontinuity, which influences continuity and confidence.
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3.3.2 Key pain points across the journey:
One of the most important pain points is waiting times. Prolonged wait time to GP, diagnostics and elective procedures causes frustration and anxiety. Uncertainty is usually exacerbated by patients with limited visibility of their location in the process (King’s Fund, 2023). Ineffective communication is another common problem, including the lack of letters, vague directions, and proactive information.
Functional frustration occurs frequently when patients have to repeat certain information to the various providers. This can cause some emotional feelings that one may feel unheard or like a case and not an individual. In the case of vulnerable patients, operating in both digital and non digital channels will further add stress and disengagement. These pain points signify a system that is built on organisational lines as opposed to patient journeys.
3.3.3 Key gain points and existing strengths:
Although it is challenging, the NHS patient journey comprises major strengths. Clinicians are still trusted, and the opinion polls consistently exhibit high levels of trust towards doctors and nurses (Ipsos, 2023). The idea of universal access allows care to be provided on a need basis instead of ability to pay, which is one of the values and remains a distinguishing characteristic between a private system and a universal system.
Another key strength is emergency care, where the service has a quick response and high clinical quality in case of an emergency. Scale is also an advantage to the NHS, as standardised care guidance and fair accessibility can be implemented on a national level. These earned points are a solid foundation to be innovative. Through trust, professionalism, and universal coverage, NHS England can re-create emotionally supportive and digitally enabled patient journeys that are not only clinically effective but also emotionally supportive as well.
4. Part 2: Proposed digital transformation initiative:
4.1 Rationale for digital transformation:
Part 1 analysis revealed that the current NHS patient journey has many perennial challenges, such as long waiting times, poor communication, repetitiveness of data entering, and lack of transparency. They are not single operation failure, but systemic and structural problems of siloed services and inadequate integration of digital. Although clinical care is usually strong, patients often feel anxious and frustrated because of invisibility and a lack of direction in their care development (King’s Fund, 2023). Scaling up to these challenges has not been handled by incremental changes to current systems.
It is thus necessary to have systemic digital transformation to enable the NHS to change into a patient journey centred model rather than the centred model of organisation. The traditional capacity expansion cannot be sustainable with the elective waiting lists of more than 7.5 million cases in England in 2024 (NHS England, 2024). There exists an option of digital innovation whereby it is possible to enhance flow, coordination, and patient self management without increasing workforce and infrastructure accordingly. The combination of a single digital pathway strategy is a direct response to the identified pain points through the enhancement of communication, lessening duplication, and proactive care management. This is in line with national policy aspirations of the NHS long term plan that highlights integration, prevention, and digitally enable care as critical to long term sustainability of the systems (NHS England, 2019).
4.2 Integrated Digital Patient Pathway Platform proposal:
4.2.1 Description of the platform:
The Integrated Digital Patient Pathway Platform proposed is an integrated layer of digital functionality installed in the current NHS App, which proactively navigates patients through the entirety of their care. Instead of being a constant access tool, the platform supplies individualised, pathway specific information between referral and recovery. The major characteristics are real time pathway visualisation that displays patients their current progress, the actions to expect, and their estimated waiting time according to local statistics.
This platform includes AI assisted triage in order to facilitate the right routing of patients hence minimising of unnecessary GP and A&E visits. The automated notifications are used to remind about the appointment, how to prepare and keep up with delays or changes. Secure messaging facilitates two way communication between patients and their care teams, eliminating the use of letters and call centres. The platform assists recovery after treatment with digital cheque in, symptom tracking, and escalation alert where the progression is noticed. The integration of data between the primary, secondary, and community care allows continuity and does not compromise on information governance standards. This strategy is based on the current NHS digital holdings and counteracts fragmentation in Part 1.
4.2.2 Alignment with design thinking principles:
The platform is clearly based on the principles of design thinking with its focus on human centred design and empathy. The process would then commence with the idea of developing it through thorough user research among the patients, carers, and frontline staff to comprehend the emotional and functional needs at various pathways. This is because solutions are addressed based on actual experiences as opposed to perceived problems (Brown, 2009). Disability inclusive design: Special focus would be made by paying attention to the vulnerable groups such as the older generation and digitally marginalised communities.
The approach is based on iteration and prototyping. The features would be tested in chosen Integrated Care Systems, and the feedback loops would allow making amendments quickly. The process of co creation with clinicians and patients promotes trust and acceptance to handle cultural resistance to change. The platform instils empathy and collaboration in development, which does not focus on technology led implementation but provides meaningful service improvement. This is best practise in terms of designing services in the public sector, where behavioural change is as critical as technical capacity to successful innovation (Bate and Robert, 2007).
4.3 Updated and enhanced customer journey mapping:
In the improved journey, the patients join the system electronically using the NHS App or other traditional routes, and all entry points lead to the same pathways platform. Through referral, patients are reassured instantly and given a clear picture of what lies ahead of them and therefore uncertainty is eliminated. In the process of diagnosis, the appointments and results of the tests are managed in the platform, and the explanations are given in a clear language.
On treatment transfer, passive waiting is substituted by real time updates and preparation instructions enhance preparedness and minimise non attendance. After release, the recovery is promoted with digital monitoring platform and periodic follow up so that problems can be prevented at the earliest stage. All the touchpoints evolve to active interaction, rather than the responsive one. Notably, the voyage is not rigid as one can get not digital but maintain consistency in information across media. This redesigning trip helps to solve the pain points revealed in Part 1 and enhance the transparency, continuity, and emotional reassurance of the care pathway.
Enhanced Future Customer Journey with Digital Patient Pathway Platform
	Journey Stage
	Digital Support Provided
	Emotional State
	Value Created

	Access
	AI supported triage and booking
	🙂 Reassured
	Faster access

	Referral
	Visual pathway timeline
	😊 In control
	Transparency

	Diagnosis
	Digital results and explanations
	🙂 Informed
	Reduced anxiety

	Treatment
	Real time updates and reminders
	😌 Calm
	Better preparedness

	Discharge
	Digital care plans and check ins
	🙂 Supported
	Safer transition

	Recovery
	Symptom tracking and alerts
	😊 Confident
	Improved outcomes
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4.4 Value creation and impact assessment:
4.4.1 Value for patients:
The platform provides more transparency and less anxiety and confidence in navigating the NHS to patients. A transparent view of the progress and active communication minimize uncertainty and perceived load of waiting. Digital follow up enhances improved treatment plan and self management especially long term conditions. The platform saves time and dignity of patients by making them less dependant on repeating information and searching updates, enhancing the overall experience and satisfaction (Ipsos, 2023).
4.4.2 Value for NHS England:
In the case of NHS England, the platform provides efficiency, productivity and demand management. Minimal missed appointments and misuse of the services decrease the operational costs. Better visibility of the data allows better capacity planning and pathway optimisation. The platform leads to better outcomes and sustainability of the system by enhancing patient engagement. Notably, it does not need wholesale replacement of the current systems, which improves its viability by aligning with the strategic priorities.
4.5 Measuring success and performance:
The balance of KPI would be used to measure success. Short term outcomes comprise the decreased missed appointments, the growth in the engagement of the NHS App, and the elevation of the level of patient satisfaction. Medium term measures will be in the form of reduced waiting list related complaints, lower A&E attendances on non urgent conditions, and decreased pathway completion times. Some Long term impact measures are health outcomes, cost effectiveness and productivity of the workforce.
The sources of data are NHS App analytics, patient reported outcome measures and operational databases. The constant assessment will help to keep improving and hold oneself accountable, as the platform will be able to provide continued value.
5. Conclusion:
Part 1 has proved that although NHS England is proactive in regards to innovation, the present strategies are disjointed and skewed towards the small-scale change. Core and adjacent innovation has made access easier, but has failed to address systemic problems in patient journey. The proposed Integrated Digital Patient Pathway Platform directly solves these gaps by using design thinking to provide a patient centred, consistent, and digital transformation. The initiative enhances value to both the patients and the organisation by enhancing transparency, coordination, and engagement. Although the issues of the legacy system and digital inclusion are still present, the proposal can be implemented within the current strategy and infrastructure. The platform provides a viable avenue to more integrated, efficient and humane healthcare provision in England with proper execution and constant review.
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