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[bookmark: _Toc212469183]Executive Summary
The report details the stakeholder engagement plan of the introduction of a next-generation wearable health device by Current Health, a remote patient monitoring firm based in the UK. The heart rate, oxygen saturation, and sleep patterns monitoring device is targeted at enabling the NHS and individual consumers in active prevention of health management. The project will be delivered within the six-month period, and it will need a wide range of cross-functional and cross-sectoral coordination.
Since the healthcare industry is a highly controversial and ethical area where regulations are crucial, stakeholder involvement is not a choice but a necessity. The roles, influence and expectations of both external and internal stakeholders are critically discussed in this report, using the existing theories like the stakeholder theory created by Freeman, typology developed by Mitchell et al., and the Resource Dependence Theory.
Some of the strategic tools that are important are SWANS/OWANS analysis of aligning the interests, The RACI matrix to understand roles and the Power/Interest Matrix to map stakeholders. Engagement was coordinated using designed communication strategies and facilitated by the 4Cs model so as to solve conflicts and create cooperation.
Results indicate that a strong stakeholder engagement improves access to resources, minimises the project risk, and facilitates prompt delivery. The report ends with specific recommendations that should be incorporated into future innovation projects to make them stakeholder engaging as a core competence.
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Current Health is a digital health company based in the UK that was launched in Edinburgh in 2015 and focuses on remote patient monitoring (RPM) and hospital-at-home services. Current Health is now a part of Best Buy Health (acquired in 2021), and it collaborates with leading institutions, including the NHS Scotland, Mount Sinai, and the Mayo Clinic to offer wearable health devices that monitor patient vitals in real time (heart rate, oxygen saturation, temperature, and mobility) (Current Health, 2021). The company has established itself as a central figure in the digital health revolution that will occur post-pandemic, allowing the company to intervene earlier and address chronic diseases in large-scale (NHS Scotland, 2022).
The suggested project is oriented on developing, designing, and launching a new wearable device, which will be able to monitor heart rate, blood oxygen level, and sleep patterns and that will be offered to both the public sector customers (such as NHS trusts) and the individual consumer. Product development, data analytics, compliance, and marketing cross-functional teams will be involved in the project that will last over six months. This is encompassed within technical prototyping, clinical validation, regulatory clearance (e.g. MHRA) and integration with care delivery platforms.
With the health tech market being very regulated and complex, the involvement of a stakeholder will be a determining factor in the success of the project. Innovation in healthcare does not usually fail due to poor technology, and sometimes, it is a failure of the stakeholder expectations, or a lack of buy-in among the important partners (Christopher et al., 2013). Here, the internal stakeholders (product teams, leadership, compliance) and external ones (clinicians, patients, regulators) will be required to be identified, engaged, and aligned. The report will be a critical analysis of the stakeholder situation of this project based on frameworks like the SWANS/OWANS, RACI, and the Stakeholder Typology and will assess the processes, models, and effect of effective engagement with regard to the best practices of project management.
[bookmark: _Toc212469185]2. Strategic Context and Situational Analysis
[bookmark: _Toc212469186]2.1 SWOT Analysis
Current Health is in the market of dynamic and fast-changing digital health. On the internal front, the company has a very strong core strength of having a proven capability to provide remote patient monitoring (RPM) solutions as evidenced in their collaboration with major healthcare providers including NHS Scotland and Mayo Clinic (Best Buy Health, 2022). Its current wearable platform already monitors various vital signs placing the company in a good position to develop products through iteration. Also, the fact that its system is integrated with existing clinical workflow improves its efficiency and scalability in care delivery (NHS Scotland, 2022). The other internal strength is clinical credibility of the company which is backed by its adherence to the regulatory frameworks of UK, including MHRA and NHS Digital standards.
Nevertheless, internal weaknesses also exist. The innovation cycles may be limited by the inability of the company, due to its relative simplicity and the lack of R&D resources, in comparison with the world technological giants. Moreover, the dependence on the cooperation with public health organisations may cause the time delay in the operations because of bureaucracy (Kings Fund, 2023). Such limitations might include timelines to test the product and regulatory clearances to use the new wearable.
On the outside, there are great opportunities. By 2030, the market of wearable health technologies is estimated to be more than 61 billion worldwide because of the ageing population and the shift towards proactive and data-driven care (Fortune Business Insights, 2023). The higher rate of investment in digital health infrastructure by the UK government and post-pandemic drive towards the delivery of virtual care offers an opportune environment to innovate (NHS England, 2023). In addition, the increasing consumerism in personal health monitoring offers a promising entry point into the private market besides the institutional healthcare.
Competition poses a threat as the company faces well-established technology companies that already hold a consumer presence and possess a strong brand equity and data ecosystem that dominate in markets. Health data privacy is also the subject of increasing public attention, such as in the UK GDPR and NHS Information Governance systems (ICO, 2023). The perceived misuse of health data would negatively affect the adoption rates and potentially damage the reputation of the company as it would undermine the trust of the stakeholders.
[bookmark: _Toc212469187]2.2 PESTEL Analysis and SMART Objectives
Political environment in the UK has been more inclined towards digital health innovation, with policy support at the Department of Health and Social Care on remote care technologies. Nevertheless, political unrest near the NHS funding models and procurements could be a threat to implementation schedules (Nuffield Trust, 2023). The NHS post-COVID recovery plan with economic focus will involve strategic investments into technologies that will lead to a decrease in bed occupancy and home-based care, which will provide an excellent environment in which RPM solutions can take root (The Health Foundation, 2022).
Socially, the needs of individualised, preventative health care are rising. The use of wearable technologies is turning into a more acceptable, even expected phenomenon, particularly among younger and technological audiences regarding their health concerns and the desire to stay active. However, older populations or people with lower income levels may be digitally excluded, which might impact on user engagement, unless it is mitigated by inclusive design (Age UK, 2023).
On the technological side, the development of AI and cloud infrastructure provides the scalability in real-time data processing, which increases the value of health wearables. Nonetheless, problems with integration with old NHS IT systems are still an issue (BMJ, 2023). Stakeholders are increasingly concerned about the environmental impact of device materials and processes involved in the disposal of devices, especially institutional purchasers that follow NHS Net Zero strategy (NHS England, 2021). The new device has to legally fit the classification of MHRA Class IIa medical device and comply with the strict post-market surveillance requirements (MHRA, 2023).
On the basis of the analysis, the following SMART objectives are presented:
· Specific: Introduce a new wearable device to monitor heart rate, blood oxygen and sleep, in accordance with the MHRA and NHS Digital guidelines.
· Measurable: Within the first 90 days following the launch, achieve clinical validation with 2 NHS pilot programmes.
· Achievable: Full product development and obtain regulatory approval in six months.
· Relevant: Position the product against the NHS virtual care objectives and digital health strategies.
· Time-bound: Within the first 60 days of project initiation, complete stakeholder engagement plans and stakeholder onboarding.
These are goals that help achieve successful project delivery as well as effective stakeholder engagement during the development and launch stages.
[bookmark: _Toc212469188]2.3 Summary of Key Stakeholders
The project has both a large number of internal and external stakeholders. Internal stakeholders will consist of product development team, clinical advisory board, compliance officers, marketing and sales departments, and executive leadership. Among the external stakeholders, there are NHS partners, patients and caregivers, medical regulators (e.g., MHRA), data protection authorities (e.g., ICO), wearable hardware suppliers, and potential Best Buy Health investor. Stakeholder mapping, typologies, and RACI frameworks will critically be used to examine their interests, influence, and resource dependency in later sections.
[bookmark: _Toc212469189]3. Stakeholders: Roles, Benefits and Challenges ( Appendix E)
[bookmark: _Toc212469190]3.1 Stakeholder Theory and Definitions
The stakeholders are people or organisations who influence or are influenced by the activities of an organisation (Freeman, 1984). This has been narrowed down to individuals with valid claims on the firm due to their involvement in organisational affairs (Hill and Jones, 1992). Clarkson (1995) then made a further difference between primary stakeholders whose support is fundamental to organisational survival and secondary stakeholders, who do not buy or sell the firm but affect or are affected by it. The stakeholders may be both internal (within the organisation) and external (outside the organisation) as well as the level of their expectations and power. These dynamics are the key to a productive interaction and the success of the project.
[bookmark: _Toc212469191]3.2 Internal Stakeholders
In the case of the Current Health project, the internal stakeholders are critical in setting project direction, compliance, and providing innovation. The project manager is the focal point of communication that connects the internal and external actors and coordinates the operational objectives with the strategic priorities. Bourne (2016) cites effective communication with stakeholders as leaders of any project as a direct correlation with project success, and in a multi-stakeholder setting like the healthcare one, complexity is a factor.
The product development team, comprising of biomedical engineers, software developers, and data scientists, makes certain that the product is of clinical and technical quality. They make a major contribution by putting stakeholder demands into product functionality (Zainon et al., 2020). But the development teams are usually limited to insufficient resources, regulatory factors and changing technical needs and this can cause tension as well as scope creep within the team.
The marketing and communications team is strategic in developing the end-user and institutional partner narratives. They are essential to developing consumer confidence in wearable technology reliability and privacy (PwC, 2021). However, they have the dilemma of being both clinical and persuasive particularly in an area where exaggerated statements can harm reputation.
Lastly, executive leadership offers governance, financial management and long term vision. They make sure that strategic objectives, including commercial scalability and brand integrity are consistent with the ethical and regulatory requirements. Nevertheless, the discrepancies between the growth aspirations of the leadership and the precision requirements of technical teams may be internal strain points (Turner and Zolin, 2012).
Internal stakeholders are the executives and the project managers, which have power, legitimacy and urgency according to the stakeholder typology compiled by Mitchell et al. (1997), thus, they are definitive stakeholders. Dominating stakeholders are the development and marketing teams, which, though having legitimate decision-making authority, have limited decision-making power and need regular communication and consultation.
[bookmark: _Toc212469192]3.3 External Stakeholders
The external stakeholders have an impact on the project by regulating, collaborating, and adopting the end-users. The end-users of the wearable technology of Current Health are the patients and caregivers. They are important stakeholders in co-design and clinical validation, as their feedback influences the usability and data interpretation (Greenhalgh et al., 2020). Nonetheless, the presence of patient diversities in terms of age, digital literacy and health status creates some engagement challenges (Age UK, 2023). Patients have a legitimate right and urgency; however, they have limited power, and thus are dependent stakeholders according to the framework of Mitchell.
Regulatory forces like the Medicines and Healthcare products Regulatory Agency (MHRA) and the Information Commissioner’s Office (ICO) are very influential in the approval of devices and control of data. Failure to comply might slow down access to the market or result in punishment. These stakeholders are a combination of power, legitimacy, and urgency, and may be considered definitive stakeholders (MHRA, 2023; ICO, 2023).
Another important external stakeholder is the NHS. Being a clinical partner and early adopter, NHS organisations offer access to patients, data validation, as well as credibility (NHS England, 2023). But they have bureaucratic procurement systems and varying levels of digital preparedness that may slow down implementation (The Health Foundation, 2022). NHS is hence a source of power and legitimacy and may play a dominant role in pilot stages.
Suppliers, such as component vendors and cloud computing providers, make sure that there will be available and reliable materials and data infrastructure. The disruptions in the supply chain, which occurred during the COVID-19, may be dangerous (McKinsey, 2022). Although suppliers have power with control over key inputs, their interest and legitimacy is rather transactional and they are dormant stakeholders.
Finally, the investor representatives of Best Buy Health affect the strategic decision-making process by financing and long-term perspectives. The project financial scope is determined by their expectations on the ROI and the time-to-market. Investors are dominant stakeholders, who can be described as having power and legitimacy, yet their urgency may change with changes in the business financial cycles (Best Buy Health, 2022).
On the whole, the key to effective stakeholder management in this respect lies in the active communication, clear regulation, and the correspondence of interests of various stakeholders, all of which is supported by mutual responsibility and trust (Christopher et al., 2013).
[bookmark: _Toc212469193]4. Engagement Strategies and Frameworks
[bookmark: _Toc212469194]4.1 Stakeholder Mapping and Power/Interest Matrix
Through stakeholder mapping, project managers are able to discover, rank and differentiate engagement strategy, depending on the impact and concern of any given stakeholder group. With the help of the Power/Interest Matrix developed by Mendelow (1991), the stakeholders may be classified into four quadrants:
· High Power, High Interest: NHS partners, MHRA, project manager, executive leadership.
· High power, Low interest: Investors (Best Buy Health), non-MHRA regulatory bodies (e.g. ICO).
· Low Power, High Interest Patients, product development team, marketing team.
· Low Power, Low Interest: Suppliers of hardware components.
All categories will require a varying level of engagement strategy. As an illustration, high power/high interest stakeholders should have ongoing collaboration and co-decision-making, whereas low power/high interest groups have the chance to regularly update and receive feedback (Bourne, 2016).
In Figure 1 below, the given matrix is used in the case of the Current Health wearable device launch.

[image: Output image]
This tool enables specific engagement planning, so that the project manager can invest effort in areas that will generate the best value and minimize risk.

[bookmark: _Toc212469195]4.2 SWANS and OWANS Analysis (Appendix C)
The SWANS and OWANS model offers a two-lens model to match the expectations of the stakeholders with the organisational objectives (Ashcroft, 2017). SWANS is the abbreviation of the Stakeholder Wants and Needs, and OWANS is the abbreviation of the Organisation Wants and Needs. Best delivery of a project is at the cross-over point of these dimensions where alignment generates value.
In this project:
SWANS:
· NHS clinicians: desire support of clinical reliability, ease of use, integration with existing systems.
· Patients: demand data transparency, trust, privacy.
· Regulators: enforce data compliance, data governance, and data audit trails.
· Investors: scalability demand, ROI and commercial viability.
OWANS:
· Current Health: regulatory, pilot, buy in, and market credibility.
· Leadership: aims at the time-based delivery, cost management, and market differentiation.
The lack of alignment between SWANS and OWANS can lead to conflict, delay, or non-adoption (Christopher et al., 2013). Indicatively, when the speed-to-market demands by investors supersede the requirement of clinicians to test, the results of the project might be at risk. These interdependencies are critical to the success of stakeholders to be identified and controlled.
[bookmark: _Toc212469196]4.3 Communication Plan (Appendix B)
A good stakeholder communication plan will enable trust, transparency and co-operation. Turner and Zolin (2012) state that the effectiveness of communication defines the success of 85 percent of projects. Communication strategies should therefore be developed in line with type of stakeholders, level of influence and medium of choice.
In the case with the high power stakeholders, such as the NHS or MHRA, formal reporting (weekly performance dashboards, milestone reviews) and organized briefings are suitable. Plain-language updates, frequently asked questions, and illustrations provide availability and credibility to the patient and the general population. In-house interdepartmental teams can use collaboration tools such as Slack or Microsoft Teams, as well as organizing agile stand-ups.
The strategy should also include the feedback, whereby the stakeholder issues are gathered and addressed in real time. This is necessary to regulators (who can change requirements) and patients (who can complain of usability problems at pilot phases). Inability to communicate proactively may plunge the organization in uncertainty and undermine confidence of stakeholders.
[bookmark: _Toc212469197]4.4 RACI Matrix
RACI Matrix is a management instrument to explain the role of stakeholders by giving a level of responsibility on activities:
· Responsible: Person(s) who do the work
· Accountable: Person with ultimate decision authority
· Consulted: People whose input is required
· Informed: People kept up to date
For the wearable device project, the RACI roles are as follows:

	Activity
	Responsible
	Accountable
	Consulted
	Informed

	Product design
	Dev team
	Head of R&D
	Clinical Advisors
	Marketing

	Regulatory approval
	Compliance Lead
	COO
	MHRA, NHS IT
	Investors

	User testing
	Project Manager
	CTO
	Patients, Clinicians
	NHS Leadership

	Communications
	Marketing Team
	CMO
	Patient Reps
	All stakeholders

	Launch coordination
	Project Manager
	CEO
	NHS, Investors
	Suppliers





The matrix allows clarity of roles, limits overlaps, and provides internal and external parties with the understanding of where they belong in the project structure (PMI, 2021). RACI is also useful to prevent bottlenecks- particularly where a regulated set up is needed and several stakeholder inputs are necessary.
[bookmark: _Toc212469198]5. Process of Engagement and Conflict Management
[bookmark: _Toc212469199]5.1 Engagement Process as Project Manager
As the project manager, stakeholders need to be involved efficiently through the project establishment to the launch, which will need a systematic and cyclic process. The identification and prioritisation of stakeholders to be targeted is initiated with the help of tools like typology of Mitchell et al. and Power/Interest Matrix then the strategic engagement is implemented depending on the influence and expectations of each group.
Stakeholder Engagement Ladder (Davidson, 1998) is a practical model that can be used to evaluate and develop stakeholder involvement. It describes five levels, which include inform, consult, involve, collaborate, and empower. Internal teams, such as product developers and compliance officers, are used in this project in the level of collaborate by facilitating frequent sprint planning and making decisions jointly. Patients, in turn, are engaged on the level of consult through usability testing and surveys in the prototype level. The partners of the NHS are involved on both collaborate and empower stages, as their feedback is reflected in clinical routes and pilot implementations.
During the planning phase, a Stakeholder Engagement Plan is developed, which charts the frequency of communication, forms of communication, and feedback loops. The interactions are held during the development process through agile rituals (daily stand-ups, sprint reviews) and planned governance reports to the executive and regulators. This will keep things in tune and will generate trust which is important during a healthcare launch of legal and ethical complexity.
Simultaneously, the flow of influence and dependencies among the groups of stakeholders is graphically demonstrated through network analysis (Nohria, 1992). As an example, patient adoption is affected by NHS buy-in, and investor confidence is determined by regulatory advancement. Knowing these interconnections, the project manager is able to plan ahead of such friction areas and pre-engineer mitigations, like coordination of message delivery between departments, or expedition of compliance reports in time to brief investors.
The practice of integrating the network insight with the engagement on a ladder-based basis will provide the project manager with the assurance that every stakeholder is not just heard but also positively involved in the project decision architecture.
[bookmark: _Toc212469200]5.2 Conflict Management
Conflict is unavoidable in high stakes, multi-stakeholder settings such as the healthcare technology. Its constructive management involves going beyond mere dispute management to structural congruence of interests. Communication, Coordination, Cooperation and Collaboration 4Cs Model of Ellis, Gibbs and Rein (1991) provides a dynamic platform of dealing with such conflicts during the project lifecycle.
Communication is the base. To illustrate, there are usually problems between the product development and regulatory advisors. The developers can be more focused on functionality and deadlines, whereas compliance officers can pay more attention to data integrity and legal risks. This strain may be alleviated by formulating common documentation standards and weekly meetings to clear up the MHRA expectations on a case by case basis. Open communication eliminates assumptions and harmonizes an understanding.
Coordination is used to make sure that there is no duplication and misalignment of efforts. Take into account the marketing department designing resources that exaggerate the functionality of products prior to clinical approval. This may bring about regulatory infractions. Making deliverables coordinate with common project timelines and approval gates is used to make sure that the outputs of one group do not conflict legally and ethically with the constraints of another.
Cooperation is the readiness to accommodate work flows towards mutual success. As an example, clinical leads at NHS may ask to change the interface during late development stages. Instead of opposition, developers can collaborate by prototyping the alternative pathways of the UI without affecting the schedule. This involves thinking of flexibility which is backed by a project culture which appreciates user feedback than adhering to strict timeframes.
Collaboration is the most superb form of stakeholder involvement, and it plays a major part in the implementation of pilots. The co-creation of technically viable and clinically meaningful solutions is possible by bringing together NHS staff, developers and patients in co-creation workshops. Greenhalgh et al. (2020) argue that with this kind of cross-functional collaboration, the product is more likely to be accepted and adopted more rapidly after its launch.
The stakeholder ecosystem of this project (see Appendix E) demonstrates the various levels of interaction and interdependence of the patient and project team. This complexity supports the necessity of clear stakeholder mapping and specific engagement strategies.
[bookmark: _Toc212469201]6. Impact and Recommendations
[bookmark: _Toc212469202]6.1 Evaluation of Stakeholder Engagement Impact
Good stakeholder engagement directly and specifically affects the performance of innovation projects within the healthcare environment. Organisations are regarded as dependent on their environments and also as depending on external actors as sources of essential resources (including knowledge, legitimacy, funding, and market access) using the Resource Dependence Theory, which was first described by Pfeffer and Salancak (1978). In the case of Current Health, NHS, MHRA, patients, and investors are all stakeholders who have strategic resources that determine the success of the wearable launch.
The involvement of the NHS at an early stage was an access to the testing environment of clinical tests and justified the product by jointly developed trials. Conversely, NHS partners were also more inclined to implement the solution after it had been launched, as they were involved in its creation. In the same manner, the prompt connection with MHRA and ICO allowed overcoming regulatory bottlenecks easier. RDT says that this form of proactive involvement decreases doubt and enhances the dominance over external dependencies (Hillman et al., 2009).
Internally, the coordination of development, compliance and marketing teams via effective communication frameworks served to allay scope creep and regulatory misstep threats. As an example, having compliance involved during the design stage prevented the delays during the later stages of the project associated with the problems of data governance, which is one of the main project risks.
Furthermore, the confidence of the investors was not compromised because of the frequent stakeholder reporting, which showed transparency and development. This continued availability of funds and strategic plan, which are essential non-material resources.
In short, stakeholder involvement was not a procedural consideration but a strategic facilitator. It improved access to the resource, lessened the regulatory and reputational risk, and faster time-to-launch, which are all important performance indicators in a competitive market in health technology (Provan & Kenis, 2008).
[bookmark: _Toc212469203]6.2 Recommendations for Future Stakeholder Engagement
In order to guarantee the further betterment and amplification of the stakeholder engagement practices, the following suggestions are offered along with the experience of the wearable launch project.
Short-Term Recommendations
To begin with, establish systematic and repetitive feedback cycles within all key groups of stakeholders. An example is to introduce monthly usability, safety, and trust digital surveys to NHS staff and patients who participate as pilots. The feedback must be channeled directly into the agile development sprints, so that it can be responsive to the needs in real-time (Greenhalgh et al., 2020).
Second, encourage early stakeholder engagement, particularly at ideation and prototyping. Regulators or patients are too frequently introduced after significant choices are made on design. Early involvement does not only eliminate the possibility of resistance at a later stage but also results in solution that is more in line with the expectations of the stakeholders (Mitchell et al., 1997). Formalisation of stakeholder advisory boards that incorporate patients, clinicians, and compliance leads is one of the strategies.
Long-Term Recommendations
Current Health needs to invest in stakeholder engagement training of the project managers and technical leads. This ought to encompass conflict resolution techniques, empathic communication techniques as well as participatory designing techniques. An effective workforce is in a better position to operate in complicated stakeholder interaction and minimize internal misalignment (Bourne, 2016).
Also, embrace online interaction channels that can be used to have interactive communication with the different stakeholder groups. Stakeholder portals, vibrant dashboards, and AI-based sentiment analysis are some tools capable of predicting concerns and monitoring engagement health. Such platforms encourage transparency and accountability in distributed teams (PMI, 2021).
Finally, set KPIs of stakeholder engagement performance. KPIs that should be monitored every quarter include stakeholder satisfaction indicators, response time, and efficiency in conflict resolution, and adoption. These metrics offer concrete information to enhance future undertakings and prove ROI of engagement to the funding body and the management.
[bookmark: _Toc212469204]7. Conclusion
As has been indicated in this report, stakeholder engagement is a strategic requirement of an effective development and launch of healthcare technology, especially in a regulated and multi-stakeholder setting like the one Current Health is encountering. The report has demonstrated that stakeholders are not merely in support of the project but indeed influence its direction, its legitimacy and performance outcomes by applying the key theories, such as the stakeholder theory proposed by Freeman, the stakeholder typology proposed by Mitchell, and the Resource Dependence theory.
Practical frameworks (the Power/Interest Matrix, Stakeholder Engagement Ladder and SWANS/OWANS analysis) allowed prioritising the stakeholders and aligning their needs with the organisational goals in a structured manner. In the same manner, the use of the 4Cs model was also necessary to manoeuvre and convert conflict to collaboration especially those that related to the interests of regulators, developers, and investors.
It is clear that the stakeholder engagement, when carried out in a well-considered manner, leads to increased trust, less risk, and faster delivery. Furthermore, the combination of the continuous feedback loop and monitoring of performance in engagement strategies is required to maintain these advantages even after the project is completed. The insights gained during this process support the importance of integrating stakeholder engagement as a compliance measure rather than as a leadership competence and a competitive advantage in medical innovation.
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	Activity
	Responsible
	Accountable
	Consulted
	Informed

	Product Design
	Development Team
	Head of R&D
	Clinical Advisors
	Marketing

	Regulatory Approval
	Compliance Lead
	COO
	MHRA, NHS IT
	Investors

	User Testing
	Project Manager
	CTO
	Patients, Clinicians
	NHS Leadership

	Communications
	Marketing Team
	CMO
	Patient Reps
	All Stakeholders

	Launch Coordination
	Project Manager
	CEO
	NHS, Investors
	Suppliers
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	Stakeholder Group
	Communication Method
	Frequency
	Purpose

	NHS Clinicians
	Weekly Briefings
	Weekly
	Project alignment and feedback

	MHRA Regulators
	Compliance Reports
	Bi-weekly
	Regulatory compliance and approvals

	Patients
	User Feedback Surveys
	Monthly
	Usability and trust input

	Development Team
	Daily Stand-ups
	Daily
	Progress tracking and issue resolution

	Investors
	Quarterly Reports
	Quarterly
	Performance and ROI updates

	Marketing Team
	Campaign Strategy Meetings
	Bi-weekly
	Brand and message consistency
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	Stakeholder
	SWANS (Wants & Needs)
	OWANS (Org. Wants & Needs)

	NHS Clinicians
	Clinical accuracy, ease of integration, patient safety
	Pilot validation, clinician endorsement, system compatibility

	Patients
	Transparency, usability, privacy of data
	User feedback, positive adoption metrics, data reliability

	Regulators (MHRA)
	Regulatory compliance, auditability, clear documentation
	Fast-tracked approval, risk minimisation, partnership continuity

	Investors
	Return on investment, timely delivery, market fit
	Long-term scalability, cost efficiency, brand growth
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