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[bookmark: _Toc213674530]Research Topic: Digital Transformation and the Use of AI UK Healthcare

[bookmark: _Toc215216586]Introduction
Nowadays, it has been detected that the UK healthcare channel is experiencing a wide digital transformation (DT), driven by the quick adoption of enhancement technologies like AI. According to Rashid et al. (2025), AI is changing healthcare by improving analytical correctness with AI-driven imaging and personalised treatment plans. In addition to this, the main goal of this study is to study how DT, specifically through the alignment of AI, is enhancing healthcare delivery in the UK. Also, the research discovers the positive suggestions and the enhancing issues linked with this shift, involving ethical issues, data confidentiality, and workforce digital skills. The main scope of this study spreads across NHS hospitals, group health services, and social care companies where virtual channels and AI applications are gradually being introduced. 


[bookmark: _Toc215216587]Task 1 of 3 – Research Topic Identification 
[bookmark: _Toc215216588]Identification of the Issue 
It can be said that the DT, supported by AI, is one of the enhancing aspects of the shift in the UK health and social care industry. As noticed by Kraus et al. (2021), DT means a process that aims to enhance an object by starting a high level of shift to its properties through combinations of data, computing, communication, and connectivity technologies. One of the main issues that comes in is related to how health and social-care companies, particularly those in the NHS England, outline such as mobilising virtual technologies to improve effectiveness, quality of care, and results of patient and the ability of the workforce. One of the best real-world examples of this is that the UK health workforce faces the double pressures of enhanced requirements and forced resources, and AI has one of the vital aspects to support resolving these pressures by allowing a good level of utilisation of information and automating routine processes. 
[bookmark: _Toc215216589]Who it Affects 
The concern mainly affects several communities, such as the first one is patients/service-users, which states that they may experience enhanced access, quick diagnoses, and personalised treatments, and more effective care ways if AI and virtual tools are successfully aligned. Secondly, it affects the healthcare experts and care operators, as these sponsors are directly influenced by changes in work processes, and they may get an advantage from the minimised administrative burden and enhanced decision support. Thirdly, it affects organisations and it is vital for companies to handle the financial, operational, and planning suggestions of DT investing in infrastructure, redesigning care ways, ensuring information authority and meeting the needs of regulatory. As per Madir (2020), the NHS also make sure that any personal data gathered or shared by an app or virtual tool is managed in a safe, correct, and lawful manner. Lastly, it affects policy-makers and regulatory bodies, as at the system level, the alignment of AI in health and social care enhances queries of authority, regulation, and infrastructure planning and workforce planning.  
[bookmark: _Toc215216590]Justification for Conducting the Study 
One could state that there are several vital reasons why studying DT and AI in the UK health and social care is required. One of the main reasons for doing this study is that the UK government and NHS have placed AI and DT at the top of their plan. One of the best examples of this is that the UK’s AI plan and the NHS’s AI Lab showcase a commitment to scaling AI in health and care. The second main reason for doing this study is the significance of information handling and data sources; the shift of AI-enabled care suggests a good level of shift in how information is gathered, handled and analysed. Sitaraman (2025), the author, highlighted that the management and utilisation of healthcare information have showcased a huge shift, thanks to an AI-driven healthcare channel powered by mobile computing and intelligent data analytics. 
[bookmark: _Toc215216591]Discussion of Three Related Data Sources 
Source 1: Artificial intelligence in the NHS: Moving from ideation to implementation. Available at: https://doi.org/10.1016/j.fhj.2024.100183
It has been understood that this study mainly offers an overview of how AI is utilised in the NHS, moving outside theoretical discussion to real-world cases of establishment. In addition to this, it can be said that this source is effectively linked to the study topic, and the main reason for this is that it resolves both the acceptance of AI technologies in the UK health channel. The main reason for choosing this study is that it is UK-based and has open access.
Source 2: The state and values of AI governance in UK healthcare. Available at: https://www.elgaronline.com/downloadpdf/edcollchap-oa/book/9781802205657/ch17.pdf 
It can be said that this chapter mainly focuses on the authority site for AI in UK healthcare, it studies regulation, ethical and technical guidance, and institutional outlines and values inserted in governance practice. Also, this source supports knowing the non-technical, proper aspects that impact DT and AI establishment at scale, which is an important aspect of the study. The main reason for choosing this article is that it provides a complete and UK particular treatment of governance concerns. 
Source 3: AI in London healthcare: The reality behind the hype. Available at: https://uclpartners.com/wp-content/uploads/UCLP-AI-in-London-healthcare-03.25-final.pdf 
It has been detected that this 2025 report studies the proper adoption of AI across NHS companies in London. The main results of this report showcase the absence of alignment between AI projects and system-level plans, and the significance of having a good level of infrastructure and ability of workforce. Also, this source provides practical insights into the real-world establishment of AI within the UK health and care background. The main reason for choosing this report is that it is UK-specific, and draws on main information from experts and companies instead of only theory. 





[bookmark: _Toc215216592]Task 2 of 3 – Research Methodologies 
Research Methodology is one of the vital aspects in any study, and it is mainly the proper process through which an investigator gathers, analyses, and understands information to answer particular queries. Also, the two most common methods are quantitative and qualitative. At first is a quantitative study, which mainly focuses on the numerical aspects, and it involves positivist philosophy and investigators using a quantitative approach are mainly utilised to plan instruments like surveys, experiments or mathematical datasets. Also, the results are most of the time shown through statistical models or graphs. According to Ghanad (2023), a survey study is a mathematical method in which the investigator distributes a series of queries to a sample of the study. Conversely, a qualitative study mainly focuses on subjective information, and it involves interpretivism philosophy. Also, this method uses a gathering of information approach, like interviews and focus groups. Also, the information is mainly analysed thematically to know patterns, interpretations, and relationships. 
In addition to this, with respect to this research, the selected methodology is qualitative, and there are several reasons for choosing this methodology, such as the first reason is because of the exploratory nature of the topic, as DT is a difficult, growing process that includes social, ethical, and company aspects. The second reason for choosing qualitative methodology is due to the knowledge of background, as the AI establishments vary across NHS trusts, and the subjective analysis allows the investigator to see context-specific variations.






[bookmark: _Toc215216593]Task 3 of 3 – Data Collection 
It has been perceived that data collection is one of the vital phases in any study process, as it showcases the dependability and complete quality of the results. There are mainly two types of information, namely primary and secondary. The first type of data is primary, which means the actual data collected by the investigator for a particular research. Also, it is gathered directly from sources like individuals, the community, or companies, utilising instruments such as interviews and focus groups. As noticed by Midamba et al. (2025), primary data refers to the actual information gathered from the field. One of the essential benefits of the primary data lies in its originality and its capability to resolve the detailed goal of the study. Also, it allows for direct involvement with individuals, allowing the investigator to study the experiences and attitudes of individuals. Conversely, secondary information mainly involves the data that has already been gathered, analysed, and published by other investigators or institutions. It mainly involves journal articles, academic books, and policy reports. 
In addition to this, for this study on DT and the utilisation of AI in UK healthcare, the chosen data is secondary, and this mainly links with the subjective methodology. In addition to this, there are several justifications for choosing secondary information; the first one is alignment with the study scope and goals. Also, the next vital reason for selecting the secondary sources is mainly the availability of information and which is mainly available on Google Scholar. Lastly, the main reason is related to the time and resource effectiveness, as the secondary information allows effective utilisation of time and resources, enabling the investigator to mainly focus on critical analysis and interpretation instead of information gathering logistics.  
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In conclusion, the above pages of the report highlighted the enhancing role of DT and AI in the UK healthcare channel, showcasing both its change possible and aligned issues. In addition to this, the above pages of the report have highlighted the main results that the adoption of AI technologies is effectively enhancing diagnostic precision, operational effectiveness, and patient care delivery across the NHS and private healthcare companies. Also, by doing the review of secondary sources, the research has showcased that DT is not only a technological change but is also a structural shift that affects healthcare experts, patients, and companies. In addition to this, the research methodology section has highlighted that the chosen qualitative methodology allowed a complete knowledge of how policies, practices, and perceptions enhance the alignment of AI into healthcare. Also, this study mainly depended on the secondary information, which has allowed for a wide and practical viewpoint. 
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