This article critically reviews NHS developments over the previous decade and their influence on patient and staff service quality, proposing improvements. 
Change is an ongoing procedure in all organizations. Healthcare organizations have encountered various external factors over the years that have necessitated the change of the current healthcare organizational paradigm. These factors include an aging population, a rising prevalence of chronic diseases, the recent Covid-19 pandemic and workforce shortage. In the present day, the subject is highly significant, making organizational transformation a pressing matter (NHS, England, 2024). The purpose of this essay is to critically evaluate the changes made to the National Health Service (NHS) over the past decade and its impact upon the quality of service to all stakeholders, including patients and staff. It will further provide recommendations for improving the services. 
The NHS refers to the healthcare system in the UK, which is sponsored by the government and funded by the taxpayer. Health services are provided free of charge at the point of service (Bhat et al., 2022). According to the Office for National Statistics (2018), the NHS brought stability and protection to those who needed it the most when it was first set up 70 years ago, drawing on the work of Aneurin Bevan and the Tredegar Medical Aid Society as an example. In spite of who could pay, it made sure that services met the same national standards for everyone, everywhere, based on need. Since then however, situations and circumstances have changed over time, people live longer, doctors can do a lot more, technology ever evolving, and standards and ways of living have changed. Health and social care today is more than just taking care of sick people in hospitals. As such, the NHS has undergone various changes, reforms, and adaptations to meet the evolving needs of the population and to address challenges in healthcare delivery (Welsh Government, 2021)


"There had been considerable progress in moving the NHS towards being a high-performing health system" (Thorlby and Maybin 2010, p. 5), according to an independent study that reviewed the NHS's reforms in 2010. Public happiness reached a record high in 2010 (Wellings et al., 2022). More funding for NHS hospitals has allowed for higher-paid personnel, shorter wait times, better service, and better facilities, according to the National Audit Office (NAO). This was brought about by the NHS Plan (Secretary of State for Health, 2000) and the Wanless report, which demanded more funding. As a result of new contracts that raised salaries and boosted employment, the NHS was able to decrease treatment wait times and enhance clinical care in high-priority areas, such as cancer and heart care (Blythe and Ross 2022; Wanless et al 2007). Funding was directed into the most critical areas of treatment thanks to the National Institute for Clinical Excellence (NICE) and efforts on national service standards. But in its first expenditure review, the government imposed severe limits on public spending by the end of 2010 as it began one of the largest NHS reorganisations ever. In what has come to be referred to as the "decade of austerity," the newly elected Conservative administration meticulously monitored expenditure plans. Despite the government's decision to increase spending on the NHS, the growing cost of services and the mounting debts caused by five years of tight budgets rendered the increase insufficient. The impacts of winter pressures were immediately apparent beginning in 2014–15: excessive patient traffic in emergency departments, lengthy wait times for hospital beds due to patients on carts, and treatment cancellations due to lack of availability (Arrieta, 2022). 
A lack funding often results in a decrease of available resources for the recruitment and retention of healthcare professionals. This might result in hospitals, clinics, and other healthcare institutions being inadequately staffed. Due to a decrease in available workers to manage patient loads, current staff members may have increased workload, longer working hours, and more tasks to make up for the lack staff. Over a period of time, this may result in burnout and a decline in morale among healthcare professionals (Neeltje de Vries et al., 2023). A study conducted by The King's Fund reveals that healthcare workers in the NHS are 50% more prone to chronic stress, a well-established factor in the development of burnout. Staff shortages, intense workload, and expectations to maintain high quality patient care are all contributing factors to burnout among NHS workers (Bailey and West, 2021). The British Medical Journal (BMJ) reports that burnout has a substantial influence on the retention of the highly valued NHS staff leading to an increase in the number of professionals considering quitting the NHS (Deakin, 2022). 
According to the Federation, in 2023, there was a record exodus of 170,000 NHS personnel in England who quit their positions due to the challenging circumstances experienced in the health system. A total of almost 41,000 nurses left NHS hospitals and community health services, marking the highest rate of departure in ten years. In 2022, the number of workers that departed was more than 25% higher compared to 2019. According to statistics from NHS England, there are now 9,000 vacant medical roles in secondary care as of September 2022 (NHS England, 2022). In addition, England's primary care sector has seen a decrease of around 2000 fully accredited full-time General Practitioners (GPs) since 2015. Nevertheless, the problem is not only ascribed to a scarcity of general practitioners (GPs) who are willing to serve in the National Health Service (NHS) (NHS England, 2023). The problem stems from a shortage of general practitioners who are willing to labour in adverse conditions and accept lower compensation, all while providing care that does not meet their intended standards. As a result of pay reductions, a growing number of physicians are actively seeking other career options, such as researching work prospects in other countries, taking breaks from their medical practice, or choosing to retire early. For instance, in 2010, 83.1% of foundation year 2 physicians started their training right away. However, this percentage decreased substantially to 35% in 2019 (Lok 2022). 
In the early 2000s, the Labour administration set a new and more ambitious goal to further reduce lengthy waiting times. They announced in 2005 that no more than 10% of patients should have to wait more than 18 weeks from being referred by a GP to receiving treatment in a hospital. In 2007, there was another modification made to the waiting list data in order to more accurately capture a comprehensive assessment of the whole waiting list and waiting time experience. By 2009, the overall waiting list  decreased by almost half to 2.3 million within two years. The 18-week objective was consistently achieved until 2017. However, starting in around 2012, the number of people on the waiting list increased, almost reaching 4.34 million by February 2020, which is over double the initial amount. Over the last two years, the significant upheaval caused by the Covid-19 epidemic has resulted in a substantial increase in the number of patients waiting for medical care within the NHS. Historical evidence indicates that resolving this issue would likely need a significant amount of time, spanning many years rather than just a few months (Appleby, 2022). 
Currently, NHS in England is set to receive an additional £2.5 billion in funding for the fiscal year 2024-2025. This financial injection aims to enhance the NHS's operational efficiency and alleviate waiting times. An extra £3.4 billion in capital funds is being allocated to support the modernization of outdated NHS IT systems. The Health Secretary, Jermey Hunt, stated that this investment, facilitated by the new public sector productivity plan, would enable £35bn in cumulative productivity savings over the next parliamentary term. This would be achieved through the implementation of advanced tools such as AI fitted scanners, which would enhance the accuracy and speed of doctors' interpretation of magnetic resonance imaging scans. Additionally, the plan involves the widespread adoption of universal electronic patient records and the reduction of time spent on administrative tasks (Iacobucci, 2024).

Integrated Care System
Initially, the NHS was largely oriented towards addressing individual disorders or diseases. However, throughout time, the health and care requirements of the population have undergone transformation. Individuals are experiencing extended lifespans while dealing with several, intricate, chronic illnesses, which necessitates an expanding need for sustained assistance from various services and experts. Consequently, individuals often get disjointed treatment from providers that are not well coordinated to meet their specific requirements. In order to provide integrated assistance that more effectively caters to the population's requirements, several sectors of the NHS (including hospitals, primary care, community and mental health services) and health and social care need to collaborate in a more cohesive manner. Integrated Care Systems (ICSs) are the most recent attempts in a series of efforts aimed at achieving care integration (Charles, 2022). The notion was first introduced in the publication 'The New NHS' in 1997 (Bhat et al., 2022). Integrated Care Systems (ICSs) are collaborative partnerships that unite NHS organisations, local authorities, and other stakeholders to jointly oversee service planning, enhance health outcomes, and diminish disparities within specific geographical regions. On 1 July 2022, ICSs were formally formed in England. Presently, there are 42 ICSs spread around the country, serving populations ranging from about 500,000 to 3 million people. 
The aim of ICSs is to improve patient outcomes and experiences, as well as benefitting staff and stakeholders (NHS Confederation, 2022). Care coordination strategies (CSs) strive to enhance the integration and synchronisation of healthcare services across various settings, resulting in an improved patient experience. Through the integration of services and the optimisation of routes, patients may get comprehensive and customised treatment that is specifically designed to meet their unique requirements. This may lead to decreased waiting times, a decrease in unneeded visits or testing, and an enhanced feeling of consistency in their healthcare experience (Albertson et al., 2021).
ICSs strive to eliminate barriers to access by ensuring that patients can easily navigate the healthcare system and access the services they need in a timely manner. This can be particularly beneficial for vulnerable populations and those with complex health needs who may require support from multiple providers or specialties. By coordinating care and offering integrated services, ICSs can help ensure that no patient falls through the cracks (NHS, 2021). By implementing care coordination, patient education, and self-care support programmes, patients may acquire the information and resources necessary to assume responsibility for their health and overall wellness. This may result in enhanced health literacy, higher compliance with treatment regimens, and ultimately, superior health outcomes (Charles, 2022).
Information and Communication Systems (ICSs) may provide significant assistance to healthcare practitioners and other individuals engaged in providing care. ICSs facilitate cooperation and communication across various providers and organisations, hence diminishing isolated working environments and developing a team-oriented approach to healthcare. This may result in increased work satisfaction among employees, as well as chances for professional growth and learning via multidisciplinary cooperation (Dyson, 2022). ICSs may enhance the efficiency of healthcare delivery and provide long-term cost savings by minimising service duplication, preventing needless hospital admissions, and encouraging preventive care and early intervention. ICSs may contribute to the reduction of healthcare costs by prioritising population health management and tackling the social determinants of health. This approach involves avoiding sickness and promoting wellness in the community (Rowbottom, 2023).
However, despite the efforts of successive administrations, achieving system-wide integration is argued to be unattainable. Progress to date has been slow and has not delivered the expected benefits for patients, the NHS and local governing bodies (Miller, Glasby and Dickinson, 2021). Insufficient funding and conflicting agendas within healthcare systems might pose difficulties in efficiently and durably distributing resources. Furthermore, the presence of financial incentives in ICSs might unintentionally provide preference to certain services or treatments, which may result in misaligned incentives and skewed priorities. Moreover, the reluctance of healthcare professionals, organisations, and stakeholders to accept change may create substantial obstacles to the effective implementation of Integrated Care Systems (ICSs). Collaboration and coordination efforts may be hindered by cultural, organisational, and professional obstacles, especially when there is a perceived risk to existing roles, procedures, or income streams(Care Quality Commission, 2022).
In summary, while ICSs have the potential to enhance healthcare delivery, it is crucial to address the problems and critiques associated with them in order to fully realise their advantages and ensure that they really provide improved results for patients and communities.
Digital Transformation
The widespread use of remote access to healthcare did not occur until the pandemic compelled the NHS to undergo a structural transition towards digital access, mostly via patients' mobile devices. The use of digital technology in primary care has rapidly increased, leading to the growth of online triage and remote access to treatment (Baird and Maguire 2021). 
Prior to the onset of the Covid-19 epidemic in January 2020, there was already a significant emphasis on the NHS's efforts to enhance the use of digital technologies. The government's 2018 plan for digital, data, and technology in health and social care emphasised the necessary activities with a clear national and strategic focus. Subsequently, using the advancements achieved in recent years, such as the Global Digital Exemplar project, the government launched a new entity called NHSX in early 2019. Its primary objective is to execute an ambitious initiative aimed at spearheading the digital revolution in the healthcare and social care sectors (Hutchings, 2020). 
In March 2020, primary care practitioners were instructed to assess all patients before scheduling appointments. The preferred method of triage was via online consultations. Additionally, remote appointment alternatives were recommended when deemed clinically suitable in order to minimise the chance of Covid-19 infection. As a result, the majority of general offices have adopted an approach known as 'full triage', in which 99% of GP practices use remote consultation platforms to evaluate patients before scheduling appointments based on their individual needs. The objective of the NHS Long Term Plan is to guarantee that by 2023/24, every patient will be entitled to online GP consultations and have access to a primary care service that gives priority to digital platforms. Prior to the outbreak, more than 80% of visits to general practitioners (GPs) were carried out via face-to-face consultations. In June 2020, the frequency of incidents had dropped to just below 50%, with a comparable percentage occurring over telephone (Hutchings, 2020). 
In terms of the advantages of remote GP appointments, they offer patients convenient access to medical advice without the need to travel, saving time and effort, especially for those with limited mobility or busy schedules. They increase access to healthcare for remote or rural populations and people with mobility constraints. Patients can connect with a GP regardless of location, eliminating barriers to healthcare access and ensuring prompt treatment. Online appointments often provide more flexibility in scheduling, offering a broader selection of appointment times outside the usual office hours. This kind of flexibility enables patients to schedule appointments at their convenience, therefore minimising the need to take time off from work or reschedule other obligations in order to attend appointments (NHS England, 2021, 2023). Moreover, online appointments may expedite patient access to treatment, resulting in reduced waiting times compared to conventional in-person visits. This may be especially advantageous for individuals with non-urgent issues who may encounter lengthy waiting periods for face-to-face sessions (Matulis and McCoy, 2020). Online appointments provide patients with heightened privacy and confidentiality, as they can visit with a general practitioner from the comfort and seclusion of their home. This is particularly crucial for patients who are seeking guidance on delicate or private health matters (Welsh, 2022).
Healthwatch (2021) reported that remote visits were deemed convenient by some patients. Nevertheless, these sessions failed to meet the needs of some patients, leading to concerns over the precision of their health diagnoses. Healthwatch (2021) advises that general practitioners should provide patients the opportunity to choose their preferred method of appointment, such as video consultations, in-person visits, or home visits, wherever possible. The poll also revealed that a number of patients had challenges in obtaining appointments for regular health check-ups, treatments, and drug assessments, which led to their inability to adequately control their medical condition. 
In addition to facilitating the maintenance of current services, technology has also been used to effectively handle the pandemic itself. The NHS 111 online service started in early March to make it easier for people who are looking for information about the coronavirus to get it and to make the jobs of people who answer the NHS 111 phone lines easier. The NHS worked with Google and Twitter and other social media sites to successfully spread information about signs and self-isolation rules, as well as to stop the spread of false information. Fourteen Text messaging was used to interact with those who were instructed to protect, as well as to inquire about the well-being of those who reported their COVID-19 symptoms via NHS 111 online (Hutchings, 2020).
Between February and mid-May, the NHS app was downloaded 1.3 million times, and 440,000 registrations were made (Marlow et al., 2020). Other features included patient-practice messaging, digital triage and the option to nominate pharmacies for e-prescribing. In March 2023, a new self-isolation note service was introduced, providing patients with the ability to create certificates notifying employers of their absence from work due to coronavirus without having to consult their GP (NHS England, 2023). By mid-May, around 1.3 million certificates had been produced, significantly easing the burden on GPs (NHS, 2023). 
Booking appointment - Since its inception, individuals have been reaping the advantages of enhanced accessibility to NHS services. The application offers a straightforward and reliable method for the general public to get healthcare services using their smartphone or tablet. This allows individuals to effectively oversee their medical treatment at a time and location that is most suitable for them. So far, the app has facilitated over 10.4 million repeat prescriptions and over 1.1 million GP consultations, resulting in time savings for both patients and providers. In addition, the NHS App has been used by over 316,000 individuals to oversee their organ donation choice, resulting in the recording of more than 151,000 preferences in the last 6 months. By registering a preference, NHS specialised nurses may efficiently comprehend individuals' desired outcomes for their organs and engage in direct conversations with their families on the patient's preferences (Cassels, 2022).
The ability to schedule and modify appointments online has been mandated for all medical offices since 2015. It has been mandated from April 2019 that practitioners provide patients with the opportunity to schedule a large majority of their appointments online and aggressively encourage patients to do the same. Researchers from NHS England Digital looked at how well the NHS app worked in 2019, focusing on online appointment booking in particular.

In 2019, NHS England Digital conducted a study to assess the effectiveness of the NHS app, particularly when booking appointments online. They recruited X participants and found that  less than 50% of users were able to comprehend the names of the appointments shown in the application. Several factors contributed to the misconception. Occasionally, this occurred due to the lengthy nature of the appointment's whole name, which made it difficult to see in the dropdown menu or on the screen.  Confusion arose when the appointment type included the names of clinicians and time durations in some circumstances. A majority of users, specifically over two-thirds, reported encountering complex internal jargon and abbreviations that were incomprehensible to them (NHS England Digital, 2022).
In August 2019, the UK government made an announcement about the advancement of artificial intelligence (AI) in the field of healthcare. They allocated £250m towards the establishment of a national laboratory in England. The primary focus will be on technologies that are more likely to have immediate benefits for the health system and patients. This includes the development of algorithms to accurately predict the demand for hospital beds and the creation of tools that can identify signs of disease from diagnostic images. These advancements will be guided by a strong emphasis on ethical and fair artificial intelligence (Steventon et al., 2019). The key objectives of NHS, the national agency responsible for digital transformation in healthcare and the host of the AI lab, are to alleviate the workload of clinicians, empower patients with direct access to healthcare services, ensure secure access to clinical information, enhance patient safety, and improve productivity. It is essential to have a needs-driven strategy throughout the technology development process in order to support these desirable goals (NHS England, 2023).
However, despite the National Institute for Health and Care Excellence (NICE) creating frameworks for evidence standards in digital health technologies, there is a lack of agreement on evaluation methods, and concerns remain about the ability of evaluators to collect necessary data within the required timeframe. Uncertainties persist about the development of legal frameworks to address rapidly evolving technology, such as algorithms that undergo dynamic updates (Guo et al., 2020). Moreover, artificial intelligence relies on data as its source of power. Despite the NHS having the most superior health data globally, it is argued that there is a lack of communication across local systems, resulting in a delayed and expensive process of acquiring and arranging data for study. There are also concerns about the optimal amount of health data that should be retained in national databases vs being held locally and processed according to national standards (NHS England, 2024). Additionally, the question of how healthcare institutions might get a reasonable return on investment from data sharing with commercial entities is another obstacle. There is still a lack of clarity about the management of intellectual property and insufficient openness regarding the sharing of health data with the commercial sector. A new centre of expertise will be hosted by NHS to address these challenges, and they will need to move quickly (Graham, 2021). Importantly, people need to know what their data is used for and how their privacy is safeguarded, and they need to be involved in making choices about it. Some people still consider commercial access to data to be unacceptable. 
The real difficulty is in making these technical solutions universally effective, rather than just in finding ones that work in one area. Further investment in information sharing infrastructure and improved assistance for individuals adapting inventions for local use are necessary, although promising methods are being created to aid this process. The National Health Service (NHS) is of short 100,000 employees, which means it will require time and personnel to redesign patient routes and clinical procedures around technological innovation. The promise of emerging technology will remain unrealized unless these obstacles are addressed by a well-defined national plan (Braithwaite, 2018).
Workforce Planning
The NHS needs to make sure it has the right amount of people with the right skills and abilities in the right place at the right time to provide services that meet demand, give patients the best care possible, and stay within their budget. Years of bad or nonexistent planning for the workforce have made things very hard for everyone in the health care field.One hasn't been made for the NHS's staff since the early 2000s. As the NHS staffing crisis got worse in the 2010s, Jeremy Hunt, who was Secretary of State for Health and Social Care at the time, asked Health Education England to put out a draft workforce strategy for public comment in December 2017. The strategy did not move forward after the public comment period ended in March 2018 (National Quality Board, 2016). 
In 2019, NHS England introduced a provisional People Plan as the initial phase of a novel strategic approach to workforce planning within the NHS. Nonetheless, neither funds nor forecasting information were contained therein. The ultimate NHS People Plan, published in 2020, lacked a long-term perspective and failed to establish a strategy or plan for the workforce. While serving as chair of the Health and Social Care Select Committee in 2021 and 2022, Jeremy Hunt advocated for the public disclosure of a comprehensive long-term workforce strategy as a component of the Health and Care Act. Additionally, he supported a proposal to improve workforce planning. The dissemination of the plan has experienced multiple postponements (NHS England, 2020). 

On June 30, 2023, the NHS long term workforce plan (Long Term Workforce Plan) was published. It specifies the economic objectives for the English NHS workforce over the long term. argues for long-term changes to the NHS workforce and outlines strategies to address the anticipated staff shortage of 260,000 to 360,000 by 2036/37 (NHS England, 2023). 
The actions in the plan build on previous goals to increase the number of people working in the NHS. For example, there are plans to start new medical schools and add more spots to existing ones. The plan also includes actions to improve monitoring of staff morale, give NHS employees more flexible work options, and help former employees return to practise. The plan is meant to "ensure the NHS has the workforce it needs for the future" and build on these kinds of changes (Holden, 2023).

There is an increasing number of individuals experiencing extended waiting times for medical care. Performance objectives are consistently not being achieved during the whole year. The system is now experiencing a shortage of 100,000 doctors, nurses, and other staff members (The Health Foundation, 2018). Considering this context, the plan outlines a practical course of action for the NHS in the next decade, aligning with the objectives established by the Five Year Forward View in 2014 (NHS England, 2014).
While the additional £20.5bn allocated to the NHS is significant compared to financing for other areas of the public sector, it is insufficient to meet the increasing demand unless there are substantial improvements in efficiency, which the plan lacks (Watt et al., 2018). Consequently, trade-offs are unavoidable. Emergency departments have failed to meet performance objectives since 2015. The targets for elective care are also not being achieved. However, the strategy does not provide a timeline for when the NHS will regain its momentum to achieve those goals. Furthermore, it is indicated that expectations could soon undergo alterations: updated criteria for performance will be disclosed in the spring of 2019, including "novel approaches to caring for patients with severe illnesses and injuries." (National Health Service, 2019).

The success of the strategy is contingent upon a well-staffed NHS, but there is a persistent and severe lack of workers, which is projected to potentially exceed 250,000 by 2030 (The Health Foundation, 2018). Several measures to address this issue are suggested, but the NHS's recent performance in workforce planning is inadequate. The government has not yet determined the budget for education and training, which is essential for the expansion of the NHS staff. Furthermore, its recently published white paper (Home Office, 2018) on migration poses a potential challenge in the effort to recruit healthcare professionals.


The National Health Service (NHS) is still under a lot of staffing strain, but with good workforce planning, they can prepare for future demands and concentrate on measures that boost recruitment and retention (Dixon-Woods et al., 2024). 
Wage stagnation, insufficient manpower to fulfil demand, and inefficient and underperforming workforces are all factors. All these things have an effect on how existing employees feel about working for the NHS and how potential employees see the organisation as an employer. The intricacy of these difficulties might make them seem insurmountable (Deakin, 2022).

The NHS staff is very concerned about the actions shown by colleagues, patients, family, and the public in the workplace. Certain workplace cultures within the NHS are very unfavorable, resulting in terrible work experiences, mental health challenges, and subsequent detrimental impacts on patient safety and quality, which may escalate into organizational crises (Dixon-Woods, 2022). Certain staff members, particularly those who belong to minority groups, have a higher chance of encountering negative attitudes and an unfavorable work environment. This issue is so prevalent that the NHS has been characterized as having diversity without true inclusivity (Naqvi et al., 2022). Despite comprising around 25% of the NHS workforce, individuals from ethnic minority backgrounds have lower chances of advancing to senior and leadership positions within the organisation. The number is (Naqvi et al., 2022). The prevalence of bullying, contempt, harassment (including sexual assault and other severe forms), as well as racism and discrimination, is very concerning. The UK REACH study, which investigates the correlation between ethnicity, COVID-19 diagnosis, and healthcare worker outcomes, discovered that approximately 21.2% of surveyed staff encountered discrimination in the six months leading up to October-December 2021. This discrimination originated from patients, colleagues, or both. However, only half of those who experienced harassment, bullying, or abuse reported the incidents to themselves or a colleague (Martin et al., 2023).

When it comes to fixing these issues, NHS institutions still fail miserably. While it is stated in the NHS People Plan that all employees should reap the benefits of good management, in practice, this is seldom the case. On top of everything else they have to do, line managers are usually underpaid, unqualified, and unsupported in their many responsibilities (Bennett et al., 2023). The National Health Service (NHS) continues to struggle with a lack of psychological safety (Edmondson and Lei, 2014) due to the widely varying degrees of success in implementing and enhancing employee voice (speaking up and speaking out). In a survey conducted amongst employees, 62.3% said they would feel secure raising any issue, while 50% said they were sure their company would address their complaint. The development and assessment of new interventions to address disruptive or inappropriate conduct should be a top focus.
We might really benefit from clearer, more cooperatively established standards together with the appropriate assistance in this area. However, it is equally crucial to address the broader legal framework governing employment practices. This framework is likely to be impacted by the focus on procedural compliance observed in NHS organizations, and it does little to foster positive relationships among employees nor is it appropriate for healthcare settings (Kline, 2023).
Conclusion 
This essay provides a thorough analysis of the modifications implemented in the National Health Service (NHS) during the last ten years. It evaluates the effects of these changes on the quality of service provided to patients and staff, and presents suggestions for enhancement in light of various challenges, including an ageing population, chronic illnesses, the Covid-19 pandemic, and workforce deficiencies (NHS, England, 2024; Bhat et al, 2022; Welsh Government, 2021). The implementation of Integrated Care Systems (ICSs) is hindered by a lack of funding, competing agendas, and cultural, organisational, and professional barriers. Meanwhile, digital technologies like online triage and remote consultations have been rapidly adopted in the NHS, providing patients with more access to medical advice, more flexibility, and shorter wait times. However, there are concerns regarding data collection, evaluation methods, and legal frameworks (Dyson, 2022; Rowbottom, 2023; Miller, Glasby and Dickinson, 2021; Care Quality Commission, 2022; Eccles, 2020; Baird and Maguire, 2021; Hutchings, 2020; Ipsos MORI Social Research Institute and York Health Economics Consortium, 2019; NHS Health Education England, 2022; Camp, 2022; Camp, 2023). Concerns about intellectual property and commercial access to health data, staffing shortages, and the need for better workforce planning, diversity, and inclusivity, as well as dealing with bullying, harassment, and discrimination within the organisation, are just some of the problems the NHS is facing (NHS England, 2024; Graham, 2021; Braithwaite, 2018; The Health Foundation, 2018; Watt et al., 2018; National Health Service, 2019;).
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