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1. Introduction 

The National Health Service (NHS England / NHS Digital) is one of the largest, publicly funded health systems in the world. It provides services to a population of more than 56 million people in England. NHS Digital (which is now part of NHS England) is the national organisation responsible for delivering digital services and data systems in the NHS. More than 6,000 people work at NHS England in clinical, digital, technical and administrative positions (NHS England 2025). The organisation is also significant for the successful implementation of the Digital Health and Care Plan introduced by the Department of Health and Social Care (DHSC, 2024). 

In response to the increasing demand for preventative care and remote monitoring devices in the country, NHS England plans to launch a new wearable health device that will track heart rate, oxygen saturation (SpO2) and sleep patterns. SmartSol is a novel wearable device for blood pressure, cholesterol and glucose monitoring. The project is set to be released within six months, necessitating close coordination and collaboration between all stakeholders. As the project manager, I need to ensure that both internal and external stakeholders stay engaged and collaborate toward the successful product development. 

2. Company Overview 

NHS England oversees more than 229 NHS trusts, which include hospitals, digital technology centres and primary care organisations. It acts as the digital arm and authoritative custodian of people’s health data, empowering clinical staff  and patients alongside accelerating innovation through analytics and technological systems. The organisation has implemented several digital tools, including the NHS App, remote monitoring systems and national digital health records (NICE 2023). The company’s product launch objective is aligned with the NHS England long-term plan to integrate remote biomonitoring and digital therapeutics into the standard care pathways by 2024 (Greenhalgh et al., 2017). 

3. Project Overview 

The project involves the development, testing and deployment of a new NHS wearable health device, which aims to collect patients’ heart rate, oxygen saturation levels and sleep quality metrics. The device will automatically transmit the data of patients suffering from chronic diseases like hypertension, COPD and sleep disorders to the electronic records of patient care (Smuck et al., 2021). It also supports population-level early intervention through real-time analytics and AI-assisted alerts (Ghadi et al., 2025). 

The wearable seeks to prevent unnecessary hospital admissions and enhance patient involvement as part of the national prevention strategy. The following teams will work on the project: product engineers, data scientists, medical device regulatory experts, cybersecurity specialists, clinicians and patient advocacy groups. External stakeholders include device manufacturers, cloud service providers, academic research partners and regulatory bodies such as MHRA. 

The project has a strict timeline of six months, which necessitates the implementation of adequate measures to ensure stakeholder alignment, risk management and effective communication. The policy indicates that co-creation, early involvement and continuous communication need to be embedded in the project to ensure its success (NHS England 2024). 

4. SWOT Analysis 

Strengths
NHS England has immense analytical resources due to its unprecedented access to patient data, clinical expertise and the national health infrastructure. The company is therefore well poised to launch the evidence-based wearable device. The digital health and care tools such as; the NHS app and the DTAC assessment criteria (NICE, 2023) provide a solid regulatory and technical framework. The reputation and reliability of NHS England also enhance the awareness which is a prerequisite for behavioural change. 

Weaknesses
The pressure to expand product lines or market segments may lead to diluted brand identity. Stakeholder coordination in NHS remains a perpetual issue due to the siloed nature of the operations and limited resources (Baines et al., 2022). Additionally, digital transformation fatigue, resistance to change and low employee digital literacy may hinder implementation (DHSC 2024). Cybersecurity vulnerabilities and data privacy issues are also a concern. 

Opportunities 
What are wearable health devices and why is their market expanding at a fast pace? Remote monitoring reduces strain on hospitals, aids early diagnosis and increases patient autonomy factors linked to the NHS Long Term Plan’s development. The government funding for digital innovation is readily available (BMA, 2023). 

Threats 
External threats involve the lack of device interoperability, regulatory delays, supply chain irregularities and negative media publicity on digital privacy risks (Canali et al., 2022). The NASSS framework shows that digital technology is likely to be abandoned if the user experience, technical integration and organisational readiness are inadequate (Greenhalgh et al., 2017).


5. PESTLE Analysis 
Political Factors 
The political landscape surrounding NHS England is arguably the most significant factor in its digital transition. Because the NHS is a publicly funded service, its operations are subject to constant political scrutiny. The digital health and care plan (DHSC 2024) and the NHS long-term plan are two examples of frameworks and strategies that every digital health initiative must strategically align to. Political commitment to preventive healthcare and remote monitoring has bolstered governmental willingness to use digital tools as a means of alleviating pressure on hospitals and improving population health. This factor creates a fertile ground for the adoption of wearables. However, the pressure on public spending from politicians is relentless. The NHS technology projects aimed at improving the quality of healthcare services have been criticised for the high costs and inefficiency (NHS England, 2024). 

Political transitions and governmental shifts, coupled with evolving national priorities regarding healthcare initiatives, can affect funding stability. Political factors in the healthcare industry refer to how government actions and policies influence the industry. Consequently, projects on wearable devices need to engage policymakers and ensure that the stakeholders receive adequate justification documents to approve budgets. 

Post-Brexit regulatory realignments also affect device certification and supply-chain agreements. For instance, alterations in trade regulations and agreements could impede the importation of sensors and batteries. Thus, political complexity is both a driver and an impediment to the digital ecosystem in NHS. 

Economic Factors 
Economic pressures significantly impact the NHS’s capacity to invest in new technologies. In the post-pandemic era, resource limitation in healthcare is exacerbated by the increased demand for services, inflation and workforce shortages. Due to these budget constraints, NHS organisations have to prioritise digital projects or initiatives that promise the greatest return on investment (ROI). 

Wearable technologies are costly but have strong economic benefits in the long run. By assisting in the detection of cardiac abnormalities, supporting the remote management of chronic conditions and lowering hospital readmission rates, they can lessen the financial burden on healthcare systems (Virgillito et al., 2025). This way, the management will see the project as a cost-saving investment rather than an additional financial burden. 

However, the initial costs of research and development, clinical trials, cybersecurity, manufacturing, cloud hosting and maintenance are high. Economic models (e.g., cost–benefit analysis and quality-adjusted life years [QALY]) need to be used to show that the product is cost-effective. 

Global economic instability might raise the cost of semiconductor components, wearable sensors and microprocessors due to supply chain issues. Additionally, the use of cloud computing or AI systems to analyze customers’ data relies on external vendors, which affects companies’ long-term budgets. 

Finally, economic inequality in patient populations, such as the cost of internet connection and smartphones, needs to be considered as part of economic planning. 

Social Factors 
Social Trends The UK population is increasingly health-conscious and the adoption of devices such as fitness trackers and smartwatches (Fitbit, Apple Watch) has rapidly increased. The consequent normalisation of such wearable devices makes the general public more receptive to NHS-approved gadgets (Smuck et al., 2021). 

However, women still face tremendous social hurdles. The NHS caters to a broad demographic, encompassing diverse ethnic and socioeconomic backgrounds. Older people or those with low digital literacy may find it hard to use the gadgets (BMA, 2023). The “digital divide” could potentially widen health inequalities between countries and populations. Targeted employee training, clear device usage instructions and adequate support materials. But they also require designs that are intuitive and comfortable to wear, for extended periods. Sociocultural perceptions regarding data ownership and privacy might also affect the willingness to adopt it. NHS needs to engage with patient groups, community leaders and advocacy organisations. 

Technological Factors 
What are some ways this project obtains its funds? Rapid advances in biosensors, machine learning algorithms and mobile health platforms offer enormous opportunities for device accuracy and personalised insights. AI-driven analytics, real-time symptom monitoring and automated alerts can be integrated to enhance early disease diagnosis and treatment decision-making (Ghadi et al., 2025). 

The NHS benefits from the existing infrastructure that supports data interoperability and patient access, such as the national data spine and secure cloud environments (NHS England, 2025). However, existing systems are often not compatible with each other. NHS Trusts utilise various electronic patient record (EPR) platforms and thus, compatibility cannot be presumed. Integration issues rank among the top reasons digital health tools do not succeed in real-world practice (Greenhalgh et al., 2017). 

Another critical concern is cybersecurity. Wearables store significant amounts of data, which makes them vulnerable to cyberattacks. Data security and authentication need to be ensured with the information obtained from the devices (Canali et al., 2022). However, the rapid technological evolvement implies that the product can soon become obsolete if not upgraded and refined on a regular basis. 

Legal Factors 
The legal environment for digital health products is stringent and constantly evolving. It is important to ensure that the wearable medical device complies with MHRA classification standards and regulations to be marketed in the United Kingdom. Additionally, it needs to comply with the UK GDPR and the Data Protection Act 2018 concerning the storage and sharing of health data. 

Consequences of non-compliance include legal penalties, withdrawal of the product from the market and reputational damage. In addition to the basic compliance requirements, NHS Digital governance policies (such as DTAC) impose additional ones for data protection, usability and accessibility and security (NHS England, 2024). As a result, companies have to conduct thorough investigations so that ascertain that the products conform to the stipulated safety standards. 

Supplier contracts for technology products and services and cloud computing agreements lawyers need to ensure that the NHS maintains adequate control over its data. 


Environmental Factors 
In one of the strategies, NHS England pledged to achieve net zero emissions by 2040. NHS requirements for the low carbon products, ethical sourcing and manufacturing need to be met (NHS England, 2025). Even small enhancements in the sustainability of the thousands of devices used by NHS would have a measurable environmental effect. NHS supply chains consider sustainability a key criterion and may not approve procurement from non-compliant companies. 

Environmental considerations include:

a. reducing carbon footprint in production and logistics

b. designing energy-efficient components

c. minimising waste through recyclable materials

d. responsible battery disposal and recycling

e. sustainable packaging


6. SMART Objectives  

What do you mean by specific? 

The primary goal is to develop, test and launch an NHS-approved wearable device that monitors heart rate, oxygen saturation (SpO2) and sleep quality. The device must connect to NHS digital systems, including the NHS App and national Electronic Health Records, so that clinicians could remotely monitor patients’ conditions and intervene early in cases of clinical deterioration. 

Measurable
a. Progress will be quantified through clear metrics:
b. Complete full product development, testing and MHRA certification within six months.
c. Recruit at least 2,000 patients across three NHS Trusts for pilot testing.
d. Achieve 90% interoperability success rate between the wearable and NHS App APIs.
e. Attain a minimum user satisfaction score of 85% during pilot testing.

Achievable
Given the NHS’s established digital infrastructure, high levels of clinical expertise, and access to national data platforms, these objectives are feasible. NICE (2023) notes that the NHS has strong capabilities for implementing digital health technologies when projects follow structured governance processes.

Relevant
The wearable device supports national priorities such as early intervention, remote monitoring, and reduction of preventable hospital admissions. It also aligns with the DHSC’s (2024) emphasis on digital transformation and patient empowerment.


Time-Bound
All milestones including prototype creation, clinical validation, regulatory approval, procurement and distribution will be completed within six months to meet the mandated launch timeline.

7. Stakeholder List 
The stakeholders in a business are the parties whose decisions, needs and desires affect or are affected by the company’s actions, strategies and performance. Typically, they include employees, customers, investors, suppliers/vendors, communities in which a business operates or has interests (local to international), governments/regulatory authorities (local to global), trade associations/industry bodies related specifically within certain sectors/industries/products categories served by companies.
Stakeholders also encompass non-governmental organizations that raise awareness about issues impacting people’s lives due to corporate activity; media outlets covering newsworthy stories concerning company developments that might significantly impact stakeholder groups' interests; competitors observing market dynamics closely alongside sharing similarities/differences regarding strategic outlook/goals amongst peer firms. Considering these stakeholders’ relationships with businesses for sustained goal attainment ensures mutual respect across all facets since not respecting them can lead toward disrespectful behavior patterns indicative mainly through negligence when fulfilling objectives linked directly back into broader societal settings where companies operate daily. 

Multiple internal and external stakeholders will participate in the successful delivery of the NHS wearable health device. The technique targets identifying the relevant people to a project and helps meet their expectations, needs and influence (Petkovic et al., 2023). In the context of NHS England, where governance structures and lines of accountability are somewhat blurred, this is important to avoid project delays.
 
7.1 Internal Stakeholders 
1. "NHS England Executive Leadership" 
The executive group, which includes the Chief Digital Officer, Medical Director and Transformation Director. They also need to ensure that the NHS’s operations align with its long-term plan (NHS England, 2024). 

2. Product Development & Engineering Teams 
Software engineers and biomedical device developers (e.g., UX designers and testers) – those who design, code, test and refine the wearable device. Employee’s product quality and safety are directly related to the company’s product design. 

3. Clinical Teams (Doctors, Nurses, Allied Health Professionals) 
Clinicians identify the needs of patients, validate clinical accuracy and assist with implementation into care pathways. Clinical engagement has a significant impact on the wearables' efficiency (Miller et al., 2025). 

4. Data and Cybersecurity Teams 
Data scientists, AI specialists and security officers work to ensure that patient data is analysed accurately and ethically. The company’s active participation is paramount because of the stringent GDPR and NHS data governance regulations (Canali et al., 2022). 

5. NHS IT Infrastructure and Integration Teams
They ensure that all the tools integrated into the NHS app and other electronic health records systems have a seamless data-sharing experience. “Technical integration” refers to a device’s or system’s ability to seamlessly connect with other technologies or networks (Greenhalgh et al., 2017). 

6. Procurement & Finance Departments 
They manage supplier relationships, negotiate contracts and oversee budgets. Procurement should adhere to NHS standards on transparency and sustainability. 

7. Patient Engagement & Communications Teams 
Responsible for patient education materials and public engagement campaigns. They ensure that patients are comfortable using a device and that the device is used correctly for optimal care. 


7.2 External Stakeholders 

1. Medical Device Manufacturers
External hardware suppliers generate sensors, batteries and other device components. Hence, the quality of the tools affects product costs and production timelines (Smuck et al., 2021). 

2. Regulatory Bodies (MHRA)
 The Medicines and Healthcare Products Regulatory Agency. They threaten market access and respect reputation. 

3. Technology Vendors / Cloud Service Providers 
These include AWS, Microsoft Azure and UK-based cloud health providers (Ghadi et al., 2025) which support data storage and analytics. 

4. Patients, Carers and Public Representatives 
Patients serve as a valuable source of real-world feedback on product usability, accessibility and comfort. Identify Opportunities for Improvement and Address Risks of Technology Abandonment. 

5. Academic Research Institutions 
Universities and research centres apply their resources to clinical trials, wearable validation studies and algorithms development. 

6. Professional Bodies (BMA, Royal Colleges) 
They also promote clinical practice through the dissemination of professional knowledge (BMA, 2023). 
7. Supply Chain Partners 
These are logistics companies, which coordinate packaging and distribution of products.

8. Roles, Responsibilities, Benefits and Challenges 
The successful development and launch of the NHS wearable health device depends on clearly defined roles and responsibilities among internal and external stakeholder groups. Understanding these roles ensures accountability, reduces duplication of efforts and enhances coordination across multidisciplinary teams (Ashcroft, 2017). Each stakeholder brings unique benefits but may also face challenges that require proactive management.

8.1 Internal Stakeholders
NHS Executive Leadership - Roles & Responsibilities:
Provide strategic direction.
Approve funding and resource allocation.
Ensure alignment with the NHS Long Term Plan and DHSC policies (DHSC, 2024).
Benefits: Their leadership institutionalises project legitimacy and provides organisational authority.
Challenges: Competing priorities and slow decision-making may delay project approval.

Product Development & Engineering Teams Roles:
Design hardware and software, conduct prototypes, ensure UX accessibility and run technical testing cycles.
Benefits:
They drive innovation and ensure compliance with technical standards (Smuck et al., 2021).
Challenges:
Technical complexity, tight timelines and interoperability constraints can create bottlenecks.
Clinical and Medical Teams - Roles:
Validate clinical safety, ensure device accuracy, define use cases, and integrate wearable data into care pathways.
Benefits: Clinical buy-in improves device credibility and adoption (Miller et al., 2025).
Challenges: Clinicians face heavy workloads, limited availability and potential scepticism toward new digital tools (Baines et al., 2022).
Data Science & Cybersecurity Teams -Roles:
Develop algorithms, ensure ethical data use, protect sensitive patient information from breaches.
Benefits: Enable advanced analytics and safe digital functioning (Canali et al., 2022).
Challenges: High cybersecurity risks and stringent GDPR obligations increase workload and risk exposure.
IT Integration Teams Roles:
Synchronise the wearable with NHS systems, including the NHS App and EHRs.
Benefits: Guarantee seamless interoperability.
Challenges: Legacy IT systems and fragmented digital infrastructure complicate integration (Greenhalgh et al., 2017).
Procurement & Finance Teams Roles:
Manage supplier contracts, ensure financial sustainability and support procurement compliance.
Benefits:  Help secure cost-effective and sustainable partnerships.
Challenges: Budget constraints and bureaucratic approval processes.
Patient Engagement & Communications Teams Roles:
Develop onboarding materials, manage patient engagement campaigns, coordinate public communication.
Benefits: Improve public trust and device adoption.
Challenges: Addressing diverse communication needs across the NHS population (BMA, 2023).

8.2 External Stakeholders
Device Manufacturers Roles: Supply components, ensure hardware quality and reliability.
Benefits: Provide specialist expertise in wearable sensor technology.
Challenges: Supply chain delays and component shortages.
MHRA Regulators
Roles: Assess and approve the device under medical device legislation.
Benefits: Ensure patient safety and compliance.
Challenges: Regulatory delays could halt the entire project.
Technology Vendors / Cloud Providers
Roles: Provide cloud hosting, cybersecurity and data analytics infrastructure.
Benefits: Support scalability and advanced digital capabilities (Ghadi et al., 2025).
Challenges: Data governance concerns and vendor dependency risks.
Patients, Carers & Public Representatives
Roles: Participate in trials, provide feedback on usability and accessibility.
Benefits: Improve device adoption and prevent technology abandonment (Woudstra et al., 2023).
Challenges: Digital inequalities affect patient engagement (WHO, 2022).
Academic Institutions
Roles: Conduct validation studies, lead pilot trials and publish evidence.
Benefits: Increase scientific credibility.
Challenges: Long research cycles may conflict with project timelines.
Professional Bodies (BMA, Royal Colleges)
Roles: Provide guidance, influence clinician acceptance.
Benefits: Support clinical safety and cultural adoption.
Challenges: Potential resistance to workflow change.

9. Frameworks, Models and Tools for Stakeholder Engagement 
Effective stakeholder engagement requires structured frameworks and tools that enable systematic participation, prioritisation, communication and accountability throughout the project lifecycle. In the context of NHS England, where digital health projects involve diverse groups with varying power, influence and expectations, applying formal engagement mechanisms is essential to achieve alignment and reduce risk (Ashcroft, 2017).

Below are the key frameworks applied to this project.

1. Mendelow’s Stakeholder Matrix (Power Interest Grid)
Mendelow’s Matrix helps classify stakeholders according to their power over the project and their level of interest in its outcomes (Freeman, 1984; Mitchell et al., 1997). This ensures the project manager allocates the right level of engagement and communication effort.


a. High Power, High Interest  “Key Players”
· NHS Executive Leadership
· MHRA Regulators
· Product Engineering Teams
· Clinical Leads
These stakeholders must be closely managed and actively involved in decision-making (Petkovic et al., 2023).

b. High Power, Low Interest – “Keep Satisfied”
· Finance and Procurement Directors
· Professional Bodies (BMA, Royal Colleges)
They influence compliance and funding but are less involved in day-to-day delivery.

c. Low Power, High Interest – “Keep Informed”
· Patients and Carers
· Academic Researchers
· Community Health Organisations
Their feedback is vital for usability and inclusivity (Woudstra et al., 2023).

d. Low Power, Low Interest – “Monitor Only”
· External logistics firms
· Minor suppliers
Minimal communication required unless a disruption occurs.
Mendelow’s model ensures communication intensity is proportionate and targeted, preventing overwhelm or disengagement.

2. Stakeholder Engagement Plan
An engagement plan provides a structured strategy detailing who will be engaged, how, when, and why (NHS England, 2024). It ensures consistent and transparent communication across all teams.
Key elements for this project:

a. Engagement Goals:
· Clinician participation in testing
· Patient acceptance
· Regulatory compliance
· Technical integration readiness

b. Engagement Activities:
· Workshops and design sprints with clinicians and product teams
· Usability testing with patient groups
· Weekly stand-ups for technical stakeholders
· Monthly steering committee meetings
· Regulatory checkpoint reviews with MHRA

c. Engagement Frequency:
· High-power stakeholders: weekly
· Medium-power: biweekly
· Low-power: monthly or as needed
This structured engagement aligns with NHS’s Engagement Cycle framework, which encourages continuous involvement across all project stages (NHS England, 2018).

3.  Communication Plan
A communication plan ensures that information is delivered in the right format, frequency and channel (Ellis et al., 1991). For NHS projects, communication must be transparent, evidence-based and compliant with public sector governance.

a. Communication Channels
· Microsoft Teams for cross-functional collaboration
· Email for updates and reporting
· NHS internal portal for documentation
· Press releases and social media for public communication
· Workshops for co-design and user feedback
· Clinical bulletins for healthcare teams

b. Communication Format
· Technical reports for IT and engineering
· Policy briefs for NHS leadership
· Simplified user guidance for patients
· Risk logs and dashboards for project stakeholders

9.2 RACI Matrix
The RACI (Responsible–Accountable–Consulted–Informed) matrix clarifies accountability and prevents duplication of tasks (Christopher et al., 2013)
	Task
	Responsible (R)
	Accountable (A)
	Consulted (C)
	Informed (I)

	Device Design
	Engineering
	Product Director
	Clinicians
	Exec Team

	Clinical Testing
	Clinicians
	Medical Director
	Patients
	Project Manager

	Data Integration
	IT Teams
	CIO
	Engineers
	Finance

	Regulatory Approval
	Compliance Team
	MHRA Lead
	Legal
	Exec Team

	Procurement
	Procurement Dept
	CFO
	Suppliers
	All Teams



9.3 Additional Frameworks
· The Engagement Cycle (NHS England, 2018)

· A six-stage model guiding commissioners in continuous engagement useful for involving clinicians, patients and communities.

· NASSS Framework (Greenhalgh et al., 2017)

· Highlights risks of digital health abandonment; helps the project manager anticipate adoption barriers.

· Relational Lens Framework (Ashcroft, 2017)

· Emphasises trust, fairness and mutual respect when managing stakeholder relationships.
10. Stakeholder Engagement Process & Conflict Management
Effective stakeholder engagement is critical to the success of digital health projects within complex systems such as NHS England. The development of a wearable health monitoring device involves diverse stakeholders clinical teams, engineers, regulators, suppliers, and patients each with different interests, influence and expectations. As project manager, your role is to coordinate these groups through structured engagement, clear communication and proactive conflict management. Strong stakeholder engagement increases trust, secures buy-in and reduces resistance (Ashcroft, 2017). To deliver the project successfully, the engagement approach integrates NHS best practice, project management theory and the 4C’s Model: Communication, Coordination, Cooperation and Collaboration (Ellis, Gibbs & Rein, 1991).

1. Stakeholder Engagement Process
Identification and Mapping
The first step is identifying all relevant internal and external stakeholders using tools such as Mendelow’s Matrix and the NHS Engagement Cycle (NHS England, 2018). 

This classification helps determine which stakeholders require close management.
High power, high interest: NHS executives, MHRA regulators.
High interest: clinicians, patient groups.
Medium power: suppliers and technology vendors.

Understanding these categories enables targeted engagement strategies (Mitchell et al., 1997).
Prioritisation

Given the six-month timeline, stakeholders critical for regulatory approval, clinical validation and technical integration such as clinicians, engineering teams, data governance teams and MHRA must be prioritised (Woudstra et al., 2023).

Engagement Planning
The engagement plan outlines communication frequency, methods and purpose (NHS England, 2024). 

Typical activities include:
Weekly technical meetings with engineers and IT teams.
Bi-weekly clinical testing workshops.
Monthly steering committee reviews with NHS leadership.
Usability feedback sessions with patients.

Clear schedules prevent delays and maintain alignment across teams.

Co-Design and Co-Creation
Co-production ensures the device meets clinical and user needs (Greenhalgh et al., 2017). Clinicians and patients participate in usability trials, design sprints and feedback rounds. This supports NHS principles of inclusivity and strengthens long-term adoption (Baines et al., 2022).
Governance and Monitoring
The project manager oversees governance by chairing meetings, maintaining dashboards, and ensuring compliance with DTAC and MHRA regulations (NICE, 2023). RACI matrices clarify accountability (Christopher, Payne & Ballantyne, 2013). Ongoing monitoring of stakeholder satisfaction, risks and testing outcomes helps detect problems early (Scheibner et al., 2021).

2. Conflict Management Using the 4C’s Model
Digital health projects naturally generate tensions: differing priorities, limited resources and concerns about safety or data privacy. The 4C’s Model provides a framework for addressing these challenges constructively.

A. Communication
Communication must be transparent, timely and inclusive (Ellis et al., 1991).
Bidirectional dialogue helps avoid misunderstandings for example, clinicians feeling excluded from design decisions. Regular updates, recorded decisions and clear expectations reduce uncertainty (Miller et al., 2025).

B. Coordination
Coordination ensures alignment across engineering workflows, clinical testing schedules, regulatory checkpoints and supplier timelines. Tools such as Gantt charts, dashboards and collaborative platforms reduce duplication and delays critical in large NHS projects (NHS England, 2025).

C. Cooperation
Cooperation is fostered through mutual respect and shared objectives. Workshops, stakeholder appreciation, and psychologically safe communication spaces help reconcile divergent priorities for example, clinical safety vs. technical feasibility. This aligns with Ashcroft’s (2017) relational approach centred on fairness and trust.

D. Collaboration
Collaboration involves co-creation and shared problem-solving across teams. Engaging patients in decision-making, conducting cross-functional design sprints and sharing prototypes openly reduces the risk of non-adoption or abandonment highlighted in the NASSS framework (Greenhalgh et al., 2017).

3 Typical Conflict Scenarios and Solutions
Technical vs. clinical demands: resolve via feasibility and clinical priority assessments.
Privacy concerns: involve data governance early; provide clear communication (Canali et al., 2022).
Resource constraints: escalate issues early; adjust timelines based on evidence.
Resistance to change: offer training, support and ongoing engagement (Baines et al., 2022).


11. Stakeholder Engagement Process & Conflict Management 
Effective stakeholder engagement is critical for the success of NHS digital health projects. Consider the interactions needed to develop a wearable health-monitoring device: between clinicians, engineers, regulators, suppliers and patients. The strategy enhances employee engagement, which boosts respect and interconnectedness (Ashcroft, 2017). 
The first step is to identify and map the stakeholders (NHS England, 2018), which can be done using tools such as Mendelow’s Matrix and the NHS Engagement Cycle. The NHS executives and MHRA regulators need to be managed closely, while patients and clinicians need to be kept well informed (Mitchell et al., 1997). 

In the next phase, prioritisation targets establishing strong networks between stakeholders key to clinical safety and technical and regulatory implementation (Woudstra et al., 2023). A structured stakeholder engagement plan outlines the specifics of how and when to communicate, i.e., weekly technical meetings, bi-weekly clinical workshops and monthly leadership reviews (NHS England, 2024). 

Co-design plays a key role through involving clinicians and patients on usability trials and feedback sessions (Baines et al., 2022). Strong governance (NICE, 2023) through measures such as DTAC standards and RACI matrices (Christopher, Payne and Ballantyne, 2013). 

Conflict management is supported by “the 4 C’s Model” (Ellis, Gibbs & Rein, 1991): 
a. Communication (ensures smooth workflow and understanding of workload and design decisions) 
b. Coordination: Align the clinical, technical and regulatory timelines aided by dashboards and project tools (NHS England, 2025). 
c. Cooperation: Mutual respect and shared purpose (e.g., clinical safety versus cost). (Ashcroft, 2017). 
d. Collaboration: It would help mitigate the adoption risks as predicted in the NASSS framework (Greenhalgh et al., 2017).

Common conflicts like data teams’ concern, lack of sufficient resources and clinicians' resistance to change (Canali et al., 2022) were solved when the two committees worked together and trained staff. Overall, structured stakeholder engagement and the 4C’s model need to be considered for the successful introduction of NHS wearable technology.

12. Conclusion and Recommendations 
For the NHS wearable health device launch to succeed, the business must effectively engage stakeholders, which is a critical success factor. Throughout the project, clinicians, engineers and patients work together with regulators and suppliers to ensure that the device is clinically safe, technically robust and aligned with NHS digital priorities. “Engagement also enhances the acceptance and implementation of the technology, which is critical for improving patient outcomes and organizational efficiency.” Conversely, lack of employee engagement threatens implementation with delays and technical problems, which might result in user rejection. 

12.1 Recommendations include

a. Integrating continuous product co-design with clinicians and patients to ensure usability and equity. 

b. Strengthen communication channels through structured engagement plans and digital collaboration tools. 

c. Provide targeted training for managers on stakeholder engagement and conflict resolution. 

d. Enhancing data transparency on digital monitoring tools to foster public trust and awareness. 

e. Establish long-term cooperation with experts from academia and industry to support product development. 

f. These approaches establish a robust collaborative environment for the successful NHS digital transformation.
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