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Why Innovation?

Innovating an NHS fit for the future

Innovation is essential to the future of the NHS and the wider UK
economy. Innovations in medical care, in technology, in data and
analytics, and in process redesign would increase life expectancy

and quality of life and deliver significant improvements in the delivery

of care while also generating up to £278 billion for the UK economy.

This is not a distant ambition. It is a tangible opportunity already
within reach. Across the NHS, there are countless examples of
innovation making a measurable difference — from digital tools
that free up clinical time, to technologies that support earlier
diagnosis, faster treatment and better patient experiences.

The challenge now is to move from innovation that
demonstrates benefits in one place to consistently
bringing the best solutions into everyday practice.

The future health of our population and health and care system
will be defined by how successful we are at innovation adoption.

Delivering innovation at scale requires more than good ideas alone.

It depends on strong partnerships, clear pathways for adoption,
robust evidence, aligned incentives and the capability to support
implementation in real-world settings.

When these elements come together, innovation moves beyond
isolated pilots and becomes part of routine care — improving
outcomes and delivering wider social and economic benefits.

Unlocking the full potential of innovation
requires both strong local delivery and
national coordination.

This is the unique strength of health innovation networks.

By combining local expertise with a national network, they
ensure innovations are tailored to population needs while

delivering scalable change across the NHS.

By working together we can build a
more productive, more sustainable and
more equitable health system — one
that embraces innovation not as an
exception, but as a core part of how
care is delivered.

This prospectus sets out how the Health Innovation Network can
help realise the opportunity presented: accelerating adoption,

supporting scale, and delivering innovation that improves lives,
strengthens the NHS and contributes to economic growth.




Why Innovation?

A more innovative health and care system
IS an economic and social necessity

Innovation is critical to delivering the ambitions of the NHS 10 Year Health Plan (10YHP) and the Life Sciences Sector Plan
(LSSP). From Al-enabled diagnostics to technologies supporting more personalised and preventative care closer to home,

innovation is essential to delivering the three shifts, and improving productivity, outcomes and sustainability across the NHS.

Invention
Discovers and validates
new knowledge with
scientific rigour

Test &

Early research e aie

el

ooU

Improvement
Embeds proven
practices reliably and
consistently at scale

Innovation

Makes research real and
improvement possible

Adapt & refine Adopt & spread Scale, sustain & improve

|

Successful innovation adoption requires coordination, expert capabilities
and collaboration across systems and partners

KEY CONDITIONS REQUIRED

Coordinated system leadership
Alighed system demand
Confident adoption and change
Sustained, system-wide impact
Policy levers and incentives
Strong implementation expertise

KEY CAPABILITIES NEEDED

Problem Evidence T System Scaling and
framing, generation g navigation sustainability

innovation under design
identification uncertainty

and solution

development

Fragmentation | Misaligned incentives | Risk adverse-culture | Limited implementation capability | Pilotitis

CURRENT CONDITIONS

“ There is already significant
invention in healthcare in the UK
and more widely, but spreading
and adopting innovation at scale

remains a challenge.

The Health Innovation Network

IS commissioned to provide
critical implementation support

for exactly this reason. 77

Fiona Bride,
Director General
for Commercial
and Growth for
the Department
of Health and
Social Care and
NHS England




Why health innovation networks?

We are the health innovation adoption experts

Healthcare’s biggest global problem is not invention. It is adoption at scale. The Health
Innovation Network exists to solve that problem systematically across the NHS in England.

Health

Innovation Find Test Implement Scale
Develop an Generate Align the system Scale what
N etWO r k adoption-ready real world & connect the works
pipeline evidence ecosystem

Local change, national impact

HOW WE DO IT

Outcomes - Productivity - Growth

. Support for Support for Partnership .
Commissioned by innovators health and working 7m 7“'0k £l|'-L|'bn 3- 1
industry, patients hours of healthcare leveraged
care teams academ?/a benefited capacity released ROI
government )
Through national and local Through our support to
initiatives since 2020 innovators since 2018

X/

CORE HEALTH INNOVATION NETWORK CAPABILITIES

@ Problem framing, innovation identification
> and solution development

* Market insight, innovation discovery
e Product refinement and readiness support

Scaling and sustainability design

Evidence generation under uncertainty @ System navigation

» System insight, pathway expertise
e Partnership and delivery support

* Scaling and adoption across systems

» Real-world evidence generation
* Change and workforce support

* Innovation testing and validation




Why health innovation networks?

We deliver national
transformation through local
implementation support

We are licensed under a national commission from the Innovation,
Research, Life Sciences and Strategy (IRLSS) team in NHS England,
the Office for Life Sciences and the National Patient Safety team in
NHS England to adopt and spread innovation.

These core commissions enable the Network to work alongside local systems

to identify and address areas of unmet need through the adoption and
spread of proven innovations in locally adaptive ways. This drives patient
safety improvement, productivity and economic growth at place-level,
while contributing to national policy agendas.

4 NHS
Office for

Life Sciences England

Life Sciences, >> National and local >> Quality and safety
industry and SME adoption and spread innovative practice

support offer programmes implementation support
Commissioned to Commissioned to Commissioned to provide
generate evidence and implement and scale implementation support for the
accelerate the adoption of NICE-approved, high NHS Patient Safety Strategy’s
high promise innovations value innovations at safety improvement plan.
and life sciences growth. pace and scale. . .

Delivering
innovations projects and participation in one or more
nurtured in programmes across national patient safety

2025/26 the Network improvement programmes

££ The 15 health innovation networks combine national
ambition and deep local expertise. They are uniquely
positioned to connect innovation, implementation and
improvement — helping deliver better outcomes for

patients while also supporting productivity, prevention
and economic growth. 7%

Kenan Poleo, Director of the Office for Life Sciences
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North West Coast
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Innovation
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Health snge, national impact
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Manchester

Health Innovation East.'

Health Innovation
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Health Innovation
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Why health innovation networks?

- i R Commission
We can deploy our specialist innovation capabilities our support

and skills across policies, agenda and place Sl e e FEE e

Beyond our core licenses, we offer commissionable, expert boots-on-the-ground innovation implementation
support for the whole innovation ecosystem, maximising return on Health Innovation Network core
commission investment.

Examples of additional national commissions Examples of additional local and regional commissions
AstraZeneca ¥Chiesi
@ 4 UK Research m
Life Scences and Innovation Greater Manchester
Respiratory Transformation ) Manchester
Partnership Fit for the Future WorkWwell Shared Care Record
Commissioned by NHS Commissioned by Commissioned by the Department for Commissioned by Greater
England and the Office for UK Research and Innovation Work and Pensions and Department Manchester Integrated
Life Sciences for Health and Social Care Care Board
Working with industry, professional bodies Commissioned to identify market ready Testing high potential innovations to Implementing a system-wide
and charities to develop new models of innovations in dementia, mental health support people to stay economically Shared Care Record across Greater
care and improve access to treatments in children and young people, and active and providing coaching to support Manchester.
including novel medicines and therapies. cardiometabolic conditions. people to remain in or get back to work.

innovations identified Demonstrator projects benefits since
£10 m funding 5 OO S selected for real world £LI'8 5 8 m April 2022

leveraged 3 o high potential innovations evidence generation 4:1 ROl and £23m projected
proposed and regional scale in year benefits 2025/26




!nnovgtion
In Action

Examples of our work

Case study 1
Improving respiratory
outcomes at scale
through industry
partnerships

Case study 3
Accelerating
implementation of
evidence-based
innovations

Case study 2
Delivering safer
maternity care
at scale

Case study 4
Preventing heart
attacks and stroke
through checks in
the community



Innovation in Action ‘

Brokering industry-NHS partnerships ‘

Improving respiratory outcomes at scale
through industry partnerships

Respiratory Transformation Partnership

N L © POLICY ALIGNMENT

Better patient outcomes £ 1 O m 44 1 6 Prevention: from reactive to

proactive, data-enabled care

Earlier diagnosis funding over earlier diagnoses of
two years asthma or chronic S e -
y: enabling care
Better access to treatment to 2028 obstructive pulmonary e o
Treatment closer to home disease (COPD)* neighbourhood models

Fewer exacerbations £ 1 8 8 b n Life Sciences partnerships:

. .. ) delivering on Life Sciences
Increased workforce participation annual UK economic Sector Plan

burden of respiratory
disease NHS productivity

Strengthening the UK as life and reducing demand
sciences hub on acute services

Scalable innovation-led growth

* across 9 Pathway Transformation Fund sites in Q3-Q4 2025/26




Innovation in Action

PROBLEM WE ARE SOLVING >> HOW?

Case Study 1

Improving respiratory outcomes at scale through industry partnerships

Respiratory Transformation Partnership

Respiratory disease is the

third leading cause of death

in the UK.

Affects 1 in 5 adults over
their lifetime.

Treatment is often
suboptimal.

Economic burden is an
estimated £188 billion
annually.

NETWORK INVOLVEMENT
Health Innovation Oxford and Thames Valley (HIOTV) led work to:

Backed by £9.8m investment over two years (£2m OLS,
£3.6m NHSE, £4.2m Industry).

New NHS-Industry partnership approach: a coordinated,
system-wide approach to respiratory care.

NICE-approved novel therapies and technologies rolled out.

Identify unmet system need.
Design an innovative partnership model of care solution.

Align clinical leadership with commercial and policy
stakeholders.

Leverage funding from industry and government.

Coordinate Network delivery that will deliver adoption
at scale nationally.

CONDITIONS REQUIRED FOR SUCCESS

Coordinated system leadership: clinical and multidisciplinary
leadership.

Aligned system demand: Clinical priority area, NICE-approved
technologies.

Policy levers and incentives: Prevention, productivity, health
inequalities, neighbourhood health, NHS industry collaboration.
Strong implementation expertise via health innovation networks,
led by Health Innovation Oxford and Thames Valley (HIOTV).

HEALTH INNOVATION NETWORK CAPABILITIES USED TO DELIVER

Industry engagement
Programme design
Strategic communications
Programme management
Academic engagement

Strategic leadership
and influencing

Clinical expertise
and engagement

System engagement
(NHSE/OLS)

—>—‘—>—@—>—‘

Find Test

Partner
@ with us

N

Find out how on Page 23

Implement

Scale

££ The challenge is creating the conditions that
allow innovation to be adopted and scaled at
pace across the NHS. That is exactly what this
collaboration is designed to achieve. 5y

Steve Bates, Executive Chair, Office for Life Sciences

FIND
ouT
MORE

CLICK
HERE >>

&

Office for
Life Sciences

i H_ y “ fL
ARNS

KEY PARTNERS

British
AstraZeneca -2 % ghoracic *Chiesi
ociety

10


https://protect.checkpoint.com/v2/r02/___https://www.healthinnovationoxford.org/clinical-priorities/respiratory/the-respiratory-transformation-partnership/___.YXAxZTprZW50LXN1cnJleS1zdXNzZXgtYWhzbi1saW1pdGVkLTcyYTY4Y2VjOmM6b2ZmaWNlMzY1X2VtYWlsc19hdHRhY2htZW50Ojc2ZDExNGFmYTZlZDMyZDE5OWVmMjI2YWNiMGFkYzNhOjc6NDg4MToxZTY1Mzk1N2E2NGY4MjUyYTY0MjI1OGVlMjgwYWI2YzI3ZTg1ODU0ZGZmZTdmMjY5ZjRlZDJiNmNhYzFlNjkyOnA6VDpG

Innovation in Action

Improving patient safety ‘

Delivering safer maternity care at scale

AMBITION » | L | ~ POLICY ALIGNMENT
mproved maternal and £608m 100% Z

costs avoided through adoption in :
Reduced preterm births prevention of cerebral galsy materFr)mity units Supports treatment to prevention
and neonatal deaths
Earlier intervention for 1 9 6 6 »
premature babies Tackling health inequalities
babies survived as a
result of the care bundle ‘

Improving workforce capability
and safer care delivery




Innovation in Action

Case Study 2
Delivering safer maternity care at scale

PROBLEM WE ARE SOLVING >> HOW® CONDITIONS REQUIRED FOR SUCCESS
Reducing avoidable brain Since 2017 initiatives including PReCePT (PRevention Coordinated leadership: Clinical leadership and safety culture.
injury, improving outcomes for of Cerebral Palsy in Pre-Term labour) and PERIPrem . :

, : Aligned system demand: Aligned to Royal Colleges, (Royal
premature babies and tackling (Perinatal Excellence to Reduce Injury in Premature Birth) Coﬁege ofyMidwives Royal Ccﬂlege Of Ogstetriciagns afﬁd y
Inequalities are key priorities have improved the adoption of the of the preterm infant Gynaecologists), NICE guidance and harm reduction evidence.
for NHS maternity services. optimisation care bundle. This has been further supported

_ _ Policy levers and incentives: National maternity safety
since 2017 through the NHSE maternity and neonatal safety priorities, health inequalities.

improvement programmes.

Prematurity remains a leading
cause of infant mortality and

brain injury in England with Strong implementation expertise: via PSCs, using health

i i innovation network specialise capabilities.
the greatest impact seen in NETWORK INVOLVEMENT P P
deprived communities. Babies o _
who develop cerebral palsy The maternity improvement programmes are delivered by HEALTH INNOVATION NETWORK CAPABILITIES USED TO DELIVER
can incur lifetime NHS costs the I\!atlongl Patient Safety Imprpvement Programmgs team Clinical and strategic « Implementation expertise
of around £1 million each, working with the Health Innovation Network’s 15 regionally- leadership . litv i t skill
reinforcing the need for earlier based Patient Safety Collaboratives (PSCs) who support - . Quaiity improvement skills
: : : _ = Patient Safety Science e S d and | rti
intervention and safer local health providers to bring about practical improvements P X ” préad and scale expertise
maternity care pathways. to patient safety. orkiorce suppo

££ The networks’ implementation and patient safety

science expertise mean they know how to deliver change
ﬂ+ @ —>—‘ at pace, while their place-based structures mean we
can deliver equitable spread at scale, in line with local
Find Test Implement Scale priorities and needs.J¥

Aidan Fowler, National Director of Patient Safety, NHS England

KEY PARTNERS

TranSform m British Association of Royal C9]|_ege of FIND OUT MORE
care #y Perinatal Medicine Obstetricians & CLICK HERE 55
Find out how on Page 23 England -’ Celebrating 50 Years Gynaecologists
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https://protect.checkpoint.com/v2/r02/___https://nationalmaternityvoices.org.uk___.YXAxZTprZW50LXN1cnJleS1zdXNzZXgtYWhzbi1saW1pdGVkLTcyYTY4Y2VjOmM6b2ZmaWNlMzY1X2VtYWlsc19hdHRhY2htZW50Ojc2ZDExNGFmYTZlZDMyZDE5OWVmMjI2YWNiMGFkYzNhOjc6MzRmNzozN2I2M2NiYzAxNDczNWM1MmE4MGFmZmQzYzg1OWM5N2ZlNDliZDJiMjAzZmY1ZDEyMGZlYTNiODNkYmMzYmIyOnA6VDpG

Innovation in Action

Supporting innovators ‘

Accelerating implementation of evidence-based innovations
NHS Innovation Accelerator

~ AMBITION » | IMPACT | — POLICY ALIGNMENT —
S t ick f
Support quicker access fo £243m+ 10m+ £}

technologies in investment patients impacted by Over 140 innovators
raised NIA fellow solutions supporting the three shifts

Improve NHS productivity '
and efficiency 3 5 0 0 _ ) _
: _ Aligned to Life Sciences
NHS sites using Sector Plan ambitions

Support innovators to NIA innovations

grow their businesses

NHS productivity and
economic growth




Innovation in Action

Case Study 3 Heattn INHS|

Innovation
Network England

Accelerating implementation of evidence-based innovations L. aceierstor J
NHS Innovation Accelerator (NIA)

PROBLEM WE ARE SOLVING HOW? CONDITIONS REQUIRED FOR SUCCESS
The 10 Year Health Plan says The NIA enables proven innovations to scale nationally, improving Coordinated system leadership: Clinical and system leadership,
that the spread of innovation is outcomes for patients, staff, and the wider system. Funded by NHS peer networks and system relationships.
central to reform. England, hosted by UCLPartners, and delivered in partnership with Aligned system demand: NHS and provider relationships:
The Life Sciences Sector Plan all 15 health innovation networks, the NIA connects innovators with enabling local problem definition and matching.
states the need to do more to NHS stakeholders, patients and decision-makers to unlock scalable Confident adoption and change: Real-world evidence generation
support innovators to scale, solutions, overcome barriers to adoption and embed innovation at scale.
adopt and spread. where it is needed most. ! . . . . .
Specific support is needed to :ﬁlc:ﬁ)t,uclezv:r:g :;gtérngm’::d '?r?é?ﬁifﬁé iﬂiﬁﬂ?ﬂeiguaéﬂﬁteg =
?aesttlenrn(ev\i/’car;u’?ﬁelgtggnieoﬁI’js be :\IETWORK INVOL_YEMEI.\IT _ _ _ Strong implementation expertise: via the HINs and funding partners.
nnovator support: intensive, tailored support to proven innovative
olne of ’_cheEtop th:cee fastest healthcare solutions. Evidence generation: partnerships with NHS HEALTH INNOVATION NETWORK CAPABILITIES USED TO DELIVER
gcacceesss 'gy ;cr)gg)e or patient sites to support adoption and scale. Expertise in scale: supporting Strategic leadership e Innovator support
innovators to spread across boundaries. NHS and provider and influencing « Product refinement

relationships: enabling local problem definition and matching. . . -
Clinical expertise e Commercialisation

and engagement and procurement
System engagement (NHSE)

“ The NHS Innovation Accelerator is one of Europe’s

o - top health start-up hubs. It does more than just identify ' FIND
@ promising innovations; it creates the conditions to find, ' - MOCISJF;I'E

CLICK

) test, implement, scale required for them to generate

Professor Meghana Pandit, Chair, NIA Programme Board (July 2025-May 2026)

KEY PARTNERS

‘.‘_-_‘\_
N . ‘ The
@) s s SBRI B N e O
\\‘/ Programme DN ENTREFRENEUR Supply Chain Foundation

HEALTHCARE
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https://protect.checkpoint.com/v2/r02/___https://thehealthinnovationnetwork.co.uk/news/healthcare-innovations-could-boost-uk-economy-by-278-billion/___.YXAxZTprZW50LXN1cnJleS1zdXNzZXgtYWhzbi1saW1pdGVkLTcyYTY4Y2VjOmM6b2ZmaWNlMzY1X2VtYWlsc19hdHRhY2htZW50Ojc2ZDExNGFmYTZlZDMyZDE5OWVmMjI2YWNiMGFkYzNhOjc6NGUxZDozZWJkNjQyZGJlMDFjOTE2YmE0YjEwYWU0NzI5YWRkNTEyMGVkYzY5MjkzZjEzMzc3N2NkMjM0YTcwODA0OGNiOnA6VDpG

Innovation in Action

Supporting local unmet need through innovation ‘

Preventing heart attacks and stroke through
checks in the community

PocDoc

o WG |y weser ) EolGHANGREN
Improved CVD detection and £ 0 k ‘
treatment optimisation 5 ] 1 m 2

projected healthy heart

Prevention of stroke NHS savings checks delivered
and heart disease

Increased NHS productivity 2 1 O 0 Tackling health inequalities

_ people identified at high risk of
Reduced disease burden CVD and directed to treatment ‘

Supports the three shifts

Scaling UK-based life
sciences business

*Delivered over a 6-month period in one site in Cumbria
E:'_ L = ‘

& Used inthe NHS &
PocDoc local pharmacies

across the UK
Healthy Heart Check

Discover your heart health
inunder 10 minutes




Innovation in Action

Case Study 4
Preventing heart attacks and stroke through checks in the community

PocDoc
PROBLEM WE ARE SOLVING >> HOW? CONDITIONS REQUIRED FOR SUCCESS
Cardiovascular disease (CVD), PocDoc is a digital health platform that provides accessible coordinated system leadership: Clinical and system relationships.
which can cause serious health and efficient health assessments, including full lipid

Aligned system demand: NHS and provider relationships:
enabling local problem definition and matching.

events such as heart disease
and stroke, is a leading cause of
death in the UK, responsible for

panel and QRISKS3, in under 10 minutes in workplaces
and communities, enabling more patients to be referred

a quarter of all mortalities each for review and treatment. g)c(::rl;:gleer;t adoption and change: Multiple real-world evidence
year. CVD affects around seven !

million people in the UK and is NETWORK INVOLVEMENT Policy levers and incentives: Three shifts and clinical priority area.
a significant cause of disability PocDoc is being supported by 8 health innovation networks. Strong implementation expertise: NIA Fellow and supported by
and death. Initial support from Health Innovation North East and North multiple HINs.

It accounts for the largest gap in Cumbria (NENC), has led to spread to additional sites for

healthy life expectancy with those | evaluation and Improvement in other areas aligned with local HEALTH INNOVATION NETWORK CAPABILITIES USED TO DELIVER
in the most deprived 10% of the unmet need - including London, West Yorkshire and the North Clinical expertise « Strategic leadership
population almost twice as likely West Coast. Their co-founder, Steve Roest, was a 2025/26 and engagement and influencing

to die as a result of CVD as those NHS Innovation Accelerator Fellow : -

in the least deprived 10% . System engagement Patient safety science

of the population. Innovator support Network coordination
Product refinement to deliver spread

Commercialisation
and procurement

o - ££ We have been overwhelmed
2 . - @ ? ‘ by the passion, determination and
FIND OUT '

CLIC i
HICKCHERE 22 evidence needed to scale. J¥

Steve Roest,
CEO and Co-Founder, PocDoc

Develop your innovation Frindout how on page 23
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https://protect.checkpoint.com/v2/r02/___https://thehealthinnovationnetwork.co.uk/case_studies/10-minute-healthy-heart-checks-to-tackle-cvd/___.YXAxZTprZW50LXN1cnJleS1zdXNzZXgtYWhzbi1saW1pdGVkLTcyYTY4Y2VjOmM6b2ZmaWNlMzY1X2VtYWlsc19hdHRhY2htZW50Ojc2ZDExNGFmYTZlZDMyZDE5OWVmMjI2YWNiMGFkYzNhOjc6ZGIzOToxYTA1YmEyMmMwMmFiNjRkNDM5NjEwZmRhZGQ5M2E5MTY3NGNjMzdjZjZlZDlmN2FmYWZkOGU0OTg2ODU4NWQwOnA6VDpG

Our Future
Ambition

The Innovation Plays

Oour 2026/27 Priorities

Our Ambition

17



The Innovation Plays

Creating a healthier population
and economy through
accelerating the adoption

of health innovation

The 10 Year Health Plan and Life Science
Sector Plan promise an NHS Fit for the
Future that capitalises on the opportunities
presented by science and technology.

At the same time, analysis conducted by
Frontier Economics, assessed the potential
value of transforming population health
through innovation at £278bn, achieved
through a healthier population, enhanced
workforce productivity, reduced pressure
on the NHS and renewed global leadership
in life sciences.

Since Summer 2025, the Network has
undertaken a rigorous process alongside
our partners and commissioners to define
the greatest opportunities to deliver on
the ambitions of both policy documents,
and start to deliver on the addressable
opportunity of the Size of the Health
Innovation Prize.

The outcome is a series of co-designed
Innovation Plays - bold, practical
interventions designed to tackle the
biggest drivers of lost productivity
and population ill health.

Size of the Health Innovation Prize - a £278bn opportunity through:

1 3

Boosted NHS
productivity
through new models
of care to optimise
innovation and improve

the quality and v
V4

Improved population
health outcomes
in high priority disease
areas through innovation
in primary and secondary
prevention

Increased economic
productivity and growth
by supercharging industry
partnerships to accelerate the
access and uptake of novel
therapies and medtech in
high priority areas

Reduced NHS and
care pressures
by deploying proven
digital and data
solutions at scale

efficiency of services

The Innovation Plays
The greatest opportunities for delivering impact over the next 5-10 years

®@ 6.6

The Priority Plays
The greatest opportunities for delivering impact over the next 3-5 years
() itney bt P 79 s app

(CVKM) Disease & I | optimise inclusive
obesity transformation care pathways innovation

Oour 2026/27 programmes - the greatest opportunities right now

Chronic Kidney Disease

Hybrid Closed Loop _ Technology
Diabetes Outpatient implementation
Transformation support

Ambient Voice Maximising
equitable
benefit of the

NHS App

18
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Our 2026/27 Priorities

The Innovation Plays - 2026/27 priorities

Cardiovascular Kidney Metabolic (CVKM) Disease N
& obesity transformation )V 4

Size of the CKD opportunity

potential economic burden lives could be
citizens per year saved through
beneﬂtlng Kidney Research UK data (2023) earlier dlagn03|s

Problem

There are approximately 3.25m people in the UK living with CKD, stages 3-5 and a
further 3.9m people are estimated to have CKD, stages 1-2. A further 1m people are
potentially undiagnosed. CKD causes a potential loss of £372m in productivity and cost
of £7bn to the UK, including £6.4bn related to direct NHS costs.

Addressable opportunity

Earlier identification and intervention for chronic kidney disease can help slow disease
progression, reduce cardiovascular events and avoid unnecessary referrals and dialysis.
This will improve patient outcomes, deliver more care in the community and reduce
long-term pressure on NHS services.

Cardiovascular Kidney Metabolic (CVKM) Disease
& obesity transformation

Size of the T1 diabetes opportunity

2

patients eligible variation in continuous glucose of HCL users report
under NICE TA94 monitoring (CGM) prescribing positive impact on
not optimised between communities quality of life

Problem

Approximately 267,000 people in England have type 1 diabetes. Diabetes outpatient
services face growing demand, unequal access, with black communities almost half

as likely to access new technology, and variation in system readiness.

Addressable opportunity

Evidence shows adoption of Hybrid Closed Loop (HCL) technology leads to improved
patient outcomes including reductions in glucose, and reduced burden of disease
management. It supports safe self-management and reduced emergency demand,
more proactive care and more equitable access to life changing diabetes technology.

Network 2026/27 programme:
optimising care in Chronic Kidney Disease (CKD)

What we are going to do

We will scale the locally successful LUCID - Connecting Kidney Care programme to
support earlier detection and management of chronic kidney disease through digital
tools, risk stratification and integrated care models. This includes supporting virtual
MDTs, clinician education, patient self-management and the adoption of innovations
that help reduce progression to advanced kidney disease.

Programme launching in Autumn 2026 Programme launching in Summer 2026

Network 2026/27 programme:
optimising diabetes management

What we are going to do

The Health Innovation Network will support systems to implement HCL technology
using the NICE TA943 guidance and NHSE HCL Implementation Strategy, through
shared tools, governance and pathway redesign, helping providers develop more

sustainable, digitally enabled diabetes services.
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Our 2026/27 Priorities

The Innovation Plays - 2026/27 priorities

Al to optimise care pathways N
. _ vV
Size of the AVT opportunity

Problem

AVT tools have the potential to improve productivity and quality as well as staff and
patient experience. However, implementation in the NHS has been fragmented and
real-world evidence supporting these benefits remains limited.

Addressable opportunity

It is not yet well understood how and where to implement AVT to best effect and how
the impact varies for different patient groups. Support for meaningful adoption via
robust change management processes and systematic collection of impact data at
scale can ensure the NHS fully realises the benefits.

NHS App inclusive innovation V
Size of the NHS App opportunity

Potential key driver of

variation in App usage
in the most deprived fifth
of the country

adults lacking basic
digital skills to use

potential savings/value

Problem

The NHS App is positioned as the NHS digital ‘front door’. Delivering value from this
ambition requires more than product development alone - it requires equitable adoption,
pathway integration, implementation support and real-world benefits realisation.

Addressable opportunity

The NHS App offers significant opportunities to reduce administrative demand, improve
patient communication and support more proactive, preventative care. For providers and
ICBs, increasing equitable digital engagement can help improve access, reduce pressure
on frontline services and support patients to manage their care more effectively.

Network 2026/27 programme:
|| Jo || Ambient Voice Technology (AVT) implementation support

What we are going to do

[

The health innovation networks will support meaningful use of AVT through sharing
best practice, provision of practical procurement and change management resources,
and enablement of large-scale, structured data collection to evidence impact and
hands on support.

Programme launching in Autumn 2026 Programme launching in Autumn 2026

() Network 2026/27 programme:
D maximising equitable App benefits realisation

What we are going to do

We will maximise the value of national digital investment by embedding the NHS
App into operational pathways, improving equitable adoption and reducing variation
across systems, while giving patients greater access, convenience and control over
their care.
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Our Ambition

Delivering impact for populations,
health and care systems and the economy

Over the next 3-5 years, our local and national programmes aim to deliver:

Improved population
health outcomes

e Earlier diagnosis, faster access to innovative
treatments, and more proactive care
delivered closer to home.

* Improved self-management and prevention
through digital tools and community-based
support.

e Better long-term outcomes, quality of
life, and reduced disease progression and
avoidable deterioration.

Boosted NHS productivity and
reduced NHS and care pressure

 Improved NHS productivity, efficiency and
sustainability through better pathway
design, integration and population health
management.

 Reduced pressure on workforce and
acute services through prevention,
earlier intervention and better long-term
condition management.

» Faster adoption, scaling and spread of
innovation through stronger NHS-industry
collaboration and better use of data and
digital tools.

Increased economic
productivity and growth

Improved population health supporting
workforce participation and reducing
productivity losses from long-term
conditions.

Strengthening the UK life sciences sector
through innovation, investment and
scalable growth.

Reduced long-term public expenditure
pressures while supporting regional and
national economic growth.

££ The opportunity is significant and clear. Health innovation must improve lives,
strengthen the NHS and drive economic growth. We look forward to working with our
commissioners and partners to ensure that proven innovations reach more patients, more

quickly, and deliver the significant health and economic benefits we know to be possible. ¥y

Professor Ben Bridgewater,

Executive Chair of the Health Innovation Network and Chief Executive of Health Innovation Manchester
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Develop your
innovation

Refine your proposition

Prove your innovation
works in the real worild

Find implementation
partners

Transform
care

Solve your greatest
challenges through
innovation

Get hands-on
implementation support

Minimise risk and
maintain patient safety

@] Contact your local
health innovation network

@

Work in commission
Partnership our support
Accelerate uptake Access our specialist

innovation capabilities
Reduce
implementation Convene the
barriers ecosystem
Deliver system-wide Generate real world
impact evidence

Speak to a member of the @J
Health Innovation Network team
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