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Introduction

In response to the challenges that lie 
ahead for health and care organisations, 
the learnings from the COVID-19 pandemic 
and the unstoppable advances in technology 
that are propelling healthcare into a new era, 
we have distilled our research into a series of 
four essays. Each essay will seek to address 
key questions around how culture, money, 
skills and partnerships can play a role in 
transforming the health and care system.

To find out more and access the 
other essays in the series visit: 
www.pwc.co.uk/tech-powered-healthcare
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The NHS needs sustained  
investment to provide the foundation  
for a technologically enabled system 

We repeatedly heard calls for the NHS to 
become a technologically enabled sector. In 
order to do this it must make investment in the 
same way as any organisation looking to make 
technology a differentiator – by making the 
funds available to create significant, strategically 
driven change. While there have been several 
welcomed announcements in technology 
investment in the last few years, as well as 
high profile spending commitments in specific 
AI programmes, there must be investment in the 
basics that organisations need to make the most 
of it. Current capital processes force trusts to 
choose between clearing backlog maintenance 
and upgrading computer systems – there needs 
to be room for both.

When the NHS has set substantial sums aside 
for digital transformation, reports are often of 
widespread underspending on technology and 
of funds being redirected to offset pressures. 
Following a government announcement 
of £4.2bn of technology funding in 2016, 
£250m remained unspent in the first year. 
Why is this happening? Complex processes 
surrounding large scale investment can be a 
barrier, and business case development and 
due diligence can slow spending down. 

When the country moves towards something 
representing stability or recovery, the government 
must resist the temptation to divert technology 
funding to meet other demands and instead see 
bringing technology up to standard as part of the 
solution. Being able to articulate the clear role 
that technology plays in resolving the COVID-19 
backlog and in developing the efficiencies 
required to move forward will be essential.

COVID-19 has provided an incredible 
example of the speed of change that can 
happen with a more permissive approach – 
and the obvious and immediate challenge of 
tackling a global pandemic forces immediate 
problem solving. It has also shown us that, 
in some cases, the infrastructure to do 
significantly more with technology exists but 
wasn’t being used well enough – there’s more 
that can be done to use assets that are already 
in place and to make gains without huge 
investment. When choosing where to invest 
in future, policy makers, system leaders and 

organisational leads need to keep focus on the 
challenges that COVID-19 has highlighted, while 
keeping in mind that the public appetite for a 
wholly digital NHS is limited – 43% of those we 
surveyed felt that virtual appointments were 
more difficult than face-to-face ones. This figure, 
surprisingly, was highest among 18-34-year-
olds (reminding us that assumptions about 
how people wish to access care aren’t always 
accurate or simple).

We would suggest caution against financial 
penalties which focus entirely on acute trusts 
getting activity back up to pre-COVID-19 levels. 
This approach lacks risks penalising trusts who 
are using COVID-19 as a catalyst to think in a 
genuinely creative way about delivery of care, 
and risks driving systems towards short term, 
piecemeal solutions which could in the longer 
term prove inefficient. Of those we surveyed 
working in the health service, 33% felt that 
a risk-averse approach to investment in 
technology was preventing innovation – and in 
the rush to recover there is a big risk that trusts 
ignore the huge opportunity to capitalise on 
the innovations that the pandemic has made 
necessary. Where systems can demonstrate that 
they are using technology to reduce the need 
for referrals and to increase the amount of care 
delivered in a community setting with specialist 
(virtual) input, this should be welcomed. There 
is an enormous opportunity to invest to build 
an NHS for the future and it is crucial that the 
financial regime doesn’t deter organisations 
and systems from taking advantage of this.

Getting the 
money right

In order to adopt new 
technology, we need some 
head room. We need the ability 
to re-designate some of that 
resource, so we can spend 
it on other things. Now the 
challenge we have is the amount 
of expenditure on digital and 
technology currently in the 
NHS is between 1.5 and 2% at 
the upper limit, and in a more 
effective health system, we 
would be expecting that balance 
to be somewhere closer to 10%.” 

Director, NHSE/I

33% 

felt that a risk-averse approach 
to investment in technology 
was preventing innovation.

Survey carried out by HIMSS on behalf of PwC
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https://www.gov.uk/government/news/funding-boost-for-artificial-intelligence-in-nhs-to-speed-up-diagnosis-of-deadly-diseases
https://www.hsj.co.uk/technology-and-innovation/exclusive-quarter-of-a-billion-marked-for-nhs-tech-goes-unspent/7021476.article


Good technology is expensive, but not as expensive as bad technology

We asked junior doctors what technology they saw making the biggest 
difference to how they cared for patients, and the answer was unanimous: 
they wanted to see electronic patient records, and electronic prescribing. 
One asked for a computer which reliably turned on. These are not 
complex asks – there’s no R&D required here. These are junior doctors, 
passionate about driving change in their organisations. Several were 
trying to push change at a grassroots level, but their ambition around 
technological advances was limited by the fact that they spent so much 
time being frustrated by the basics not being in place.

It highlights the fact that technology in the NHS has been systematically 
underfunded in a capitally constrained system, despite the evidence that 
there is a significant return on investing in R&D. We looked at the annual 
reports for several GDE trusts to understand how they were spending 
their money – both in terms of capital expenditure (capex) and revenue. 
The median IT capex spend was 6%, and the median revenue spend 
just 0.45%. 

These figures are remarkably low for organisations which are, according to 
the NHSE description, “internationally recognised NHS provider[s] delivering 
improvements in the quality of care, through the world-class use of digital 
technologies and information”. And we’re starting on a back foot – according 
to OECD data the UK has significantly fewer CT scanners and MRI scanners 
per million population than other OECD countries (for the last year there is 
data for the UK – 2014 – there were an estimated 9.46 CT scanners in the 
UK per million population against an OECD average of 25.25).

If we take an example of an organisation which is often cited as  
world-class in how it delivers care through technology, Kaiser Permanente, 
we find a different view on technology investment. Spending on technology 
at Kaiser is as critical as another hospital or medical office building: around 
25% of its capital spending each year goes on technology. Kaiser views 
technology as integral to integrating care; by focusing investment on 
‘changing the centre of gravity of healthcare’ it aims to create multiple 
access points to care, making it more convenient and more affordable.

There is this constant push 
for investment in technology 
to be capital funding but most 
of the agile innovative systems 
are offered as a service requiring 
revenue. This needs urgent review.” 

Director, healthcare industry
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https://www.rand.org/pubs/research_reports/RR2610z1.html
https://www.england.nhs.uk/digitaltechnology/connecteddigitalsystems/exemplars/
https://fortune.com/2017/09/27/kaiser-permanente-ceo-health-tech/


Current spending on technology across local 
and national NHS organisations is around 2.7% of 
the total NHS budget. In 2017/18 this amounted 
to £3.5bn against a total budget of £130bn. The 
Government has pledged investment into NHS 
technology – the £40m set aside in January 2020 
for improving computer login times is just one 
of many recent instances of this – the amounts 
are often relatively small and directed at a single 
challenge. These injections of cash are much needed 
and welcome but the system would benefit from a 
systematic approach to technology investment.

In interviews, we repeatedly heard that it was 
difficult to commit to investing in technology at an 
organisational level, due to limited sustainable funding 
mechanisms, a complex capital regime, and a barrage 
of more immediately pressing concerns. One way of 
supporting systems and organisations to make the 
right decisions about investment would be to create 
a centrally held fund which organisations could bid to 
borrow from, to invest in technologies that would help 
them make back office efficiencies. Organisations or 
systems would then pay back the loan – with a gain 
share arrangement – over the period set out in their 
business case, starting at the point where they planned 
for efficiencies to be realised.

Such a fund would need to be flexible enough to cover 
both capital and revenue investments (cloud-based 
solutions, for instance, are generally accounted for 
as revenue), or a mixture of the two. Business plans 
should be submitted at an ICS level, rather than an 
organisational level, to avoid piecemeal, duplicative 
solutions and to encourage interoperability at system 
level. And risk should sit with the organisation – overly 
inflated business plans would be discouraged as the 
organisations will have to pay back the loan at the 
rate their believed efficiencies could be made.

Don’t digitise your current organisation: build the digital organisation the system needs in the future

Our research showed there was public appetite for increased 
spending on technology – 59% of respondents felt it important 
for people using the NHS to have access to new technologies, 
and 40% would be happy to see tax rises to pay for this. 
However, our research also showed that people really value the 
human aspect of care – while 43% of those we surveyed felt 
that accessing care remotely was more convenient, over half of 
respondents felt they needed to speak to someone face-to-face 
to get quality care.

The NHS should be investing heavily in areas where technology 
can support decision-making or automate repeatable processes, 
freeing up time for parts of the service where human interaction is 
far more significant. Authentic human connections are at the heart 
of caring, and for the human element of care to work well there 
are some minimum capabilities that need to be in place. Clinicians 
must be able to make diagnoses, to recommend treatments, and 
to have informed, sensitive conversations with patients. They must 
be able to find information when they need it. Tests must happen 
in a timely way. The technologies that enable care, for instance 
technology used in surgery or diagnosis, should be up-to-date, 
evidence-based and reliable. 

Natural language processing that takes clinical notes, checks 
prescribing, and informs research, should be available to support 
clinicians. Communication tools which allow someone to undergo 
complex, ongoing treatment with minimal impact on their everyday 
life should be commonplace. We should be used to technology 
being part of our healthcare journey.

Technology has its limitations. While people might be 
comfortable with AI being involved in diagnosis, a machine 
cannot talk them through the options for treatment, engage with 
them about the impact on their family and finances, or physically 
and compassionately care for them through invasive treatments. 
The human aspect of healthcare cannot and should not be 
undervalued or underinvested in. But not all organisations that 
make up our health system are involved in direct patient care. 
In Clinical Commissioning Groups (CCGs) up and down the 
country, decisions are being made about service provision. 

These decisions span everything from how many hospital beds 
will be needed for an ageing population, to the best contractual 
levers to drive improvements. They include how to identify and 
understand the segment of the population at risk of developing 
expensive, long-term conditions in the future – and should include 
identifying the moments when it’s possible for that individual to 
make a change. The purpose of the NHS remains about people – 
however, decisions made with and about people can be enhanced 
by using exceptional, secure, clean data. 

In this context, parts of the NHS become more like a  
data-driven business whose function is to support planning 
and decision-making to ensure people can access the right 
services at the right time. As the role of CCGs changes and 
develops into something more like a data-driven organisation 
(we use CCG here to describe the planning function of an ICS 
in future), the level of investment in infrastructure and individuals 
with the right skills should be increased proportionately. This will, 
undoubtedly, take investment.
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1
The recovery from COVID-19 
will be expensive, but technology 
should be seen as a crucial part 
of this solution. 

While recognising that there will be 
economically challenging times to 
come, investment in technology must 
remain a priority and any temptation 
to see it as discretionary spend should 
be resisted.

2
While eye-catching investments 
in new technologies are important, 
there should be significant, 
sustained, ring-fenced investment 
in upgrading current systems and 
infrastructure within organisations. 

Trusts spend around 2% of expenditure 
on technology. This is not sufficient 
when the basics are so often not 
being achieved.

3
There should be innovation funding 
for systems to make efficiencies 
through technological solutions. 

The experience of COVID-19 has 
demonstrated that infrastructure 
must be in place to allow for seamless 
communication, video consultations 
and sharing of large data sets. 
This money should be bid for at system 
level, with a view to paying back the 
loan as efficiencies are realised.

Recommendations 
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https://www.nao.org.uk/wp-content/uploads/2019/05/Digital-transformation-in-the-NHS.pdf
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How we  
can help

At PwC, we’re helping to lay 
the technology foundations for 
healthcare. And we’re working 
with the industry to create the 
innovations that will transform 
healthcare for the future.

From supply chain analysis and management, to cyber 
security. From data and analytics, to experience design. 
Our teams bring together business understanding, real-world 
human insight, and cutting-edge technological capabilities. 
All built on our heritage of building trust in society.

At the heart of it all are our healthcare experts. They use 
their industry expertise to curate and convene the best 
of PwC, to create the technology innovations that will 
transform healthcare. 

http://www.pwc.co.uk/tech-powered-healthcare
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About PwC At PwC, our purpose is to build trust in society and solve 
important problems. We’re a network of firms in 157 countries with over 
276,000 people who are committed to delivering quality in assurance, 
advisory and tax services. Find out more and tell us what matters to 
you by visiting us at www.pwc.com. 
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