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This is the largest global survey of its kind, ®e
analysing the perspectives of healthcare *
professionals and patients.

In its 11th edition, the Future Health Index
2026 investigates the tangible impact of ?

()
®
artificial intelligence (Al) on healthcare and

the measurable results it delivers. 2 OOO+
I 4

This year's report moves beyond the potential of *
Al to highlight how healthcare professionals and . healthcare
patients around the world are actively using Al

to regain time, expand capacity and improve prOfeSS|Ona s
care delivery.

The Future Health Index 2026 is based on
proprietary quantitative research involving
over 2,000 healthcare professionals and over
20,000 patients across 10 countries.
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Mark Leftwich

Managing Director,
Philips UK & Ireland

“The challenge facing healthcare is
no longer simply ‘how to do more’.
It is how to deliver care differently,
in ways that are more connected,
proactive and better equipped for
the future demands facing both the
NHS and HSE.”

Future Health Index 2026

Foreword

Every day, the NHS and HSE deliver extraordinary care
under immense pressure. Across the UK and Ireland,
healthcare professionals continue to do remarkable work
while facing rising demand, increasing complexity and
growing workforce strain.

As those pressures intensify, the conversation around Al

in healthcare is becoming far more urgent and far more
practical. Over the past few editions, the Future Health
Index has tracked the growing role of Al in healthcare — not
as a future concept, but as a practical response to some of
the biggest challenges facing our health systems today.

This year’s findings suggest that this shift is already well
underway. Al is now being used every day in healthcare
and starting to make a measurable difference for both
patients and clinicians. Healthcare professionals are
reporting improved workflow efficiencies, reduced
administrative burden and increased capacity. In the UK,
one-third (36%) of clinicians say Al-enabled tools are
helping them see about seven more patients each week,
which allows for more time to focus on patient care.

But the report also highlights a growing tension. Adoption
of Al is accelerating faster than many systems are prepared
to support it. Clinicians are embracing Al, yet too many

still face inconsistent training, fragmented integration and
uncertainty around governance and accountability.

At the same time, care itself is beginning to change.
Patients are becoming more informed and more active
participants in their healthcare.

Clinicians are increasingly supported by Al-driven insights
and connected technologies that help identify risks earlier
and improve decision-making across the care pathway.

This points to something much bigger than technology
alone. The challenge facing healthcare is no longer simply
‘how to do more’. It is how to deliver care differently,

in ways that are more connected, proactive and better
equipped for the future demands facing both the NHS
and HSE.

Healthcare must move beyond isolated technologies and
scaling what works across the system. It means supporting
clinicians to work at the top of their capabilities, while
enabling earlier intervention, faster diagnosis and more
connected patient experiences.

Importantly, this change must happen in ways that
strengthen trust, not weaken it. Al should be used to
support clinicians, not replace them. It must operate within
clear safeguards, transparency and human oversight. And
fundamentally, it must improve experience and outcomes,
both for the patient and clinician.

At Philips, we believe technology only matters if it

changes how care is delivered in practice. That's why we
work alongside healthcare providers across the UK and
Ireland to help turn innovation into meaningful change at
scale. This means helping to build a health system capable
of delivering better care for more people, not just for today,
but for the decades ahead.



Key insights

The Future Health Index 2026 shows that
Al is already delivering measurable impact in
healthcare, but scaling that value will depend

on better integration, training and governance.

This year we found:

Creating capacity where it is needed

36% of clinicians say Al has increased their
capacity to see more patients.

Future Health Index 2026
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Supporting safer care

34% of clinicians say Al has helped them identify
or prevent a potential medical error at least three
times in the past three months.

Giving clinicians time back

42% reported time savings of at least 132 hours
annually on average, or the equivalent of more
than three full working weeks.

45% say using Al has improved their
work-life balance.



Introduction: Al is already changing healthcare — but not yet at scale

Against a backdrop of unprecedented pressure in
the NHS, Al is gathering momentum in healthcare
with clinicians and patients using Al-enabled
tools across the care pathway. Yet despite a
tangible impact for many, the benefits of Al
remain uneven. System readiness and adoption
vary significantly across the country, limiting

wider progress.

Appetite for Al use is growing with nearly
two-thirds (62%) of UK clinicians saying their
use of Al-enabled tools has increased in the
past year. Innovation and the need to address
workforce shortages and system pressure are
driving this growth.

While Al adoption varies across healthcare
delivery and operations, almost half (46%) of

UK clinicians report using generative Al as a
professional ‘buddy’. There are real gains already,
particularly evident in reducing administrative
burden and improving workflow efficiency,
capacity and decision support. This year’s findings
point to a healthcare sector in transition.
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Al is already in use, but its impact remains
uneven. The 10 Year Health Plan to make the NHS
“the most Al-enabled care system in the world”
reflects strong institutional support, backed by
evidence of measurable benefits. Yet success
depends as much on how systems embed Al into
workflows, with the training, infrastructure and
governance to support it. The next phase will

be defined by how effectively the NHS can scale
what works.

How healthcare professionals are using
Al today

Act as a ‘buddy’ to discuss
work-related ideas with (e.g.,
ChatGPT™, Perplexity™, etc.)

Process Transcribe clinical notes

(automation and

workflow support) Schedule patient appointments

Speed up X-rays or scans

Warn about dangerous drug
combinations

Suggest diagnoses based on patient symptoms

Advise
(decision support
and clinical insights)

Monitor patients and flag any risks or changes
Help analyse X-rays or scans

Triage patients based on the severity of their condition
Al is already embedded across a range of clinical and operational tasks,

with different levels of adoption reflecting where it is delivering value
today and where there are opportunities to scale.
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As the NHS faces unprecedented pressure, Al is helping
reduce administrative burden, improve workflow efficiency
and expand capacity.




1. Alis changing everyday healthcare

Al on the frontline
of care

Clinicians in the UK report that Al is freeing
time, strengthening clinical decision-making
and expanding capacity. Early operational
and financial benefits are emerging as saved
time is reinvested into patient care and clinical
work. These gains are becoming visible across
workflows, patient throughput and clinician
well-being.

The shift is clearly already underway. Eight in

10 (79%) healthcare professionals say they're
optimistic that Al can improve patient outcomes,
and 68% believe the benefits already outweigh
the risks. They see this reflected in their practice,
particularly in care pathways where earlier
diagnosis can have the greatest impact.

But these gains remain uneven across the
healthcare system. Differences in how deeply
Al is embedded in care shape both current
impact and scalability. Progress will depend on
how effectively organisations integrate Al into
workflows and extend these gains across entire
systems.

Future Health Index 2026

Confidence in Al grows with experience

; 79%
of healthcare professionals say

they're optimistic that Al could
improve patient outcomes

65%

of patients who regularly use Al
themselves say they ‘re optimistic
that Al can improve healthcare

29%

of patients who don’t use Al
at all say they're optimistic that
Al can improve healthcare

& Patient perspective

Al is enabling earlier lung cancer
detection

Lung cancer is currently the leading cause

of cancer-related deaths globally. Al is
supporting earlier identification of lung
nodules — the small findings that can indicate
potential disease —and helping clinicians
detect changes more consistently and at earlier
stages. This could support earlier diagnosis and
more timely intervention, which are critical to
improving outcomes.

Leading academic medical centres are
also advancing programs specifically for
early detection, using Al to support the

interpretation of imaging data and monitor
changes over time.




1. Alis changing everyday healthcare

Al is changing how clinicians use their time

Each clinician has a finite amount of time, while
demands on healthcare systems continue to
grow. These pressures shape care delivery,
workload and clinician well-being.

By reducing administrative burden and
supporting more efficient workflows, Al-enabled
tools are streamlining routine tasks. Clinicians
say Al saves them time every week. In fact, 42%
reported time savings of at least 132 hours
annually on average, or the equivalent of more
than three full working weeks.*

Al is not only helping clinicians get time back but
also changing how that time is used. Many are
spending more time thinking through cases in
detail, improving precision and strengthening
clinical decision-making. Clinicians are beginning
to experience Al as part of the workflow, not
just another layer of technology added around
it. Emerging evidence shows Al can reduce time
spent on documentation and electronic health
records, creating more space for direct patient
care and complex clinical work.

*Based on a median 3-hour time saving, across a minimum of
44 weeks worked a year, with a working week defined as five

days of 8+ hours.
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Patient care is also benefitting. Over half (52%)
of UK clinicians say time saved by Al is leading to
more thorough interactions with their patients.
More than one-third (36%) are seeing an average
of seven more patients per week. Patients value
this: two in three (69%) UK patients say they
would feel more positive about Al if it gave
clinicians more time to focus on the clinical
aspects of their work.

But Al alone doesn’t create value. Realising its
full potential depends on how Al is integrated
into clinical workflows and how time is managed
in practice.

52%

& Patient perspective

of all healthcare professionals
say time saved by Al leads to more
detailed interactions with patients

of UK patients who use generative
Al for health information say it
saves them time — helping them
find information, prepare for
appointments or understand a
diagnosis. This is lower than the
global average of 74%, highlighting
less widespread use



1. Alis changing everyday healthcare

Al is helping to relieve pressure on clinicians

Whilst UK clinicians are earlier in their Al adoption Clinicians re port less stress
than many global peers, findings suggest that Al ]

technology is beginning to ease the pressure on and better work-life balance
clinicians.

Just two years ago, the Future Health Index
found that two-thirds of healthcare leaders
were concerned about rising burnout and
deteriorating work-life balance. These early
signs suggest that Al may play a role in restoring
focus and sustainability in the profession with
nearly half (45%) of UK clinicians reporting an
improvement in their work-life balance, and
one-third (34%) experiencing less stress.

say Al has improved their
work-life balance

UK clinicians are better at protecting their time
saved by Al. Just 15%, compared to the global
average of 23%, report that time saved is already
being filled with other demands. This suggests
UK healthcare systems are more effectively
guarding against the trap of allowing efficiency
gains to fuel greater workloads. Realising the

full benefit of these gains will depend on how
effectively organisations protect and reinvest this
time in clinical work.

report reduced stress

say they're doing less
overtime or bringing
less work home

Future Health Index 2026




1. Alis changing everyday healthcare

Al is expanding access and capacity

Al is already expanding what healthcare systems
can deliver but at a slower pace in the UK
compared to the global average. Just over
one-third (36%) of UK clinicians (compared with
50% globally) say Al has saved enough time

to see seven additional patients each week on
average. In some countries, the gains are even
higher.

This is where impact starts to become visible at a
system level. Time saved is turning into the ability
to see more patients. Just a year ago, over
three-quarters of clinicians had expected Al
would expand capacity and improve patient
throughput. Now that's happening.

Patient use of Al may also reshape demand for
care. Half (49%) of patients who use generative
Al for health information say it has helped them
recognise when seeing a doctor is necessary,
potentially helping to free up clinical time for
those who need it more.

Access to care is also starting to shift. Two-thirds
(67%) of clinicians believe Al can help narrow
gaps in care quality between different healthcare
settings and improve care in underserved and
rural areas. For example, Al-enabled remote
diagnostics are helping extend specialist expertise
to these communities, enabling earlier diagnosis
and more timely care without requiring patients
to travel long distances.

Future Health Index 2026

Patients see this potential, as well. Nearly half
(48%) say Al could make it easier for people

who struggle to access healthcare to get the
help they need, more than those in France (43%)
and Germany (42%). More than two in five (45%)
UK patients also believe it will improve care in
rural areas.

of UK healthcare professionals say Al has
36% increased their capacity to see more patients.

Among those seeing more patients, the median
increase per week is:
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1. Alis changing everyday healthcare

Al is strengthening clinical decision-making

Al is improving both the efficiency and quality
of clinical decision-making. As Al-enabled tools
surface relevant information more quickly and
reduce the time spent gathering data, clinicians
can focus on what matters most: patient care.

More than half (56%) of UK clinicians report
improved workflow efficiency and see an
improvement in the confidence of their
decision-making (57%). Although lower than
the global average (57%), four in 10 UK clinicians
also see an improvement in the ability to access
consolidated patient data across care teams,
reducing the need to search across multiple
systems.

Rather than replacing clinical judgement, Al is
augmenting it. Clinicians can make decisions
more quickly and with greater confidence.
The gains include better collaboration with
colleagues, helping teams coordinate care
more effectively.

Future Health Index 2026

Clinicians say Al is improving care delivery

Confidence in
decision-making

Efficiency of workflows

Time spent on routine or
administrative tasks

Speed of diagnostic
decision-making

Speed of receiving
diagnostic results

Quiality of collaboration
with colleagues

Ability to access consolidated
patient data across care teams

Quiality of time spent with
patients during interactions

Capacity to see additional
patients during a typical
workday

Al acts as a ‘cognitive layer’

Fragmented healthcare data requires clinicians to pull together
information from multiple sources, including patient records,
imaging and clinical evidence, often under time pressure.

Al is beginning to act as a ‘cognitive layer’ to quickly bring patient
information together and save clinicians time and effort. This means
they can focus on understanding the full patient record to make
more informed decisions.

Better connected systems have the potential to further improve
how clinicians access and use information in practice and improve
patient care by catching things that might otherwise be missed.
For example, before procedures such as an MRI scan, Al may

help clinicians identify relevant information from across the
patient record, such as prior clinical history that could otherwise
be overlooked.

Interoperable healthcare systems could help create a more
connected layer of intelligence, giving clinicians a broader view of
the patient across the care journey.




1. Alis changing everyday healthcare

Al is supporting safer care

There is growing belief that Al is a tool that is
becoming helpful for safety reasons. One-third
(34%) of UK clinicians say it has helped them
identify or prevent a potential medical error at
least three times in the past three months.

A medical error can include missed or delayed
diagnoses, incorrect treatments or overlooked
risks such as unsafe drug interactions. In practice,
clinicians are using Al as a support tool, helping to
review decisions and spot potential issues before
they impact patient care.

Some describe Al as a 'second set of eyes’,
particularly in busy clinical environments where
time pressures can increase the risk of oversight.
Al tools can flag risks such as dangerous drug
combinations or highlight changes in patient data
that may signal deterioration, helping clinicians
act earlier.

Future Health Index 2026
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clinicians say Al has helped them identify or prevent
a potential medical error three or more times in the
past three months




1. Alis changing everyday healthcare

Al is starting to deliver financial returns

Early signals show Al is delivering measurable
value, improving care while enabling health
systems to do more with existing resources.
The next step is scaling what works. For the
NHS, the imperative is clear and urgent: Al must
be used as a critical lever to address workforce
shortages and rising demand, while also
improving care outcomes.

Around one in three (29%) UK healthcare leaders
and decision-makers report budget savings

from Al implementation. Healthcare leaders are
broadly aligned on value: 58% say the benefits of
investment are meeting or exceeding costs.

Future Health Index 2026

29%

of healthcare leaders
report budget savings from
Al implementation

58%

of healthcare leaders say
the benefits of investment are
meeting or exceeding costs

Ny

6%

of healthcare leaders haven't
made any investments nor plan to
invest in Al at all in the future
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Al adoption is

accelerating but syst
are still catching up

Al adoption is accelerating across healthcare, driven by strong clinician demand and cIea% |II -
potential to improve care. Yet this momentum is outpacing the infrastructure designed to:
support it. The challenge now is evolving healthcare systems to support Al safely, consi 11)

and at scale.
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2. Al adoption is accelerating but systems are still catching up

Training isn't keeping pace with demand

Workforce readiness is becoming a constraint,
making training a critical enabler for effective and
scalable Al use. While clinicians are already using Al
tools, many say they need more guidance on how
to use them consistently. Three-quarters (74%) say
training for Al-enabled tools isn't available, limited
or inconsistent at their organisation.

At the same time, health systems are actively
building Al literacy across their workforce.
Approaches are still evolving and vary, ranging
from structured programs and certifications to
on-the-job learning.

The need goes beyond tool use. Around
two-thirds of UK clinicians want supportin
checking the accuracy of Al recommendations
(64%), developing technical navigation skills (62%)
and understanding legal liability (58%) — the latter
two higher than the global average, signalling

a greater degree of reticence. These findings
highlight the need for a broader skillset, including
the ability to question and validate outputs. Al
can generate answers, but clinical expertise lies in
knowing whether to trust them.

Healthcare education and training largely reflect
how care was delivered in the past, not the
digital and data-rich environments of today.

As care evolves, both will need to adapt to equip
clinicians with the digital skills, critical judgement
and patient-centred perspective needed to
work effectively with Al

Future Health Index 2026

Expanding access to structured, role-specific
training will be critical to ensuring Al is used to its
full potential. This will require stakeholder action
across health systems, academia, accreditation
bodies and technology providers to maximise Al’s
impact in healthcare.

Clinicians report inconsistent
access to Al training

of clinicians say training for Al-enabled
tools isn't available, limited or inconsistent
at their organisation




2. Al adoption is accelerating but systems are still catching up

Clinicians want to move faster than systems

Clinicians are moving ahead with Al, driven by the
need for relief and the belief that it can support
their work.

On-the-ground demand is driving Al use as much
as organisational strategy but this is sometimes
faster than organisations can respond. And when
workplace solutions fall short more than half
(56%) of UK clinicians say they have to turn to
personal Al tools at work to meet their needs.

These findings expose the growing gap between
rapid frontline adoption and system-wide
readiness. While a majority (54%) say their
organisation’s leadership is taking the right steps
to implement Al-enabled tools, a significant
proportion disagree (14%), pointing to uneven
progress.

Together, these findings highlight the challenge
of translating rapid adoption into consistent,
system-wide use. Integrating Al into care remains
complex. Many systems are still becoming more
connected, making it difficult to use Al seamlessly
across teams and settings. While clinicians are
eager to adopt new tools to meet immediate
needs, organisations are working to ensure those
tools function across workflows and can be
supported in practice.

Future Health Index 2026

In some cases, the processes required to
introduce new tools carefully can slow their
roll-out, however these steps are essential to
protect patient safety, safeguard data and reduce
clinical risk. So, while adoption is moving quickly,
consistent use still depends on how well systems
can support it in practice. Coordinated action
across the healthcare ecosystem, supported by
enabling policies and regulations, will be key to
strengthening system readiness.

56%

of UK clinicians turn to their own
personal Al tools when workplace
options don’t meet their needs




2. Al adoption is accelerating but systems are still catching up

Scaling Al requires both system readiness
and clinical judgement

The requirements for using Al consistently across
healthcare are coming into focus.

As Al use expands, health systems are building
the capabilities needed to support Al across
real-world settings. Over two-thirds (70%) of UK
clinicians are highly concerned about Al tools
making errors, and 67% are highly concerned
about inconsistent performance across clinical
settings, which is significantly higher than the
global average of 58%. Additionally, 65% are
highly concerned about a lack of transparency
in how Al reaches its conclusions. These findings
reflect the realities of early adoption and the
requirements needed for systems to support
consistent performance and increase user
confidence.

These concerns extend to monitoring. Al
requires ongoing monitoring to ensure it
performs consistently across different patient
groups and care settings. This capability is still
being established: 74% of UK clinicians say clear
processes for monitoring Al-enabled tools are
not yet in place.

At the same time, clinicians are defining how
Al should be used in practice. Almost nine in 10
(88%) say it's essential to keep a human in the
loop as Al advances, and 86% require human

Future Health Index 2026

oversight of all Al outputs. This reinforces that
while Al can support clinical work, responsibility
remains with the clinician.

But there’s a growing gap between enthusiasm
and enablement. Without adequate training,
integration and governance, clinicians are left

to bridge the divide themselves, increasing risk
and limiting scale. When the infrastructure does
support effective use, the greatest value emerges
when Al capabilities are combined with human
judgement, each helping to catch potential
errors. This is the collaborative model healthcare
needs.
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clinicians say it's
essential to keep a
human in the loop
as Al advances
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How clinicians interact with Al may continue
to evolve

As Al becomes more deeply embedded in practice, future clinicians may

rely more heavily on these tools without developing the same skills and level
of critical oversight to check outputs. Today’s clinicians were trained without
Al, whereas future generations will experience differences in education.
Decisions made today about how Al is implemented could have lasting
implications for the future, and how patients experience and trust
Al-supported care.




The new hybrid
are team

Care teams are becoming more collaborative as Al begins to reshape how care is
delivered. Al handles routine tasks and supports clinical work, freeing up clinicians
to focus on higher-value decisions while patients engage more actively in their
care. As Al becomes more useful in the clinical care setting, it will function as a true
team member that supports clinicians as they deliver patient care.




3. The new hybrid care team

Clinicians are working at the top of their capabilities

Clinicians’ roles, and the skills they need to
perform them, are transforming. Nearly all UK
clinicians (95%) expect Al to change how they
work, with half (50%) anticipating a significant
shift in their role.

As Al takes on more routine administrative tasks,
such as scheduling, organising cases and bringing
together information across systems, clinicians
could have more time to interpret data and make
decisions for complex patient care.

And with this shift comes concerns about losing
certain skills no longer required and the vital
need for training and support to build these
skills. Half (50%) worry about losing clinical skills
through over-reliance on Al, and 27%, lower
than the global average of 37%, say their role is
changing faster than they're comfortable with.

Even so, clinicians don’t see Al as their
replacement. Most (59%) are not concerned they
will lose their job because of Al-enabled tools,
even as many expect certain roles to disappear
(77%) and new ones to emerge (68%). Instead,
they see Al as raising the level at which they work
with 69% saying they expect to spend more time
on higher-value activities and over half (56%)
reporting that Al will help them work at the top
of their capabilities.
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This is the beginning of a new hybrid care team.
Al'is changing who does what in healthcare,
redistributing work that once sat solely with
clinicians.

Amid this change — or perhaps because of it — the
most valued skill in the Al era may still be a deeply
human one. More than three-quarters (78%)

say Al will never replace the relationships
clinicians build with patients, while 79% believe
human interaction skills will become even more
important as Al advances.

Looking ahead, clinicians will need to combine
clinical expertise, strong human judgement and
digital fluency to work alongside Al as a partner.
As routine work is redistributed, clinicians will
have more space to focus on the moments in care
where their expertise has the greatest impact.

Al is elevating clinical work
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UK clinicians expect their role to move
towards higher-value activities

0 &

UK clinicians say Al will help them work
at the top of their capabilities
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3. The new hybrid care team

Al is moving from tool to teammate

As Al reshapes how care teams operate,
expectations are high. In the future, UK clinicians
see Al agents becoming part of their team for
tasks such as data processing and administrative
work (66%) and supporting aspects of clinical 16% 7% 6% 6% 4% 4% 3% 2% 1% 1%

Clinician comfort with Al autonomy varies by task type

reasoning and decision-making (55%). Al's role
is expanding, but on clearly defined terms.

Those boundaries are most visible in how
clinicians think about autonomy. While many
are comfortable with Al assisting their work,
less than 10% are comfortable with Al acting
independently in most clinical decisions. UK
clinicians show particular scepticism: even

for lower stakes administrative tasks such

as scheduling only 16% feel comfortable
with Al autonomy (compared with 28%
globally), suggesting significant concerns
with independent Al decision-making.

It's clear that clinicians expect Al to take on
more tasks, but not more control. As a result,
Al looks set to function less as a tool and
more as a teammate, reshaping how work is
organised across UK healthcare settings.

Future Health Index 2026

Comfortable
with Al deciding
and acting
independently

Comfortable o
with A - 1 k2
supporting 72%

decisions as

a partner*

Not comfortable

using this 32%
tool/Not relevant 19%
o o o, L) 9 °

13% 13% 15% 16% 16% e 18% =
Appointment Clinical Drug interaction Patient Chatbots for Remote patient Medical il:/lneadlicnal Diagnostic Surgical
scheduling documentation checking triage clinical monitoring image analysis 9ing decision guidance

) : processing

systems tools systems systems discussion systems tools support tools systems

systems

* This includes scenarios where Al recommends actions or presents information for clinicians to review before making the final
decision or taking action.

Due to rounding, percentages shown may sum to +/-1 point from 100%
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3. The new hybrid care team

Patients are taking a more active role in care

As Al becomes more common in daily life,
patients are arriving more informed, engaged
and active in their care. Two-thirds (68%) of UK
clinicians say patients are arriving at consultations
with Al-generated health information, and 69%
see these more informed patients as an integral
part of the more extended, hybrid care team in
the future.

Almost half of patients (48%) say knowing how
to use Al will become important for managing
their health, and 44% say it will help them take
a more active role in their care. Although both
findings are around 10% lower than the global
average, they highlight that UK patients are
largely confident using tools such as generative
Al to understand symptoms, explore treatment
options and review medical information before
and after appointments.

The shift goes beyond access to information.
Among those who use Al for health information,
half (50%) say it has made them feel more
informed about their health and helped them
ask their doctor better questions (49%), and 41%
are able to make the most of their time with

the doctor.
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At the same time, more information doesn’t
necessarily lead to deeper understanding or
better decisions, highlighting the need for clinical
context and guidance.

How patients show up is changing. They are
reshaping healthcare into a more distributed,
Al-supported model of care. But this shift will
only succeed with clear governance, trust and
system-level coordination.

of UK patients say using Al will
become important in managing
their health

of UK patients say using Al will
help them take a more active role
in their health
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3. The new hybrid care team

Navigating Al together in
patient consultation

As more patients use Al in their health, the
consultation itself is starting to change.

Conversations are changing as patients bring o )
information to the room, but it isn't always o of UK clinicians say they've
well-received. Over 6 in 10 (63%) clinicians have 6 3 /0 had to correct Al-generated
had to correct Al-generated misinformation, misinformation
adding pressure to appointments and wasting
valuable time. This is significantly higher than
among German clinicians (53%) and in line with
French clinicians (59%).

Over half (52%) of UK patients have brought
Al-generated health information to their clinician.
Only 25% of clinicians responded positively, while
32% received the information negatively.

of UK clinicians say they've
3 2 O/ seen patients lose trust in their
) care after learning Al was involved
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Al is raising new expectations around transparency
and trust

Al use is also reshaping expectations around transparency and
communication. Nearly 9 in 10 (88%) UK patients expect to be told when Al is
used in their care, yet one-third (32%) of clinicians say they have seen patients
lose trust in their care after learning Al was involved. This gap reveals a critical
challenge: with consultations becoming more dynamic, they require stronger
communication, greater transparency and new digital fluency skills from both
clinicians and patients to build trust in Al-enabled care.







Future outlook

Al and the next era
of care

Al in healthcare is entering its next phase, moving
from early promise and pockets of progress
towards more connected care. As Al becomes
more embedded in daily practice, health systems
can better serve existing patients and expand
their ability to care for more people.

The opportunity is not to add new tools, but

to reshape how care is delivered around a new
hybrid care team. This could enable earlier
intervention, more personalised care and better
outcomes for patients.

Realising this full potential will require
collaboration among healthcare organisations,
professionals, policymakers, regulators and
technology partners to connect fragmented data,
workflows and care teams.

Future Health Index 2026

To move from Al in practice to Al at scale,
healthcare systems will need to:

Build integrated Al ecosystems

Healthcare is rapidly adopting
isolated Al tools and systems.
The next breakthrough

will come from connecting
fragmented data and workflows
for more coordinated care.
Integration could help expand
access to care and enable better
outcomes.

@+

Develop workforce confidence
and capability

Investing in role-specific
training, clinical oversight and
clear accountability will help
clinicians use Al in patient care.
As Al becomes part of everyday
practice, clinicians will need the
confidence and skills to use it
meaningfully and effectively.

@ =
l ' -
' i
Design for the hybrid care team

Supported by Al, clinicians will be
able to work at the top of their
capabilities and patients will take
on a more active role in their
health. Clearly defining these
evolving roles — while keeping
human judgement central — will
enable more personalised and
trusted models of care.
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Research
methodology

Two quantitative surveys* were conducted by
Vitreous World, employing a methodology of
online (CAWI) surveying.

The surveys were conducted from February
2026 to April 2026 in 10 countries (Brazil,
China**, France, Germany, India, Indonesia, the
Netherlands, Saudi Arabia, the United Kingdom
and the United States).

£

Survey 1:

2,011

healthcare professionals participated
in a 15-minute online survey

¢ Healthcare professionals were a mix of doctors
(including surgeons), nurses and physician assistants

¢ Respondents worked across a range of specialties
in private and public health systems

Survey 2:

20,085

patients aged 18+ participated
in a 10-minute online survey

¢ Respondents were broadly representative across
age and gender within their countries

* 99% of respondents had either seen a healthcare
professional in the last two years, currently suffer from an
ongoing illness or acknowledge accessing healthcare via
private/public/mixed means

Where relevant, the surveys were translated into the local
language. In some instances, certain questions needed to be
adjusted slightly for relevance. Care was taken to ensure the
meaning of the question remained as close to the original
English version as possible.

* Two separate surveys were conducted, but for ease, data is referred to as
coming from a ‘survey’ in the report.

** Survey data is representative of Mainland China only and does not
include Taiwan or Hong Kong.
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The below tables show the sample sizes as well as the estimated margin of error*** at the 95%
confidence level.

‘?‘ Healthcare professionals survey: i Patient survey:
Estimated Estimated
Unweighted margin of error Unweighted margin of error

Market sample size (percentage points) Market sample size (percentage points)
Total (Global): 2,011 +/-2.2 Total (Global): 20,085 +/-0.7

Brazil 201 +/-6.9 Brazil 2,021 +/-2.2

China 201 +/-6.9 China 2,018 +/-2.2

France 201 +/-6.9 France 2,015 +/-2.2
Germany 201 +/-6.9 Germany 2,003 +/-2.2

India 200 +/-6.9 India 2,004 +/-2.2
Indonesia 201 +/-6.9 Indonesia 2,011 +/-2.2

The Netherlands 204 +/-6.9 The Netherlands 2,009 +/-2.2

Saudi Arabia 200 +/-6.9 Saudi Arabia 2,003 +/-2.2

UK 200 +/-6.9 UK 2,001 +/-2.2

us 202 +/-6.9 us 2,000 +/-2.2

*** Estimated margin of error is the margin of error that would be
associated with a sample of this size for the respondent population
in each country.
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Glossary of terms

Artificial intelligence (Al)

An Al system is a machine-based system that,
for explicit or implicit objectives, infers, from the
input it receives, how to generate outputs such
as predictions, content, recommendations or
decisions that can influence physical or virtual
environments. Different Al systems vary in their
levels of autonomy and adaptiveness after
deployment.

Al-enabled tools

Any technology, application or system used in
healthcare settings that incorporates artificial
intelligence capabilities, whether provided

by the organisation or accessed via personal
devices. These tools may operate transparently
to the user or utilise Al functionality behind the
scenes, and may support a range of functions
including clinical analysis, documentation,
scheduling, diagnostic assistance and patient
monitoring.

Al agents

Al agents are intelligent systems that can
independently perform tasks and make
decisions with minimal human input.

Future Health Index 2026

Data

Used here to refer to a variety of clinical and/
or operational information amassed from
numerous sources including, but not limited
to, electronic medical records (EMR), medical
devices and workflow management tools.

Generative Al

Widely available Al systems that can generate
original content (including but not limited to
text, images and videos) in response to a user’s
prompt or request.

Healthcare leader

A director-level executive, clinical department
head (e.g., Head of Cardiology, etc.), owner
or senior partner at a healthcare facility and
final decision-makers regarding technology

investments and budget allocation/expenditure.

Healthcare organisation
The hospital or healthcare facility for or in which
the healthcare professional works.

Healthcare professional

Individuals who are directly involved in
providing healthcare services to patients
(including doctors, nurses, surgeons and
specialists). Also referred to as clinicians.

Patient throughput
The efficiency at which a patient moves through
a healthcare facility from arrival to discharge.

Remote patient monitoring
Technology that can remotely track and
diagnose the health of patients.

Specialist

A doctor or other healthcare professional

who is trained and licensed in a specific area

of practice. Examples of specialists include
oncologists (cancer specialists) and cardiologists
(heart specialists).

Workflows

A process involving a series of tasks performed
by various people within and between work
environments to deliver care. Accomplishing
each task may require actions by one person,
between people or across organisations —and
can occur sequentially or simultaneously.
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A decade of

global research

The Future Health Index has examined the role of technology in some of the biggest trends
facing health systems. Initially a benchmark of connected care adoption around the world,
the Future Health Index has evolved to look at how technology can shape the future of health,
based on the perspectives of healthcare leaders, professionals and patients in countries with
varying demographics and health systems.

2017 2019 2021 2023 2025
Delivering connected Leveraging divergent Building resilient and Innovating new models Transforming global
care more effectively views on digital health sustainable futures of care delivery healthcare through
technologies building trust in
! ! ' Al adoption
2016 2018 ? 2020 2022 2024
Integrating services, Harnessing data and Empowering the next Using advanced analytics Addressing staff 1
data and systems for a telehealth to deliver generation of healthcare to enhance care delivery shortages with
healthier population better outcomes professionals to transform care X Al-enabled innovation
. . ) and new care delivery
The impact of COVID-19 on models
younger healthcare professionals
[ ] i
> > > > > > > > >
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PHILIPS

www.philips.com/futurehealthindex-2026

The Future Health Index is commissioned by Philips. In its 11th edition, the Future Health Index 2026 reveals the real-world impact of Al in healthcare and uncovers what is needed to scale these gains.
Two quantitative surveys were conducted among over 2,000 healthcare professionals and over 20,000 patients in 10 countries (Brazil, China, France, Germany, India, Indonesia, the Netherlands, Saudi Arabia,
the United Kingdom and the United States). The surveys were conducted from February 2026 to April 2026.



