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Executive Summary

Budget 2025 may not have shouted about the NHS — but its implications will echo across every
corridor, clinic, and command structure of the service.

While headlines focused elsewhere, the supporting documents reveal a structural shift in how the
NHS is expected to operate over the next decade. The settlement signals not expansion, but
transformation — driven by digital acceleration, estate redevelopment, workforce restructuring and an
underlying assumption of year-on-year productivity gains. This is not a short-term adjustment. Itis a
reengineering of how the NHS delivers, governs, and communicates care.

e The headline 2.4% real-terms funding uplift is largely consumed by inflation, pay awards,
and rising demand — leaving little fiscal headroom for innovation.

e A£300m digital capital injection, scheduled for 2027/28, is back-loaded and modest —
creating a potential delivery lag between expectation and infrastructure readiness.

e The plan to establish 250 Neighbourhood Health Centres through public-private partnerships
offers long-term potential, but faces local delivery and integration challenges.

e An £860m restructuring fund signals sweeping changes to NHS England and ICB structures,
amplifying disruption risk at the system level.

¢ Public health and prevention remain underfunded, potentially undermining ambitions to shift
care into the community.

e Aworkforce-estate mismatch continues: staffing has increased, but physical and digital
infrastructure has not kept pace.

Within this environment, internal communications emerges as the NHS’s most critical — yet
underpowered — strategic function. It must serve as translator, stabiliser, and signal booster, turning
policy abstractions into actionable clarity for NHS teams.

This report explores Budget 2025’s underlying reform agenda and examines the communication
capacity NHS organisations will require to lead through it. It argues that internal communications
should no longer be viewed as a downstream messaging function, but as the cultural and operational
engine of delivery.

If NHS organisations are to meet the expectations embedded in this Budget — particularly around
digital transition, estate modernisation, and productivity — then they must also invest in the narrative
infrastructure that holds reform together.
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Introduction

The Budget 2025 NHS moment arrived with the curious quietness that often precedes structural
change. Even as political commentary focused on fiscal credibility, household tax impacts and
broader public service reform, the health service was mostly mentioned in passing — a footnote rather
than a headline act. “This was not a health budget,” the NHS Confederation remarked in its post-
budget briefing (NHS Confederation, 2025). But inside the Treasury’s supporting documents — the
long annexes, the costings tables, the technical notes and efficiency projections lies the architecture
of a decade-defining shiftin how the NHS is expected to operate.

Budgets tell two stories: the political one and the operational one.
For the NHS, the political story was quiet.
But the operational story will be anything but.

“The Budget 2025 NHS moment is quiet on paper — but seismic in its implications for how staff work,

where they work, and what they are asked to deliver.”
NHS Confederation

This report is not about the noise around Budget Day. It is about what the Budget means once the
noise dies away — in staff rooms, in leadership meetings, at ESG boards, in digital transformation
huddles, in clinical governance discussions, in estates planning schedules, and in the daily rhythm of
NHS organisations. It is about the reforms that will shape the next decade of working life inside the
NHS. And it is about the function that will make or break the experience of that reform: internal
communication.

Analysis from The King’s Fund and The Health Foundation underscores the significance of what lies
beneath the surface. While the NHS is notionally protected, both institutions warn that the operational
implications of Budget 2025 hinge on assumptions that may not hold: continued productivity
improvements, inflation control, and effective deployment of long-delayed capital. The settlement
appears stable but offers little slack. It frontloads expectation while backloading investment. Digital
transformation is required now, but digital infrastructure funding won’t arrive until 2027/28. Structural
shifts are called for immediately, even as the detail of delivery remains uncertain.

This report draws not only on Budget documents, but also on external assessments and broader
system commentary to paint a clearer picture of what Budget 2025 will require from NHS
organisations — and what it will ask of those responsible for explaining it from the inside out.

A Budget That Speaks Softly but Acts Loudly

On the surface, Budget 2025 appears restrained. It was not presented as a landmark for the NHS — no
headline-grabbing investments, no structural overhaul. In the Chancellor’s speech, the NHS was
mentioned only in passing. The NHS Confederation observed, “This was not a health budget”.

But inside the full suite of supporting documents — the costings, efficiency projections, devolution
plans, and infrastructure frameworks — a different story unfolds.

Budget 2025 quietly re-engineers how the NHS is expected to function over the next decade. It frames
the NHS not as a recipient of new funding, but as the central delivery mechanism for wider public
service reform — modernised, integrated, digitally driven and locally aligned.

This is not a “big bang” reform. It is a recalibration of operating logic, visible only when the parts are
read together.



The Three Big Moves: Funding, Estates & Digital

From the many spreadsheets and annexes, three core expectations emerge — not as ambitions, but
as baked-in assumptions:

Modernise Without Margin

Despite a 2.4% real-terms funding increase, tight inflation margins and demand pressures
mean transformation must occur within existing limits.

The IFS calls this “protection without elasticity”.

Stability is not a comfort — it is a mandate to deliver more with the same.

Rebuild the NHS Estate — Through Disruption

250 Neighbourhood Health Centres are planned, delivered via a new PPP model.

These centres will disrupt existing workflows, relocate teams, and redefine place-based care.
The Treasury’s Guidance on Implicit Liabilities stresses partnership risk management, but the
cultural risk — identity loss through estate change — falls to NHS organisations to manage.

Digitise the Workforce — As a Precondition for Productivity

£300 million in digital investment is tied directly to the assumed 2% annual productivity
growth.

The Future Workforce Solution and interoperable data platforms are positioned not as tools
but as core enablers of Treasury maths.

But as NHS staff know, system change never feels frictionless.

Each of the three moves — funding, estates, digital — is plausible in isolation. Together, they
require tight coordination, cultural clarity, and comms capacity NHS organisations rarely have
time to protect.

A Dispersed But Coherent Operational Shift

Unlike previous budgets where the NHS was addressed with a single funding line, Budget 2025’s
health reforms are distributed across:

fiscal tables,

infrastructure commitments,
digital line items,

workforce annexes,

and regional devolution strategies.

Taken alone, these documents feel technical.
Taken together, they reveal systemic ambition.

The NHS is being nudged towards a model that is:

digitally enabled,

estates-modernised,

prevention-oriented,

productivity-driven,

and structurally aligned with local government.



This is a shift not in service delivery alone, but in institutional DNA.

The Story Behind the Story: Why Internal Comms Matters from the Start

As the NHS Confederation observed in its Budget response, much of the transformation implied by
Budget 2025 will “fall to local systems to interpret and deliver.” That means:

staff will not learn about Budget 2025 from the Chancellor

e theywill learn about it from their Trust’s weekly update

e froman ICS town hall

e fromaclinical lead’s rota briefing

o fromthe intranet, the line manager, the team chat, the shift huddle

In short: from internal communication.
That is what gives this report its lens.

Budget 2025 does not live or die in Westminster.
It lives or dies in how clearly, credibly and consistently internal communication helps staff
understand, trust, and navigate the expectations being placed upon them.

The Health Foundation highlights that delivery risk is high — especially where structural change (e.g.
digital rollout, estate transition) outpaces operational readiness or cultural alignment. The King's Fund
underscores the role of local leadership in translating reform into reality. In both cases, itis internal
comms that forms the connective tissue between policy ambition and day-to-day action.

As this paper unfolds, we will examine:

e the macro-level forces Budget 2025 introduces

e the micro-level consequences experienced by staff

e how internal communications will stabilise, interpret, humanise and sequence the years
ahead

But first, we need to understand the full weight of system-level pressures now bearing down on NHS
organisations.

Because internal communications can only build clarity if it fully grasps the complexity it must
clarify.



Macro Impacts of Budget 2025 on the NHS

Every Budget rests on assumptions — about inflation, demand, productivity, and system capacity. The
significance of Budget 2025 is not in what it announces, but in what it quietly assumes.

At a headline level, the NHS settlement appears generous: a real-terms resource increase of around
2.4% per annum. But The Health Foundation, drawing on Treasury documents, notes that this level of
funding will barely keep pace with rising costs. It will cover workforce pay uplifts, inflationary
pressures, and a growing volume of demand — but leave little room for transformation unless
significant productivity gains are achieved.

This is where the macro assumptions begin to shift from protective to precarious.

The Budget assumes the NHS can deliver 2% annual productivity growth throughout the Spending
Review period. The King’s Fund, however, points out that this figure exceeds recent NHS productivity
trends, which averaged closer to 0.6% per year between 2017 and 2023 — even with pandemic-driven
emergency investment. Bridging that gap is not a matter of effort, but of infrastructure, systems, and
working conditions.

“Productivity cannot be demanded into existence. It has to be designed, enabled and supported.”

Additional assumptions embedded in Budget 2025 include:

e Rapid rollout of new digital infrastructure to support service redesign

e Capital delivery (especially estates) aligned with community care integration
o Workforce retention despite rising pressure and structural reorganisation

e Systemic prevention gains without parallel uplift in public health funding

If any of these assumptions falter, the Treasury’s entire funding trajectory becomes unstable. And, as
The King’s Fund highlights, much of the capital support (e.g. the £300m digital investment) is
scheduled for 2027/28 — after organisations are expected to have already improved productivity and
absorbed cost pressures.

There is also a structural mismatch between workforce expansion and physical capacity. The
Health Foundation notes that NHS staff numbers have increased significantly — but hospital bed
numbers have not. Infrastructure lags behind staffing, creating bottlenecks and morale pressures,
and limiting the operational headroom needed to implement reform.

The macro environment, in short, is one of compressed flexibility. It sets expectations without
providing the full means to meet them. Any additional shocks — a new variant, industrial action, local
capital delays — could turn financial stress into systemic strain.

That’s why internal communications will become an early warning system for organisational overload
— and a critical part of building trust and traction in a system where every macro lever has already
been pulled.

The Workforce Reality Behind the Macro Story (New Section)

The assumptions underpinning Budget 2025 — on productivity, digital transformation, estate
consolidation and system efficiency — may seem abstract at the macro level. But their real-world
impact will be felt first, and most forcefully, by the NHS workforce.

“The budget may be balanced in spreadsheets — but it will be delivered in team rooms, clinics, login
screens, and shift patterns.”



Restructuring as a Signal of Disruption

One of the clearest signs of incoming structural turbulence is the £860 million allocated for
redundancies across NHS England and Integrated Care Boards over the next two years. As The King’s
Fund highlights, this represents a fundamental reshaping of how commissioning and system oversight
functions — a disruption that will ripple downward through local management, clinical leadership, and
administrative roles.

While this may be framed as a central reorganisation, in practice it will create wider instability across
teams — with unknown consequences for morale, local delivery, and retention.

Capacity Mismatch and Cultural Tension

At the same time, the workforce is already navigating a growing disconnect between increased
staffing and static infrastructure. The Health Foundation notes that while workforce numbers have
grown substantially — fulfilling long-term recruitment goals — hospital beds, diagnostic capacity and
estate upgrades have not kept pace.

This creates daily friction for staff: more patients, more colleagues, but the same number of rooms,
waiting bays, login terminals, rest spaces, and meeting points. As digital tools proliferate, systems are
often layered rather than replaced — adding complexity without clarity.

Productivity as Pressure

Perhaps most critically, the Budget assumes a 2% annual productivity gain. But without additional
operational headroom, productivity risks being interpreted at ground level as “do more with less” — a
cultural message that compounds burnout and disengagement.

For many, productivity is not a neutral metric. It is a personal expectation, applied through rota
changes, performance targets, revalidation cycles, or clinical dashboards. Internal communications
must not only explain these expectations, but frame them in a way that preserves trust.

A System Built on a Tight Settlement

There is a kind of structural paradox at the heart of Budget 2025.
The NHS is “protected” — but only just.

The Spending Review settlement grants around 2.4% real-terms annual growth, placing the NHS
ahead of most other departments. But this protection is tightly circumscribed. As The Health
Foundation notes, the uplift is just enough to cover inflation, pay settlements and rising demand. It
is not sufficient to expand capacity, reduce backlogs, or build in financial resilience. In reality, thisis a
maintenance budget with transformation expectations built in.

“The NHS can just about hold the line — if everything goes to plan.”
— Health Foundation analysis, 2025

This is what makes the Budget so fragile. It assumes a perfect convergence of workforce stability,
digital acceleration, estate transformation, and productivity gain. But there is no built-in margin for

slippage.

No room for delay

If inflation overshoots, or a winter wave hits, or estate upgrades are delayed, the entire model begins
to buckle. The NHS has little fiscal room to absorb unexpected shocks without displacing other
planned reforms.



The Interdependence Problem

What makes this even more complex is the interdependence of the key reforms. You can’t deliver
productivity without digital maturity. You can’t shift care into communities without estates and
prevention investment. You can’t free up workforce capacity without better flow and data
infrastructure.

As The King’s Fund warns, these dependencies are not well-aligned in terms of timing. Digital capital
arrives in 2027/28, but productivity targets begin immediately. Estates transformation is planned, but
with limited capital flexibility. Prevention is emphasised — but public health budgets remain static.

For NHS leaders, this creates two operational risks:

o Reform becomes fragmented, and therefore fails to deliver expected value.
e Orreform becomes rushed, and therefore alienates the workforce.

That’s where internal comms becomes a protective asset. If financial headroom doesn’t exist, cultural
headroom must be created — through transparency, consistency, and messaging that acknowledges
trade-offs.

Because a system built on a tight settlement will ultimately depend on a generous internal narrative
— one that helps staff believe in the why, even when the how is hard.

The 2% Productivity Imperative

The most consequential line in Budget 2025’s health documentation is not a policy announcement.
It’s an assumption.

The Treasury has built its NHS settlement around the expectation of 2% annual productivity growth
across the system — beginning now and running through to 2029. That figure is not presented as a
stretch goal. Itis baked into the financial framework. It is the means by which the “protected”
settlement remains deliverable.

This makes the 2% imperative not just a technical assumption, but a strategic anchor — one that will
quietly shape every service line, every capital case, every workforce reconfiguration.

“Treasury isn’t asking if the NHS can deliver 2% productivity gains. It’s assuming that it already will.”

But here lies the tension.

Historic baseline: under 1%

The Health Foundation reminds us that NHS productivity gains in the years prior to the pandemic
averaged well under 1% per annum. Even during periods of targeted efficiency efforts, structural and
cultural factors constrained progress. The only recent spike in NHS productivity came during the
pandemic — a context driven by emergency measures, financial overrides, and extraordinary staff
response.

In a “normal” operational environment, 2% represents a stretch that the system is not currently set up
to reach.

Infrastructure misalignment

As The King’s Fund points out, the capital support for driving productivity — particularly digital
investment and estates reform — arrives late. The £300m digital programme is not scheduled until
2027/28, even though productivity gains are expected from 2025 onwards.



And the staff-infrastructure mismatch remains unresolved: more staff, but no proportionalincrease
in clinical space, diagnostics access, or system capacity. Productivity growth depends not just on
technology, but on flow, friction reduction, and operational headroom — all of which remain
constrained.

Risk of downward pressure

When this assumption cascades through NHS systems and organisations, the risk is that productivity
targets are translated into pressure. Line managers and budget holders may not have the tools to
improve productivity, but they will still be held to account for it.

For internal comms, this presents a significant challenge: how to help staff understand and engage
with the productivity narrative without it becoming a source of fear, fatigue, or cynicism.

Messaging challenge

If not framed well, “productivity” will be heard by staff as a euphemism for cost-cutting, speed, or risk
tolerance. To counter this, internal messaging must:

e Link productivity to meaningful improvements (e.g. automation, patient self-service,
streamlined admin)

o Demonstrate organisational support for change (e.g. digital upskilling, estates investment,
team redesign)

e Avoid presenting productivity as a metric to chase — instead, frame it as a byproduct of well-
designed systems and supported teams

Because if 2% becomes a performance demand before it becomes a cultural capability, it will not only
fail— it will backfire.

Capital Strategy and the PPP Turn

One of the most significant — and least discussed — shifts embedded in Budget 2025 is the strategic
return to public—private partnership (PPP) models to fund NHS estate transformation.

The flagship example of this is the commitment to 250 Neighbourhood Health Centres by 2030, with
around 120 expected to be operational by the end of the decade. These centres are designed to anchor
care delivery in community settings — co-locating general practice, community diagnostics, mental
health, social care, and voluntary sector services under one roof. In principle, this represents a long-
overdue shift in the physical logic of the NHS: from hospital-centric to neighbourhood-based.

But the financing model is where the transformation narrative gets complicated.

From capital to blended financing

Rather than being funded through conventional Department of Health capital allocations, the majority
of these new centres are expected to rely on public-private co-investment, likely through long-term
leasing, third-party development, and joint ventures.

This represents a structural pivot: not just where care is delivered, but how NHS infrastructure is
funded.

“Budget 2025 doesn’t just rewire the estate — it rewires the capital model underpinning it.”

Risk, reward and realism

The return of PPP brings both opportunity and risk. It may accelerate the delivery of new infrastructure
and enable more agile design. But it also raises questions about:



e |ong-term affordability and financial liability

e Operationalindependence and service continuity
e Standardisation of patient and staff experience

e Alignment between landlord and service priorities

As The King’s Fund notes, the infrastructure annexes in Budget 2025 offer little detail on
governance, accountability or evaluation metrics. That leaves trusts and ICSs responsible not only
for implementation, but for managing the public expectations, political sensitivities and organisational
complexity that PPP brings.

Communication in a mixed model

For internal comms, this hybrid estate model will present new messaging challenges:

e Staff will need clarity on what changes are temporary (e.g. relocations during build) vs
permanent (e.g. team co-location).

e There must be transparent communication about ownership, maintenance, safety, and
service control.

e Culturalintegration — across teams who may never have worked side by side before — will
need active support.

Internal communication becomes the glue that holds this new estate logic together — helping staff
navigate not just the move, but the mindset shift.

Because estate change without communication is just construction. With it, it can become
transformation.

Devolution and Place-Based Reform

Budget 2025 continues the direction of travel toward place-based reform — a logic where services
are integrated not vertically (by sector) but horizontally (by geography). This places Integrated Care
Systems (ICSs), local government, and neighbourhood-level partnerships at the centre of delivery.

But unlike previous national transformation initiatives, the centre is now asking less, and expecting
more.

There are no new flagship devolution pilots. No ringfenced funding for cross-sector innovation. No
prescriptive national framework for what integration must look like.

Instead, the message is implicit: local systems are expected to absorb complexity, redesign care
pathways, and coordinate across organisational boundaries using existing — or shrinking —
resources.

“Budget 2025 doesn’t describe how place-based reform will happen. It simply assumes that it already

»

is

Local capacity under pressure

The Health Foundation warns that while ICSs are now legally established, their operational maturity
and financial sustainability remain uneven. Many face overlapping workforce, estates and delivery
challenges — even before absorbing new expectations on digital readiness, prevention and
community engagement.

As The King’s Fund notes, the burden on local systems is high, but the tools to support that burden
are fragmented. There is limited dedicated capital. The national guidance on neighbourhood centres



remains vague. Workforce deployment across place boundaries is still constrained by legacy
contracts, IT access issues and performance metrics.

Place without power?

Devolution in this context risks becoming delegation without investment. The language of “local
leadership” may flatter, but it also deflects. Where community care models struggle, or prevention
efforts stall, responsibility will sit with ICSs — even where systemic barriers lie beyond their control.

This is the paradox of Budget 2025’s place-based logic:
Integration is expected, but not structurally enabled.

Commes at the boundary

In this environment, internal communication must operate across organisational boundaries. This
means:

e Aligning messaging between acute, community and local authority partners

e Supporting managers in joint appointments or shared services roles

e Helping staff make sense of who they belong to when working in integrated teams

e Coordinating messages around estate, digital and workforce changes that cross traditional
silos

Place-based reform is about alignment — and communication is the primary medium through which
that alighment becomes visible and credible to staff.

Because for many frontline teams, the boundaries between NHS, council and voluntary services don’t
exist on paper — they exist in practice, in pathways, in systems and in relationships. Comms must live
in those places too.

The Workforce Reality Behind the Macro Story

System-level change may begin with funding allocations and policy shifts — but it is delivered,
experienced and often resisted through people.

And that’s where Budget 2025’s structural logic becomes most tangible: in the working lives of NHS
staff.

Structural reform lands as personal uncertainty
The Budget outlines an £860 million reorganisation programme, primarily targeted at NHS England

and ICB staffing structures. But as The King’s Fund notes, the implications of this go much further.
Staff won’t experience these changes as strategic realighment — they’ll feel them as:

job descriptions shifting
team structures dissolving
new reporting lines appearing
managerial clarity eroding

For many, these disruptions will arrive on top of an already fragile baseline: pandemic burnout, post-
COVID recovery demand, and rising complexity in patient presentations.



Misaligned growth

Workforce numbers have grown — this is one of the few unambiguous NHS success stories of recent
years. But as The Health Foundation highlights, this growth has not been matched by estate, IT
infrastructure or digital maturity. The result? More staff, but:

e no more clinical rooms

e no faster access to diagnostics

e no simplification of digital workflows
e no additional mental bandwidth

Staff find themselves operating in denser, noisier, and more fragmented environments — often
without the tools they need to be efficient, let alone effective.

Productivity becomes personal
Now add the 2% productivity expectation. This isn’t just a system-level measure. It lands in:

e conversations about targets

e appraisal frameworks

e service redesign meetings

e informal pressure to “do more with what we have”

If this narrative isn’t actively managed, productivity risks becoming synonymous with individual
strain — especially if investments in digitisation, automation and estates are delayed or unevenly
distributed.

The trust deficit

These changes — restructuring, pressure, ambiguity — land against a backdrop of longstanding
workforce mistrust. After years of operational volatility, staff are cautious. Many feel that change
happens to them, not with them. That creates an emotional barrier to engagement.

Internal communication can’t fix these issues. But it can make the difference between resistance
and resilience.

Because trust isn’t built at the point of delivery — it’s built in the months before, in the tone of
updates, the credibility of briefings, and the quality of listening.

Why Macro Pressures Matter for Internal Comms

If there is a single argument for why internal communication deserves to sit inside the strategic core of
NHS reform planning, it is this:

Macro pressures always become cultural pressures — unless they are translated, explained,
and contextualised.

The NHS is entering a period where financial assumptions, structural reorganisation, capital lag, and
productivity targets will combine to create continuous background turbulence across systems.
These will not always feel like “big changes.” Instead, they will materialise as a constant sense of
stretch:



e newdigital systems, arriving without training
e estate moves, announced without timelines
e productivity measures, interpreted as performance threats
e policy shifts, framed only through national media or rumour

As The King’s Fund and The Health Foundation both note, the sequencing of reform is misaligned.
Expectations are frontloaded; resources are backloaded. That leaves local organisations to manage a
gap between ambition and deliverability — a gap that staff will feel first.

Internal comms is what fills that gap.

Strategic role, not support function

This is not about “keeping people informed.” It is about providing the narrative structure and
emotional clarity that helps staff interpret what they’re seeing, experiencing, and being asked to do.

e When plans change, internal comms explains why.
¢ When reform slows, it affirms direction.

e When assumptions break, it holds space for truth.

e When pressure rises, it reconnects staff to meaning.

The risk of silence

In the absence of this function, staff will still draw conclusions. But they may be:

Cynical (“This is just cost-cutting dressed as reform”)

Fragmented (“My team heard one thing; another team heard something else”)
Anxious (“l don’t know where I fit in this future”)

Distracted (“I’'ll wait until it’s clear what this actually means for me”)

Comms as coherence

What macro pressure creates is a need for internal coherence. Not just strategic alignment, but
cultural and emotional alignment. A shared sense of:

e Whatwe are doing

e Whywe are doing it

o How itwillfeel

¢ Whatitwill require

e And where we are going

That’s not a broadcast. That’s a relationship. And it’s one that internal comms is uniquely placed to
build —if it is resourced, respected, and integrated from the start.



Micro-Level Impacts: How Budget 2025 Will Be Felt Inside NHS
Organisations

If macro forces set the direction of travel, micro realities determine what the journey feels like. And the
truth of the Budget 2025 NHS settlement is that most of the consequences will be lived not as policy
shifts, but as changes in routine, environment, workflow, expectation and culture.

For the people who make the NHS function — clinicians, porters, schedulers, midwives, therapists,
operational managers, digital teams, estates colleagues, call-centre staff and thousands of others —
Budget 2025 will not arrive as a neat cascade of reforms. It will arrive as a series of interruptions,
adjustments and uncertainties that accumulate over time.

Much of the transformation burden in Budget 2025 sits with local systems — without the clarity,
sequencing or upfront capital to smooth delivery. Internal communications becomes the daily
instrument through which ambiguity is managed, meaning is created, and cultural coherence is
preserved.

1. The Physical Disruption of Estates Reform

The creation of 250 Neighbourhood Health Centres (NHCs) is not merely a capital investment
announcement. It is a decade-long upheaval in the literal working environments of NHS staff.

While national communications frame NHCs as modern, integrated, community-facing hubs, the
Budget’s capital annexes, devolution documents, and the Guidance on Implicit Liabilities reveal a
more fragile truth: these centres will be complex builds, often dependent on phased PPP
arrangements, planning timelines, local authority coordination and full service redesign.

Inside organisations, staff will feel this reform as:

e temporaryrelocations

e partial closures of outdated facilities

e uncertainty over which teams will co-locate
e changes to patient access routes

e altered flows of clinical activity

e dislocation from familiar spaces

“For most staff, Budget 2025 reforms won’t arrive as policy. They’ll arrive as a disruption to habit,
workflow and place.”

The NHS estate is not just infrastructure. It’s identity. People attach memory, pride and community to
physical space. How internal comms teams explain, frame and sequence these moves will shape
whether reform builds trust or resistance.

2. The Digital Disruption of Workforce and Operational Systems

Budget 2025’s digital ambitions are embedded across Treasury documentation. The Policy Costings
section attributes long-term savings to:

e workforce systems integration
e reduced duplication
e streamlined payroll and rostering



e interoperable data platforms
e automated reporting
e Al-supported care navigation

The Future Workforce Solution, intended to replace the Electronic Staff Record (ESR), is described as
an enabler of the 2% productivity assumption — a strategic tool, not just an upgrade.

But in practice, digital transformation doesn’t feel like strategy. It feels like:

e new logins

e new dashboards

e new tasks

e new training needs

e new audits

e new expectations of data literacy

Even improvements can feel like burdens when:

e trainingisinadequate

e rollouts are rushed

e helpdesk support lags

e jargon replaces explanation

The King's Fund warns that digital reform cannot deliver productivity without cultural adoption and
service alignhment. Comms must frame these tools as enablers — not as surveillance or speed-up
devices.

Platforms like NewZapp Trusted Delivery can help build segmented, secure, role-specific messages
that support adoption — while reinforcing trust and transparency.

3. The Productivity Pressure: A Personal Experience

At the macro level, productivity is a metric.
At the micro level, it’s a feeling.

Budget 2025 assumes 2% annual productivity growth — cited repeatedly in Treasury’s 10-Year
Efficiency Projections. But this number won’t be experienced in spreadsheets. It will show up in:

e jobplanredesigns
e KPldashboards

e shift expectations
e throughput targets
e restructured teams

To staff already working beyond capacity, this doesn’t read as reform. It reads as:

e “Three extra patients added to my clinic”
e “Less admin time, more data entry”

e “Another new KPI | didn’t see coming”

e “Service redesign, but no extra resource”

If internal comms does not shape this narrative, staff will conclude that productivity simply means
working harder, under tighter conditions.


https://www.newzapp.co.uk/
https://trusteddelivery.co.uk/

Comms must offer clarity, honesty, and context:

o What productivity is

e Whatitisn’t

e How it will be supported

e How success will be measured
e And what will be protected

This isn’t messaging work.
This is cultural stewardship.

4. The Psychological Impact of Budget Messaging

Budget 2025 also lands at the level of personal life. The “Impact on Households” document reveals
how changes to:

e taxthresholds

e welfare eligibility

e fuel duties

e regional cost differentials

...will directly affect NHS staff as parents, carers, renters, commuters and citizens.

Staff will not assess these changes as employees first. They will assess them as people balancing
budgets, supporting families, and navigating cost-of-living pressure. This matters for internal
communication.

If financial anxiety increases, so does:

e sensitivity to organisational tone

e scepticism towards reform narratives
e erosion of psychological safety

e cynicism about “efficiency” messages

Internal comms needs to acknowledge emotion, not just facts. Tone of voice, manager briefings,
FAQs and all-hands messages should be calibrated to reality, not to policy aspiration.

5. The Micro Consequence of Macro Ambiguity

Budget 2025 contains many pieces of information that are technically clear, but operationally
ambiguous. For example:

e How fast will NHCs be built?

e Which services will move?

e  When will new digital tools arrive?

e How will productivity be measured?
e What new KPIs are coming?

The Budget provides the “what.”
But not the “how.”

That “how” will be determined locally, often with partial guidance and under tight time pressure.



This creates:

e uncertainty

e informal speculation

e rumour escalation

e leadership inconsistency

In this environment, internal communication is the only function positioned to offer:

e clarity where possible
e honesty where not
e and narrative structure in place of fragmentation



Internal Communications As Strategic Infrastructure

If the macro forces of Budget 2025 set the direction of NHS reform, and the micro realities shape its
emotional texture, it is internal communications that will determine whether staff experience the next
decade as a coherent journey or a series of destabilising shocks. Because while Budget 2025 may
frame itself as fiscally cautious, its ambitions for the NHS are anything but.

The supporting documents — from the 10 Year Efficiency Projections to the Guidance on Implicit
Liabilities, from the regional devolution papers to the Future Workforce Solution references buried
within the digital annexes — make one truth unmistakable: this Budget asks the NHS to change the
way it works, the way it organises its estate, the way it uses data, the way it deploys staff, and the way
it interacts with local public services.

The King’s Fund and The Health Foundation are clear: the operational complexity of this settlement
exceeds the system’s current capacity for alignment and communication. Structural shifts will
happen — but whether they are trusted and understood depends entirely on how they are framed
inside organisations.

Such change cannot be implemented purely through policy. It must be absorbed culturally. And
culture shifts through communication — not slick messaging, but ongoing, honest, reflective
communication that builds shared understanding.

This is why internal communications is not simply an enabler of Budget 2025 NHS reforms.
Itis their strategic engine.

“Internal comms is no longer the narrator — it is the scaffolding that holds the entire Budget 2025 NHS
reform story together.”

Internal communications becomes the mechanism through which:

e The national narrative becomes a local narrative;
e The local narrative becomes a personal experience;
e The personal experience becomes organisational stability rather than organisational friction.

To understand how, we must break down the four communication domains that Budget 2025
activates.

1. Translating Policy Into Human Reality

Budget 2025 is written in the language of economists, planners and Treasury lawyers.

Staff do not think in this language.

They think in routines, tasks, places, expectations, pressures, support — the human vocabulary of
work.

Internal communications must therefore perform an act of translation.

Not just rewriting policy in plain English — but explaining what the Budget means for the people
inside the organisation.

e “Is my clinic moving?”

o  “Will my commute change?”

e “Are we being asked to do more with less?”
e  “Which system are we replacing?”



o  “Will there be support?”
This requires:

e contextualintelligence

e empathy

e anunderstanding of operational reality

e and the ability to speak to human concerns before organisational priorities

As The Health Foundation warns, systems under pressure will default to transactional messaging —
unless leadership makes space for interpretive communication. The most credible communications
are not those that sell transformation, but those that name the disruption, explain the purpose, and
build trust through honesty.

2. Building a Multi-Year Reform Narrative

Neighbourhood Health Centres alone represent a 10-year capital timeline.
The Future Workforce Solution, a 2-3 year transition.

Digital productivity gains are spread over a 5-7 year span.

Public service devolution unfolds over multiple spending cycles.

These are not campaigns. They are narratives — and NHS internal comms must treat them as such.
A strategic multi-year narrative includes:

e acentral storyline (e.g. “Modernising care through integration and digitisation”)
e recurring themes (e.g. empowerment, stability, clarity, local leadership)

e recognisable characters (digital champions, estates guides, frontline voices)

e andregular story beats (e.g. key milestones, challenges overcome, small wins)

“Without a clear story, reform becomes a string of disconnected asks. With a story, it becomes a
journey.”

Staff engagement in transformation is non-linear. Internal comms must therefore become the
anchor of continuity — even when policy shifts or leadership changes.

3. Humanising Digital Transformation

Digital reform in Budget 2025 is ambitious — but Treasury modelling treats it as a certainty.
Inside NHS organisations, it is a behavioural change.
And behaviour shifts through human, not technical, intervention.

Staff who’ve experienced poor rollouts or systems with minimal support carry that memory forward. To
earn trust, digital comms must:

e show tangible, personal benefit

e highlight time savings, ease, reduction of stress
e involve digital leads visibly, not anonymously

e create opportunities for feedback and learning

Tools like NewZapp Trusted Delivery are essential not just for distribution, but for audience
segmentation, governance, and personalisation — three pillars of human-centred digital
communication.



https://www.newzapp.co.uk/
https://trusteddelivery.co.uk/

“Productivity only follows digital change if the human transition is respected and resourced.”

4. Communicating Estates Transformation Without Losing Cultural Cohesion

The NHS estate is more than infrastructure — it’s identity.
Budget 2025’s phased estate reform threatens to fragment team cultures unless supported by
relational comms.

Staff don’t fear maps and logistics. They fear:

o the loss of familiarity

e new hierarchies

e unclearteamroles

e disruption to community or workflow rhythm

Internal comms must treat estates reform as:

e emotional, not just operational
e narrative, not just transactional
e community-based, not just clinical

Prepare early. Narrate throughout. Celebrate re-establishment.
Above all, don’t reduce identity shifts to building moves.

5. Supporting Managers as the Frontline Communicators of Reform

Managers will be the primary interpreters of Budget 2025.
They will be asked:

o  “Why is this happening?”
e “What'’s the real reason?”
e “How does this affect our team?”

Internal comms must equip managers not just with facts, but with framing.
This includes:

e tailored briefings

e emotionally intelligent talking points
e myth-busting tools

e space to ask their own questions first

Well-supported managers amplify clarity.
Unsupported managers create organisational noise.

6. Building Psychological Stability in a Time of Structural Change

The Health Foundation’s analysis of household impact underscores the emotional vulnerability of the
NHS workforce heading into this reform era.
Budget shifts will be felt at home as much as at work.

Comms tone, timing, and delivery must:



e respect that dual burden

e name whatis known and what isn’t

e avoid “cheerleading” tone

e validate emotion

e create calm, credible narrative environments

This is not communications as presentation.
Itis communications as psychological infrastructure.

7. Why Internal Comms Is Now a Strategic Leadership Function

Every system, process and person affected by Budget 2025 must be reached, supported and
stabilised through narrative clarity.

That is not a downstream task.
Itis a leadership function.

e |f staff don’t understand reforms, they resist them.
o |f staff don’t trust reforms, they disengage.
e |f staff don’t feel seen, they emotionally exit.

“Communication is not the last step of reform. It is the medium through which reform succeeds or
fails.”

Budget 2025’s timescale spans a decade.
So must the internal communications strategy that supports it.



Recommendations for NHS Leadership: Turning Budget 2025 into
Organisational Strategy

Budget 2025 sets in motion a complex decade of reform. But its success — or failure — will not be

determined by Treasury spreadsheets. It will be determined by how NHS leaders make meaning out
of ambiguity, translate systemic expectations into operational plans, and communicate clearly and

credibly with their people.

The following recommendations are designed to support NHS leaders — at trust, ICS and system level
—in shaping internal communications not as a support function, but as a strategic capability at the

heart of Budget 2025 implementation.

1. Treat Internal Comms as Infrastructure, Not Output

e Elevate internal communications to board-level strategy conversations.
e |nvolve comms leads in transformation planning from day one, not after key decisions are
made.

e Resource internal comms teams with the same seriousness as digital, estates or workforce

functions.
e Communication is not a cost centre — it is cultural infrastructure.

2. Create a Budget 2025 Narrative for Your Organisation

e Translate national objectives into a local story.

e Qutline what will change, what will remain, and what is still undecided.

e Use consistent themes across digital, estates, workforce, and productivity workstreams.
o |f staff don’t hear a narrative from leadership, they will write their own.

3. Segment Messaging by Role, Location and Impact

e Usedigital tools to send tailored messages to specific teams and staff types.
e Avoid generic “all-staff” comms for complex or sensitive topics.

e Partner with platforms like NewZapp Trusted Delivery for secure, segmentation and trackable

briefings.
e Relevance increases trust. Personalisation increases engagement.

4. Support Line Managers as the Translators of Change

e Equip them with briefings, FAQs, myth-busting resources and messaging templates.
e Acknowledge their emotional labour as cultural mediators during change.

e Offer manager-only spaces for open dialogue and feedback.

e Managers are your most trusted channel — or your biggest risk if left unsupported.

5. Plan for a Multi-Year Communications Strategy

e Develop a narrative arc that spans 3-5 years of reform, not just quarterly updates.



e Use story beats — key wins, shared challenges, frontline voices — to build continuity.
o Keep reminding staff how small changes fit into a bigger picture.
e Reform without narrative becomes noise. Reform with narrative builds belief.

6. Acknowledge the Emotional Reality of Reform

e Frame messaging with empathy, especially during uncertainty or disruption.
o Address personal pressures linked to cost of living, tax or relocation when relevant.

e Recognise that emotional fatigue, not just workload, will be a defining barrier to engagement.

e |f communications ignore feeling, they will fail— no matter how factually accurate.

7. Measure What Matters

e Move beyond email open rates or intranet clicks.

e Measure trustin leadership messaging, clarity of direction, psychological safety and cultural

alignment.

e Use surveys, feedback loops and engagement analytics to inform real-time adjustments.

o What gets measured improves — if you’re measuring the right things.

8. Champion Comms as a Strategic Leadership Discipline

e Encourage senior leaders to see themselves as communicators — not just decision-makers.

e Coachdirectors to tell the story behind the spreadsheet.
e Make internal messaging a shared responsibility, not an afterthought.
e NHSreform lives and dies by what leaders say — and how staff feel about it.



Conclusion: The Future Of The NHS Will Be Written From The Inside Out

Budget 2025 may not have presented itself as a landmark for the NHS. It did not include
sweeping structural overhauls, radical funding injections or major political theatre. But once
the supporting documents are read in full — the costings, the efficiency projections, the
capital frameworks, the regional devolution papers, the technical digital notes — a different
reality emerges. Budget 2025 is not quiet. It is foundational.

It does not shout. But it does set the stage for a decade of transformation in how the NHS
operates, how it collaborates, and how it experiences change.

The future Budget 2025 creates is one where:

e estates are redesigned,

e digital workflows are embedded,

e workforce systems are overhauled,

e productivity is formally expected,

e and neighbourhood-based care becomes the organising principle.

This is the decade the NHS shifts from a hospital-centred legacy to a distributed, digitally
supported, prevention-oriented, place-synchronised system.

And the success of that shift depends overwhelmingly on how the organisation talks to itself.

Internal Communications: The Real Infrastructure of Reform

The NHS Confederation said in its response to the Budget that “much of the detail will fall to
local systems to interpret and deliver.”

This line — in many ways the most important in their commentary — underscores why
internal communications is no longer peripheral.

Interpreting and delivering is not a technical exercise.
Itis a communication exercise.

If the NHS is to make sense of Budget 2025, then internal communication must become:

e theinterpreter of policy,

e the translator of systems,

e the narrator of long-term change,

e the stabiliser of uncertainty,

e the humaniser of productivity,

e and the cultural backbone that connects national incentives with local identity.

Budget 2025 does not succeed in spreadsheets.
It succeeds in stories — the stories told to staff about what is happening, why it’s happening,
how long it will take, and what it will feel like.

Those stories are the responsibility of internal communications.

“Budget 2025 reshapes the NHS on paper. Internal communications will decide whether that
reshaping becomes progress or pressure.”



The NHS’s Reform Decade Will Be Hard — and It Will Be Human

The Budget 2025 NHS story is not just economic or operational. It is emotional.
NHS staff will live this Budget as:

e relocations they didn’t choose,

e new systems they must learn,

e new metrics they must meet,

e new partnerships they must understand,

e and new uncertainties in a workforce already under strain.

And — as the Impact on Households document makes clear — staff will also experience these
changes personally:
through tax adjustments, pension shifts, cost-of-living pressures, and regional disparities.

That emotional landscape is not noise. It’s the context of delivery.

If internal communication fails to acknowledge that, reform becomes alienating.
If it succeeds in embracing it, reform becomes shared.

NHS staff are not data points in a Treasury table.
They are human beings — and a reform decade requires a human strategy.

Why This Decade Requires “Editorial Comms,” Not Administrative Comms

The NHS has historically relied on administrative communications: guidance, memos, compliance
reminders.

Thaterais over.
Budget 2025 demands editorial communication:

e with storytelling flow

e with narrative voice

o with emotional stakes

e withtransparency

e with a sense of progression over time

The communication style for digital reform is not a system update.

It’s a story of capability and confidence.

The communication style for estates reform is not a relocation bulletin.
It’s a story of identity, place, and renewal.

The communication style for productivity reform is not a dashboard.
It’s a story of purpose and value.

Internal comms teams must now act as editors-in-chief of NHS transformation.
Their tools —

NewZapp for tailored narrative delivery and secure strategic messaging, leadership briefings, visual
storytelling, intranet campaigns.



This is not embellishment. This is infrastructure.

The NHS cannot implement Budget 2025 without internal comms.
It can only implement it through internal comms.

The Risk: Silence Creates Vacuum. Vacuum Creates Fear.

One of the most consistent threads across Budget 2025 is clarity of intention but ambiguity of
timeline.

Itis clear what must happen.
Itis less clear how, when, or with what support.

This vacuum must not be replicated inside organisations.
Because when internal communication is absent or late, staff fill silence with:
e rumour
e speculation
e worst-case assumptions
e anxiety
e anddisengagement

Budget 2025 reforms will generate questions before answers exist.

Internal comms cannot wait for perfect certainty.
It must communicate early, openly, and iteratively.

Honesty builds trust more effectively than certainty.
Silence builds nothing but fear.

The Opportunity: A Once-in-a-Generation Chance to Rebuild Trust

The NHS has endured a decade of shock: austerity, COVID-19, industrial action, workforce shortages,
and system strain.

Budget 2025 is not areset. But it is a recalibration.
It offers:

e capital modernisation

o digital foundations

e integrated locality structures

e stabilised funding assumptions

These are not silver bullets.
But they are real opportunities.

And internal communications can turn those opportunities into momentum — if teams:



e capture early wins

e spotlight staff-led innovations

e share real stories from neighbourhood-based care

o explain digitalimpact through human stories

e and articulate the long game clearly, consistently, and credibly

A workforce that feels seen, informed, and grounded is far more likely to engage with reform — and far
less likely to resist it.

Final Word: Culture Eats Strategy — and Communication Shapes Culture

Budget 2025 sets the trajectory.
But culture will decide whether that trajectory becomes reality.

And communication is what shapes culture.

Not with broadcast messages.
Not with leadership platitudes.
But with:

e honesty

e empathy

e narrative coherence

e emotionalintelligence

e andthe courage to speak clearly, even when outcomes are uncertain

Budget 2025 reshapes the NHS on paper.
Internal communications will reshape it in practice.

And that makes internal comms the quiet, often unseen — but absolutely central —
protagonist of the next decade of NHS reform.
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