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Executive summary

This report presents the findings from three multidisciplinary roundtables, which explored the 
potential role of Extended Reality (XR) within pulmonary, cardiac and musculoskeletal (MSK) 
telerehabilitation pathways. The discussions - which brought together clinicians from a range 
of professional backgrounds and service leads - highlighted the opportunities and practical 
considerations associated with implementing XR technologies within rehabilitation services. 

While each rehabilitation pathway presented different clinical priorities and levels of digital 
maturity, participants identified a common set of implementation considerations that would 
influence the successful adoption of XR technologies. These insights can be categorised into 
five key themes, which emerged from the discussions. 

Five key themes:

1.	Demonstrating clinical value and evidence

2.	Supporting patient access and engagement

3.	Enabling workforce readiness and service implementation

4.	Ensuring digital infrastructure and operational readiness

5.	Integrating XR technologies within existing rehabilitation pathways. 

Although the importance placed on these themes varied between pathways, the underlying 
implementation considerations remained consistent. Discussions focused on the practical 
considerations for implementing XR within rehabilitation services, rather than on the capabilities 
of the technology itself.

Considered alongside examples from the wider XR market, the findings suggest that 
XR technology suppliers and innovators are already beginning to address many of these 
implementation considerations through approaches such as evidence generation, co-design 
with clinicians, workforce support and integration within existing models of care.

This report provides practical insights for healthcare organisations and innovators seeking to 
develop, evaluate or implement XR technologies within rehabilitation services. It aims to inform 
future implementations and support the development of solutions that are aligned with the 
needs of patients, clinicians and rehabilitation services.
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1. Project context

1.1 Background
TeleRehaB is a Horizon Europe-funded research and innovation programme focused on 
developing an AI-enabled Decision Support System (DSS) to support home-based augmented 
reality (AR) balance rehabilitation. The HIN joined the TeleRehaB programme in 2023 through 
funding provided by Innovate UK.1

Early work within TeleRehaB focused on stroke, vestibular disorders, mild cognitive impairment 
(MCI) and long COVID-19, demonstrating the potential for immersive technologies2 to improve 
access to rehabilitation, reduce the need for travel and increase patient engagement. The work 
also highlighted practical implementation considerations, including digital inclusion, hardware 
requirements and service integration.

Building on these insights, the project was extended to explore the potential role of XR 
within pulmonary, cardiac, and musculoskeletal (MSK) pathways through a series of expert 
roundtables. These pathways were selected because they represent high-demand rehabilitation 
services facing common challenges relating to workforce capacity, equitable access and patient 
engagement, whilst differing in their current levels of digital maturity.

This report brings together the insights gathered through these roundtable discussions to 
better understand the opportunities, implementation considerations and future role of XR within 
telerehabilitation services.

Rather than evaluating any specific technology, the roundtables set out to better understand 
the perspectives of rehabilitation services and identify the factors that are likely to influence the 
future implementation of XR within routine NHS care.

[1] Health Innovation Network South London (2023). Health Innovation Network joins international consortium 
harnessing AI and augmented reality for clinical rehabilitation. Available from:  https://healthinnovationnetwork.
com/news/health-innovation-network-joins-telerehab/ (Accessed: August 2026)
[2] Immersive or extended reality (XR) are umbrella terms encompassing virtual reality (VR), augmented reality 
(AR) and mixed reality (MR).

 https://healthinnovationnetwork.com/news/health-innovation-network-joins-telerehab/
 https://healthinnovationnetwork.com/news/health-innovation-network-joins-telerehab/
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1.2 Approach
Three multidisciplinary roundtables were convened to explore the potential role of XR within 
pulmonary, cardiac and MSK rehabilitation pathways. Participants included NHS clinicians, 
service leads and academics from across London and England, with clinical backgrounds 
including consultants, physiotherapists and nurses.

The three pathways were selected to reflect rehabilitation services experiencing significant 
demand and workforce pressures, whilst representing different stages of digital maturity. This 
enabled exploration of shared implementation considerations and pathway-specific priorities.

Roundtable discussion topics

1.	Current challenges within rehabilitation services

2.	Opportunities for XR to support care delivery

3.	Practical considerations for implementation within routine clinical practice

4.	Perceived barriers and enablers to XR technology adoption.

Insights from all three discussions were synthesised to identify common themes and pathway-
specific considerations. These findings were then reviewed alongside examples from the wider 
XR technologies healthcare market to explore how similar implementation considerations are 
being addressed in practice.
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2. Discussion summary

2.1 Understanding the current context
The three roundtables brought together clinicians and stakeholders from pulmonary, cardiac 
and MSK rehabilitation to explore the potential role of XR technology within telerehabilitation 
pathways. While discussions centred on XR technologies as an emerging market, conversations 
focused on the broader challenges currently facing rehabilitation services, rather than 
technology itself.

 

Across all three pathways, participants described increasing demand for rehabilitation services 
alongside workforce pressures, limited capacity and the ongoing need to improve access 
for patients. Many services are already exploring or implementing digital approaches to 
rehabilitation. However, the level of digital maturity varied across the clinical pathways. This 
influenced how participants viewed the potential role of XR technology, with discussions often 
focusing on where it could provide meaningful additional value over existing models of care. 
While workforce and capacity pressures were common across all three pathways, the way 
these challenges presented differed according to the clinical characteristics of each patient 
population, existing service models and levels of digital maturity.

Real-world pathway insights

1.	Pulmonary rehabilitation pathway: Participants described patients dropping out at several 
points between referral, assessment and programme completion, with some services 
reporting particularly high dropout before patients enrolled and during the first few 
rehabilitation sessions.

2.	Cardiac rehabilitation pathway: Participants described pressures relating to staff capacity, 
venue capacity and variation in access between local services, alongside gaps in longer-term 
community-based or phase 4 maintenance options, which supports ongoing physical activity 
and self-management after formal rehabilitation.

3.	MSK rehabilitation pathway: Participants, including physiotherapy leads, highlighted long 
waiting lists, limited follow-up capacity, increasing patient complexity and pressure on 
physical rehabilitation space.

 

Participants were generally supportive of innovation and recognised that emerging technologies 
could help address some of the challenges facing rehabilitation services. However, there was 
a consensus that successful adoption will depend on demonstrating clinical value, integrating 
with existing pathways and workflows, and addressing practical implementation considerations. 
As a result, discussions naturally shifted from whether XR technologies could be used towards 
what organisations would need to consider for successful implementation within routine 
telerehabilitation services. 
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2.2 Cross-cutting findings
Despite representing three distinct rehabilitation pathways, the roundtable discussions revealed 
a high degree of consistency in the priorities identified by participants. Whilst the clinical 
context varied, conversations repeatedly centred on the same considerations that would 
influence the successful integration of XR technologies within routine rehabilitation services. 
Whilst discussed in the context of XR, many of the considerations identified are applicable to 
the wider adoption of digital innovation within rehabilitation services.

The following five cross-cutting themes reflect the issues most consistently raised across the 
discussions and provide the foundation for the subsequent analysis.

1. Clinical value and evidence

Across all three roundtables, participants highlighted the need to demonstrate the clinical value 
of XR technologies before they can be considered for adoption within rehabilitation services. 
Although there was recognition of their potential to enhance rehabilitation, participants said 
that robust evidence is needed to demonstrate how XR technologies can provide meaningful 
benefits over existing models of care. Discussions focused on the need for pathway-specific 
evidence, measurable clinical outcomes, real-world implementation examples and a stronger 
understanding of cost-effectiveness. 

What I really want to know is, does it improve clinical capability? 
Does it improve access for patients? Does it improve functional 
recovery, and does it improve adherence?
MSK roundtable participant

The clinical benefits are the same sorts of clinical benefits that we 
would look for in pulmonary rehabilitation. We’d like to see that we’re 
engaging patients in a different way... improving completion rates... 
improving enrolment rates... and accessing patients that we’re not able 
to access currently.
Pulmonary roundtable participant
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The emphasis varied slightly across the pathways. Participants in the pulmonary rehabilitation 
roundtable expressed interest in whether XR technologies could improve programme 
completion and support patients who struggle to attend face-to-face services. In particular, 
participants discussed whether XR technologies might provide an additional supported home-
based session alongside supervised rehabilitation or help sustain self-management activity 
following programme completion.

Participants in the cardiac rehabilitation roundtable placed emphasis on longer-term 
maintenance of physical activity and self-management following completion of formal 
rehabilitation. Reduced availability of some community-based phase 4 services following the 
COVID-19 pandemic was identified as a gap in current provision and a potential area where XR-
enabled approaches could support continued physical activity and self-management.

By contrast, participants in the MSK roundtable scrutinised the additional value of XR more 
closely because a range of digital rehabilitation approaches are already embedded within parts 
of the pathway. Participants questioned whether the additional immersive features of XR would 
provide sufficient clinical or service benefit to justify the associated cost and implementation 
requirements. They also recognised the challenge facing emerging technologies in generating 
an evidence base comparable with established rehabilitation approaches that have been 
evaluated over many years.

This reinforced the need for innovators to clearly define the specific problem XR technologies 
are intended to solve and to demonstrate the additional value they provide over both existing 
digital and non-digital approaches.

2. Patient access and engagement

Improving patient access and engagement emerged as a consistent opportunity across all three 
roundtables. Discussions highlighted the potential for XR technologies to complement existing 
rehabilitation services by increasing flexibility and supporting home-based rehabilitation beyond 
traditional face-to-face programmes.

Across the pathways, participants of the roundtables recognised opportunities to improve 
patient motivation and encourage ongoing engagement in rehabilitation activities, both 
between appointments and following programme completion. However, they also emphasised 
that successful implementation would require careful consideration of patient selection, digital 
literacy, accessibility and language support to ensure services remain inclusive and do not 
unintentionally widen health inequalities.

The access challenges described were often highly practical. Participants in the pulmonary 
rehabilitation roundtable spoke about patients who experience challenges with travelling to 
appointments due to breathlessness, fatigue, anxiety about leaving the home, and/ or work 
commitments. It was also noted that some services could not offer the evening or weekend 
sessions that had been requested by patients with daytime work commitments.
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Participants in the cardiac roundtable similarly highlighted patients who may not access 
conventional programmes, including people in full-time employment or those who prefer not 
to participate in traditional group-based rehabilitation. These examples reinforced the potential 
value of providing greater flexibility and choice, whilst also underlining that a digital offer may 
not suit every patient.

This suggests that flexibility should extend beyond the technology itself to how it is integrated 
within the pathway. Rather than assuming a single digital model will suit all patients, services 
may need to combine face-to-face, remote and XR-enabled approaches according to clinical 
need, patient preference and individual circumstances.

It would have to be super selective. It’s all down to assessment and 
need... tech-savvy, socio-economic deprivation, knowledge, language 
and all of that.
Pulmonary roundtable participant

There are a lot fewer options on the digital side for patients that don’t 
speak English.
Cardiac roundtable participant

Participants also reflected on assumptions about older adults’ willingness or ability to engage 
with digital technologies, noting that appropriate support and onboarding are often more 
important than factors like age.

Does it not disadvantage people with low digital confidence or more 
complex presentations? It still needs to be piloted in an environment 
which is sensitive to the needs of the population.
MSK roundtable participant

Overall, improving access is not simply about introducing new technology, but ensuring that 
future rehabilitation services remain equitable, person-centred and responsive to patients’ 
individual needs.



11

Extended Reality within Telerehabilitation

Health Innovation Network South London

3. Workforce readiness and implementation

Across the roundtables, participants consistently focused on the practicalities of implementing 
new technologies within rehabilitation services. Workforce capacity, staff confidence and 
organisational readiness were identified as key factors that would influence successful adoption.

Participants highlighted the need for staff training, ongoing technical support and sufficient 
time to introduce new digital approaches to patients. They also recognised that implementation 
would require wider service redesign, including leadership support, operational planning and 
consideration of how new technologies could be integrated into existing clinical workflows 
without increasing administrative burden.

There can be an assumption that digital doesn’t require clinical input, 
capacity or support, but we know that isn’t necessarily true. We’re 
always hesitant to add extra administrative tasks for clinical teams.
Cardiac roundtable participant

Participants provided practical examples of where this additional workload could arise. 
Pulmonary rehabilitation roundtable participants reflected on previous experiences of loaning 
devices to patients, which required services to support patients with set-up, track equipment 
and arrange its return. MSK roundtable participants questioned who would determine eligibility, 
onboard patients, review progress, respond to alerts, interpret data and troubleshoot hardware 
issues, if XR technologies were introduced at scale. These examples highlighted the importance 
of understanding whether technology genuinely reduces clinical workload or redistributes it into 
new tasks.

For innovators, this creates an important design consideration: any anticipated capacity benefit 
needs to account for the new clinical, administrative and technical tasks introduced by the 
technology, rather than assuming that remote delivery will automatically reduce workforce 
requirements.

We don’t have the capacity to crunch all this data. You’ve almost got to 
add in a load more clinical capacity to see that benefit.

MSK roundtable participant

We’re not kind of trained up for this. Nurses becoming IT support is a 
bit challenging.
Cardiac roundtable participant



12

Extended Reality within Telerehabilitation

Health Innovation Network South London

Participants also raised a broader capability challenge. Familiarity with XR technologies and 
other emerging digital approaches cannot be assumed across the rehabilitation workforce, 
creating a need for product-specific training, as well as wider digital confidence and capability 
building. This may influence how readily new approaches are adopted and reinforces the 
importance of involving frontline teams early in implementation.

These findings suggest that technology alone is unlikely to transform rehabilitation pathways 
without corresponding changes to workforce capability, implementation planning and service 
delivery models.

4. Digital infrastructure and system readiness

Reliable digital infrastructure was recognised as a fundamental enabler of implementation 
across all three pathways. Discussions highlighted the importance of stable connectivity, 
appropriate hardware, technical support and interoperability with existing clinical systems to 
support routine use.

Roundtable discussions also reflected on the varying levels of digital maturity across 
organisations and pathways. Cardiac rehabilitation roundtable participants gave a particularly 
clear example of this challenge, emphasising that data generated through digital rehabilitation 
would need to flow meaningfully into existing electronic patient record systems (EPRs) rather 
than creating separate portals or static documents for users to review. Pulmonary roundtable 
participants also drew on previous experiences of connectivity, firewall and hardware challenges 
encountered when implementing remote models of care. Implementation approaches will 
therefore need to reflect both the clinical pathway and the digital infrastructure available locally.

If it came back as a PDF, that’s not going to help us... but if it was 
100% true integration, then yes.
Cardiac roundtable participant

Overall, successful implementation will depend not only on the capabilities of XR technology, 
but also on the digital infrastructure and system readiness required to support its routine use.
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5. Integration into rehabilitation pathways

Rather than viewing XR technologies as standalone interventions, participants discussed how 
they could complement and strengthen existing rehabilitation pathways. Across all three 
roundtables, there was agreement that technology should enhance clinical care, support 
therapeutic relationships and be introduced where it addresses a clearly identified service need.

Discussions also emphasised the importance of maintaining clinical oversight, embedding new 
approaches within existing workflows and ensuring that implementation supports, rather than 
disrupts, established models of care. Participants recognised that technology is most likely to 
deliver value when it forms part of a broader programme of service improvement rather than 
being introduced in isolation.

These findings demonstrate that participants across the three rehabilitation pathways shared 
many of the same implementation priorities. However, whilst the themes were broadly 
consistent, the emphasis placed on each theme varied according to the clinical context and 
existing level of digital maturity within each pathway.

2.3 Pathway specific reflections
Although the five cross-cutting themes were consistently observed across all three roundtables, 
the discussions also highlighted important differences in how these considerations were 
prioritised within each rehabilitation pathway. These differences largely reflected the digital 
maturity of existing service models, the specific challenges faced within each pathway and 
where participants believed XR technologies could provide the greatest additional value.

Pulmonary rehabilitation

The pulmonary rehabilitation discussion centred on improving access to services and supporting 
patients who are unable to attend face-to-face programmes. Roundtable participants 
recognised opportunities for XR technologies to enhance home-based rehabilitation, improve 
patient engagement and help address challenges associated with programme completion, 
including supporting additional home-based activity during the programme and continued 
rehabilitation activity after programme completion. Emphasis was placed on ensuring that any 
future solution remains accessible and provides appropriate support for patients with varying 
levels of digital confidence.

Cardiac rehabilitation

Within the cardiac rehabilitation roundtable, discussions focused on supporting patients beyond 
structured rehabilitation programmes, particularly by encouraging long-term engagement with 
physical activity and self-management. Participants highlighted the importance of integrating 
new technologies within existing pathways and ensuring that any solution demonstrates clear 
clinical value whilst allowing clinicians to retain oversight throughout a patient’s rehabilitation 
journey.
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MSK rehabilitation

As the use of digital technology is reasonably well-established within the MSK pathway, 
this roundtable discussion focused on understanding where XR might provide meaningful 
additional value. Participants reflected on the range of established digital self-management and 
rehabilitation solutions already available and discussed where more immersive approaches could 
enhance, rather than duplicate, existing models of care. This resulted in a greater emphasis on 
developing robust evidence, defining the patient cohorts who will most benefit from XR and 
having a clearly defined value proposition.

Table 1: Summary of pathway-specific priorities identified during roundtables

Pathway Primary area of focus Distinct consideration

Pulmonary
Improving access and 
supporting home-based 
rehabilitation

Patient accessibility and support for 
continued rehabilitation activity during 
and beyond the formal programme

Cardiac
Sustaining engagement beyond 
formal rehabilitation

Clinical integration and long-term self-
management

MSK

Demonstrating additional value 
within a pathway where digital 
enablement is reasonably well 
established

Evidence generation and unique value 
proposition
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2.4 Implications for innovators
The roundtable discussions identified a consistent set of implementation factors that innovators 
should consider when developing immersive technologies for telerehabilitation. Many of 
the factors raised are not unique to rehabilitation and are experienced across the wider XR 
technologies healthcare market. Encouragingly, examples from the wider XR technologies 
market illustrate how suppliers are already responding to several of these factors through co-
design with patients and clinicians, real-world evaluation and integration of XR technologies 
within established models of care.

Drawing on Innovate UK funded Mindset-XR Innovator Support programme3 and the wider UK 
XR technologies healthcare market4, table 2 summarises how the XR technologies market is 
responding to the factors identified in the roundtable. Illustrative examples of XR technology 
companies using these implementation approaches are also provided in Appendix B.

Table 2: Alignment between roundtable findings and emerging trends across the 
wider XR technologies healthcare market

Cross-cutting factors 
identified during the 
roundtables

Emerging trends across the wider XR market

Clinical value and evidence
Increasing emphasis on supplier and NHS partnerships 
focused on real-world evaluation and evidence generation to 
demonstrate clinical effectiveness and to support adoption.

Patient access and 
engagement

Growing use of home-based delivery, more personalised 
experiences for patients and approaches designed to 
improve accessibility and patient engagement.

Workforce readiness and 
implementation

Greater focus on clinician co-design, implementation support 
and phased deployment to facilitate adoption within routine 
healthcare settings.

Digital infrastructure and 
system readiness

Developing more flexible deployment models, including 
device-agnostic solutions and implementation approaches 
that accommodate varying levels of digital maturity.

Integration into 
rehabilitation pathways

Increasing recognition that XR should complement existing 
pathways and be embedded within routine models of care, 
with clinicians maintaining oversight.

[3] Health Innovation Network South London (n.d.). Mindset-XR Innovation Support Programme. Available from: 
https://healthinnovationnetwork.com/programmes/mental-health/mindset-xr-innovation-support-programme/ 
(Accessed: August 2026)
[4] Kilkelly, F., O’Brien, R. and Ticho, S. et al. (2021) The Growing Value of XR in Healthcare in the United King-
dom. XR Health Alliance. Available from: https://www.xrhealthalliance.org/the-growing-value-of-xr-in-healthcare 
(Accessed: August 2026)

https://healthinnovationnetwork.com/programmes/mental-health/mindset-xr-innovation-support-programme/ 
https://www.xrhealthalliance.org/the-growing-value-of-xr-in-healthcare 
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3. Key considerations
Taken together, the roundtable findings and emerging examples from the wider XR market 
highlight several considerations for suppliers, innovators and adopters exploring the use of 
XR technologies within telerehabilitation. Although implementation will vary depending on 
the clinical pathway and local context, the following section draws together five cross-cutting 
considerations to support the future development, evaluation and implementation of XR 
technologies within rehabilitation services.
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1. Demonstrate clinical value
Successful implementation will depend on demonstrating where XR technologies provide 
meaningful additional value within rehabilitation pathways. Solutions need to demonstrate 
clinical effectiveness, including evidence of improvements in patient outcomes, service delivery, 
patient engagement and accessibility. Developing a robust evidence base through real-world 
implementation, pathway-specific evaluation and economic assessment will be essential to 
support widespread adoption.

The outcomes that matter will differ by pathway. For pulmonary rehabilitation, participants 
suggested measures such as enrolment, completion and reaching patients who currently do 
not access rehabilitation. Participants in the cardiac roundtable emphasised the need for 
comparable clinical outcomes to existing services alongside demonstrating that patients sustain 
their involvement in rehabilitation activities. For MSK, participants highlighted the need for 
evidence that XR technologies improve outcomes and/or service delivery beyond what can 
already be achieved through existing digital and face-to-face approaches.

Fundamentally the money has to come from somewhere. So, the return 
on investment has to be demonstrable...
MSK roundtable participant

2. Design for inclusive and accessible care
Participants noted the need for a person-centred approach that recognises the diverse 
requirements of patients using rehabilitation services. This includes consideration of patient 
selection, digital literacy, accessibility requirements, language support and home circumstances. 
XR technologies should be co-designed to improve access and reduce, rather than widen, 
existing health inequalities.

For example, pulmonary rehabilitation roundtable participants highlighted the need to 
consider patients experiencing breathlessness, fatigue, limited digital confidence or difficulty 
travelling, whilst cardiac rehabilitation roundtable participants identified language accessibility 
as a limitation with some of the existing digital offers. Across the roundtable discussions, the 
importance was emphasised of matching the intervention to an individual patient’s clinical risk, 
circumstances, preferences and ability to use the technology rather than deciding based on age 
or diagnosis alone.
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3. Support workforce readiness
Successful adoption of a new technology requires investment in workforce capacity and 
capability building. Adopting organisations should consider staff engagement, training in 
the new technology, implementation and change management support, and clearly defined 
operational responsibilities. Clinical teams consistently highlighted that equipment management 
and logistical processes, as well as technical support to patients, should be appropriately 
resourced rather than becoming an additional burden for frontline staff.

This includes identifying who will undertake tasks such as patient onboarding; device 
distribution and recovery; technical troubleshooting; monitoring patient-generated data; and 
responding to alerts. Participants were clear that these responsibilities cannot be absorbed by 
already stretched rehabilitation teams without undermining the capacity benefits the technology 
is intended to create.

4. Ensure digital and operational readiness
Reliable infrastructure and operational planning are fundamental to implementation. Adopting 
organisations should consider connectivity, hardware, technical support, interoperability 
and integration with existing digital systems, alongside practical considerations such as 
procurement, equipment management and long-term sustainability. Digital maturity is likely to 
influence both the pace and approach to implementation.

The practical requirements may also be pathway specific. Participants in the cardiac roundtable, 
for example, emphasised the importance of data flowing directly into existing EPRs so that 
information can support clinical decision-making without requiring staff to access separate 
patient record systems. Pulmonary roundtable participants drew attention to the logistical 
implications of loaning equipment for patients to use at home, including set-up, tracking, 
maintenance and return.

5. Embed technology within existing care pathways
XR technologies should be implemented as part of existing rehabilitation pathways rather 
than as standalone digital interventions. Successful implementation will require clear referral 
pathways, clinical governance, risk management processes, integration with EPRs and ongoing 
clinical oversight. Technologies are most likely to deliver value when they complement existing 
models of care and respond to clearly identified service needs.

If every patient using virtual reality still needs a face-to-face 
assessment, it is unlikely to significantly help with the waiting list.
Cardiac roundtable participant
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The roundtables identified several examples of how XR technologies might be implemented 
into practice including additional supported home sessions during pulmonary rehabilitation; 
longer-term maintenance following standard cardiac rehabilitation; or reduced face-to-face 
follow-up for selected patients requiring MSK rehabilitation while preserving clinician capacity 
for more complex cases. These examples are targeted hybrid models in which XR technologies 
are introduced at defined points in the rehabilitation journey rather than replacing the existing 
pathway.
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4. Conclusion
The three roundtables explored the perspectives of rehabilitation professionals across 
pulmonary, cardiac and MSK rehabilitation pathways to better understand the opportunities and 
practical considerations associated with implementing XR technologies within telerehabilitation 
services.

Whilst discussions acknowledged the potential of XR technologies to support rehabilitation, the 
focus consistently shifted towards the wider conditions required for successful implementation. 
Across all three pathways, participants highlighted the importance of demonstrating clinical 
value, co-designing inclusive solutions, supporting workforce readiness, integrating with existing 
digital infrastructure and rehabilitation pathways. Although the emphasis placed on these 
considerations varied according to the clinical context, the underlying implementation priorities 
remained consistent.

Importantly, the discussions also began to identify where these technologies might sit within 
rehabilitation pathways. Rather than supporting the complete replacement of existing services, 
participants most often described targeted, hybrid use cases. These include supporting selected 
patients at home between in person rehabilitation sessions; supporting continued rehabilitation 
and self-management beyond the end of formal programmes; and/or reducing the need for 
routine face-to-face follow-up appointments where clinical risk and patient preference allow.

Considered alongside developments across the wider XR technologies market, these findings 
suggest that the healthcare system has moved on from questions regarding technological 
capability to a focus on practical implementation. Rather than determining whether XR 
technologies can support rehabilitation, adopting organisations and innovators are increasingly 
being asked to demonstrate how these solutions can be implemented safely, effectively and in a 
way that responds to the needs of patients, clinicians and rehabilitation services.

By bringing together perspectives from three rehabilitation pathways, this report provides 
practical insights to support technology development, evaluation and implementation, helping 
to ensure that innovations are shaped by service need as well as technological opportunity.
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Appendices
Appendix A: Roundtable agenda

Time Item Lead

08:30 – 08:40 Welcome and Introductions Chair

08:40 – 08:45 Overview of the Project Chair

08:45 – 09:05 Discussion 1: Reflection on Rehabilitation Pathway Challenges

•	 What are the most significant challenges within current reha-
bilitation pathways?

•	 Which of these pain points (e.g., patient adherence, clinical 
capacity, or long waiting lists) are most primed for improve-
ment through a digital intervention?

ALL

09:05 – 09:30 Discussion 2: Exploring the Opportunities for XR

•	 Overview of XR technology

•	 Where do you see the greatest potential for XR telerehabili-
tation to make an impact?

•	 How could this technology best support both patients in 
their recovery and clinicians in managing their caseloads?

ALL

09:30 – 09:50 Discussion 3: Realisation of Benefits

•	 If XR technologies are to be adopted, what are the specific 
clinical and non-clinical benefits it delivers?

•	 What are the technical and operational enablers?

•	 What are the barriers that must be navigated to prove suc-
cess?

ALL

09:50 – 10:00 Summary and next steps Chair

Appendix B: Illustrative case studies from the wider XR technologies market

The following case studies provide illustrative examples of how organisations across the XR 
technologies healthcare market are responding to many of the implementation considerations 
identified during the roundtable discussions and referenced in Section 2.4. They have been 
selected to show some of the different approaches being undertaken to enable evidence 
generation, implementation, patient engagement and integration within healthcare services. 
The examples are provided for the purposes detailed here, and their inclusion should not be 
interpreted as endorsements of individual organisations or products.
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Case study one: XR Therapeutics

XR Therapeutics is a UK-based digital health company that develops 
immersive digital therapies to support people with anxiety and 
related mental health conditions. The company has worked closely 
with NHS organisations, clinicians and academic partners to evaluate 
how immersive technologies can be implemented within existing 
clinical services and care pathways.

Implementation approach
Rather than focusing solely on technology development, XR Therapeutics has adopted a 
clinically led approach to implementation. Its work has centred on embedding XR technology 
within existing care pathways through NHS collaboration, generating evidence to demonstrate 
clinical value, and supporting clinician engagement and confidence.

Alongside technology development, XR Therapeutics has undertaken clinician training, service-
led pilots, co-design and evaluation to support implementation and strengthen the evidence 
base for wider adoption.

Cross-cutting theme Alignment

Clinical value and evidence
NHS evaluation and evidence generation to strengthen the 
evidence base and support adoption.

Workforce readiness and 
implementation

Clinician training, engagement and implementation in 
partnership with NHS services.

Integration into 
rehabilitation pathways

Designed to complement existing clinical services and 
models of care rather than replace established models of 
care.
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Case study two: SyncVR Medical

SyncVR Medical is an international healthcare platform supporting 
the implementation of XR technology across a range of healthcare 
settings. The platform supports multiple clinical applications, 
including rehabilitation, pain management, mental health and 
medical education and training, with a strong emphasis on practical 
implementation within healthcare organisations.

Implementation approach
A feature of SyncVR Medical’s approach is its focus on implementation alongside technology 
deployment. In addition to providing XR applications, the organisation supports healthcare 
providers through workforce training, implementation planning and ongoing technical support. 
The platform has also been designed for ease of adoption, enabling organisations with varying 
levels of digital maturity to introduce XR technology within existing services.

This approach reflects a focus on practical implementation alongside technology deployment, 
including workforce development, ongoing support and integration within existing clinical 
services.

Cross-cutting theme Alignment

Workforce readiness and 
implementation

Workforce training and implementation support.

Digital infrastructure and 
system readiness

Ease of deployment supporting organisations with different 
levels of digital maturity.

Integration into 
rehabilitation pathways

Designed to be embedded within existing healthcare 
services.
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Case study three: Play Well for Life 
(PWFL) Dragons of Afterlands

Play Well for Life (PWFL) is a UK-based health technology company 
that develops evidence-based augmented reality (AR) interventions 
to support the mental health and wellbeing of children and young 
people. Its flagship product, Dragons of Afterlands, is an AR 
board game designed to strengthen communication, emotional 
regulation and resilience through collaborative, immersive play. 
The intervention has been co-created with young people, clinical 
psychologists and educators, and has been developed in partnership 
with NHS organisations, schools and academic institutions.

Implementation approach
Play Well for Life has adopted a highly collaborative approach to innovation, placing co-design 
and real-world implementation at the centre of product development. Over several years, 
the organisation has refined its product through continuous engagement with young people, 
healthcare professionals and educators, ensuring that both the technology and the user 
experience respond to genuine user, clinical and service needs.

Alongside product development, the organisation has addressed practical implementation 
considerations including NHS infrastructure, infection-control requirements and adapting the 
physical design for use in hospital settings while remaining compatible with the AR experience.

Cross-cutting theme Alignment

Patient access and 
engagement

Co-designed with young people to support engagement, 
communication and participation.

Clinical value and evidence
Developed alongside clinicians and researchers, with 
ongoing evaluation in NHS and education settings to 
strengthen the evidence base.

Workforce readiness and 
implementation

Developed with input from clinicians and educators to 
support practical use within health and education settings.
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Case study four: Cineon (iSAVE)

Cineon’s iSAVE is an AI-powered virtual reality tool designed to 
support people who experience anxiety around medical procedures, 
particularly MRI scans. It has been developed through close 
collaboration with University Hospitals Plymouth NHS Trust, Torbay 
and South Devon NHS Trust, the University of Exeter and Story Juice, 
with input from radiographers, paediatric teams and patients.

Early evaluation and feedback have included focus groups across hospital, education and 
paediatric simulation settings, with participants highlighting the realism, accessibility and 
usability of the tool. iSAVE is designed to support patients before an MRI appointment, 
either from home or in a clinical setting, with the aim of helping them feel better prepared 
and reducing anxiety associated with the diagnostic pathway. Cineon’s next stage is to work 
with NHS trusts to pilot iSAVE with patients and explore integration into existing referral and 
preparation pathways.

Implementation approach
Cineon’s work illustrates how immersive technologies can be integrated into routine healthcare 
by addressing a clearly defined patient need. Rather than introducing technology for its own 
sake, the organisation has focused on improving patient experience through evidence-informed 
implementation and close collaboration with NHS organisations.

Although developed for procedural preparation rather than rehabilitation, the approach 
illustrates how immersive technologies can be co-designed and evaluated with NHS services 
around a clearly defined point in the patient pathway, before progressing towards wider clinical 
integration.

Cross-cutting theme Alignment

Clinical value and evidence
NHS collaboration, co-design and early evaluation within 
healthcare and simulation settings.

Patient access and 
engagement

Improving patient confidence and experience through 
immersive preparation.

Integration into 
rehabilitation pathways

Designed to support patient preparation before diagnostic 
procedures, with future pilots intended to explore 
integration into existing referral and preparation pathways.
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