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Executive summary
The report will assess the possibility of the National Health Service becoming an AI-driven organisation by implementing a workforce strategy. It outlines major issues among them being workforce shortage, skills gaps, leadership constraints, and ethical issues related to the implementation of AI. The analysis reveals the significance of people development, organisational culture, and effective change management. The report suggests mass reskilling, AI-based workforce planning, leader training, ethical governance systems, and wellness programs of employees. The objectives of these strategies are to be increasingly efficient, enhance patient outcomes, and sustain transformation while upholding trust, accountability and workforce engagement in an increasingly digital healthcare setting.
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[bookmark: _Toc227672355]Introduction and scope
The growing use of artificial intelligence (AI) in the area of public services  provided a great opportunity to enhance the efficiency, decision-making, and service delivery. The desire of the government to become an AI superpower in the United Kingdom has exerted pressure on the public sector organisations in the country to implement AI in a responsible and strategic manner (Iosad et al., 2024). This report concentrates on the National Health Service (NHS), which is one of the largest publicly funded healthcare systems in the world, to recommend a strategic workforce plan to develop an AI-driven organisation.
The NHS is a complex and resource-limited environment that offers all-inclusive healthcare services to millions of patients in the UK. It has continued to be affected by staff shortages, rising patient demand, financial strain, and burnout among staff. Using the PESTLE, it is possible to analyse the external environment. Government policies and funding decisions affect the NHS politically. Financially, the increasing cost of healthcare and constrained budgets are a source of financial constraint (Phelps, 2024). Social factors entail ageing population and rising patient expectations. Rapid changes in AI and digital health systems offer opportunities and challenges technologically. Legal aspects include firm data protection laws like GDPR, and environmental concerns are associated with sustainable healthcare services. This report has a scope of critically examining the leadership and workforce challenges related to the adoption of AI within the NHS and a strategic workforce plan. The report is about people development, leadership ability, ethical issues, and organisational change as opposed to the technical operation of AI. The use of the relevant leadership theories and human resource management concepts is used to assess how the NHS can effectively shift into an AI-enabled workforce.
[bookmark: _Toc227672356]Analysis
[bookmark: _Toc227672357]Workforce transformation and job redesign
Implementation of artificial intelligence in the National Health Service is a strategic issue of concern especially concerning workforce transformation. The current problem of workforce shortage in healthcare services is one of the most urgent (Agyeman-Manu et al., 2023). This deficiency causes extra burden to the current employees and constrains the performance of the organisation in providing high quality care. Although AI can help alleviate administrative loads and enhance efficiency in operations, it also demands the employees to adjust to the new roles and duties.
Theoretically, the job design theory implies that jobs should be redesigned to embrace AI technologies (Gibbs, 2022). This includes the automation of routine and repetitive activities as well as letting healthcare professionals concentrate on more difficult and patient-centred work. As an instance, administrative work like data entry or appointment scheduling may be automated, and the staff may spend more time working directly with patients. Nevertheless, this shift is not problem free. The employees might feel unsure about their job description, and this will result in resistance and low morale (Rintamäki and Alvesson, 2024). Thus, planning and communicating should be taken care of to make sure that the transformation of the workforce is seen as an opportunity but not a threat.
[bookmark: _Toc227672358]Leadership challenges in AI adoption
Leadership is a very essential part in handling the transition to AI-powered organisation. The transformational leadership theory that was created by James MacGregor Burns and was later developed by Bernard Bass emphasized the significance of vision, inspiration, and effective communication. Within the NHS, the leaders should be able to explain the benefits of AI technologies in detail and how they will improve patient outcomes and assist the employees in their work.
Without effective leadership, confusion, resistance to changes, and decreased employee engagement may ensue (Albrecht et al., 2023). When employees feel that AI is meant to replace them and not to assist them, this can cause fear and discontent. Hence, leaders need to be people-focused and be transparent and engage employees when making decisions. This involves informing about the long-term advantages of AI and ensuring that there is an assurance of job security (Deckker, 2025). During the transition, effective leadership will be necessary to gain the trust and create a positive organisational environment.
[bookmark: _Toc227672359]Skills development and capability gaps
The other important issue with AI adoption is the skill development of the workforce. The NHS has a large number of staff who work in highly varied positions and many of them need specialised knowledge and training. The introduction of AI also creates the necessity of new digital, technical, and analytical skills, such as interpretation of AI-generated insights and making data-driven decisions (lo Conte, 2025). The human capital theory highlights that employees should be invested in training in order to enhance productivity and performance in the organisation (Ositadimma et al., 2025). The NHS, however, has a number of limitations to the delivery of extensive training programmes. They are lack of adequate financial resources, time because of heavy workloads, and access to learning opportunities that are unequal. Moreover, the digital skills gap among the current workforce is evident, especially among the older employees who might not be conversant with the new technologies. It is important to address these gaps in capabilities to ensure that employees are able to use AI tools effectively. The application of AI might not bring the desired results without proper training and development, thus restricting its potential to influence the performance of organisations.
[bookmark: _Toc227672360]Strategic workforce planning and talent management

This requires proper planning of the workforce to match the organisational needs with the future healthcare requirements. Strategic workforce planning entails predicting the skills needs, talent gaps, and that the organisation is in the right place with the right people at the right time (Tucker, 2022). This process is even more critical when comes to AI adoption. According to the resource-based view (RBV), human resources may also act as a source of competitive advantage in case they are valuable, rare, and not easy to replicate (El Nemar et al., 2025). The presence of qualified medical staff, coupled with technical abilities, is one of the strategic resources of the NHS. Nevertheless, it is becoming difficult to attract and maintain such talent. The organisation is experiencing high turnover rates, employee burn out and competition by organisations in the private sector with better working conditions.
Such challenges underscore the importance of the proactive approach to talent management. The NHS should retain the experienced staff and recruit the new talent with the required digital skills. Otherwise, it can become an obstacle to the successful implementation of AI technologies and reduce the innovativeness of the organisation.
[bookmark: _Toc227672361]Ethical and governance considerations
The healthcare sector is a field where ethical issues matter especially since the decision made directly affects the well-being of patients. AI implementation in healthcare suggests a number of ethical issues, such as privacy of data, bias in an algorithm, and responsibility (Ka and Khokhlov, 2024). The ability to ensure fairness, transparency, and security of AI systems will ensure the trust of the population. The ethical theory of leadership focuses on integrity, responsibility and fairness in decision making. NHS leaders should make sure that AI technologies are deployed in such a manner that it complies with ethical considerations and legal regulations, including those in data protection (Morley et al., 2022). As an example, patient information should be treated safely and AI systems should be supervised periodically to avoid discrimination or bias.
[bookmark: _Toc227672362]Organisational culture and change management

The organisational culture is very important in defining the reaction of employees to the change in technology. The model of organisational culture by Schein points out that common values, beliefs and assumptions affect behaviour in the organisation. Hierarchical structures and established practices characterised the NHS traditionally, which can result in resistance to innovation (Price, 2024). To achieve successful adoption of AI, the organisation should create a culture of learning, collaboration and experimentation. It needs a change of attitude whereby employees can see AI as an opportunity to be improved but not disrupted (Shaji George et al., 2025). Nevertheless, cultural change is a very complicated and time-consuming process that takes good leadership and perseverance in its execution.
[bookmark: _Toc227672363]Employee well-being and engagement

The well-being of employees is a burning problem in the NHS, where cases of stress and burnout are very common. The robots can ease the practicality of work by automating common activities (Mohamed et al., 2022). But it can also pose new demands, including more performance monitoring and expectations. The organisation and employees can also have a psychological contract which can be influenced when staff members experience that the AI is implemented to get rid of them instead of helping them. This may result in decreased job satisfaction, decreased engagement and turnover. Thus, the NHS needs to focus on the well-being of its staff during the transition.
[bookmark: _Toc227672364]Cross-functional collaboration, and systems integration
Lastly, effective interdepartmental and interfunctional collaboration is necessary to achieve the successful implementation of AI into the NHS. The introduction of AI is a complex technological problem. However, it requires collaboration among clinical personnel, IT specialists, and the executive branches. The systems theory focuses on interrelatedness of the components of an organisation, focusing on integration and coordination (Alabintei-Ignis et al., 2022). Unless it works as a team of researchers, AI projects can be disjointed and cannot achieve the desired results. One such instance is the lack of communication between IT and clinical teams, which may lead to the creation of systems that are not practical to meet the needs.
The cross-functional collaboration can be encouraged to make sure that AI solutions are structured on the basis of organisational goals and user needs. This includes the breaking of silos, knowledge sharing and a culture of collaboration. In this way, the NHS will be able to get the most out of AI and enhance the overall organisational performance.
[bookmark: _Toc227672365]Technology integration, and infrastructure challenges

Implementation of AI in the National Health Service is largely subject to the technological infrastructure that the organisation has. Numerous NHS systems are presently disjointed, and their outdated IT systems might not be entirely compatible with the state-of-the-art AI applications. This poses integration, sharing of data and real-time decision making challenges (Ambasht, 2023). To have an effective AI system, digital infrastructure, such as secure data systems and interoperable platforms, should be in place.
Moreover, the quality and availability of data is also significant in AI performance. This might cause inaccurate outputs due to inconsistent or incomplete data that can adversely affect patient care (Gibson et al., 2026). Digital infrastructure and data management systems need to be invested in. However, these investments are costly, long-term and demand substantial investment of financial resources, which may be hard to manage in the resource-strained public sector.
[bookmark: _Toc227672366]Patterns of regulation and policy

Tight regulatory and policy frameworks also contribute to the adoption of AI in the NHS. Health care organisations have to abide by legal regulations on data protection, patient confidentiality, and clinical safety. Depending on the specific jurisdiction in place like the GDPR, regulations often provide strict rules on the methods of collecting, storing and utilising patient data which can hinder the flexibility of AI systems.
Moreover, the question of AI policy can be a barrier to implementation. Approval by numerous stakeholders in the public sector organisations may take time before new technologies are introduced, which hampers quick decision making. Although regulation is a vital tool towards safety and accountability, it might pose a barrier to innovation (Abikoye et al., 2024). As such, the NHS needs to strike a balance between the compliance and technological improvement by establishing clear policies and governance frameworks to facilitate responsible AI implementation.
Bottom of Form
[bookmark: _Toc227672367]Recommendations 
In order to create an AI-powered NHS, it will be necessary to adopt a wide-ranging strategic workforce strategy, which will be based on skill-building, leadership, culture, and ethical governance. The first recommendation is the development of a large-scale reskilling and upskilling programme for NHS staff (Ersanlı et al., 2025). The digital literacy programme, data analysis, and the proper use of AI tools in clinical and administrative environments should be targeted in this programme. The training must be provided in online platforms, workshops, and collaborations with education institutions. With the numbers of workers in the NHS, the estimated expense may be between £1,000 and £2,000 per person per year. Even though it is a huge investment, it is necessary to make sure that employees are able to use AI technologies. The second suggestion is the adoption of AI-based workforce planning systems (Gabriel et al., 2022). Such systems are able to process workforce data to forecast the future requirements, talent mismatch and resource allocation. Data analytics can be used by the NHS to enhance efficiency and the decision-making process. The approximate cost of such systems implementation would be between £3 million and £6 million depending on the scale and complexity. This funding would facilitate sustainability of the workforce in the long term basis.
The third suggestion is the establishment of leadership skills aimed at digital transformation (Schiuma et al., 2022). NHS leaders should be supplied with the skills to handle change, communicate and deal with ethical issues. Training in transformational, ethical decision-making, and change management should be offered in the leadership development programmes. Such programmes may cost the organisation an estimated amount of about £3,000 to £5,000 per leader per year. Leadership is essential in gaining trust and successful acceptance of AI. The fourth recommendation is creating an effective ethical AI governance framework (Gianni et al., 2022). Such a framework must also contain principles of responsible usage of AI, mechanisms of monitoring and evaluation, and procedures of responding to ethical issues. The NHS must also be able to adhere to the data protection rules and be transparent in making decisions by AI. The implementation of this framework could cost between £1 million and £2 million as an estimate.
The fifth point of recommendation is to develop an innovative and cooperative culture in the NHS (Gautam et al., 2026). This will be made possible through knowledge sharing, interdisciplinary team encouragement and innovative practices recognition. The development of confidence in AI technologies can be assisted by such initiatives as pilot projects and innovation hubs. These initiatives may cost around £500,000 a year. The last suggestion is to focus on employee welfare and involvement. The support mechanisms that should be offered by the NHS include mental health services, flexible working, and clear communication regarding AI-related changes. The morale of employees has to be maintained and this can be achieved by ensuring that employees feel valued and supported. Well-being programmes may cost between £300 and £600 per employee each year.
[bookmark: _Toc227672368]Conclusion
The shift to AI-driven National Health Service needs a long-term priority in the field of workforce development, leadership, and ethical governance. Although AI has a great opportunity to enhance efficiency and patient outcomes, its success will be determined by the effectiveness with which people are oriented towards change. The sustainable implementation requires the filling of skills gaps, development of leadership abilities, and enhancing the organisational culture that promotes this process. The NHS can achieve a seamless transition by investing in reskilling and workforce planning, and focusing on the overall well-being of the employees and create a resilient and future-ready workforce that can provide high-quality healthcare in a more digitalized setting.
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Introduction and scope
The growing use of artificial intelligence (AI) in the area of public services has provided a great opportunity to enhance the efficiency, decision-making, and service delivery. The desire of the government to become an AI superpower in the United Kingdom has exerted pressure on the public sector organisations in the country to implement AI in a responsible and strategic manner (Iosad et al., 2024). This repor concentrates on the National Health Service (NHS), which is one of the largest publicly funded healthcare systems in the world, to recommend a strategic workforce plan to develop an AI-driven organisation.
The NHS is a complex and resource-limited environment that offers all-inclusive healthcare services to millions of patients in the UK. It has continued to be affected by staff shortages, rising patient demand, financial strain, and burnout among staff. Using the PESTLE, it is possible to analyse the external environment. Government policies and funding decisions affect the NHS politically. Financially, the increasing cost of healthcare and constrained budgets are a source of financial constraint (Phelps, 2024). Social factors entail ageing population and rising patient expectations. Rapid changes in AI and digital health systems offer opportunities and challenges technologically. Legal aspects include firm data protection laws like GDPR, and environmental concerns are associated with sustainable healthcare services. This report has a scope of critically examining the leadership and workforce challenges related to the adoption of AI within the NHS and a strategic workforce plan. The report is about people development, leadership ability, ethical issues, and organisational change as opposed to the technical operation of AI. The use of the relevant leadership theories and human resource management concepts is used to assess how the NHS can effectively shift into an AI-enabled workforce.
Analysis
Workforce transformation and job redesign
Implementation of artificial intelligence in the National Health Service is a strategic issue of concern especially concerning workforce transformation. The current problem of workforce shortage in healthcare services is one of the most urgent (Agyeman-Manu et al., 2023). This deficiency causes extra burden to the current employees and constrains the performance of the organisation in providing high quality care. Although AI can help alleviate administrative loads and enhance efficiency in operations, it also demands the employees to adjust to the new roles and duties.
Theoretically, the job design theory implies that jobs should be redesigned to embrace AI technologies (Gibbs, 2022). This includes the automation of routine and repetitive activities as well as letting healthcare professionals concentrate on more difficult and patient-centred work. As an instance, administrative work like data entry or appointment scheduling may be automated, and the staff may spend more time working directly with patients. Nevertheless, this shift is not problem free. The employees might feel unsure about their job description, and this will result in resistance and low morale (Rintamäki and Alvesson, 2024). Thus, planning and communicating should be taken care of to make sure that the transformation of the workforce is seen as an opportunity but not a threat.

Leadership challenges in AI adoption

Leadership is a very essential part in handling the transition to AI-powered organisation. The transformational leadership theory that was created by James MacGregor Burns and was later developed by Bernard Bass emphasized the significance of vision, inspiration, and effective communication. Within the NHS, the leaders should be able to explain the benefits of AI technologies in detail and how they will improve patient outcomes and assist the employees in their work.
Without effective leadership, confusion, resistance to changes, and decreased employee engagement may ensue (Albrecht et al., 2023). When employees feel that AI is meant to replace them and not to assist them, this can cause fear and discontent. Hence, leaders need to be people-focused and be transparent and engage employees when making decisions. This involves informing about the long-term advantages of AI and ensuring that there is an assurance of job security (Deckker, 2025). During the transition, effective leadership will be necessary to gain the trust and create a positive organisational environment.
Skills development and capability gaps
The other important issue with AI adoption is the skill development of the workforce. The NHS has a large number of staff who work in highly varied positions and many of them need specialised knowledge and training. The introduction of AI also creates the necessity of new digital, technical, and analytical skills, such as interpretation of AI-generated insights and making data-driven decisions (lo Conte, 2025). The human capital theory highlights that employees should be invested in training in order to enhance productivity and performance in the organisation (Ositadimma et al., 2025). The NHS, however, has a number of limitations to the delivery of extensive training programmes. They are lack of adequate financial resources, time because of heavy workloads, and access to learning opportunities that are unequal. Moreover, the digital skills gap among the current workforce is evident, especially among the older employees who might not be conversant with the new technologies. It is important to address these gaps in capabilities to ensure that employees are able to use AI tools effectively. The application of AI might not bring the desired results without proper training and development, thus restricting its potential to influence the performance of organisations.
Strategic workforce planning and talent management

This requires proper planning of the workforce to match the organisational needs with the future healthcare requirements. Strategic workforce planning entails predicting the skills needs, talent gaps, and that the organisation is in the right place with the right people at the right time (Tucker, 2022). This process is even more critical when it comes to AI adoption. According to the resource-based view (RBV), human resources may also act as a source of competitive advantage in case they are valuable, rare, and not easy to replicate (El Nemar et al., 2025). The presence of qualified medical staff, coupled with technical abilities, is one of the strategic resources of the NHS. Nevertheless, it is becoming difficult to attract and maintain such talent. The organisation is experiencing high turnover rates, employee burn out and competition by organisations in the private sector with better working conditions.
Such challenges underscore the importance of the proactive approach to talent management. The NHS should retain the experienced staff and recruit the new talent with the required digital skills. Otherwise, it can become an obstacle to the successful implementation of AI technologies and reduce the innovativeness of the organisation.
Ethical and governance considerations
The healthcare sector is a field where ethical issues matter especially since the decision made directly affects the well-being of patients. AI implementation in healthcare suggests a number of ethical issues, such as privacy of data, bias in an algorithm, and responsibility (Ka and Khokhlov, 2024). The ability to ensure fairness, transparency, and security of AI systems will ensure the trust of the population. The ethical theory of leadership focuses on integrity, responsibility and fairness in decision making. NHS leaders should make sure that AI technologies are deployed in such a manner that it complies with ethical considerations and legal regulations, including those in data protection (Morley et al., 2022). As an example, patient information should be treated safely and AI systems should be supervised periodically to avoid discrimination or bias.
Organisational culture and change management

The organisational culture is very important in defining the reaction of employees to the change in technology. The model of organisational culture by Schein points out that common values, beliefs and assumptions affect behaviour in the organisation. Hierarchical structures and established practices characterised the NHS traditionally, which can result in resistance to innovation (Price, 2024). To achieve successful adoption of AI, the organisation should create a culture of learning, collaboration and experimentation. It needs a change of attitude where employees can see AI as an opportunity to be improved but not disrupted (Shaji George et al., 2025). Nevertheless, cultural change is a very complicated and time-consuming process that takes good leadership and perseverance in its execution.
Employee well-being and engagement

The well-being of employees is a burning problem in the NHS, where cases of stress and burnout are very common. The robots can ease the practicality of work by automating common activities (Mohamed et al., 2022). But it can also pose new demands, including more performance monitoring and expectations. The organisation and employees can also have a psychological contract which can be influenced when staff members experience that the AI is implemented to get rid of them instead of helping them. This may result in decreased job satisfaction, decreased engagement and turnover. Thus, the NHS needs to focus on the well-being of its staff during the transition.
Cross-functional collaboration, and systems integration

Lastly, effective interdepartmental and interfunctional collaboration is necessary to achieve the successful implementation of AI into the NHS. The introduction of AI is a complex technological problem. However, it requires collaboration among clinical personnel, IT specialists, and the executive branches. The systems theory focuses on interrelatedness of the components of an organisation, focusing on integration and coordination (Alabintei-Ignis et al., 2022). Unless it works as a team of researchers, AI projects can be disjointed and cannot achieve the desired results. One such instance is the lack of communication between IT and clinical teams, which may lead to the creation of systems that are not practical to meet the needs.
The cross-functional collaboration can be encouraged to make sure that AI solutions are structured on the basis of organisational goals and user needs. This includes the breaking of silos, knowledge sharing and a culture of collaboration. In this way, the NHS will be able to get the most out of AI and enhance the overall organisational performance.
Technology integration, and infrastructure challenges

Implementation of AI in the National Health Service is largely subject to the technological infrastructure that the organisation has. Numerous NHS systems are presently disjointed, and their outdated IT systems might not be entirely compatible with the state-of-the-art AI applications. This poses integration, sharing of data and real-time decision making challenges (Ambasht, 2023). To have an effective AI system, digital infrastructure, such as secure data systems and interoperable platforms, should be in place.
Moreover, the quality and availability of data is also significant in AI performance. This might cause inaccurate outputs due to inconsistent or incomplete data that can adversely affect patient care (Gibson et al., 2026).Digital infrastructure and data management systems need to be invested in. However, these investments are costly, long-term and demand substantial investment of financial resources, which may be hard to manage in the resource-strained public sector.
Patterns of regulation and policy

Tight regulatory and policy frameworks also contribute to the adoption of AI in the NHS. Health care organisations have to abide by legal regulations on data protection, patient confidentiality, and clinical safety. Depending on the specific jurisdiction in place like the GDPR, regulations often provide strict rules on the methods of collecting, storing and utilising patient data which can hinder the flexibility of AI systems.
Moreover, the question of AI policy can be a barrier to implementation. Approval by numerous stakeholders in the public sector organisations may take time before new technologies are introduced, which hampers quick decision making. Although regulation is a vital tool towards safety and accountability, it might pose a barrier to innovation (Abikoye et al., 2024). As such, the NHS needs to strike a balance between the compliance and technological improvement by establishing clear policies and governance frameworks to facilitate responsible AI implementation.
Bottom of Form
Recommendations 
In order to create an AI-powered NHS, it will be necessary to adopt a wide-ranging strategic workforce strategy, which will be based on skill-building, leadership, culture, and ethical governance. The first recommendation is the development of a large-scale reskilling and upskilling programme for NHS staff (Ersanlı et al., 2025). The digital literacy programme, data analysis, and the proper use of AI tools in clinical and administrative environments should be targeted in this programme. The training must be provided in online platforms, workshops, and collaborations with education institutions. With the numbers of workers in the NHS, the estimated expense may be between £1,000 and £2,000 per person per year. Even though it is a huge investment, it is necessary to make sure that employees are able to use AI technologies. The second suggestion is the adoption of AI-based workforce planning systems (Gabriel et al., 2022). Such systems are able to process workforce data to forecast the future requirements, talent mismatch and resource allocation. Data analytics can be used by the NHS to enhance efficiency and the decision-making process. The approximate cost of such systems implementation would be between £3 million and £6 million depending on the scale and complexity. This funding would facilitate sustainability of the workforce in the long term basis.
The third suggestion is the establishment of leadership skills aimed at digital transformation (Schiuma et al., 2022). NHS leaders should be supplied with the skills to handle change, communicate and deal with ethical issues. Training in transformational, ethical decision-making, and change management should be offered in the leadership development programmes. Such programmes may cost the organisation an estimated amount of about £3,000 to £5,000 per leader per year. Leadership is essential in gaining trust and successful acceptance of AI. The fourth recommendation is creating an effective ethical AI governance framework (Gianni et al., 2022). Such a framework must also contain principles of responsible usage of AI, mechanisms of monitoring and evaluation, and procedures of responding to ethical issues. The NHS must also be able to adhere to the data protection rules and be transparent in making decisions by AI. The implementation of this framework could cost between £1 million and £2 million as an estimate.
The fifth point of recommendation is to develop an innovative and cooperative culture in the NHS (Gautam et al., 2026). This will be made possible through knowledge sharing, interdisciplinary team encouragement and innovative practices recognition. The development of confidence in AI technologies can be assisted by such initiatives as pilot projects and innovation hubs. These initiatives may cost around £500,000 a year. The last suggestion is to focus on employee welfare and involvement. The support mechanisms that should be offered by the NHS include mental health services, flexible working, and clear communication regarding AI-related changes. The morale of employees has to be maintained and this can be achieved by ensuring that employees feel valued and supported. Well-being programmes may cost between £300 and £600 per employee each year.
Conclusion
The shift to AI-driven National Health Service needs a long-term priority in the field of workforce development, leadership, and ethical governance. Although AI has a great opportunity to enhance efficiency and patient outcomes, its success will be determined by the effectiveness with which people are oriented towards change. The sustainable implementation requires the filling of skills gaps, development of leadership abilities, and enhancing the organisational culture that promotes this process. The NHS can achieve a seamless transition by investing in reskilling and workforce planning, and focusing on the overall well-being of the employees and create a resilient and future-ready workforce that can provide high-quality healthcare in a more digitalized setting.
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