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[bookmark: _Toc234575202]Introduction and background 
The National Health Service (NHS) continues to face significant workforce pressures, including persistent staff shortages, rising turnover, and increasing patient demand. These challenges place considerable strain on HR teams who must balance recruitment, retention, and staff development while managing growing administrative workloads (NHS England, 2023). As part of its wider digital transformation agenda, the NHS has begun exploring Artificial Intelligence (AI) to modernise HR processes and improve workforce planning. AI tools such as automated applicant‑screening systems, predictive analytics platforms, and personalised digital learning solutions are increasingly being introduced with the aim of improving efficiency and supporting more informed decision‑making (Davenport et al., 2020).
Although AI offers clear potential benefits, its adoption within NHS Human Resource Management (HRM) is far from straightforward. Many Trusts encounter organisational barriers such as limited digital skills, concerns about fairness and algorithmic bias, and worries about data privacy and GDPR compliance (European Commission, 2021; NHS Digital, 2022). Staff may also feel uncertain about how AI will affect their roles, while managers often struggle to integrate new technologies with existing legacy systems and established HR practices. These issues highlight the complexity of implementing AI in a large public organisation and raise important questions about readiness, capability, and long‑term workforce sustainability.
This research is important because it focuses on a real and current issue at the centre of NHS workforce strategy. Understanding the organisational challenges of AI adoption can help NHS Trusts make better decisions, invest in the right digital skills, and design HR processes that support both staff wellbeing and patient care. Academically, the topic contributes to wider discussions about digital transformation, public sector innovation, and the future of work in healthcare.
. 




1. [bookmark: _Toc234575203]Identification of the Business Problem

The NHS faces ongoing workforce pressures including staff shortages, high turnover, increasing patient demand, and rising administrative workloads. Recent national reports highlight that many Trusts are struggling to recruit and retain staff at the pace required to meet service needs (NHS England, 2023). To address these challenges, NHS organisations are increasingly exploring Artificial Intelligence (AI) tools for recruitment, workforce planning, rostering, and employee development. Examples include AI‑enabled applicant screening, predictive analytics for staffing needs, and automated learning platforms.
However, early adoption has revealed complex organisational challenges. HR teams report limited digital skills and insufficient training. Clinical staff express concerns about fairness, transparency, and data privacy. Managers struggle to integrate AI insights into existing workforce planning processes. Ethical concerns arise around algorithmic bias and automated decision‑making, while AI tools often fail to align with legacy NHS systems and bureaucratic structures. These issues are consistent with wider public‑sector challenges highlighted by Leslie (2019), who emphasises the importance of fairness, transparency, and responsible AI design when implementing new technologies.
These issues are particularly visible in large Trusts such as University Hospitals Birmingham, where recent digital transformation programmes have revealed significant challenges around system integration, interoperability, and digital capability (Digital Health, 2026). Ineffective AI adoption can negatively impact recruitment quality, workforce planning accuracy, staff morale, patient care quality, financial efficiency, and long‑term digital transformation goals. Given the NHS’s scale and public accountability, understanding these challenges is essential for improving HRM effectiveness and supporting sustainable workforce strategies. 
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Research Aim
To investigate the organisational challenges associated with adopting AI technologies in NHS HRM and evaluate how these challenges affect recruitment, workforce planning, and staff development.
Research Objectives
1. To explore NHS employees’ and managers’ perceptions of AI adoption in HRM.
2. To identify organisational, ethical, and operational barriers to effective AI implementation.
3. To evaluate how AI tools influence recruitment quality, workforce planning, and staff development.
4. To propose strategies to support successful, ethical, and sustainable AI integration in NHS HRM.
Research Questions
1. What are the perceptions of NHS employees and managers regarding AI adoption in HRM?
2. What organisational barriers that hinder effective AI implementation within NHS Trusts?
3. How does AI adoption influence recruitment, workforce planning, and staff development outcomes?
4. What strategies can support successful and ethical AI integration in NHS HRM?
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Introduction 
This literature review explores what current research says about AI adoption in healthcare and how it affects Human Resource Management in the NHS. It examines the potential benefits of AI, the organisational and ethical challenges that limit its use, and the theories that help explain staff attitudes and adoption barriers. By reviewing these themes, the section highlights what is already known and where important gaps remain.

Theme 1: AI Adoption in Healthcare 
Point: AI adoption in healthcare organisations is often slower and more complicated than expected because it requires both technological capability and organisational readiness.
Evidence: Recent research shows that many healthcare settings struggles to integrate AI tools effectively due to cultural resistance, workflow disruption, and limited digital skills among staff (Morrison, 2021).”
Example: For example, the study found that even when AI systems are technically reliable, employees often feel unsure about relying on automated decision‑making. This lack of confidence reduces adoption and limits the overall impact of AI‑enabled tools.
Review/Explain: This highlights that successful AI adoption is not just about introducing new technology; it depends heavily on preparing people, processes, and organisational culture. For the NHS, this means HR teams must build digital capability and support staff through change so AI can genuinely improve recruitment and workforce planning. Without this organisational readiness, AI tools may fail to deliver the improvements they promise.

Theme 2: Benefits of AI in HRM 
Point: AI can bring several useful benefits to HRM, especially in large organisations like the NHS where recruitment and workforce planning are under pressure.
Evidence: Studies show that AI can speed up recruitment, improve workforce forecasting, and support staff development through personalised digital learning tools (Upadhyay & Khandelwal, 2018; Huang & Rust, 2021). These tools help HR teams work more efficiently and make better use of data.
Example: For example, Upadhyay and Khandelwal (2018) found that AI‑based screening systems can quickly shortlist suitable candidates, reducing the time HR teams spend on manual checks. Huang and Rust (2021) also explain that predictive analytics can help organisations plan ahead by identifying future staffing gaps.
Review/Explain: Overall, the literature suggests that AI can make HR processes faster, more accurate, and more organised. This is especially important for the NHS, which needs better ways to manage recruitment and workforce planning. However, these benefits depend on whether organisations have the right skills and systems in place. Without this foundation, NHS Trusts may struggle to fully benefit from AI tools, even if the technology itself is promising.

Theme 3: Organisational Barriers 
Point: AI adoption often fails to deliver expected benefits because organisations face structural, cultural, and capability‑related barriers.
Evidence: Mills & Spencer (2025) argue that organisations experience “efficient inefficiency” where AI tools are technically capable but organisational constraints prevent them from delivering value. Meijerink, Bondarouk and Lepak (2021) also highlight that HR analytics depends heavily on staff capability and data quality, which is often inconsistent in large public organisations like the NHS.
Example: Their study shows that even when AI can automate tasks, staff often lack the training or confidence to integrate AI outputs into daily workflows, limiting impact.
Review: This is highly relevant to the NHS, where digital skills gaps, legacy IT systems, and cultural resistance among clinicians and HR teams slow down AI adoption.

Theme 4: Ethical Concerns 
Point: Ethical issues are a major challenge when using AI in HRM, especially in the NHS where fairness and transparency are essential. If AI affects who gets hired or promoted, any bias becomes a serious problem.
Evidence: Raghavan et al. (2020) explain that AI hiring systems can unintentionally repeat existing biases because they learn from past recruitment data. Even when the system looks neutral, it can still make unfair decisions.
Example: Their study shows that automated screening tools may favour certain types of applicants simply because they match patterns in historical data. This means qualified people could be overlooked for reasons that are not fair or transparent.
Review: For the NHS, this is a real concern. As a public organisation, it must follow equality laws and maintain public trust. If AI makes biased or unclear decisions, staff may lose confidence in the recruitment process. This is why strong ethical checks, transparency, and regular monitoring are needed when using AI in NHS HRM.

Theme 5: Theoretical Frameworks 
Point: Different theoretical frameworks help explain why adopting AI in HRM can be challenging, especially in large public organisations like the NHS.
Evidence: The Technology Acceptance Model (TAM) suggests that people are more likely to use new technology when they think it is useful and easy to understand (Davis, 1989). Sociotechnical systems theory explains that technology only works well when it fits with the wider organisation, including its culture, processes, and staff roles (Trist & Bamforth, 1951). Change management models also show that staff need clear communication, training, and support to feel confident using new systems (Kotter, 1996). Other relevant models include UTAUT, which highlights the importance of usefulness, ease of use, and organisational support; the Theory of Planned Behaviour, which focuses on attitudes, social expectations, and confidence; and Rogers’ Diffusion of Innovation, which explains adoption based on how simple, compatible, and beneficial a new tool appears.
Example: For example, TAM helps explain why NHS staff may resist AI tools if they seem complicated or unreliable (Davis, 1989). Sociotechnical theory shows why AI systems often fail when they do not match existing NHS workflows or legacy IT systems (Trist & Bamforth, 1951). Change management models highlight that staff may feel unsure or anxious about AI unless managers guide them through the change (Kotter, 1996).
Review: These frameworks show that AI adoption is not just a technical issue. For the NHS, successful AI use in HRM depends on staff confidence, good system design, and strong leadership. This helps ensure that AI supports recruitment and workforce planning rather than creating more challenges.
Gaps in Existing Research
Although research on AI in healthcare is increasing, most studies focus on clinical decision‑making rather than HRM. There is limited evidence on how AI affects recruitment, workforce planning, and staff development within NHS Trusts. Existing literature also pays more attention to technical performance than to organisational readiness, staff perceptions, or cultural barriers. Very few studies explore digital skills gaps, legacy systems, or ethical concerns in HR teams. This study addresses these gaps by focusing specifically on HRM challenges in NHS Trusts.

Conclusion 
Overall, the literature shows that AI can improve HRM, but adoption in the NHS is still shaped by organisational, cultural, and ethical challenges. Successful use of AI depends on staff confidence, system integration, and clear support during change. Because current research does not fully explore these HR‑specific issues, this study helps show how NHS Trusts can adopt AI in a way that is practical, fair, and sustainable.
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A mixed‑methods approach is suitable for this research because AI adoption in NHS HRM involves both measurable patterns and personal experiences. Using quantitative and qualitative methods together provides a more complete understanding of organisational challenges, staff perceptions, and the practical impact of AI tools.
Quantitative data will be collected through an online survey distributed to HR staff, managers, and clinical employees across NHS Trusts, with this study focusing specifically on Birmingham NHS Trust for feasibility. The survey will include Likert‑scale questions on trust, fairness, usability, and perceived impact of AI systems. Surveys are appropriate for NHS staff because they are quick to complete, accessible across departments, and allow data to be gathered from a larger sample. A target of 80–120 responses will help identify trends and differences between staff groups.
Qualitative data will be collected through semi‑structured interviews with HR managers, digital transformation leads, and workforce planners. These participants are directly involved in AI implementation and can provide deeper insight into organisational readiness, training needs, ethical concerns, and integration challenges. Purposive sampling will ensure interviewees have relevant experience with digital change.
The reason for choosing a mixed‑methods approach is to triangulate the research data, which strengthens the findings by cross‑checking results from different sources.
Quantitative data will be analysed using descriptive statistics and correlation analysis to identify patterns in staff perceptions. Qualitative data will be analysed using thematic analysis (Braun & Clarke, 2006), allowing key themes to emerge from participants’ experiences.
Ethical considerations include informed consent, confidentiality, GDPR compliance, and secure data storage. No patient data will be collected. Reliability and validity will be strengthened through pilot testing, triangulation, and clear documentation of the analysis process.
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This research is useful for NHS Trusts because it focuses on real problems they face when trying to use AI in HR. By understanding how staff feel about AI and what challenges exist, NHS leaders can make better decisions about introducing new digital tools.
The findings can help Trusts improve staff confidence and engagement by showing where worries about fairness, transparency, or job changes come from. It can also highlight digital skills gaps, helping HR teams plan the right training and support.
The study can improve recruitment by showing how AI can be used fairly and effectively, and it can strengthen workforce planning by helping Trusts use data more accurately. Reducing manual admin work can also free up HR teams to focus on more important tasks.
On a bigger scale, the research can support long‑term digital transformation, making sure AI systems fit with existing NHS processes and meet ethical and GDPR requirements. This helps protect public trust and ensures the technology is used responsibly.
Overall, the research gives NHS Trusts practical insights that can improve HR operations, guide investment decisions, and support a more sustainable workforce strategy.
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