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[bookmark: _Toc242886281]Introduction
Nex Space Health Systems (NHSX) is a health-technology company, with around 600 staff in the UK, India and UAE, and is focused on AI-powered digital healthcare solutions. Yet, even as NHSX grows, it is dogged by a system of bureaucratic governance and delivery, too little innovation, weak inter-border teamwork and rising productivity attrition of its best performers. The challenges suggest a need to match working practices and development of talents with the organizational strategy (CIPD, 2025). This external (Strategic Human Capital Consultant) report examines the innovative working practices and suggests an integrated talent-growth approach to promote a culture of enhanced collaboration, staff autonomy and lifelong learning and engagement. It also exploring the ethical implementation and application of AI in strategic HR decision-making, focusing on the importance of responsible usage and maintaining employee wellbeing, as well as organizational sustainability.
[bookmark: _Toc242886282]Task A: Designing Innovative Working Practices
A1. Critical Evaluation of Traditional and Contemporary Work Design
The hierarchical organization of the NHS is a root cause of the disparity between the need for inter-agency collaboration in AI-driven healthcare innovation and the resistance to it. The standardization and accountability that comes with traditional working methods, linked to Taylor's Scientific Management and Weber's bureaucracy, may increase centralization, which can slow down decision making, stifle innovation and create a geographical divide. NHSX thus needs a model of work that integrates to allow better responsiveness without loss of clinical safety. An appropriate base is provided by Sociotechnical Systems Theory (STS), which focuses on the simultaneous optimization of people, technology and organization procedures. Marjanovic et al. (2020) point to the need for an interdisciplinary way to orchestrate social and technological systems in the context of healthcare innovations. Thus, if not accompanied by management changes within NHSX, the use of digital collaboration platforms will be a re-presentation of current NHSX barriers and limitations.
High-Performance Work Systems (HPWS) enhance employee capability and performance using complementary human resource practices, such as training, performance management and rewards. The latter, however, are more concerned about employee voice, autonomy and participative involvement in decision-making, as illustrated by High-Involvement Work Systems (HIWS). These strategies can interact with each other, but having a focus on productivity with a lack of employee engagement can result in work intensification. Boxall and Macky (2014) clearly illustrate the benefit of participation and autonomy to employee wellbeing, and how increased work leads to increased stress and fatigue. Capability development needs to be paired with employees' influence within the NHS, therefore, at NHSX. Agile working also encourages iterative development and multidisciplinary collaboration, with rapid experimentation potentially putting healthcare technologies at risk of unacceptable quality and safety issues if not monitored properly. Controlled decentralization, and not organizational oversight, is the correct way to go.
[image: ]
[bookmark: _Toc242886283]A2. Proposed Integrated Innovative Working Framework
NHSX should undertake four inter-related practices. So the first would be actually cross functional agile teams. The true collaboration of AI engineers with clinical advisers in addition to cyber security experts and product managers via quick development cycles, common project goals, and frequent retrospectives. Routine operational decisions delegated to team leaders, safety related changes formally clinically & information security reviewed. This would lead to minimization of the unnecessary delay of approvals, while still keeping the accountabilities in place. Then enhance autonomy and involvement of employees. Participative planning and innovation forums and transparent decision-making responsibilities should be implemented at NHSX. Management staff should encourage staff members to challenge themselves, especially in a constructive manner, and do not just supervise. However, it is essential that consultation with employees actually gives them a say over decision and action - otherwise they may become more frustrated than involved.
Thirdly, setting up coordinated hybrid and flexible working. The key to understanding the process of collaborative work is the relationship among the physical workspaces, digital workspace, managerial attitude and organizational coordination highlights Grzegorczyk et al. (2021). NHSX should implement flexible as the task, planned collaborative sessions and a proposer in international teams. The authors of this study, Bloom, Han and Liang (2024), conducted a randomized experiment with 1,612 employees at Trip.com and found that hybrid working cut employee resignations by about a third, without negatively impacting performance measures. It has to be assumed that this is the work of a single Chinese tech firm and the results cannot be assumed to apply to the NHSX healthcare environment. NHSX must therefore "test" such flexibility and assess the impact on a small scale before it's rolled out. The 4th one is to incorporate safe digital collaboration. Project boards would be shared, and knowledge repositories would be searchable and decisions would be documented, which would enhance information sharing between the UK, India and UAE. Alternation of events and protected time for focus could minimize time zone disparities and digital fatigue. Most importantly, technological investments need to go hand in hand with leadership growth, and well-defined communication standards. These interventions are interconnected and amount to the proposed framework outlined in Figure 1.
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By empowering staff with autonomy, enabling flexible working, using digital tools for collaboration and coordination underpinned by agile approaches, as in Figure 1, NHSX can tackle barriers on a systematic level within the organization. Through these practices, opportunities for knowledge transmission and experiential learning and job-enrichment occur as well, which can contribute directly to the talent-development strategy studied in Task B.
[bookmark: _Toc242886284]A3. Implementation, Performance and Critical Risks
The initial step for NHSX must be a 90-day process involving a decision delay analysis, barriers to collaboration, skills and employee experience. Prior to this, the HR Director, technology leadership and clinical governance representatives should carry out a six-month pilot that includes a group of cross-border teams. It is important to measure indicators such as: Time of the Decision Cycle, Delivery Reliability, Participation of the employees, Knowledge Sharing effectiveness, Staff turnover, Staff wellbeing. Meeting clinical safety standards and compliance in data protection must be non-negotiable measures. Possible dangers include, for instance the resistance of managers, unequal access to flexibility, increase in the intensity of work and increased digital connectivity. These concerns will diminish through managerial training, clear decision-making authority and frequent workload reviews. There is a need for an integrated SOT approach that NHSX can use to optimize innovation and efficiency with meaningful participation and employee wellbeing and accountable healthcare delivery. It is a way of working environment that gives the reason to latex growth of talents in a sustainable way.
[bookmark: _Toc242886285]Task B: Breeding an Environment Where Talent May Grow
[bookmark: _Toc242886286]B1. Critical Evaluation of Conditions Supporting Talent Growth
The NHSX organizational redesign recommended in Task A could enhance the flexibility, but longer-term benefits rely on how much employees learn new skills and are able to see career progression in their future. The loss of the more effective teachers indicates that fixes from the operational side of things are not going to solve the problem of deficiencies in learning, motivation and retention. NHSX therefore needs to have a talent ecosystem in its design where learning is ingrained, where there's psychological safety, where workers are developed and where progression is transparent. The systemic underpinning of Senge's (1990) Learning Organization is through personal mastery, mental models, shared vision, team learning and systems thinking. These disciplines can be bridged in NHSX with knowledge-sharing regarding Indian technical competence and operational approach from the UAE, along with UK clinical expertise. However, continuous learning can be empty talk, if managers are only interested in the targets of delivery, and not in employee development. Workplaces that are expensive can provide opportunities for cross-boundary learning and 'broader participation' from those in the workplace whereas more restrictive environments have a 'narrow role' and limited learning opportunities. As a result, NHSX needs to build learning into project tasks and not rely solely on learning courses.
Dweck's (2006) Growth Mindset goes with this, and utilizes feedback, challenges and strategies to enable such employee capability building. But rewarding perseverance without offering resources can pass the problems with an organization onto the individual. Therefore, support must be provided through manager coaching, protected time and opportunities. In this post, we'll delve into the reasons behind the importance of feeling safe to challenge decisions, admit errors, and share new concepts: Edmondson's (1999) Psychological Safety. This transparency is especially crucial with the creation of AI-powered healthcare solutions. However, no accountability goes away when it comes to clinical risks – formal escalation and corrective action must be done. According to Self-Determination Theory, there are three essential motivational needs which are autonomy, competence and relatedness (Ryan and Deci, 2000). These must be fulfilled by NHSX with meaningful decision making, developing skills and participating in cross-border relationships. These elements are combined in the learning system, Dweck developmental beliefs, Edmondson inter-personal climate and Self-Determination Theories employee motivation, explains Senge.
[bookmark: _Toc242886287]B2. Proposed Integrated Talent Growth Ecosystem
CIPD (2025) claims talent management is about ensuring hiring, identification, development, engagement and retention and deployment are in line with organizational strategy. NHSX should make this concept into five interconnected interventions. The first is workforce planning, commonly known as strategic workforce planning. Both HR and departmental leaders need to provide a map of the skills they are currently looking for and project future needs within clinical AI scrutiny, cybersecurity, data governance, and international project management. In a balanced build–buy–borrow–bind approach, employees should be recruited only when there are “skill shortfalls” and be given career opportunities to keep them engaged; 3) use outside experts to fill limited, short-term requirements; and 4) build internal talent. This is more sustainable than external recruitment, which has to be costly. Secondly, ongoing learning and capability development. Mentoring and stretch assignment with targeted training along with communities of practices that meet every month across countries would help the transfer of tacit knowledge among employees and help develop their PDPs in the agile teams formed in Task A. Managers need to consider allocating protected learning time and acknowledging skill application rather than providing a tally of course completions. Thirdly, there is a career pathway and job crafting. NHSX should create open technical and leadership pathways within and have an internal market for rotations and short-term assignments. Ray's (2024) review emphasizes the need to comprehend the mechanisms promoting and lateral within internal mobility systems. Moreo, Silapurem, Slemp and Jarden (2024) also established positive relationships over time between job crafting and a variety of positive outcomes, such as work engagement, job satisfaction, and performance. NHSX could thus enable an engineer to be involved in patient centered design, mentoring/cross functional innovation. But, staff are not to be authorized to change safety critical duties without formal permission and positive research associations are not necessarily to be read as positive causal improvements.
Fourthly, inclusive Leadership and succession planning. NHSX should determine the business-critical roles, determine potential candidates, and set up leadership development mentoring and acting. The CIPD (2025) highlights readiness for future leadership roles and critical roles. There might, however, be perceptions of favoritism of a small group of high ability students. There is a need for transparent selection criteria and access to more opportunities for learning, therefore. Fifth Developmental Performance and employee experience. Managers need to shift their focus and shift their assessment from annual to regular coaching conversations that focus on progress, recognition, wellbeing and career aspirations. Employee feedback is to be done during the onboarding phase, during development and within internal mobility. Work together and reward collaboration, knowledge sharing and ethical judgment in addition to individuals' delivery outcomes. As seen in figure 2, all these practices are linked together in an integrated system.
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Organizational learning and psychological safety, as seen in Figure 2, are crucial to enable Talent Development and Structured Career Opportunities to help to translate developed capabilities into value for the organization. This integration ties into the working practice changes in Task A in addition to NHSX's desire to improve the retention of employees and continuity of leadership.
[bookmark: _Toc242886288]B3. Implementation, Evaluation and Strategic Risks
The HR Director should conduct a capability and employee-experience survey for the first 3 months over the three countries. Learning from this first pilot, in the second pilot (six months later), as part of agile teams, mentoring and internal mobility and developmental coaching should be added. Clinical governance leaders need to monitor (not direct, unless they also hold a regulated role) changes relating to regulated responsibilities. Success should be judged based on experience or capability developed, movement in and out of the organization, critical role retention, succession readiness, psychological safety and implementation of learning. It is important to recognize that not training evaluation is simply finding out whether employees are happy or not and what they learned in the program. Some of the biggest risks are unequal opportunities for development, managers who don't budge on putting certain people in development positions and doing too much. These concerns should be minimized by transparent eligibility requirements and shared talent ownership and protected learning time. Overall, it is NHSX's responsibility to account for the growth of talent as a strategic organizational capability and not just as an HR activity. The organization can use innovation in working practice to drive inclusive learning; this can result in motivation and career progression and improve retention, preparation for Leadership and sustainable healthcare innovation.
[bookmark: _Toc242886289]Task C: Critical Reflection on the Ethical Use of Artificial Intelligence in Strategic Human Resource Management and Professional Development
[bookmark: _Toc242886290]C1. Artificial Intelligence as a Strategic HR Decision-Support Tool
The proposed organizational change at NHSX reflects and reinforces my increased appreciation of artificial intelligence (AI) as a strategic tool for HR and not a replacement for human decision making. AI can be used to aid workforce planning, skills gap assessment, staff recruiting and individual staff training. There are significant issues identified by Tambe, Cappelli and Yakubovich (2019) around issues of limited data sets, algorithmic accountability and fairness, however. Similarly, Bankins (2021) underscores that the ethical aspect is crucial in the use of AI in HRM. But these worries are particularly pertinent to NHSX, given that AI-generated assessments may shape the promotion, performance review, and learning path scenarios for individuals in various countries. Therefore, it is essential that human oversight, transparent criteria, data protection and employees' right to challenge the consequences of their data should remain at the heart. AI promise of efficiency must not go hand in hand with dignity, employee wellbeing, or trust.
[bookmark: _Toc242886291]C2. Critical Reflection on Three Personal AI-Use Experiences
[bookmark: _Toc242886292]Experience 1: Microsoft Copilot Information Analysis
Another tool I had the opportunity to use is Microsoft Copilot for organizing complex information, which has the potential to enhance efficiency and detect key themes. These features could help NHSX to understand the workforce reports and to target future skills needs. However, the summaries generated can be limited in terms of context or they may not accurately capture relationships between variables. I therefore acknowledge that I need to review outputs from AI with original evidence prior to suggesting workforce interventions.
[bookmark: _Toc242886293]Experience 2: Elicit Academic Research and Critical Evaluation
The process of brainstorming topics and checking what people say in research papers with Elicit was quite instructive for this. But short research summaries can mask methodological flaws, small numbers of participants or other factors that limit generalizability. This brought a greater awareness about the issue of identifying relevant studies vs. assessing their credibility. I would therefore look at original publications when considering NHSX's proposed hybrid-working and talent-development for moving to a different organization context.
[bookmark: _Toc242886294]Experience 3: Grammarly Professional Communication
Grammarly's AI-powered tools have showcased the power of technology in ensuring clear and professional communication. Proposed edits, however, can others have an unintended impact on meaning of the sentence or important qualifications or cultural differences. Especially when the NHSX workforce is multinational and practices its core business regularly on both sides of the Atlantic, communications with employees should be accurate, inclusive and empathetic. As a result, I also understand that a sense of context and responsibility in the conveyance of meaning, rather than just grammatical correctness, is the key to the quality of communication.
[bookmark: _Toc242886295]C3. SMART Professional Development and Employability Action Plan
These experiences have guided me to see that development priorities are to achieve increased literacy in data, to evaluate research and recognize the appropriate application of AI. Principles-led, evidence-based and outcomes-driven professional practice is a key focus of the CIPD Profession Map (CIPD, n.d.). In three months, I will have completed the basic training in people analytics and critically reviewed 5 peer-reviewed studies in HR and noted the strengths and weaknesses of the studies methodology. In 6 months, I will learn about how to use AI ethically and protect data as well and then be given a simulated 3 HR decisions and use a checklist of fairness, privacy and human oversight to answer whether they are ethical or not. In nine months’, time, I will participate in two case exercises related to workforce planning and communicate regarding the appropriate level of quality/completeness of my analysis and recommendations. As a professional, I want to be digitally competent, a reflective professional, and use AI as a tool to aid evidence-based HR decision-making to retain empathy, ethical responsibility, and independent thinking.
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Table 1: Critical Comparison of Traditional and Innovative Working Practices at NHSX

Dimension

Traditional approach

Recommended NHSX practice

Structure

Hierarchical approval

Cross-functional agile teams

Decision-making

Centralised authority

Delegated decisions with clinical safeguards

Employee involvement

Limited participation

HIWS-based employee voice

Work arrangements

Inflexible coordination

Task-based hybrid flexibility

Collaboration

Departmental silos

Secure digital knowledge sharing

Performance

Short-term output

Innovation, quality and wellbeing

Source: Author's own analysis (2026), informed by Marjanovic et al. (2020) and Boxall and Macky (2014).
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Figure 1: Proposed Integrated Innovative Working Framework for NexSpace Health Systems (NHSX)
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Figure 2: Proposed Integrated Talent Growth Ecosystem for NexSpace Health Systems (NHSX)
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