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[bookmark: _Toc26521][bookmark: abbreviations-and-key-terms]1.1	Abbreviations and Key Terms
Table 1. Abbreviations and key terms
	Abbreviation
	Key term

	NHSX
	NexSpace Health Systems

	HPWS
	High-Performance Work Systems

	HIWS
	High-Involvement Work Systems

	EX
	Employee Experience

	AI
	Artificial Intelligence

	HR
	Human Resource

	ID
	Identification

	COVID-19
	Coronavirus Disease 2019


Source: Author's own compilation.
[bookmark: _Toc23236]1.2	Introduction
NexSpace Health Systems (NHSX) is a 600-person healthcare technology organisation operating in the UK, India and UAE. It develops AI-enabled health platforms, remote monitoring and clinical decision-support tools. Growth has exposed people challenges: slow decisions, limited experimentation, weaker hybrid collaboration, few visible career paths and pressure on managers to balance wellbeing with performance.
These issues are linked: rigid work limits innovation, while weak development can drive talent away. This assessment links work design, talent growth and responsible HR capability.
[image: ]
Figure 1: Source: Author-created synthesis showing how Tasks A, B and C reinforce one another.
[bookmark: _Toc15247][bookmark: X616ed4dd06f421d9999d9d6c4e00f8197de5fb3]1.3	Task A: Designing Innovative Working Practices
[bookmark: _Toc20091][bookmark: traditional-and-contemporary-work-design]1.3.1	Traditional and contemporary work design
Work design shapes how tasks, responsibilities and relationships are organised (Parker, Morgeson and Johns, 2017). Traditional structures provide clear roles and accountability, both important when software can affect clinical decisions. Excess hierarchy, however, can slow decisions, discourage challenge and create silos between technical, clinical and commercial teams.
High-performance work systems (HPWS) connect recruitment, skills, employee input and rewards to improve performance (Appelbaum et al., 2000). They can also increase pressure when staff lack time, resources and support (Boxall and Macky, 2009). High-involvement work systems (HIWS) give employees a stronger voice, but trust suffers if managers invite ideas and ignore them. NHSX should combine clear accountability with genuine participation, training and feedback; neither approach alone guarantees better outcomes.
Agile teams test ideas and respond to feedback quickly (Rigby, Sutherland and Noble, 2018), but frequent meetings and overlapping teams can take time from delivery, especially across the UK, India and UAE. Hybrid work adds flexibility but can weaken knowledge sharing when teams rarely meet. Sociotechnical design aligns work, roles and technology (Trist and Bamforth, 1951), provided tools are accessible and staff can participate fairly. Controlled agility should preserve flexibility while accounting for these coordination costs.
NHSX must balance faster decisions with consistent safety checks. Before each pilot, define which choices teams can make and which need expert review: teams handle routine product and workflow decisions; specialists review clinical safety, privacy, security and local rules. A shared decision log and written updates can reduce meetings. Rotate live meeting times, offer asynchronous ways to contribute and protect focus blocks to limit coordination costs across locations (Appelbaum et al., 2000; Rigby, Sutherland and Noble, 2018; Stahl et al., 2010).
Figure 2. From traditional work design to NHSX controlled agility. Source: Author-created synthesis based on Parker, Morgeson and Johns (2017), Boxall and Macky (2009), and Wang et al. (2021).

[bookmark: _Toc2365]1.3.2 Work Design Summary
Table 2. Comparison of traditional and contemporary work design
	Area
	Traditional approach
	NHSX approach
	Benefit

	Structure
	Separate departments; several management levels.
	Cross-functional clinical, technical, product and customer teams.
	Faster, better-informed decisions.

	Involvement
	Managers make most decisions.
	Staff contribute ideas and solve problems (Boxall and Macky, 2009).
	Builds ownership and creativity.

	Delivery
	Long plans and slow approvals.
	Short agile sprints, reviews and controlled pilots (Rigby, Sutherland and Noble, 2018).
	Earlier feedback; less wasted work.

	Communication
	Formal reporting lines.
	Shared workspaces, decision logs and knowledge-sharing communities.
	Less duplication; stronger international collaboration.

	Work and technology
	Technology and work practices designed separately.
	Design roles, processes and tools together, with safety controls (Trist and Bamforth, 1951).
	Supports teamwork and patient-focused outcomes.


Source: Adapted by the author from Appelbaum et al. (2000), Boxall and Macky (2009), Rigby, Sutherland and Noble (2018), and Wang et al. (2021).
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Figure 3. How the NHSX work-design practices create controlled agility. Source: Appelbaum et al. (2000), Boxall and Macky (2009), Rigby, Sutherland and Noble (2018), and Trist and Bamforth (1951).

[bookmark: _Toc1046][bookmark: critical-evaluation-and-nhsx-framework]1.3.3	Critical evaluation and NHSX framework
Test controlled agility before expanding it. The Board should sponsor a 12-week pilot in one cross-functional product team, led by the CPO with the CTO, clinical safety lead and country representatives. After the six-week baseline, start in project week 7. The CPO should review progress at pilot weeks 6 and 12 (project weeks 12 and 18), checking delivery time, rework, safety incidents, workload and participation across locations. Expand only if delivery improves and safety, wellbeing and inclusion hold steady; otherwise adjust and retest.
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Figure 4. The NHSX critical-evaluation framework: practice flexibility within strong governance. Source: Author-created synthesis based on Rigby, Sutherland and Noble (2018) and Trist and Bamforth (1951).
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Figure 5. NHSX staged implementation roadmap. Source: Author-created staged implementation synthesis based on Appelbaum et al. (2000), Wang et al. (2021), Stahl et al. (2010), and Tambe, Cappelli and Yakubovich (2019).
NHSX working-practice framework:
Recommended Innovative Working Practices
The following practices support NHSX innovation and collaboration.
Table 3. Recommended innovative working practices
	No.
	Working practice
	Recommendation
	Expected benefit

	1
	Cross-functional teams
	Include engineering, data, clinical, cyber, product and customer expertise.
	Combine user needs and risk perspectives.

	2
	Agile delivery
	Use short cycles, demonstrations and retrospectives, with safety gates.
	Get feedback early and reduce wasted work.

	3
	Autonomy and involvement
	Set decision rights, share information and provide routes for ideas and concerns.
	Build ownership and motivation.

	4
	Digital knowledge sharing
	Use secure workspaces, decision logs, practice groups and an expert directory.
	Reduce duplication and support cross-border learning.


Source: Author's recommendations, informed by Appelbaum et al. (2000), Boxall and Macky (2009), and Rigby, Sutherland and Noble (2018).
Give cross-functional teams clear goals and decision limits. A named product lead owns delivery; the clinical safety lead can stop unsafe decisions. A short charter and decision log record ownership and escalation routes (Appelbaum et al., 2000; Rigby, Sutherland and Noble, 2018).
Use shared tools, written updates and rotated live meetings to connect specialists across countries. Managers should hold quarterly development conversations, protect learning time and publish fair access to projects (Stahl et al., 2010; Wang et al., 2021).
[bookmark: _Toc16669][bookmark: X3665e80833aeafaa0a1926a0162260d3b3a9bd6]1.4	Task B: Breeding an Environment Where Talent May Grow
[bookmark: _Toc13439][bookmark: what-helps-talent-flourish]1.4.1	What helps talent flourish?
People grow through useful work, learning, fair treatment, supportive managers and visible career options. The case brief reports that some high performers left because development opportunities were limited; it does not establish an overall turnover rate (Collings, Scullion and Vaiman, 2015; Malik et al., 2023).
Senge’s Learning Organisation model values shared learning, a common purpose and personal growth (Senge, 1990). This fits NHSX, where clinical and technical teams need to learn from each other. But learning takes time, and lessons matter only if leaders act on them. Without support, learning can become extra work. Dweck’s Growth Mindset encourages people to learn from effort and feedback (Dweck, 2006). It should not suggest that effort alone can fix poor systems. NHSX must provide time, coaching and manageable workloads.
Psychological safety helps staff ask questions, admit mistakes and raise concerns about AI, cyber security and patient safety (Edmondson, 1999). In healthcare, it can support speaking up and team learning (Grailey et al., 2021). It does not remove the need to challenge unsafe work. Managers must listen and act. Self-Determination Theory links motivation to choice, confidence and connection with others (Deci and Ryan, 2000). Too much freedom without clear goals can leave people unsure what matters. NHSX should pair choice with clear priorities, coaching and team support.
Job Crafting Theory sees employees as people who can shape parts of their work (Wrzesniewski and Dutton, 2001). Mentoring, stretch projects and peer groups can help, but access may go to people who are already visible or well connected. Clear selection rules can make access fairer. Talent management links people’s skills and potential to the organisation’s needs (Collings, Scullion and Vaiman, 2015). Focusing only on a small group of ‘high potentials’ can overlook useful skills and seem unfair. NHSX should offer core learning to everyone and use clear criteria for extra opportunities. Talent grows when choice, support and fair access work together.
Figure 6. Conditions that help talent flourish. Source: Author-created synthesis based on Senge (1990), Edmondson (1999), Wrzesniewski and Dutton (2001), and Deci and Ryan (2000).

[bookmark: _Toc358][bookmark: nhsx-talent-growth-ecosystem]1.4.2	NHSX talent growth ecosystem
NHSX should connect six talent practices from onboarding through development, mobility and retention (Collings, Scullion and Vaiman, 2015).
NHSX talent growth ecosystem:
1. Future skills: Map priority AI, data, safety, cyber, product and responsible-technology needs (Tambe, Cappelli and Yakubovich, 2019).
1. Career paths: Publish specialist and management routes with transparent criteria (Collings, Scullion and Vaiman, 2015).
1. Learning academy: Combine courses, coaching, mentoring and applied peer learning (Senge, 1990).
1. Internal moves: Use rotations, secondments and cross-country projects to build skills and retain talent (Collings, Scullion and Vaiman, 2015; Wrzesniewski and Dutton, 2001).
1. Supportive managers: Train managers to coach, give feedback and respond to concerns (Edmondson, 1999; Grailey et al., 2021).
1. Sustainable performance: Align goals, recognition and workload with wellbeing (Boxall and Macky, 2009; Malik et al., 2023).
Map current and three-to-five-year skills through voluntary surveys, manager checks and learning records. The Capability Academy should link these priorities to applied learning. Protect learning time and review priorities every six months (Senge, 1990).

[image: ]
Figure 7. NHSX talent growth ecosystem. Source: Author-created synthesis based on Collings, Scullion and Vaiman (2015), Senge (1990), Edmondson (1999), and Wrzesniewski and Dutton (2001).
[bookmark: _Toc29247][bookmark: measures-risks-and-controls]1.4.3	Measures, risks and controls
The CPO should give the Board a quarterly dashboard, validated by country HR leads. Targets are proposed internal goals, not benchmarks, and should be confirmed after baseline. Use prior 12-month HR records for turnover and moves; in baseline weeks 1–6, run an anonymous survey and role-based skills checks. Disclose gaps in historical records.

Aim for a 10% relative reduction in regrettable voluntary turnover (qualifying voluntary leavers ÷ average headcount). Count a departure as regrettable only when the leaver resigns and country HR confirms, using a consistent pre-approved rubric and documented exit information, that the role or skills loss is materially unwanted; exclude involuntary exits, retirement and fixed-term contract endings. Apply the same criteria across countries and do not use demographic characteristics. Also aim for a 10% relative increase in internal moves (unique promotions or role changes ÷ average headcount). In year one, aim for 80% of staff to complete a priority-skill activity. Check skills before and after with a role-based rubric or work sample; target 70% improving or reaching the next level. Report completion separately from skill gain and review the target after the first cohort.

Ask the same anonymous psychological-safety and manager-effectiveness items before and after, using a five-point agreement scale (1 = strongly disagree; 5 = strongly agree). Define positive responses as 4 or 5, and target a five-percentage-point increase in the share of positive responses for each item. Track absence per FTE and workload; neither should worsen after seasonal adjustment. Compare only matching measures and periods. Report aggregated results; suppress groups under 10 (or a higher local threshold), combining groups or periods where needed. Keep identifiable records with authorised local HR, exclude them from the dashboard and never use small-group results to judge individuals. Track pilots and adopted lessons alongside safety, workload and fairness.
Risks include inconsistent management, limited learning funds, workload, unfair project access and staff-data misuse. Set manager standards, protect learning time, publish fair access rules and restrict data use. Never penalise staff solely on a prediction score (Tambe, Cappelli and Yakubovich, 2019).
Table 4. NHSX talent implementation stages and measures
	Stage and timing
	Lead and contributors
	Action and review
	Proposed evidence

	Baseline, weeks 1–6
	CPO; country HR; Finance/People Analytics
	Collect baseline pulse and skills data; validate prior-year records; set privacy rules.
	Turnover, moves, skills, safety, manager ratings, absence and workload.

	Pilot, weeks 7–18
	CTO and product lead; clinical safety lead; manager
	Run 12-week pilot; review at pilot weeks 6 and 12.
	Delivery, rework, safety, workload and participation by location.

	Talent launch, months 4–9
	CPO; skills leads; managers
	Launch skills framework, protected learning, career criteria and manager coaching.
	80% complete priority activity; 70% gain skills; check fair access and pulse.

	Scale or adjust, months 10–12
	Board sponsor; CPO; country leads
	Review dashboard quarterly; scale only if benefits and safeguards hold.
	Track targets and corrective actions; recheck next quarter.


Source: Author-created synthesis informed by Appelbaum et al. (2000), Wang et al. (2021), Stahl et al. (2010), and Tambe, Cappelli and Yakubovich (2019).
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Figure 8. Measures, risks and controls form a continuous people-risk improvement cycle. Source: Author-created synthesis based on Tambe, Cappelli and Yakubovich (2019).
[bookmark: _Toc29433][bookmark: task-c-reflective-report]1.5	Task C: Reflective Report
[bookmark: _Toc10535][bookmark: ai-as-a-strategic-hr-tool]1.5.1	AI as a strategic HR tool
AI can identify skills gaps, forecast turnover and recommend learning, but it can reproduce bias, mislead or threaten privacy (Tambe, Cappelli and Yakubovich, 2019). HR must validate data, explain decisions and retain human review; healthcare use must protect rights, accountability and equity (Raisch and Krakowski, 2021; World Health Organization, 2021).
Figure 9. AI supports HR decisions when human judgement and ethical safeguards remain central. Source: Author-created synthesis based on Tambe, Cappelli and Yakubovich (2019) and Raisch and Krakowski (2021).
[bookmark: _Toc1786][bookmark: three-personal-examples]1.5.2	Three personal examples
First, when researching work design, I asked AI for search terms on autonomy, teamwork and psychological safety. It grouped the material under work design, learning and retention. I checked those themes against the original studies and used the sources-not the AI summary-to decide which claims were supported. This helped me broaden the search while keeping evidence and interpretation separate (Appelbaum et al., 2000; Boxall and Macky, 2009).
Second, while organizing evidence for the talent section, AI suggested linking learning access with career visibility and retention. I checked that interpretation against the cited studies, kept only relationships they supported and framed the NHSX actions as recommendations rather than proven outcomes. I learned that AI can help surface a useful line of inquiry, but the evidence must determine the conclusion (Stahl et al., 2010; Wang et al., 2021).
Third, during proofreading, AI suggested shorter wording for the dashboard measures and safeguards. I checked that the baseline, targets, review period and small-group privacy rule remained explicit, and kept citations beside the claims they support. I learned to accept edits only when they preserve my meaning and evidence; responsibility for the final text remains mine (Schön, 1983; Raisch and Krakowski, 2021; Tambe, Cappelli and Yakubovich, 2019).
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Figure 10. How I used permitted AI support with human review and final academic responsibility. Source: Author-created synthesis based on Raisch and Krakowski (2021) and Tambe, Cappelli and Yakubovich (2019).
[bookmark: _Toc12315][bookmark: personal-capability-development-plan]1.5.3	Personal capability development plan
Personal capability development plan:
· AI and HR data: Complete a short data and responsible-AI course; within six months, build a dashboard with public or practice data, explain its limits and seek peer or tutor review.
· Critical thinking: Each month, compare two sources, assess their evidence and differences, and check AI summaries against originals.
· Communication and visuals: Create one presentation or evidence-based image each term; use feedback to improve clarity, access and accuracy.
· Ethical judgement: Study equality, privacy, wellbeing and employment relations; within six months, apply an ethics checklist to two HR data cases, checking bias, explainability, human review and data minimisation.
· Consulting and leadership: Within a year, lead a team discussion or project review, seek feedback on listening and inclusion, and select one skill to improve.
Over the next year, I will build data and responsible-AI skills, then improve communication and facilitation through presentations and a team project, using feedback to track progress.
[image: ]
Figure 11. Personal capability development plan. Source: Author-created synthesis based on the personal capability development plan described in this assessment.
[bookmark: _Toc25054][bookmark: conclusion]

1.6	Conclusion
NHSX should link controlled agile work and fair hybrid practices with clear careers, learning, psychological safety and sustainable performance (Appelbaum et al., 2000; Rigby, Sutherland and Noble, 2018; Wang et al., 2021; Trist and Bamforth, 1951; Edmondson, 1999; Collings, Scullion and Vaiman, 2015).
AI can support HR decisions while human judgement and reflection remain central (Tambe, Cappelli and Yakubovich, 2019; Raisch and Krakowski, 2021; Schön, 1983). Strong work design and talent development can improve innovation, collaboration, retention and responsible health technology (Appelbaum et al., 2000; Collings, Scullion and Vaiman, 2015).
[image: ]
Figure 12. The integrated NHSX response. Source: Author-created synthesis based on Appelbaum et al. (2000), Collings, Scullion and Vaiman (2015), and Raisch and Krakowski (2021).
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Appendices
[bookmark: _Toc26675]Appendix A  Assessment Summary
This table gives a short summary of the three tasks and their main message.
Table A1. Assessment summary
	Task
	Focus
	Main message

	Task A
	Work design
	Use controlled agility: teamwork, agile delivery, autonomy and clear safeguards.

	Task B
	Talent growth
	Give people career visibility, learning, safety, fair flexibility and supportive managers.

	Task C
	Reflective development
	Use AI to support HR decisions while keeping human judgement and ethical checks.


Source: Author's synthesis of Tasks A–C in this assessment.
[bookmark: _Toc24459]Appendix B  Figure Guide
This guide maps each figure to its role in the report, grouping related figures where useful.
Table B1. Figure guide
	Figures
	Simple explanation

	Figures 1–3
	NHSX moves from traditional work to controlled agility with strong governance.

	Figures 4–5
	The work-design framework and roadmap translate controlled agility into staged, governed practice.

	Figure 6
	Meaningful work, learning, psychological safety and fairness support talent growth.

	Figures 7–8
	The talent ecosystem and measures connect development, wellbeing and people-risk control.

	Figure 9
	AI can support HR decisions when human judgement and ethical safeguards remain central.

	Figure 10
	AI can support research and proofreading; the student checks sources, meaning and citations.

	Figure 11
	The personal capability plan sets development priorities, evidence and timescales.

	Figure 12
	Tasks A, B and C combine to support sustainable NHSX advantage.


Source: Author's compilation based on Figures 1–12 in this assessment.
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