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This dissertation explores the role of strategic leadership in supporting workforce transformation and preparing staff within the private care sector for the adoption of digital and artificial intelligence (AI) technologies. The study was developed in response to increasing pressures within the sector, including workforce shortages, rising demand for care services, and the growing emphasis on digital transformation as a mechanism for improving efficiency and sustainability. 
The research adopted a mixed-methods approach, combining quantitative questionnaire data from 100 care staff with qualitative insights gathered through five semi-structured interviews with care home managers and deputy managers. The study was guided by an interpretivist philosophy and an inductive research approach, allowing for the exploration of participant experiences, perceptions, and organisational practices relating to digital transformation. 
The findings demonstrate that while digital systems are widely implemented across private care settings, workforce readiness and engagement are shaped less by technology itself and more by leadership communication, staff involvement, training, and organisational support. Although participants recognised benefits such as improved efficiency and organisation, concerns were also raised regarding workload, usability, and the potential reduction of human-centred care. Leadership emerged as a critical factor influencing trust, engagement, and acceptance of digital change. 
The study concludes that successful digital transformation within private care settings depends on strategic leadership that is inclusive, supportive, and aligned with workforce needs and care values. The research contributes to a more nuanced understanding of digital transformation in care by positioning leadership as the key enabler of sustainable and human-centred technological change.
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[bookmark: _Toc229073172]Chapter 1 - Introduction
[bookmark: _Toc229073173]1.1 Background and Context 
The private care sector is undergoing significant transformation as demographic change, workforce shortages, increasing demand for services, and growing regulatory pressures continue to reshape the delivery of adult social care. Within the United Kingdom, private care organisations play a critical role in supporting older adults and vulnerable individuals across residential, nursing, and domiciliary care according to Nguyen et al. (2025). However, the sector continues to face persistent operational and workforce-related challenges, including high staff turnover, recruitment difficulties, financial pressures, and increasing administrative demands according to research (Mallorie, 2024).
Alongside these pressures, digital technologies and artificial intelligence (AI) are becoming increasingly prominent within health and social care environments. Digital systems such as electronic care records, digital medication management systems, monitoring technologies, and automated rostering platforms are now widely implemented across many care organisations as mentioned by Varnosfaderani and Forouzanfar (2024).  According to Fahim et al. (2025) more advanced forms of AI, including predictive analytics and automated decision-support systems, are also emerging across wider healthcare contexts.
These technologies offer the potential to improve efficiency, support workforce sustainability, enhance communication, and improve the quality and coordination of care. However, despite these opportunities, digital transformation within the private care sector remains uneven and complex. Many organisations continue to experience barriers relating to limited financial resources, fragmented digital infrastructure, inconsistent training provision, and varying levels of digital confidence among staff existing literature states (Nascimento et al., 2023). Furthermore, digital transformation within care settings is not solely a technological process. The implementation of AI and digital systems has significant organisational, cultural, and ethical implications. Concerns surrounding workload, surveillance, data privacy, and the potential reduction of human-centred care continue to influence workforce perceptions of technological change. As a result, successful digital transformation depends not only on technological capability, but also on workforce readiness, organisational culture, and leadership effectiveness as supported by Ebo et al. (2025).
Strategic leadership therefore plays a critical role in shaping how digital transformation is introduced, communicated, and sustained within care environments. Leaders are responsible for supporting staff through organisational change, developing digital confidence, and ensuring that technological innovation aligns with the values and realities of care delivery according to  Abou Hashish et al. (2025). This dissertation explores how strategic leadership supports workforce transformation and prepares staff within the private care sector for the adoption of digital and AI technologies.
[bookmark: _Toc229073174]1.2 Problem Statement
Although digital technologies and artificial intelligence (AI) are increasingly promoted as solutions to operational and workforce challenges within health and social care, their implementation within the private care sector remains inconsistent and underdeveloped as supported by Abdelwanis et al. (2025).  Many private care organisations continue to experience difficulties relating to workforce shortages, financial constraints, limited digital infrastructure, and varying levels of staff confidence with technology. As a result, the adoption of digital systems within private care environments is often fragmented rather than strategically integrated as government documentation shows (UK Parliament, 2022).
Existing research frequently highlights the potential benefits of digital transformation, including improved efficiency, enhanced monitoring, and better coordination of care. However, much of the current literature focuses primarily on technological capability or large public healthcare settings, with comparatively limited attention given to the organisational and human dimensions of digital change within private care organisations as mentioned by Stoumpos, Kitsios and Talias (2023). In particular, there remains insufficient understanding of how strategic leadership influences workforce readiness, staff engagement, and organisational culture during digital transformation processes (Qiao, Li and Hong, 2024).
Furthermore, digital transformation within care environments introduces significant ethical and operational concerns. While technologies may improve efficiency and administrative processes, staff may also perceive digital systems as increasing workload, reducing interpersonal interaction, or creating forms of surveillance and pressure as determined by Sarika Mulukuntla and Saigurudatta Pamulaparthy Venkata (2020). These concerns are particularly important within private care settings, where compassionate and relationship-based care forms a central part of professional practice. 
A key issue identified throughout the literature is that digital transformation is often approached as a technological challenge rather than a leadership and workforce challenge. This perspective risks overlooking the importance of communication, training, trust, and staff involvement in shaping successful implementation as sources support (Vuchkovski et al., 2023). Without effective leadership, organisations may struggle to achieve workforce engagement and long-term sustainability of digital initiatives in addition to what Hariyani, Hariyani and Mishra (2025) mentioned.
This study therefore seeks to address this gap by exploring how strategic leadership supports workforce transformation and prepares staff for the adoption of digital and AI technologies within private care settings. By examining both workforce and leadership perspectives, the research aims to provide a more comprehensive understanding of the organisational factors influencing successful digital transformation in the sector.
[bookmark: _Toc229073175]1.3 Research Aim and Objectives
The aim of this study is to explore how strategic leadership supports workforce transformation and prepares staff within the private care sector for the adoption of digital and artificial intelligence (AI) technologies. 
The study seeks to examine how leadership behaviours, organisational culture, workforce readiness, and staff perceptions influence the implementation and sustainability of digital transformation within private care environments. In doing so, the research moves beyond purely technological perspectives to consider the wider organisational and human dimensions of digital change. 
To achieve this aim, the following objectives were established:
· To examine the current use of digital and AI technologies within private care organisations
· To explore care staff and managers’ perceptions of digital and AI adoption, including perceived benefits and challenges
· To investigate how leadership influences workforce readiness, trust, and engagement with digital technologies 
· To identify key barriers and enablers affecting the successful implementation of digital and AI systems within private care settings 
· To provide practical insights into how strategic leadership can support effective and sustainable digital transformation within the sector
[bookmark: _Toc229073176]1.4 Research Questions
This study is guided by the following research questions: 
· How are digital and artificial intelligence (AI) technologies currently used within private care organisations? 
· What are the perceptions of care staff and managers regarding the benefits and challenges of digital and AI adoption? 
· How does strategic leadership influence workforce readiness, trust, and engagement with digital technologies in private care settings? 
· What are the key barriers and enablers affecting the successful implementation of digital and AI systems within the private care sector? 
These research questions provide a clear framework for the study and support the investigation of leadership, workforce transformation, and digital adoption within private care environments. They also ensure alignment between the research aim, objectives, methodology, and analysis presented throughout the dissertation.
[bookmark: _Toc229073177]1.5 Rationale and Significance of the Study
The rationale for this study emerges from the increasing pressure placed upon the private care sector to modernise and adapt to rapidly evolving workforce, operational, and technological demands studies demonstrated. (Thacharodi et al., 2024). As demographic change and rising demand for care services continue to place strain on organisations, digital technologies and artificial intelligence (AI) are increasingly promoted as potential solutions for improving efficiency, sustainability, and quality of care. However, despite growing policy and organisational interest in digital transformation, implementation within private care settings remains inconsistent and underexplored as research is seen by Md. Faiyazuddin et al. (2025). 
Much of the existing literature surrounding digital transformation and AI adoption focuses on public healthcare systems, hospitals, or large-scale institutional settings, with comparatively limited attention given to the private care sector. Supporting literature (Anderson et al., 2021) shows this creates a significant gap in understanding, as private care organisations operate under distinct financial, structural, and workforce-related conditions. Smaller organisational structures, limited resources, workforce instability, and varying levels of digital maturity mean that the experiences of private care providers may differ substantially from those within public healthcare environments according to Hasan et al. (2025).
In addition, current research often approaches digital transformation from a predominantly technological perspective, emphasising system implementation and innovation while giving less attention to the organisational and human dimensions of change as shown by Plekhanov, Franke and Netland (2022). As identified throughout the literature review, workforce perceptions, leadership practices, communication, trust, and organisational culture all play significant roles in shaping the success or failure of digital initiatives. Despite this, there remains limited empirical research exploring how strategic leadership influences workforce readiness and engagement with digital transformation specifically within private care settings as supported by Deep (2023).
This study is therefore significant because it seeks to address this gap by examining digital transformation through the combined perspectives of leadership and workforce experience. By focusing on strategic leadership as the mediating factor between workforce transformation and technological adoption, the research contributes to a more holistic understanding of how digital change occurs within care organisations shown by existing literature (Li, Wang and Han, 2026). 
The study also holds practical significance for private care leaders and organisations. The findings may provide insight into the leadership behaviours, communication strategies, and workforce support mechanisms that contribute to more effective and sustainable digital transformation as mentioned by Kludacz-Alessandri et al. (2025). Given the increasing reliance on digital systems across the care sector, understanding how organisations can improve workforce readiness has important implications for service quality, staff wellbeing, and long-term organisational sustainability. 
Furthermore, the research contributes to wider discussions surrounding the ethical implementation of AI within care settings. Concerns regarding workload, surveillance, data privacy, and the preservation of human-centred care continue to shape workforce attitudes towards digital technologies. By exploring these issues within the context of leadership and organisational change, the study contributes to ongoing debates regarding how technological innovation can be balanced with compassionate and relationship-based care practices as seen by Karim et al. (2024).
Overall, this research contributes both academically and practically to the growing field of digital transformation within health and social care. It provides context-specific insight into the private care sector while reinforcing the importance of leadership, workforce engagement, and organisational culture in shaping successful and sustainable digital change.
[bookmark: _Toc229073178]1.6 Dissertation Structure 
This dissertation is structured into five chapters. 
Chapter 1 introduces the research topic, outlines the background and context of the study, presents the research problem, and identifies the research aim, objectives, and questions. It also explains the rationale and significance of the research. 
Chapter 2 presents the literature review, critically examining existing research relating to the private care sector, digital and artificial intelligence (AI) adoption, workforce transformation, and strategic leadership. The chapter identifies key themes, theoretical perspectives, and gaps within the existing literature that justify the need for the study. 
Chapter 3 outlines the research methodology adopted for the study. It explains the research philosophy, approach, and strategy, alongside the data collection methods, sampling techniques, ethical considerations, and limitations of the research. 
Chapter 4 presents and analyses the findings gathered through questionnaires and semi-structured interviews. Quantitative and qualitative data are examined to identify key patterns, themes, and perspectives relating to digital transformation and leadership within private care settings. 
Finally, Chapter 5 presents the conclusions and recommendations derived from the findings and literature. The chapter evaluates how the research aim and objectives were addressed, discusses the wider implications of the study, and proposes recommendations for practice and future research.

[bookmark: _Toc229073179]Chapter 2.0 – Literature Review
The private care sector is undergoing significant transformation as demographic change, workforce shortages, and increasing regulatory complexity place sustained pressure on care organisations. Rising demand for services, coupled with persistent recruitment and retention challenges, has intensified the need for innovative approaches to care delivery and workforce management. In this context, digital technologies and artificial intelligence are increasingly positioned as potential solutions to improve efficiency, decision-making, and care sustainability.
This dissertation explores how strategic leadership can support workforce transformation and prepare staff within the private care sector for the adoption of AI and digital technologies. The literature review provides a critical examination of existing academic, policy, and sector-specific research relevant to this focus. It identifies key perspectives and debates while highlighting gaps that justify further investigation.
The review focuses on three interrelated domains: the private care sector’s development and challenges, AI and digital transformation within care settings, and the influence of strategic leadership on workforce readiness. While digital transformation has been widely examined in public healthcare contexts, leadership and workforce experiences within private care organisations remain under-explored. This chapter therefore reviews relevant empirical studies and theoretical models to examine how digital transformation unfolds in private care and how leadership practices shape workforce responses to change.







[bookmark: _Toc229073180]2.1 The Private Care Sector: Context and Development
[bookmark: _Toc229073181]2.1.1 Overview of the Private Care Sector
According to the research (The King's Fund, 2024) the private care sector plays a vital role in the delivery of adult social care services within the United Kingdom, providing support to older adults and vulnerable populations across residential, nursing, and domiciliary care settings. Unlike publicly funded healthcare services, private care organisations operate within a market-driven environment, often characterised by fragmented ownership structures, limited financial margins, and high regulatory scrutiny. According to the Care Quality Commision (2024), private providers deliver nearly half of all adult social care services in England, highlighting their systemic importance within the broader health and social care ecosystem.
Despite its scale, the sector remains structurally heterogeneous, ranging from large corporate care chains to small, independently operated homes. This diversity has significant implications for organisational capacity, leadership capability, and the adoption of innovation as supported by Turi et al. (2022). Larger providers may benefit from economies of scale, centralised governance, and greater access to capital investment, whereas smaller organisations often operate with constrained resources and limited strategic support (Bamidele Micheal Omowole et al., 2024). As a result, the sector exhibits wide variation in operational resilience, workforce development practices, and technological readiness.
Demographic pressures further intensify the challenges facing private care providers. An ageing population and increasing prevalence of complex care needs have driven sustained demand for services, while workforce supply has failed to keep pace. This imbalance has placed considerable strain on care organisations, reinforcing the need for operational efficiency and innovative approaches to service delivery according to research (NHS England, 2024). Within this context, digital technologies and artificial intelligence (AI) are increasingly promoted as mechanisms to enhance productivity, improve care coordination, and support decision-making. However, the ability of private care organisations to capitalise on these opportunities remains uneven and contested as implied by Chen, Lehmann and Malin (2024).
[bookmark: _Toc229073182]2.1.2 Current Challenges Facing the Sector
The literature consistently identifies workforce-related challenges as the most significant threat to sustainability within the private care sector. Chronic staff shortages, high turnover rates, and difficulties in recruitment are well documented, with annual turnover in adult social care exceeding 28% (Mallorie, 2024). Low pay, limited career progression, and emotionally demanding work contribute to retention issues, while reliance on agency staff increases costs and undermines continuity of care.
In addition to workforce instability, private care organisations face increasing regulatory and administrative burdens. Compliance requirements, inspection regimes, and documentation demands consume substantial managerial and frontline staff time, often detracting from direct care activities. While digital systems have been proposed as a means of reducing administrative load, many care providers continue to rely on paper-based or fragmented digital processes (Purvasha, 2024). This limits data visibility, inhibits information sharing, and reduces organisational agility.
Financial constraints further exacerbate these challenges. Unlike public health systems, private care providers operate with limited access to capital funding, making investment in infrastructure, training, and technology particularly difficult. Smaller organisations are especially vulnerable, as they often lack the financial resilience required to absorb the upfront costs associated with digital transformation as supported by Vaughan and Edwards (2020). Structural constraints can result in a risk-averse culture where innovation is deprioritised in favour of short-term operational survival.
These intersecting challenges highlight that transformation within the private care sector cannot be understood solely as a technological issue. Rather, it represents a complex organisational problem shaped by workforce dynamics, leadership capacity, regulatory pressure, and financial viability. This complexity has direct implications for the sector’s readiness to engage with digital and AI-enabled change as supported by Raunaq et al. (2025).

[bookmark: _Toc229073183]2.1.3 Digital Maturity and Readiness in Private Care
Digital maturity refers to an organisation’s ability to effectively adopt, integrate, and leverage digital technologies to support strategic objectives and operational performance. Within the private care sector, digital maturity is highly variable and remains generally low compared to other areas of healthcare in accordance to NHS England (2025). While some providers have implemented electronic care records, digital rostering systems, or monitoring technologies, adoption is often piecemeal rather than strategic.
Several authors argue that digital readiness in care is influenced as much by human and organisational factors as by technological infrastructure. Digital literacy among care workers varies significantly, with older staff and those in lower-paid roles often reporting lower confidence in using digital systems which is shown in research (Pérez-Rugosa et al., 2025). This can result in resistance, anxiety, or disengagement, particularly where technology is perceived as imposed rather than supportive.
Leadership plays a critical role in shaping digital readiness. Organisations where leaders actively promote learning, provide reassurance, and frame technology as an enabler of care quality tend to experience higher levels of staff engagement (Khusheim, 2025). Further supported by Trenerry et al. (2021) and conversely, where leadership communication is limited or overly focused on efficiency gains, staff may associate digital initiatives with surveillance, work intensification, or job displacement. This reinforces the argument that digital maturity should be understood as a socio-technical construct, requiring alignment between systems, skills, and organisational culture.
Importantly, much of the existing literature on digital maturity is derived from public healthcare settings or large institutional environments. The transferability of these findings to private care organisations is therefore limited, as private providers operate under different financial, cultural, and governance conditions. This gap underscores the need for context-specific research that accounts for the realities of private care leadership and workforce experience as mentioned by Kim and Namkoong (2024).



Overall, the literature presents a private care sector operating under sustained workforce, financial, and regulatory pressure, with digital transformation framed as both a necessity and a challenge. While digital technologies are widely promoted as solutions to administrative burden and workforce sustainability, empirical evidence of successful, large-scale transformation within private care remains limited. Leadership is frequently acknowledged as important, yet few studies explore how specific leadership behaviours shape workforce readiness for digital and AI adoption, highlighting a significant gap addressed by this study.
[bookmark: _Toc229073184]2.2 Artificial Intelligence and Digital Transformation in the Private Care Sector
[bookmark: _Toc229073185]2.2.1 Defining AI in the Care Context
Referring to studies (Khosravi et al., 2026) artificial intelligence within the care sector is best understood not as autonomous or human-replacing technology, but as a collection of digital tools designed to support decision-making, automate routine tasks, and enhance care delivery. In private care environments, AI is typically embedded within existing digital systems rather than operating as standalone or highly advanced technologies. Common applications include predictive alerts, digital monitoring, automated rostering, and data-driven care planning according to Varnosfaderani and Forouzanfar (2024).
Importantly, the meaning of AI differs depending on organisational context. Large corporate care providers often frame AI as part of broader digital transformation strategies aimed at standardisation, efficiency, and performance monitoring across multiple sites as discovered by Murire (2024). In contrast, smaller independent care homes are more likely to view AI as a practical tool to address immediate operational pressures, such as staff shortages or compliance requirements. These differing interpretations influence how AI is introduced, communicated, and experienced by staff which is further supported by Dailah et al. (2024).
This variation highlights that AI adoption in care is not solely defined by technological capability, but by leadership framing and organisational priorities. Where AI is presented as an enhancement to care quality and safety, staff are more likely to engage positively as supported in research (Hassan, Kushniruk and Borycki, 2024). Conversely, when AI is framed primarily around cost control or surveillance, resistance and anxiety tend to increase. This reinforces the need to examine AI within its social and organisational context rather than treating it as a neutral technological intervention as mentioned by Gerlich (2024).
[bookmark: _Toc229073186]2.2.2 Current and Emerging Uses of AI in Care
AI-enabled technologies are increasingly visible across the care sector, although their adoption remains inconsistent. Larger care chains are more likely to implement integrated digital systems, including electronic care records, predictive risk alerts, and centralised workforce management platforms. These organisations often possess the financial and technical resources necessary to trial new technologies and embed them across multiple locations as further studies shown (Varnosfaderani and Forouzanfar, 2024b).
Smaller private care providers, by contrast, typically adopt AI in a more fragmented and reactive manner. Digital tools are often introduced to address specific operational challenges, such as reducing paperwork or improving rota management, rather than as part of a long-term digital strategy. As a result, AI adoption in these settings is frequently limited to basic functionalities and may lack full integration with existing workflows highlighted by Dawoodbhoy et al. (2021).
According to Abadir et al. (2025) emerging technologies such as assistive robotics, conversational AI, and advanced predictive analytics are widely discussed in the literature but remain largely aspirational within private care contexts. While such technologies may be piloted within innovation-focused organisations or publicly funded initiatives, their widespread adoption in private care homes is constrained by cost, training requirements, and uncertainty regarding return on investment. This gap between technological ambition and practical implementation raises questions about the realism of current digital transformation narratives within the sector.
International comparisons further illustrate (Osawa, Maeshima and Arai, 2022) the uneven nature of AI adoption in care settings. Countries such as Japan and the Netherlands are frequently cited as leaders in the use of digital technologies within long-term care, particularly in response to ageing populations and workforce shortages. In Japan, AI-enabled monitoring systems and assistive robotics have been introduced to support routine care tasks and reduce physical strain on care workers. Similarly, Dutch care providers have increasingly adopted digital care planning and remote monitoring tools to enhance coordination and workforce efficiency.
However, evidence from Maniatopoulos et al. (2020) suggests that successful implementation in these contexts is closely linked to sustained government investment, national digital strategies, and structured workforce training. In contrast, private care providers in the UK operate within a fragmented and market-driven system, with limited access to funding and inconsistent digital infrastructure. This comparison highlights that AI adoption is shaped not only by technological capability, but by leadership capacity, policy support, and workforce development, reinforcing the need for context-sensitive leadership approaches within the UK private care sector.
[bookmark: _Toc229073187]2.2.3 Benefits and Opportunities of AI Adoption
The potential benefits of AI adoption in private care are frequently framed in terms of efficiency, quality, and workforce support. Automated documentation and digital care planning systems can reduce administrative workload, enabling care staff to spend more time on direct resident interaction. Predictive monitoring tools may also support early identification of risk, improving safety outcomes and reducing reactive interventions in accordance with Al Khatib and Ndiaye (2024).
As articles have shown (Raina et al., 2025) for larger organisations, AI offers strategic advantages through data aggregation and standardisation. Centralised systems can provide insights into staffing patterns, care quality indicators, and resource utilisation across multiple sites, supporting more consistent service delivery. These capabilities may strengthen organisational resilience and enhance regulatory compliance.
However, as supported by Sjödin et al. (2021) the benefits of AI are not experienced equally across the sector. Smaller providers may struggle to realise the full value of AI due to limited training, inconsistent system use, or lack of leadership capacity to embed change. In such contexts, technology may be perceived as an additional burden rather than a supportive tool. This suggests that the benefits of AI are highly contingent on organisational readiness, leadership engagement, and workforce involvement.
[bookmark: _Toc229073188]2.2.4 Barriers, Risks, and Ethical Concerns
Despite its potential, AI adoption in private care is associated with significant barriers and risks. Financial constraints remain a primary obstacle, particularly for smaller providers who lack access to capital investment. Even where funding is available, ongoing costs related to maintenance, training, and system upgrades can deter sustained adoption as discovered by Boonmee, Mangkalakeeree and Jeong (2025).
Further supporting research (Zheng et al., 2025) workforce resistance also presents a substantial challenge. Care staff may express concerns regarding job security, increased surveillance, or the erosion of the human elements of care. These concerns are often amplified in organisations where communication is limited or where technology is introduced without staff consultation. In contrast, organisations that involve staff in decision-making and provide clear explanations of purpose tend to experience lower levels of resistance as other researches have been made (Alqudah, Penela and Sanmartín, 2022).
Pham (2025) supports that ethical considerations further complicate AI adoption. Issues relating to data privacy, consent, and algorithmic transparency are particularly sensitive in care settings involving vulnerable individuals. The use of monitoring technologies, while potentially improving safety, may be perceived as intrusive if not managed carefully. These concerns highlight the importance of ethical leadership and robust governance frameworks to ensure that AI is implemented responsibly and in alignment with care values.
A key limitation within the literature is the tendency to generalise findings from large organisations or public healthcare systems to private care contexts, overlooking the structural and cultural differences shaping digital readiness within smaller providers, particularly those reliant on fragmented systems and manual processes (Purwasha, 2024; Vaughan and Edwards, 2020).

Given the emotionally intensive nature of care work and existing workforce strain, this perspective risks neglecting trust, engagement, and staff capability (Mallorie, 2024).
Overall, the literature suggests that AI adoption in private care depends less on technological sophistication and more on leadership, trust, and workforce engagement. Without strategic leadership that prioritises communication, ethical consideration, and staff development within already constrained organisational environments, digital initiatives risk superficial implementation or failure. This reinforces the need for research that examines digital and AI adoption through the lens of strategic leadership and workforce transformation within private care settings.
[bookmark: _Toc229073189]2.3 Strategic Leadership and Workforce Transformation in Private Care
[bookmark: _Toc229073190]2.3.1 Workforce Transformation in Care Settings
Workforce transformation within the private care sector involves a fundamental shift in skills, attitudes, behaviours, and professional identity in response to evolving organisational demands (Imison, Castle-Clarke and Watson, 2016). Given the relational and emotionally intensive nature of care work, transformation initiatives must also account for staff wellbeing, psychological safety, and trust (Bamforth et al., 2023).
Thomson (2024) states large care organisations often approach workforce transformation through structured programmes, including formal training pathways, standardised competencies, and centrally defined performance frameworks. These approaches can provide clarity and consistency but may risk overlooking the nuanced needs of individual care homes or frontline workers. Smaller providers, by contrast, tend to adopt more informal and adaptive approaches, relying on close interpersonal relationships and tacit knowledge rather than formal systems. While this can foster trust and flexibility, it may also limit scalability and sustainability during periods of change as revealed in a study (Hughes et al., 2025).
Regan (2022) suggests digital transformation intensifies the complexity of workforce transformation in care. Staff are required not only to develop technical skills but also to reframe their understanding of care delivery in technology-enabled environments. Without adequate support, digital initiatives may be perceived as increasing workload or undermining professional autonomy. This reinforces the need for leadership approaches that prioritise engagement, learning, and shared purpose rather than compliance alone.
[bookmark: _Toc229073191]2.3.2 Strategic Leadership in Times of Change
Strategic leadership refers to the capacity to articulate a clear vision, align organisational resources, and guide people through uncertainty. In the private care sector, leaders operate within particularly constrained environments, balancing regulatory compliance, financial viability, workforce wellbeing, and quality of care. These competing pressures shape how change is initiated and experienced at organisational level as stated by Sfantou et al. (2017).
In larger care organisations, strategic leadership is often distributed across multiple layers of management. While this can support coordinated change initiatives, it may also create distance between decision-makers and frontline staff. Messages about transformation can become diluted or interpreted as imposed directives, reducing staff ownership as stated in articles (FRANCIS‐AUTON et al., 2023).  Smaller providers typically benefit from more visible and relational leadership, where managers work closely with care teams. This proximity can enhance trust and responsiveness but may also concentrate decision-making responsibility on individuals with limited strategic training or support as determined by Sutherland et al. (2021).
Periods of digital and organisational change place heightened demands on leaders’ communication skills. Leaders must explain not only what is changing, but why it matters and how it aligns with care values. Where leaders fail to address staff concerns openly, uncertainty can escalate into resistance. Conversely, leaders who acknowledge fears, invite feedback, and demonstrate commitment to staff development are more likely to sustain engagement throughout the change process as supported by Syamsir, Saputra and Mulia (2025).
[bookmark: _Toc229073192]2.3.3 Key Theoretical Models
Theoretical models of change and leadership provide important frameworks for understanding workforce transformation and digital change, although their applicability to private care settings varies. Change management theories are particularly relevant within private care organisations, where leaders must navigate complex human, ethical, and operational challenges while implementing digital and AI-enabled technologies (Harrison et al., 2021).
Lewin’s three-stage model conceptualises change as a process of unfreezing, changing, and refreezing behaviours (Hussain et al., 2016). This framework is useful for understanding digital transformation in private care, particularly the importance of preparing staff psychologically for change. Care workers may experience anxiety relating to job security, monitoring, or the perceived erosion of relational care practices. Lewin’s emphasis on embedding new behaviours aligns with the need for sustained leadership support and training to ensure digital systems become part of routine care delivery.
However, Lewin’s model has been criticised for assuming organisational stability, which may not reflect the persistent regulatory pressure, workforce shortages, and technological disruption experienced in private care. The linear nature of staged change may therefore oversimplify the continuous and overlapping nature of change in care environments (Prosci, 2024).
Kotter’s eight-step model offers a more leadership-driven framework, emphasising urgency, guiding coalitions, and vision communication (Kotter, 2025). This approach is particularly relevant to larger private care providers requiring coordinated leadership across multiple sites. Its focus on communication reinforces leadership’s role in shaping workforce perceptions of digital change. Nevertheless, the model’s prescriptive structure may limit flexibility in emotionally demanding and resource-constrained care settings. In smaller organisations with informal leadership structures, strict adherence to staged change may be impractical, requiring contextual adaptation (Miles et al., 2023).
In contrast, transformational leadership theory emphasises inspiration, trust, and individual consideration (Suryadi, Trisnawati and Al-Amin, 2024). This approach aligns closely with the relational nature of care work and can support workforce readiness for digital transformation by framing AI as a tool that enhances care quality rather than replacing human judgement. However, reliance on transformational leadership alone may be unsustainable in smaller organisations where leadership capacity is limited, particularly without supporting structures (Wu, 2025).
Overall, these theories suggest that no single model fully captures the complexity of workforce transformation and digital change in private care. While Lewin and Kotter offer insight into change processes, transformational leadership highlights the relational dimensions essential to care. This reinforces the need for an integrated, context-sensitive leadership approach when implementing digital and AI technologies in private care settings.
[bookmark: _Toc229073193]2.3.4 Leadership, Culture, and Digital Readiness
Organisational culture plays a central role in shaping workforce readiness for digital transformation. Culture influences how staff interpret change, respond to uncertainty, and engage with new technologies. Leaders act as key cultural agents, signalling priorities through their behaviour, communication, and decision-making as determined by Lesna Purnawan (2025).
In organisations where leaders model openness to learning and experimentation, digital initiatives are more likely to be viewed as opportunities rather than threats. This is particularly important in care settings, where staff may fear that technology will reduce the human elements of care or increase surveillance. Leaders who actively demonstrate how digital tools support compassion, safety, and professional judgement can help reframe these narratives as elaborated in studies (Nascimento et al., 2023).
Differences in organisational scale further influence the relationship between leadership and digital readiness. Larger providers may rely on formal policies and training programmes to promote digital capability, while smaller providers depend more heavily on informal learning and peer support. Both approaches have strengths and limitations, suggesting that leadership must be tailored to organisational context rather than adopting a one-size-fits-all model according to Orkamo et al. (2025).
Studies suggest that digital readiness emerges from the alignment of leadership intent, organisational culture, and workforce capability (Singun, 2025). Leaders who fail to address cultural resistance or ethical concerns risk superficial adoption, where technology exists but is underutilised or actively resisted.
However, while the literature broadly recognises leadership as a critical enabler of workforce transformation and digital change, leadership is often treated as a generalised concept. Studies tend to privilege models developed in corporate or public-sector environments, offering limited insight into how leadership operates in practice within private care settings characterised by emotional labour, resource constraints, and close interpersonal relationships. As a result, there remains insufficient understanding of how leadership behaviours shape staff trust, engagement, and readiness for digital change at organisational and frontline levels.
There is also a lack of empirical research examining leadership, workforce transformation, and digital or AI adoption as an integrated process. Existing studies frequently examine these elements in isolation, limiting understanding of their interdependence and obscuring the ways in which leadership mediates workforce responses to technological change over time.
In summary, while leadership is widely acknowledged as central to successful transformation, there remains insufficient understanding of how leadership operates in practice within private care settings undergoing digital change. Addressing this gap is essential to developing leadership strategies that support sustainable, human-centred digital transformation tailored to [image: ]the realities of private care organisations.[bookmark: _Toc229068328][bookmark: _Toc229069011]Figure 1: Lewin's Three Stage Change Model 
Source: Leadership Centre (2023)


Figure 1 illustrates Lewin’s three-stage model of change, which conceptualises organisational change as a process of unfreezing existing behaviours, implementing change, and refreezing new practices. Within private care settings, this model highlights the importance of preparing staff psychologically for digital and AI-enabled change and embedding new ways of working through sustained leadership support and reinforcement.

[image: How to use Kotter's 8-step change model?]

[bookmark: _Toc229068329][bookmark: _Toc229069012]Figure 2:  Kotter's Eight-Step Change Model 
Source: (Johnson, 2025)
Figure 2 presents Kotter’s eight-step model of change, which provides a structured, leadership-driven framework for managing organisational transformation, particularly within larger and more complex care organisations.






[bookmark: _Toc229073194]2.4 Synthesis of Literature and Research Gap
[bookmark: _Toc229073195]2.4.1 Integrating the Three Themes
The literature highlights three interrelated domains: workforce and structural challenges in private care, AI and digital transformation, and the role of strategic leadership in organisational change. Together, these themes reveal the complexity of digital transformation in private care.
The private care sector is consistently portrayed as operating under sustained pressure due to workforce shortages, financial constraints, and increasing regulatory demands (The King’s Fund, 2024; Care Quality Commission, 2024). These conditions create a compelling case for digital and AI-enabled solutions aimed at improving efficiency, care coordination, and workforce sustainability. However, the literature also demonstrates that digital readiness within private care organisations remains uneven, influenced by organisational size, resource availability, and cultural factors rather than technological availability alone (Trenerry et al., 2021; Kim and Namkoong, 2024).
AI and digital technologies are frequently positioned as transformative tools capable of addressing sector-wide challenges. Yet, evidence suggests that technological potential does not automatically translate into effective implementation. Digital initiatives often fail to achieve their intended impact when they are poorly integrated into existing workflows or introduced without sufficient organisational support (Chen, Lehmann and Malin, 2024; Sjödin et al., 2021). Without adequate attention to workforce capability, trust, and ethical considerations, digital transformation efforts risk superficial uptake or active resistance from staff (Gerlich, 2024; Zheng et al., 2025).
Across the literature, strategic leadership emerges as the connecting mechanism between sector pressures, workforce transformation, and digital adoption. Leadership shapes organisational culture, frames the purpose of technological change, and mediates workforce responses to innovation (Sfantou et al., 2017; Orkamo et al., 2025). Despite this, leadership is rarely examined in conjunction with both AI adoption and workforce transformation within private care contexts, limiting understanding of how digital transformation unfolds in practice.

[bookmark: _Toc229073196]2.4.2 Identification of Gaps
Several significant gaps emerge from the synthesis of existing literature. First, there is a disproportionate focus on public healthcare systems and large-scale organisations, with private care providers receiving comparatively limited scholarly attention. This is problematic given the structural, financial, and governance differences that distinguish private care from public health settings. Findings derived from hospitals or national health systems may therefore lack direct applicability to private care environments (Francis-Auton et al., 2023; NHS England, 2024).
Second, much of the literature adopts a technologically deterministic perspective, assuming that AI and digital adoption represent rational and linear responses to organisational challenges. This approach often overlooks the social and emotional dimensions of care work, as well as the subjective experiences of staff navigating technological change. As a result, workforce perspectives are underrepresented, particularly regarding how AI influences professional identity, trust, and perceptions of care quality (Regan, 2022; Gerlich, 2024).
Third, while leadership is widely acknowledged as important, it is frequently treated as a broad or abstract concept. There is limited empirical exploration of how specific leadership behaviours and strategies influence workforce readiness for AI and digital transformation in private care organisations. Existing studies often identify leadership as a success factor without examining the mechanisms through which leadership shapes engagement, learning, and acceptance of technology (Sfantou et al., 2017; Orkamo et al., 2025).
Finally, there is a lack of integrated research that examines leadership, workforce transformation, and AI adoption as interconnected processes. Much of the existing literature addresses these elements in isolation, resulting in fragmented insights that fail to capture the complexity of digital transformation in care settings. Calls for multi-level and socio-technical approaches to digital change remain underdeveloped in empirical private care research (Trenerry et al., 2021).


[bookmark: _Toc229073197]2.4.3 Relevance to This Study
This study seeks to address the identified gaps by adopting an integrated, qualitative approach to exploring digital transformation within the private care sector. By focusing on strategic leadership as the mediating factor between AI adoption and workforce transformation, the research moves beyond technology-centric narratives to examine the human and organisational dynamics of change.
The study prioritises the perspectives of leaders and care workers, recognising that successful digital transformation depends on trust, communication, and shared understanding. By examining how leaders frame AI and support staff development, the research generates practice-oriented insights relevant to private care organisations.
In doing so, the study contributes to a more nuanced understanding of digital transformation in care, positioning AI adoption not as an isolated technological intervention but as a leadership-driven, workforce-centred process. This approach aligns with the realities of private care environments and provides a foundation for developing leadership strategies that support sustainable, ethical, and human-centred digital transformation.
[bookmark: _Toc229073198]2.5 Conclusion / Summary
This literature review has examined existing research across three interconnected domains: the structural and workforce challenges facing the private care sector, the adoption of artificial intelligence and digital technologies within care settings, and the role of strategic leadership in enabling workforce transformation. Together, this literature highlights the pressures driving digital change while revealing limitations in current understanding.
The review highlights that the private care sector operates within a uniquely constrained environment characterised by workforce shortages, financial pressures, and increasing regulatory demands. While digital and AI-enabled technologies are frequently promoted as solutions to these challenges, their adoption within private care remains uneven and context-dependent. Organisational size, resource availability, and digital maturity significantly influence the extent to which care providers are able to implement and sustain technological change.
The literature further demonstrates that AI adoption in care cannot be understood as a purely technical process. Workforce perceptions, ethical concerns, and professional identity play a central role in shaping how digital tools are received and used in practice. Where technology is perceived as undermining the human elements of care or increasing surveillance, resistance is more likely to occur. Conversely, when digital tools are framed as supporting care quality and safety, engagement is more readily achieved.
Across the reviewed studies, strategic leadership consistently emerges as a critical factor influencing the success of workforce transformation and digital readiness. However, leadership is often discussed in broad terms, with limited empirical exploration of how specific leadership behaviours shape workforce responses to AI and digital change within private care settings. Moreover, much of the existing research focuses on public healthcare or large organisations, limiting its applicability to private care environments.
In summary, the literature reveals a fragmented understanding of digital transformation in private care, with leadership, workforce transformation, and AI adoption frequently examined in isolation. This review therefore identifies a clear need for integrated research that explores how strategic leadership can support workforce readiness for digital transformation in the private care sector. Addressing this gap is essential for developing leadership practices that enable ethical, sustainable, and human-centred adoption of AI within care organisations.




[bookmark: _Toc229073199]Chapter 3.0 – Research Methodology
[bookmark: _Toc229073200]3.1 Introduction
This chapter outlines the research methodology adopted to investigate how strategic leadership supports workforce transformation and prepares staff within the private care sector for the adoption of digital and artificial intelligence (AI) technologies. Building on the gaps identified within the literature review, this research takes a structured approach to exploring the relationship between leadership, workforce experiences, and digital change in practice.
As highlighted in Chapter 2, existing literature often treats digital transformation as a primarily technological process, with limited attention given to the organisational and human factors that influence successful implementation. In particular, there is a lack of integrated research examining how leadership behaviours shape workforce readiness for AI adoption within private care settings. This study addresses this gap by focusing on the perspectives of both care staff and managers, recognising that digital transformation is experienced differently across organisational levels.
To achieve this, the research adopts a mixed-methods approach, combining quantitative data from questionnaires with qualitative insights from semi-structured interviews. This approach allows for both breadth and depth of understanding, capturing general patterns across the workforce while also exploring individual experiences and perceptions in greater detail. The use of multiple methods also strengthens the validity of the findings through triangulation, enabling comparison between different data sources.
This chapter begins by outlining the research aims and objectives, followed by the research questions that guide the study. It then explains the chosen research philosophy and methodological approach, before detailing the data collection methods, including questionnaire design and interview structure. Finally, the chapter discusses ethical considerations, data analysis techniques, and the limitations of the research.
[bookmark: _Toc229073201]3.2 Research Aim & Objectives
The aim of this study is to explore how strategic leadership supports workforce transformation and prepares staff within the private care sector for the adoption of digital and artificial intelligence (AI) technologies. In response to the gaps identified in the literature, the research seeks to move beyond technology-focused perspectives by examining the human, organisational, and leadership dimensions of digital change in care settings.
As established in Chapter 2, digital transformation within private care is not solely a technical process but a socio-technical challenge shaped by workforce perceptions, organisational culture, and leadership practices. While existing research highlights the potential of AI to improve efficiency and care delivery, there is limited empirical evidence exploring how leadership influences staff readiness, trust, and engagement with these technologies in practice. This study therefore focuses on understanding how leadership behaviours and organisational approaches impact workforce experiences of digital transformation.
To achieve this aim, the following objectives have been developed:
· To examine the current use of digital and AI technologies within private care organisations
· To explore care staff and managers’ perceptions of digital and AI adoption, including perceived benefits and challenges
· To investigate how leadership influences workforce readiness, trust, and engagement with digital technologies
· To identify key barriers and enablers affecting the successful implementation of digital and AI systems in private care settings
· To provide practical insights into how strategic leadership can support effective and sustainable digital transformation within the sector
These objectives guide the research design and inform the selection of appropriate data collection methods, ensuring alignment between the study’s purpose, methodology, and analysis.
[bookmark: _Toc229073202]3.3 Research Questions
To address the research, aim and objectives outlined above, this study is guided by the following research questions:
· How are digital and artificial intelligence (AI) technologies currently used within private care organisations?
· What are the perceptions of care staff and managers regarding the benefits and challenges of digital and AI adoption?
· How does strategic leadership influence workforce readiness, trust, and engagement with digital technologies in private care settings?
· What are the key barriers and enablers affecting the successful implementation of digital and AI systems within the private care sector?
These research questions provide a clear framework for the study and directly inform the design of the questionnaire and interview questions. By aligning data collection methods with these overarching questions, the research ensures that findings are relevant, focused, and capable of addressing the identified gaps within the literature.
[bookmark: _Toc229073203]3.4 Research Philosophy
According to Sharma (2024) research philosophy refers to the set of beliefs and assumptions that guide how knowledge is developed and understood within a study. It shapes how the researcher interprets data, selects methods, and constructs meaning from findings. Within social research, different philosophical positions offer contrasting views on what constitutes valid knowledge and how it should be generated.

The research philosophy adopted in this study is further supported by the research onion framework developed by Saunders et al. (2007), which highlights the importance of philosophical positioning in guiding research design.
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[bookmark: _Toc229069013]Figure 3: Saunders' Onion (2007) Research Onion
Source: adapted from Phair and Warren (2021)
This study is guided by an interpretivist research philosophy as supported by (Pervin and Mokhtar, 2022), which is concerned with understanding human experiences, perceptions, and social interactions. Interpretivism is particularly relevant in contexts where reality is viewed as socially constructed and shaped by individual perspectives rather than existing as a single objective truth. In contrast to positivist approaches, which emphasise measurement and quantifiable data, interpretivism focuses on exploring meaning, context, and subjective experience as highlighted by Alharahsheh and Pius (2020).
The adoption of an interpretivist philosophy is appropriate for this research due to the nature of the topic. As identified in Chapter 2, digital and AI adoption within private care is not solely a technical process but is heavily influenced by workforce perceptions, organisational culture, and leadership behaviours. Care staff and managers may experience digital transformation differently depending on their roles, confidence with technology, and level of organisational support. Understanding these varied perspectives requires a research approach that prioritises depth, context, and human experience.
Furthermore, the study seeks to explore how leadership shapes workforce readiness, trust, and engagement with digital technologies. These factors are inherently subjective and cannot be fully captured through quantitative measures alone. An interpretivist approach allows the researcher to examine how individuals interpret leadership actions, how they perceive the impact of digital tools on their work, and how these perceptions influence their willingness to engage with change.
While this research incorporates quantitative elements through the use of questionnaires, these are used primarily to identify general patterns and trends rather than to establish objective or universal truths. The inclusion of qualitative interviews further reflects the interpretivist orientation, enabling a deeper exploration of participant experiences and providing richer insight into the complexities of digital transformation within private care settings.
[bookmark: _Toc229073204]3.5 Research Approach 
Research approach refers to the process through which theory and data are connected within a study. It determines whether the research begins with existing theory to be tested, or whether theory is developed from the data collected. The two main approaches are deductive and inductive reasoning.
This study adopts an inductive research approach, which involves generating insights and understanding from the data rather than testing pre-existing hypotheses. Inductive research is particularly suited to exploratory studies where the aim is to understand complex social phenomena and develop new perspectives based on participant experiences as mentioned in research (Fife and Gossner, 2024).
With evidence being mentioned by Savolainen et al. (2025) the choice of an inductive approach aligns closely with the interpretivist research philosophy outlined in Section 3.3. As the study focuses on exploring how strategic leadership influences workforce readiness for digital and AI adoption, it seeks to capture the subjective experiences, perceptions, and attitudes of care staff and managers. These factors are context-dependent and cannot be fully understood through predetermined theoretical assumptions alone.
While the literature review provides a theoretical foundation, particularly in relation to leadership, digital transformation, and workforce engagement, this study does not attempt to test these theories directly. Instead, it uses them as a lens to guide data collection and interpretation. The findings are therefore expected to contribute to a more nuanced understanding of how digital transformation is experienced within private care settings, rather than to confirm or reject existing models.
The use of both questionnaires and semi-structured interviews further supports the inductive approach. Questionnaire data helps identify general patterns and trends across participants, while interview data allows for deeper exploration of individual perspectives. Together, these methods enable the researcher to build insights grounded in real-world experiences, which can then be linked back to existing theory.
By adopting an inductive approach, this research remains flexible and responsive to emerging themes within the data, allowing for a more comprehensive and context-sensitive understanding of leadership and digital transformation within the private care sector as mentioned by Mauro et al. (2024).
[bookmark: _Toc229073205]3.6 Research Strategies
The research strategy outlines the overall plan for how data is collected and analysed in order to address the research questions. This study adopts a mixed-methods research strategy, combining quantitative and qualitative approaches to provide both breadth and depth of understanding. The use of mixed methods is particularly appropriate given the complexity of digital transformation within the private care sector, where both measurable trends and individual experiences are important as shown by Ahmed, Pereira and Jane (2024).
The quantitative element of the study is based on a structured questionnaire distributed to care staff. The questionnaire is designed to capture patterns in staff perceptions of digital and AI technologies, including confidence levels, perceived impact on efficiency and accuracy, and views on leadership support. It incorporates a range of question types, including Likert-scale items to measure levels of agreement and open-ended questions to allow participants to express their views in their own words. This approach enables the collection of standardised data that can be compared across participants while also providing initial insight into key themes.
The qualitative element of the research is conducted through semi-structured interviews with managers and leaders. Semi-structured interviews were selected as they provide flexibility, allowing the researcher to explore topics in greater depth while maintaining a consistent framework across participants. The interview questions focus on leadership perspectives, including organisational approaches to digital and AI adoption, challenges encountered during implementation, and strategies used to support staff with existing evidence being shown by Mashuri et al. (2022). This method is particularly valuable in capturing the complexity of leadership behaviours and decision-making processes, which cannot be fully understood through quantitative data alone.
The combination of questionnaires and interviews supports methodological triangulation, enhancing the credibility and reliability of the research. Questionnaire data provides an overview of workforce perceptions, while interview data offers deeper insight into leadership practices and organisational context. By comparing these perspectives, the study is able to identify areas of alignment and divergence between staff and management experiences.
Furthermore, the mixed-methods strategy aligns with the interpretivist philosophy and inductive approach adopted in this research. While the questionnaire identifies general trends, the interviews allow for a more nuanced exploration of meaning, supporting the development of context-specific insights as mentioned in existing sources (Oranga, Matere and Njurai, 2025). This is particularly important given the variability within the private care sector, where organisational size, resources, and culture influence how digital transformation is experienced.
[bookmark: _Toc229073206]3.7 Data Collection Methods
This section outlines the methods used to collect primary data for the study, including the design and distribution of the questionnaire and the structure of the semi-structured interviews.
Data collection took place over a period of approximately 4 weeks, during which questionnaire responses were gathered alongside interview data. This timeframe allowed for the collection of a sufficient number of responses while ensuring participants had adequate time to complete the questionnaire.
[bookmark: _Toc229073207]Questionnaire Design and Distribution
The questionnaire was developed to gather quantitative and qualitative data from care staff regarding their experiences and perceptions of digital and AI technologies within private care settings. The questionnaire was structured into five sections: background information, digital and AI exposure, leadership and communication, trust and ethical considerations, and open-ended responses. This structure was designed to ensure that key aspects of the research topic were addressed in a logical and coherent manner.
A combination of Likert-scale questions and open-ended questions was used. Likert-scale items allowed participants to indicate their level of agreement with specific statements, enabling the identification of patterns and trends across responses. Open-ended questions provided participants with the opportunity to express their views in greater detail, capturing insights that may not be reflected in structured responses alone as research supports (Koo and Yang, 2025).
The questionnaire was distributed using Google Forms, allowing for efficient data collection and ease of access for participants. This method enabled responses to be collected remotely, increasing participation and ensuring convenience for care staff who may have varying shift patterns. The use of an online platform also supported automatic data organisation, reducing the risk of data entry errors and facilitating analysis.
A non-probability convenience sampling approach was used, with participants recruited from private care organisations accessible to the researcher. While this approach allows for practical and timely data collection, it may limit the generalisability of findings, as the sample may not fully represent the wider private care workforce. However, efforts were made to gather responses from individuals with varying roles, levels of experience, and degrees of technological confidence in order to capture a range of perspectives.
[bookmark: _Toc229073208]Interview Design and Approach
In addition to the questionnaire, semi-structured interviews were conducted with managers and deputy managers within private care organisations. The purpose of the interviews was to explore leadership perspectives on digital transformation in greater depth, particularly in relation to decision-making, staff engagement, and organisational challenges.
The interview questions were designed to align with the research objectives, focusing on themes such as leadership roles in digital adoption, staff responses to technological change, and ethical considerations. The semi-structured format allowed for flexibility, enabling the researcher to ask follow-up questions and explore emerging themes during the discussion as mentioned by DeJonckheere and Vaughn (2019).
Participants were selected based on their leadership roles and involvement in digital or organisational change processes. This ensured that the data collected reflected informed perspectives on strategic leadership and implementation practices within private care settings.
[bookmark: _Toc229073209]Data Collection Process
Data collection took place over a defined period, during which questionnaire responses were gathered alongside interview data. The use of both methods allowed for a balanced dataset, combining broader workforce insights with detailed leadership perspectives.
Overall, the chosen data collection methods were appropriate for the research aim, enabling the study to capture both the general trends and deeper insights required to understand how strategic leadership influences workforce readiness for digital and AI adoption within the private care sector.
[image: ]
[bookmark: _Toc229069014]Figure 4: Research Design Flow
Source: Author’s Own
As illustrated in Figure 2, the research process involved the use of questionnaires to gather quantitative data and semi-structured interviews to collect qualitative insights, which were subsequently analysed using statistical and thematic analysis techniques.



[bookmark: _Toc229073210]3.8 Sampling
This study utilised a non-probability sampling approach, specifically convenience and purposive sampling, in order to collect data from participants working within the private care sector.
Convenience sampling was used for the questionnaire, as participants were selected based on accessibility and willingness to participate (Golzar, Tajik and Noor, 2022). This approach was appropriate given the time constraints of the study and the need to gather a sufficient number of responses within a limited timeframe. A total of 100 questionnaire responses were collected from care workers across different roles and levels of experience, providing a broad overview of workforce perspectives on digital and AI adoption.
In addition, purposive sampling was used for the interviews, with participants selected based on their managerial or leadership roles within private care organisations (Tajik, Golzar and Noor, 2024). This ensured that the data collected reflected informed perspectives on strategic leadership and organisational decision-making. A total of five semi-structured interviews were conducted with care home managers and deputy managers.
The combination of these sampling methods allowed the study to capture both operational-level insights (care staff) and strategic-level perspectives (management). This aligns with the research aim of examining how leadership influences workforce readiness for digital transformation.
However, it is acknowledged that non-probability sampling limits the generalisability of the findings, as participants were not randomly selected and may not fully represent the wider private care sector.

[bookmark: _Toc229073211]3.9 Data Analysis
[bookmark: _Toc229073212]Quantitative Analysis
The data collected from the questionnaire and semi-structured interviews were analysed using a combination of quantitative and qualitative methods, allowing for a comprehensive understanding of digital and AI adoption within private care settings.
Existing literature highlights by Galiano et al. (2024) the analysis focused on identifying overall trends and common patterns, such as moderate levels of digital confidence, mixed perceptions of leadership support, and ongoing concerns regarding workload and the potential reduction of human interaction in care.
Open-ended responses were also reviewed to identify recurring themes, including benefits such as improved organisation and challenges such as time-consuming data entry and system usability issues. These responses provided additional context to the numerical data.
[bookmark: _Toc229073213]Qualitative Analysis
The interview data were analysed using a thematic analysis approach, enabling the identification of key themes across the five interviews conducted with managers and deputy managers which is inspired by previous studies (Grailey et al., 2022).
The process involved:
· Reviewing interview responses in detail
· Identifying recurring ideas and patterns
· Grouping these into broader themes
Key themes identified included:
· The importance of leadership and communication
· Variations in staff digital confidence
· The role of training and support
· Ethical concerns surrounding data privacy and monitoring 
· Tensions between efficiency and maintaining human-centred care
This approach allowed for deeper insight into leadership perspectives and how digital transformation is experienced at an organisational level.
[bookmark: _Toc229073214]Data Integration
Research shows (Meydan and Akkaş, 2024) the use of both quantitative and qualitative data enabled triangulation, strengthening the reliability of the findings. Questionnaire data provided a broad overview of staff experiences, while interview data offered more detailed insights into leadership perspectives.
Together, these methods allowed for a more comprehensive understanding of how strategic leadership influences workforce readiness for digital and AI adoption within private care settings.
[bookmark: _Toc229073215]3.10 Ethical Considerations
Ethical considerations were a key aspect of this research, particularly given the sensitive nature of the private care sector and the involvement of both care staff and management participants which is also mentioned in sources by Hunt et al. (2021).
Firstly, informed consent was obtained from all participants prior to data collection. Participants were provided with a clear explanation of the research purpose, the type of data being collected, and how the data would be used. Participation was entirely voluntary, and individuals were informed of their right to withdraw at any stage without consequence.
To ensure confidentiality and anonymity, no identifying information such as names, care home locations, or organisational details were recorded within the study. Interview participants were assigned identifiers (e.g., Interviewee 1–5) to protect their identity, and questionnaire responses were collected anonymously through an online platform. 
Given the nature of the care sector, particular attention was paid to data protection and privacy. All collected data were stored securely and used solely for academic purposes. This was especially important as discussions included organisational practices, staff experiences, and perceptions of digital systems, which could be considered sensitive. 
In addition, care was taken to ensure that no harm or discomfort was caused to participants. Questions were designed to focus on professional experiences rather than personal or sensitive issues, and participants were not required to disclose any confidential organisational information. 
Finally, the research adhered to ethical principles of integrity and transparency, ensuring that findings were reported accurately and without misrepresentation. These ethical considerations helped to ensure that the research was conducted responsibly and in accordance with academic standards.
[bookmark: _Toc229073216]3.11 Limitations 
Despite the strengths of this study, several limitations should be acknowledged. 
Firstly, the research utilised non-probability sampling methods, specifically convenience and purposive sampling. While this allowed for efficient data collection, it limits the generalisability of the findings, as participants may not fully represent the wider private care sector. 
Secondly, although the questionnaire achieved a sample size of 100 responses, the data remains self-reported, which introduces the potential for response bias. Participants may have provided socially desirable answers, particularly when discussing leadership practices or ethical considerations. 
Thirdly, the study included a relatively small number of interviews, with five participants at managerial level. While these interviews provided valuable insights, a larger sample may have offered a broader range of perspectives across different organisational contexts. 
Additionally, there is the possibility of similarity in responses, particularly where participants operate within similar care environments or organisational cultures. Although efforts were made to gather diverse responses, some overlap in viewpoints was observed. 
Time constraints also limited the scope of the research. A longer data collection period may have allowed for increased participation, particularly from a wider range of care organisations, enhancing the depth and diversity of findings. 
Finally, the study focuses specifically on the private care sector, meaning that findings may not be directly transferable to public healthcare settings or other sectors. 
Despite these limitations, the study provides valuable insights into the role of strategic leadership in supporting workforce readiness for digital and AI adoption within private care settings.








[bookmark: _Toc229073217]Chapter 4 – Findings and Analysis
This chapter presents the findings from the primary research conducted in this study. The analysis is divided into two main sections: questionnaire results and semi-structured interview findings. 
The questionnaire data is analysed first, with results presented question-by-question using visual representations such as charts and graphs to highlight key trends. This is followed by an analysis of the open-ended questionnaire responses, which are grouped into key themes. 
The second part of the chapter presents findings from the semi-structured interviews, analysed using a thematic approach. Interviewees are identified using anonymised labels (Interviewee A–E), and relevant quotes are used to support the analysis. 
The purpose of this chapter is to present and describe the key findings from the data, with more detailed discussion and interpretation provided in Chapter 5.
[bookmark: _Toc229073218]4.1 Questionnaire Findings
[bookmark: _Toc229073219]Q1 – Role within Organisation
Figure 5 presents the distribution of participant roles within the organisation. The majority of respondents (66%) identified as care workers, followed by senior care workers (29%). A small proportion of participants held alternative roles such as nurses and administrative staff. 
[image: Forms response chart. Question title: 1. What is your currenr role within the organisation?. Number of responses: 100 responses.]
[bookmark: _Toc229069015]Figure 5:  Role
Source: Author’s Own

This indicates that the dataset is largely representative of frontline care staff, providing relevant insights into workforce experiences of digital and AI technologies within care settings. This distribution is important as it ensures that the findings primarily reflect frontline staff experiences, who are most directly impacted by digital system implementation. As a result, the data provides a realistic insight into how digital transformation is experienced in day-to-day care delivery.
[bookmark: _Toc229073220]Q2 - Experience
Figure 6 illustrates participants’ length of experience within the private care sector. The largest group (37.4%) reported having 4–6 years of experience, followed by 7+ years (24.2%) and 1–3 years (23.2%). A smaller proportion (15.2%) had less than one year of experience. 
[image: Forms response chart. Question title: 2. How long have you worked in the private sector?. Number of responses: 99 responses.]
[bookmark: _Toc229069016]Figure 6: Experience
Source: (Author’s Own)
This suggests that the majority of respondents have moderate to high levels of experience within the sector, which strengthens the reliability of their perspectives on digital transformation. The variation in experience levels is significant, as it suggests that responses reflect a range of perspectives, from newer staff adapting to digital systems to more experienced staff who may be transitioning from traditional methods of care delivery.
[bookmark: _Toc229073221]Q3 – Tech Confidence
As shown in Figure 7, most participants reported moderate confidence in using technology (43%), followed by slightly confident (24%) and very confident (22%). Only a small proportion indicated low confidence levels. 
[image: Forms response chart. Question title: 3. How would you rate your confidence and comfort with technology in general?. Number of responses: 100 responses.]
[bookmark: _Toc229069017]Figure 7: Tech Confidence
Source: Author’s Own
This suggests that while staff are generally comfortable using digital technologies, there remains a variation in confidence levels that may influence how individuals engage with new systems. This variation in confidence may influence how effectively digital systems are used in practice, with less confident staff potentially requiring additional support to fully engage with new technologies.
[bookmark: _Toc229073222]4.2 Digital and AI Exposure
For all Likert-scale questions in this section, responses were measured on a scale from 1 to 5, where: 
1 = Strongly Disagree 
2 = Disagree 
3 = Neutral 
4 = Agree 
5 = Strongly Agree 
This scale allows for an understanding of both the direction and intensity of participant perceptions.
[bookmark: _Toc229073223]Systems Used
Figure 8 shows responses to the statement: “My organisation currently uses digital systems or AI-enabled tools,” measured on a Likert scale from 1 (Strongly Disagree) to 5 (Strongly Agree). 
The majority of responses are concentrated at levels 4 (41%) and 5 (22%), indicating that most participants agree that digital systems are widely used within their organisations. This suggests that digital adoption is already embedded in many private care settings. 
However, the presence of responses at level 3 (29%) and level 2 (8%) indicates some variation in experience, suggesting that digital implementation may not be consistent across all organisations or roles. This may reflect differences in organisational resources, size, or stage of digital transformation.[image: Forms response chart. Question title: My organisation currently uses digital systems or AI-enabled tools.. Number of responses: 100 responses.]
[bookmark: _Toc229069018]Figure 8: Systems Used
Source: Author’s Own
This suggests that digital transformation is no longer emerging but already operational within the sector, although the inconsistency indicates that implementation may still be uneven across organisations.

[bookmark: _Toc229073224]Confidence Using Tech at Work
Figure 9 presents responses to the statement: “I feel confident using the digital technologies required in my role,” using a Likert scale from 1 (Strongly Disagree) to 5 (Strongly Agree). 
Responses are largely concentrated at levels 4 (34%) and 5 (27%), indicating that a majority of participants feel confident using digital systems in their daily work. This suggests that, despite varying levels of general technological confidence, many staff have adapted to the specific systems required within their roles. 
However, responses at levels 2 (10%) and 1 (3%) indicate that a minority of staff still lack confidence. This highlights a potential gap in training or support, which may affect the consistency of digital system usage across the workforce.[image: Forms response chart. Question title: I feel confident using the digital technologies required in my role.. Number of responses: 100 responses.]
[bookmark: _Toc229069019]Figure 9: Confidence using tech at work
Source: Author’s Own
This highlights the importance of ongoing training and support to ensure that confidence levels are consistently high across the workforce, rather than dependent on individual ability.


	
[bookmark: _Toc229073225]Efficiency & Accuracy 
Figure 10 shows responses to the statement: “Digital technologies have improved both the efficiency of my work and the accuracy of information about residents’ needs.” 
The majority of responses fall within levels 4 (40%) and 5 (21%), suggesting that participants generally perceive digital systems as beneficial in improving both operational efficiency and data accuracy. This indicates that digital technologies are achieving their intended purpose in supporting care delivery.
However, a notable proportion of responses at level 3 (31%) suggests some uncertainty or mixed experiences. This may indicate that while digital systems are beneficial in principle, their effectiveness may vary depending on system usability, training, or integration into workflows. 
This finding highlights that perceived benefits are not uniform and may depend on how well systems are implemented and supported within different care environments.[image: Forms response chart. Question title: Digital technologies have improved both the efficiency of my work and the accuracy of information about residents needs. Number of responses: 100 responses.]
[bookmark: _Toc229069020]Figure 10: Efficiency & Accuracy
Source: Author’s Own
This suggests that while digital systems are generally effective, their success depends on how well they are integrated into daily workflows and supported by organisational processes.


[bookmark: _Toc229073226]4.3 Leadership and Communication
[bookmark: _Toc229073227]Leaders Explain Tech
Figure 7 presents responses to the statement: “Leaders clearly explain why new digital or AI technologies are introduced,” measured on a Likert scale from 1 (Strongly Disagree) to 5 (Strongly Agree). 
Responses are widely distributed, with the highest proportion at level 3 (40%), indicating a neutral perception among many participants. While some respondents selected levels 4 (25%) and 5 (6%), suggesting agreement, a notable proportion also selected levels 2 (23%) and 1 (6%), indicating disagreement. 
This distribution suggests inconsistency in leadership communication across organisations. While some staff feel adequately informed about digital changes, others may not fully understand the purpose behind implementation. This lack of clarity may contribute to uncertainty or resistance, as staff are less likely to engage with systems when the rationale is not clearly communicated.[image: Forms response chart. Question title: Leaders clearly explain why new digital or AI technologies are introduced.. Number of responses: 100 responses.]
[bookmark: _Toc229069021]Figure 11: Leaders explain tech
Source: Author’s Own
This may indicate that leadership approaches to communication are not standardised, leading to differing staff experiences and potentially affecting overall engagement with digital initiatives.

[bookmark: _Toc229073228]Leadership Support
Figure 8 shows responses to the statement: “I feel supported by leadership during digital or AI-related changes,” using the same Likert scale. 
The majority of responses are concentrated at level 3 (41%), with fewer participants selecting higher agreement levels (4 = 23%, 5 = 8%). Additionally, a significant proportion selected level 2 (28%), indicating some level of dissatisfaction. 
This suggests that leadership support is perceived as moderate rather than strong. While some support structures may be in place, they may not be sufficient to fully address staff needs during digital transformation. This could reflect gaps in training, communication, or ongoing guidance, which may impact staff confidence and willingness to engage with new technologies.[image: Forms response chart. Question title: I feel supported by leadership during digital or AI-related changes.. Number of responses: 100 responses.]
[bookmark: _Toc229069022]Figure 12: Leadership support
Source: Author’s Own
This suggests that leadership support may exist in principle but is not always experienced consistently at an operational level.



[bookmark: _Toc229073229]Staff Consultation
Figure 9 presents responses to the statement: “Staff are consulted before or during digital changes.”
 The majority of responses are centred around level 3 (43%), with a considerable proportion selecting levels 2 (27%) and 1 (16%), indicating disagreement. Only a small percentage of participants selected levels 4 (11%) and 5 (3%). 
This suggests that many staff do not feel actively involved in decision-making processes related to digital transformation. The limited level of consultation may contribute to reduced engagement and ownership of new systems, as staff are more likely to support changes when they feel included in the process. 
These findings indicate a potential gap between leadership decision-making and frontline staff involvement, which may influence the effectiveness of digital implementation.[image: Forms response chart. Question title: Staff are consulted before or during digital changes.. Number of responses: 100 responses.]
[bookmark: _Toc229069023]Figure 13: Staff Consultation
Source: Author’s Own
This lack of consultation may limit staff ownership of digital systems, reducing their willingness to fully engage with technological change.

[bookmark: _Toc229073230]4.4 Trust, Ethics and Workforce Impact
[bookmark: _Toc229073231]Ethical Trust
Figure 10 illustrates responses to the statement: “I trust that digital or AI technologies are used ethically.” 
The majority of responses are concentrated at levels 4 (43%) and 3 (33%), indicating a generally positive perception of ethical practices. A smaller proportion selected level 5 (15%), suggesting strong confidence, while very few participants expressed disagreement. 
This suggests that most staff trust how digital systems are being used within their organisations, particularly in relation to data handling and ethical considerations. However, the high proportion of neutral responses (level 3) indicates that this trust may not be absolute, and some staff may lack full understanding or reassurance regarding ethical practices. 
This highlights the importance of transparency and communication in reinforcing trust in digital systems, particularly in environments involving sensitive resident data.
[image: Forms response chart. Question title: I trust that digital or AI technologies are used ethically.. Number of responses: 100 responses.]
[bookmark: _Toc229069024]Figure 14: Ethical Trust
Source: Author’s Own
This indicates that while organisations are generally trusted, there may be a lack of detailed understanding among staff regarding how ethical considerations are managed in practice.
[bookmark: _Toc229073232]Human Care Concern
Figure 11 presents responses to the statement: “I am concerned that digital or AI technologies may reduce the human aspects of care.” 
The largest proportion of responses is at level 3 (38%), indicating moderate concern, with additional responses at level 4 (28%) and level 2 (24%). Notably, a smaller proportion selected level 5 (10%), indicating strong concern. 
This distribution suggests that while concerns are not overwhelmingly high, they are present across a significant portion of the workforce. The spread of responses indicates varying perspectives, with some staff more concerned than others about the potential impact of technology on relational care. 
These findings highlight an underlying tension between efficiency-driven digital transformation and the human-centred nature of care work, suggesting that staff may fear that technology could alter the quality of interpersonal interactions with residents.[image: Forms response chart. Question title: I am concerned that digital or AI technologies may reduce the human aspects of care.
. Number of responses: 100 responses.]
[bookmark: _Toc229069025]Figure 15: Human Care Concern
Source: Author’s Own
This highlights an important concern within the sector, where efficiency gains may be perceived as coming at the expense of relational aspects of care.

[bookmark: _Toc229073233]Workload Impact
Figure 12 shows responses to the statement: “The introduction of digital technologies has increased my workload.” 
The highest proportion of responses is at level 3 (42%), indicating a moderate perceived increase in workload. This is supported by responses at level 4 (23%) and level 2 (26%), suggesting a mixed experience among participants. 
This suggests that while digital technologies may improve efficiency in some areas, they may simultaneously introduce additional tasks, such as data entry or system management. The variation in responses indicates that the impact of digital systems on workload is not consistent across all roles or organisations. 
This reinforces the idea that digital transformation does not automatically reduce workload and may, in some cases, shift or redistribute it, particularly in environments where systems are not fully optimised or integrated.[image: Forms response chart. Question title: The introduction of digital technologies has increased my workload.
. Number of responses: 100 responses.]
[bookmark: _Toc229069026]Figure 16: Workload Impact
Source: Author’s Own
This suggests that digital transformation may shift workload rather than reduce it, particularly where systems introduce additional administrative responsibilities.

[bookmark: _Toc229073234]4.5 Open-Ended Responses
[bookmark: _Toc229073235]Benefits
Participants were asked: “What do you see as the main benefits of digital or AI technologies in your organisation?” 
Responses revealed several recurring themes, with improved organisation being the most frequently mentioned. For example, one participant stated that digital systems “keep everything organised and accessible,” while another noted that they provide “quick access to important information.” 
In addition, participants highlighted improved communication and monitoring, suggesting that digital systems not only support administrative efficiency but also contribute to better coordination of care. These responses indicate that staff perceive technology as enhancing operational clarity, although this benefit appears primarily administrative rather than directly relational in nature. 
Interestingly, while efficiency and organisation were frequently mentioned, very few participants explicitly linked digital systems to improvements in direct resident care. This suggests that the perceived benefits of technology are largely operational rather than relational, reinforcing the idea that digital systems are primarily supporting administrative functions rather than transforming the care experience itself.
[bookmark: _Toc229073236]Challenges
Participants were asked: “What challenges or concerns do you have regarding the use of digital or AI technologies in care?” 
A key theme across responses was increased workload and system complexity. For instance, participants described systems as “too complex” and “hard to use,” while others highlighted “extra admin” and “repetitive data entry.” 
Technical issues were also frequently mentioned, including system errors and disruptions caused by updates. These responses suggest that while digital technologies aim to improve efficiency, they may simultaneously introduce new operational burdens, particularly when systems are not fully integrated or user-friendly.
These responses indicate that the challenges associated with digital technologies are not limited to technical issues, but also relate to how systems are implemented and integrated into existing workflows. This suggests that organisational factors play a significant role in shaping how technology is experienced in practice.
[bookmark: _Toc229073237]Leadership Suggestions
Participants were asked: “What could leaders do to better support staff during digital or AI-related change?” 
Responses focused on reducing workload, simplifying systems, and improving training. For example, one participant suggested “better onboarding training,” while another emphasised the need to “reduce duplication in systems.” These findings suggest that staff expectations of leadership extend beyond implementation to include ongoing support and system optimisation. 
This reinforces the idea that leadership plays a critical role not only in introducing technology but in ensuring its usability and sustainability in practice.
This highlights that staff expectations of leadership extend beyond implementation, with a clear emphasis on ongoing support, usability, and the practical impact of systems on workload and care delivery.
This highlights that staff expectations of leadership extend beyond implementation, with a clear emphasis on ongoing support, usability, and the practical impact of systems on workload and care delivery.

[bookmark: _Toc229073238]4.6 Interview Findings
[bookmark: _Toc229073239]Theme 1: Leadership & Communication
Leadership and communication emerged as a central theme across all interviews. Participants consistently emphasised that the way digital change is communicated significantly influences staff acceptance. 
Interviewee A explained that “leaders need to explain the benefits and reassure staff that the purpose is to support care rather than replace it,” highlighting the importance of framing technology in a supportive rather than threatening way. Similarly, Interviewee C noted that without clear explanation, “staff may feel disconnected from the changes,” suggesting that poor communication can lead to resistance. 
Interestingly, some responses indicated that communication is not always consistent. For example, Interviewee D stated that communication “could be improved,” suggesting that while leadership recognises its importance, it is not always effectively delivered in practice. 
This suggests that leadership communication is not just a procedural requirement but a key factor shaping trust and engagement with digital transformation.
[bookmark: _Toc229073240]Theme 2: Training & Support
A second key theme was the variation in digital confidence among staff and the importance of training. Several interviewees highlighted that differences in experience and confidence levels directly affect how staff respond to digital systems. 
Interviewee B stated that “some staff require additional training,” while Interviewee C emphasised that “providing enough training and ongoing support is essential.” However, there was also recognition of practical constraints, with Interviewee D noting that “finding time for training can be difficult.” 
This highlights a gap between organisational expectations and operational reality. While training is acknowledged as necessary, time pressures and workload may limit its effectiveness, potentially contributing to uneven adoption of digital technologies across the workforce.
[bookmark: _Toc229073241]Theme 3: Benefits vs Challenges
A notable theme across interviews was the tension between efficiency gains and increased workload. While digital systems were widely recognised as improving organisation and accessibility, participants also highlighted the additional demands they create. 
Interviewee E explained that “systems improve efficiency but can also require more data input,” while Interviewee C noted that new systems can “add pressure” during already busy periods. 
This reflects a contradiction within digital transformation efforts, where technologies designed to streamline processes may simultaneously introduce new forms of administrative burden. This tension aligns closely with questionnaire findings, where many participants reported moderate increases in workload. 
Overall, this suggests that the success of digital transformation depends not only on the functionality of systems but also on how they are integrated into existing workflows.
[bookmark: _Toc229073242]Theme 4: Variation in Organisation Readiness
Another theme identified across interviews was the variation in organisational readiness for digital transformation. While some participants described structured approaches to digital adoption, others highlighted a more gradual or reactive implementation process. For example, Interviewee A noted that digital systems had been introduced “gradually over time,” while Interviewee D suggested that implementation can depend on available resources and organisational priorities. This suggests that digital transformation within the private care sector is not uniform, with organisations progressing at different speeds depending on leadership capacity, financial resources, and operational demands.
[bookmark: _Toc229073243]4.7 Qualitative Insights
To provide a more comprehensive understanding of the findings, qualitative data from both the questionnaire open-ended responses and the semi-structured interviews were considered together. 
While questionnaire responses reflected the perspectives of care staff, interviews provided insights from managers and leadership. Despite these differences, several consistent themes emerged across both datasets. 
Firstly, both staff and managers identified improved organisation and efficiency as key benefits of digital technologies. However, both groups also acknowledged challenges, particularly in relation to increased workload and system usability. 
Secondly, leadership was consistently highlighted as a critical factor. Staff responses emphasised the need for better support and training, while managers recognised the importance of communication and staff engagement. This alignment suggests a shared understanding of leadership’s role, although practical implementation may vary. 
Finally, concerns regarding the impact of digital technologies on the human aspects of care were evident across both datasets. While not dominant, these concerns indicate an underlying tension between technological efficiency and the relational nature of care work. 
By integrating both staff and management perspectives, the findings provide a more holistic view of digital transformation within private care, highlighting both shared experiences and areas of disconnect between organisational levels.
Overall, the integration of qualitative data highlights that while there is general agreement on the benefits of digital technologies, there are also shared concerns that remain unresolved. This reinforces the complexity of digital transformation within private care, where technological, organisational, and human factors interact to shape outcomes.	






[bookmark: _Toc229073244]Chapter 5.0 - Recommendations & Conclusions
[bookmark: _Toc229073245]5.1 Introduction
This chapter presents the conclusions and recommendations derived from the research findings. It brings together insights from both the primary data collected in Chapter 4 and the secondary literature reviewed in Chapter 2 to address the research aim and objectives. 
The chapter first evaluates how the findings answer the research questions, followed by a discussion of the wider implications for leadership and digital transformation within the private care sector. Finally, practical recommendations are proposed for both organisational practice and future research.
[bookmark: _Toc229073246]5.2 Addressing the Research Aim & Questions
The findings of this study demonstrate that the research aim has been successfully achieved. Strategic leadership was identified as a central factor influencing workforce transformation and readiness for digital and AI adoption within private care settings. 
The results show that while digital technologies are widely implemented, workforce engagement is shaped less by the presence of technology and more by leadership behaviours, communication, and organisational support structures. This reinforces the argument presented in the literature that digital transformation is a socio-technical process shaped by both technological and human factors (Orkamo et al., 2025).
In relation to the research questions, the study found that digital systems are commonly used across organisations, although levels of implementation and integration vary. Staff perceptions were mixed, with recognised benefits in efficiency and organisation, alongside concerns regarding workload, usability, and the potential impact on human-centred care. 
Importantly, leadership influence emerged as a critical determinant of workforce readiness. Moderate responses relating to leadership communication, support, and consultation suggest that while leadership is recognised as important, it is not always consistently effective in practice. This highlights a gap between strategic intent and operational delivery. 
Finally, key barriers identified included system complexity, limited training, and lack of staff involvement, while enablers included clear communication, leadership support, and effective training. These findings confirm that successful digital transformation depends on the alignment of leadership, workforce capability, and organisational context.
These findings also demonstrate a strong alignment with existing literature on digital transformation within care environments. Previous research has emphasised that technological adoption alone is insufficient without the supporting structures of leadership, workforce engagement, and organisational readiness. 
The results of this study reinforce this perspective, highlighting that digital systems do not operate in isolation but are embedded within complex organisational settings. This further supports the argument that digital transformation should be understood as an ongoing process rather than a one-time implementation. 
In particular, the importance of leadership in mediating workforce responses reflects wider findings within change management literature, which emphasise communication, trust, and staff involvement as key factors in successful organisational change. As such, this study contributes to a growing body of research that positions leadership as central to bridging the gap between technological potential and practical application within the private care sector.
[bookmark: _Toc229073247]5.2.1 Critical Discussions of Findings
While the findings broadly align with existing literature, they also highlight important nuances within the private care context. Although digital transformation is often presented as a solution to efficiency and workforce challenges, the results of this study suggest that its impact is more complex in practice. 
In particular, while digital systems were widely recognised as beneficial, the persistence of concerns relating to workload and system usability suggests that technological improvements do not automatically translate into improved working conditions. This supports arguments within the literature that digital transformation may redistribute rather than reduce workload, particularly where systems introduce additional administrative requirements. 
Furthermore, the findings reveal a gap between leadership intention and staff experience. While leadership is consistently identified as important, moderate responses relating to communication and support indicate that this is not always effectively delivered in practice. This highlights a disconnect between strategic decision-making and operational implementation, reinforcing the need for leadership approaches that are more responsive to frontline experiences. 
The study also contributes to ongoing debates surrounding the impact of digital technologies on the human aspects of care. While efficiency gains are widely acknowledged, the presence of concern among staff suggests that digital transformation may challenge the relational nature of care work if not carefully managed. This highlights the importance of balancing technological innovation with care values, ensuring that digital systems enhance rather than replace human interaction.
[bookmark: _Toc229073248]RQ1: Use of digital tech
The findings indicate that digital and AI technologies are widely used across private care organisations, with the majority of participants agreeing that such systems are embedded in daily operations. This supports existing literature suggesting that digital adoption is increasing within the sector, although implementation remains uneven depending on organisational context. 
However, the variation in responses highlights that digital maturity is not consistent, reinforcing literature claims that smaller or resource-constrained organisations may experience fragmented adoption. This aligns with research highlighting uneven digital maturity within private care organisations (Kim and Namkoong, 2024).
[bookmark: _Toc229073249]RQ2: Staff perceptions
Staff perceptions of digital and AI technologies were mixed. While many participants recognised benefits such as improved efficiency, organisation, and access to information, concerns were also raised regarding workload, system complexity, and the potential reduction of human interaction in care. 
These findings strongly align with existing research, which highlights both the opportunities and risks associated with digital transformation in care environments. In particular, the concern surrounding the loss of human-centred care reflects ongoing debates within the literature regarding the ethical implications of AI adoption. This supports existing research which identifies both efficiency benefits and ethical concerns associated with AI in care (Gerlich, 2025).
[bookmark: _Toc229073250]RQ3: Leadership influence
The findings clearly demonstrate that leadership plays a significant role in influencing workforce readiness. Moderate responses relating to leadership communication, support, and consultation suggest that while leadership is recognised as important, it is not always effectively delivered in practice. 
This supports literature identifying leadership as a key driver of digital transformation, particularly in shaping trust, engagement, and organisational culture. The findings further suggest that leadership effectiveness is not solely dependent on strategic intent, but on how clearly change is communicated and how actively staff are involved in the process. This reflects findings by Hasan Fehmi Dirik, Chrysanthi Theiakouli and Efstathiou (2026), who emphasise leadership as a key driver of organisational change.
[bookmark: _Toc229073251]RQ4: Barriers & enablers
The study identified several key barriers, including system complexity, increased workload, limited training, and lack of staff consultation. At the same time, enablers included clear communication, effective leadership support, and training provision. 
These findings reinforce the socio-technical perspective presented in the literature, demonstrating that successful digital transformation depends on the alignment between technology, leadership, and workforce capability. This supports the socio-technical perspective, where successful implementation depends on alignment between systems, workforce, and leadership (Kassa and Worku, 2025).




[bookmark: _Toc229073252]5.3 Key Conclusions
Overall, this study concludes that digital transformation within the private care sector is not constrained by technological availability, but by the organisational and leadership context in which it is implemented. While digital systems are widely embedded and generally perceived as beneficial, their effectiveness is significantly influenced by leadership communication, staff involvement, and the level of organisational support provided. This indicates that the success of digital initiatives depends less on the technology itself and more on how it is introduced, managed, and sustained in practice.
A key finding is that workforce resistance should not be interpreted as opposition to technology, but rather as a response to how change is experienced. Where leadership fails to provide clear rationale, adequate training, and ongoing support, staff are more likely to experience uncertainty, reduced confidence, and disengagement. This highlights that workforce readiness is shaped by leadership behaviour rather than technological complexity.
Furthermore, the findings reveal an ongoing tension between efficiency-driven digital transformation and the human-centred nature of care work. While digital systems improve organisation and efficiency, they may also introduce additional workload and raise concerns about the reduction of interpersonal care. This suggests that digital transformation must be carefully managed to ensure that improvements in efficiency do not come at the expense of care quality.
The study also highlights the importance of organisational context in shaping digital transformation outcomes. Variations in responses suggest that differences in resources, organisational structure, and leadership capability influence how digital systems are implemented and experienced. In particular, smaller or resource-constrained organisations may face greater challenges in providing training, support, and system integration, limiting the effectiveness of digital initiatives. This reinforces the idea that digital transformation cannot be approached as a one-size-fits-all process.
Additionally, the findings suggest that staff engagement is closely linked to their level of involvement in the change process. Where staff feel excluded from decision-making, they are more likely to perceive digital systems as imposed rather than supportive. This highlights the importance of participatory leadership approaches in fostering acceptance and long-term sustainability.
Overall, the study reinforces the argument that strategic leadership is the critical enabler of workforce transformation and sustainable digital adoption within private care settings. Digital transformation should therefore be reconceptualised as a leadership challenge rather than a purely technological one, requiring a balanced and ethically informed approach that aligns technological innovation with workforce needs and care values.
[bookmark: _Toc229073253]5.4 Recommendations for Practice
Based on the findings, several practical recommendations can be made for private care organisations. 
Firstly, leadership communication must be strengthened. Digital transformation should be clearly framed in terms of its purpose, benefits, and relevance to care delivery. Leaders should ensure that staff understand not only how systems function, but why they are being introduced, in order to reduce uncertainty and improve engagement.
Secondly, organisations should adopt a more inclusive approach to digital change by actively involving staff in decision-making processes. Greater consultation can enhance ownership, reduce resistance, and ensure that technologies are better aligned with frontline operational realities. This participatory approach may also improve long-term system adoption, as staff are more likely to engage with changes they feel part of. 
Thirdly, investment in training and continuous professional development is essential. Given the variation in digital confidence across the workforce, organisations must provide accessible, ongoing support rather than one-off training sessions. This will help ensure consistent and effective use of digital systems across different roles and levels of experience. 
In addition, organisations should prioritise system usability and integration. Addressing issues such as duplication, complexity, and inefficiency can significantly reduce perceived workload increases and improve overall user experience. This is particularly important in care environments where time pressures are already high. 
Furthermore, organisations may benefit from adopting a phased approach to digital implementation, allowing staff time to adapt gradually rather than introducing multiple systems simultaneously. This can reduce resistance, minimise disruption, and improve overall system adoption.
The introduction of “digital champions” within care teams may also support peer learning and increase confidence among staff, particularly those with lower levels of digital literacy. This approach can help bridge the gap between formal training and day-to-day practice. 
In addition to these recommendations, organisations should consider implementing regular feedback mechanisms to monitor staff experiences with digital systems over time. Continuous feedback allows leaders to identify emerging issues and adapt strategies accordingly, ensuring that digital transformation remains responsive to workforce needs rather than static. 
There is also value in aligning digital strategies with broader organisational goals, such as staff wellbeing and care quality. By integrating digital transformation within a wider strategic framework, organisations can ensure that technological change contributes to long-term sustainability rather than short-term efficiency gains. 
Finally, collaboration between care organisations, technology providers, and policymakers may support more effective implementation of digital systems. Sharing best practices and lessons learned across the sector could help reduce duplication of challenges and promote more consistent and effective approaches to digital transformation. 
Overall, leaders must actively reinforce the role of technology as a support mechanism rather than a replacement for human care. By maintaining a clear focus on care values, organisations can address ethical concerns and ensure that digital transformation enhances, rather than diminishes, the quality of care provided.5.5 Recommendations for Future Research



[bookmark: _Toc229073254]5.5 Recommendations for Future Research
This study highlights several areas for future research. 
Firstly, further studies could explore digital transformation across a larger and more diverse sample of private care organisations to improve generalisability. 
Secondly, future research could examine the long-term impact of digital and AI adoption on care quality and workforce wellbeing, as this study provides only a snapshot of current experiences. 
Additionally, comparative studies between private and public care sectors could provide deeper insight into how organisational structure influences digital readiness and leadership effectiveness. 
In addition to these areas, future research could explore the perspectives of different stakeholder groups, including residents and their families, to gain a more holistic understanding of the impact of digital transformation on care experiences. This would provide valuable insight into whether digital systems are perceived as enhancing or detracting from care quality from a service-user perspective. 
Longitudinal studies would also be beneficial in examining how staff attitudes and organisational practices evolve over time as digital technologies become more embedded within care environments. Such research could identify whether initial resistance decreases and whether long-term benefits are sustained. 
Furthermore, future research could investigate the effectiveness of specific leadership strategies, such as participatory approaches or structured digital training models, in improving workforce readiness and engagement. This would provide more practical guidance for organisations seeking to implement digital transformation successfully. 
Finally, there is scope for research examining the cost-effectiveness of digital and AI adoption within private care settings, particularly in relation to smaller organisations with limited resources. Understanding financial implications alongside workforce and care outcomes would provide a more comprehensive evaluation of digital transformation within the sector. 
Such research would contribute to a more comprehensive understanding of how digital transformation can be implemented effectively within complex and resource-constrained care environments.
[bookmark: _Toc229073255]5.6 Final Closing Paragraph
In conclusion, this study demonstrates that the success of digital and AI adoption within the private care sector is not determined by technology alone, but by the effectiveness of strategic leadership in guiding workforce transformation. 
The findings highlight that leadership plays a pivotal role in shaping staff perceptions, engagement, and readiness for change. Without clear communication, adequate support, and meaningful staff involvement, digital initiatives risk being perceived as burdensome rather than beneficial. 
At the same time, the study emphasises the importance of maintaining a balance between technological efficiency and the human-centred nature of care. As the sector continues to evolve, leaders must ensure that digital transformation enhances care delivery without compromising its relational and ethical foundations. 
Ultimately, this research contributes to a more nuanced understanding of digital transformation in private care, positioning strategic leadership as the key driver of sustainable, effective, and human-centred innovation. Without such leadership, digital transformation risks becoming a superficial organisational change, rather than a meaningful improvement to care delivery. 
This reinforces the need for leadership approaches that are adaptive, inclusive, and responsive to the evolving demands of both the workforce and care environment, ensuring that digital transformation remains sustainable and aligned with the core values of care provision.
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[bookmark: _Toc229073257]Appendices
[bookmark: _Toc229073258]Appendix A – Ethics Approval / Ethics Form
In order for research to result in benefit and minimise risk of harm, it must be conducted ethically. 
The University follows the OECD Frascati manual definition of research activity: “creative work undertaken on a systematic basis in order to increase the stock of knowledge, including knowledge of man, culture and society, and the use of this stock of knowledge to devise new applications”. As such this covers activities undertaken by members of staff, postgraduate research students, and both taught postgraduate and undergraduate students working on dissertations/projects.
The individual undertaking the research activity is known as the “principal researcher”.
This form must be completed and approved prior to undertaking any research activity. 
SECTION A: About You (Principal Researcher)
	1
	Full Name:
	Elena Pruteanu

	2
	Student Number:
	2111212


	3
	Email address:
	Lilybabos81@gmail.com

	4
	Programme of Study:
	Masters Leadership and Management

	5
	Supervisor:
	Saray Peasley



SECTION B:  Internal and External Ethical Guidance Materials
	
	Please list the core ethical guidance documents that have been referred to during the completion of this form (including any discipline-specific codes of research ethics, location-specific dodes of research ethics, and also any specific ethical guidance relating to the proposed methodology).  Please tick to confirm that your research proposal adheres to these codes and guidelines. You may add rows to this table if needed.

	1
	UWTSD Research Ethics & Integrity Code of Practice
	☒
	2
	UWTSD Research Data Management Policy
	☒








SECTION C: Details of Research Activity
	1
	Indicative title:
	[bookmark: _Toc214822172][bookmark: _Toc214822140][bookmark: _Toc211699160][bookmark: _Toc202003788]Preparing the Workforce for Digital Transformation: Strategic Leadership and AI Adoption in the Private Care Sector


	2
	Proposed start date:
	11th November 2025
	Proposed end date:
	8th May 2026

	
	Introduction to the Research (maximum 300 words in each section)
Ensure that you write for a Non-Specialist Audience when outlining your response to the three points below:
1. Purpose of Research Activity
1. Proposed Research Question
1. Aims of Research Activity
1. Objectives of Research Activity
Demonstrate, briefly, how Existing Research has informed the proposed activity and explain
1. What the research activity will add to the body of knowledge 
1. How it addresses an area of importance. 

	3
	Purpose of Research Activity

The purpose of this research is to explore how strategic leadership can support workforce transformation and prepare staff in the private care sector for the adoption of artificial intelligence (AI) and wider digital technologies. As the private care sector faces increasing operational pressures and growing expectations for digital innovation, understanding how leaders can facilitate staff readiness is essential. This study seeks to investigate leaders’ experiences, staff perspectives, and organisational conditions that shape digital readiness. The research aims to generate practical, evidence-based insights that can guide private care organisations in implementing AI-enabled digital transformation effectively and ethically. The study will contribute to sector knowledge by examining an under-researched area where small-scale private providers often face limited resources and digital capability challenges.

(this box should expand as you type)

	4
	Research Question
“How can strategic leadership support workforce transformation to enable effective adoption of artificial intelligence (AI) technologies within the private care sector?”


(this box should expand as you type)

	5
	Aims of Research Activity
The aim of the research is to examine the role of strategic leadership in creating the organisational conditions, behaviours, and workforce capabilities needed for successful AI and digital technology adoption within private care homes. The study focuses on how leaders influence culture, support staff engagement, and navigate barriers to digital transformation.


(this box should expand as you type)

	6
	Objectives of Research Activity
1. To examine current workforce challenges in the private care sector relating to digital readiness.
1. To analyse the potential impact of AI and digital technologies on workforce roles, required skills, and care quality.
1. To evaluate how strategic leadership approaches influence staff engagement, innovation, and digital adoption.
1. To propose practical recommendations to help private care leaders build an AI-ready workforce through training, communication, and change-management strategies.


(this box should expand as you type)

	
	Proposed data collection methods (maximum 600 words)
Provide a brief summary of all the methods that may be used in the research activity to collect data, making it clear what specific techniques may be used. If methods other than those listed in this section are deemed appropriate later, additional ethical approval for those methods will be needed. You do not need to justify the methods here, but should instead describe how you intend to collect the data necessary for you to complete your project.

Data will be collected through semi-structured interviews with senior leaders (managers, supervisors, owners) and focus groups with care staff across several private care homes. Interviews and focus groups will be audio-recorded with participant consent, then transcribed for thematic analysis. No video recording will be used. Participants will receive an information sheet beforehand explaining procedures. Sessions will be conducted in a private space within the care home or through online video calls if preferred. Data will be anonymised during transcription, and transcripts will be stored securely in encrypted university cloud storage

	7
	This should describe how you intend to collect data. It should not include a discussion of the theoretical basis for your data collection methods. Please note, that if you intend to collect any audio/video recordings of interviews with participants then these will be are classified as Personal Data under GDPR/DPA2018. If you intend to use these then note this in section H.
Data will be collected through semi-structured interviews with senior leaders (managers, supervisors, owners) and focus groups with care staff across several private care homes. Interviews and focus groups will be audio-recorded with participant consent, then transcribed for thematic analysis. No video recording will be used. Participants will receive an information sheet beforehand explaining procedures. Sessions will be conducted in a private space within the care home or through online video calls if preferred. Data will be anonymised during transcription, and transcripts will be stored securely in encrypted university cloud storage.
(this box should expand as you type)



SECTION D: Scope of Research Activity
	
	Will the research activity include:
	YES
	NO

	1
	Use of a questionnaire or similar research instrument?
	☐
	☒

	2
	Use of interviews?
	☒
	☐

	3
	Use of focus groups?
	☒
	☐

	4
	Use of participant diaries? 
	☐
	☒

	5
	Use of video or audio recording?
	☐
	☒

	6
	Use of computer-generated log files?
	☐
	☒

	7
	Participant observation with their knowledge?
	☐
	☒

	8
	Participant observation without their knowledge?
	☐
	☒

	9
	Access to personal or confidential information without the participants’ specific consent?
	☐
	☒

	10
	Administration of any questions, test stimuli, presentation that may be experienced as physically, mentally or emotionally harmful / offensive?
	☐
	☒

	11
	Performance of any acts which may cause embarrassment or affect self-esteem?
	☐
	☒

	12
	Investigation of participants involved in illegal activities?
	☐
	☒

	13
	Use of procedures that involve deception?
	☐
	☒

	14
	Administration of any substance, agent or placebo?
	☐
	☒

	15
	Working with live vertebrate animals?
	☐
	☒

	16
	Procedures that may have a negative impact on the environment?
	☐
	☒

	17
	Other primary data collection methods. Please indicate the type of data collection method(s) below.
	☐
	☒

	
	Details of any other primary data collection method:



(this box should expand as you type)
	
	



If you have ticked NO to every question then the research activity is (ethically) low risk and you may skip section E and continue to section F.

If YES to any question, then no research activity should be undertaken until full ethical approval has been obtained. 

SECTION E: Intended Participants
	
	Who are the intended participants:
	
YES
	
NO

	1
	Students or staff at the University?
	☐
	☒

	2
	Adults (over the age of 18 and competent to give consent)?
	☒
	☐

	3
	Vulnerable adults?
	☐
	☒

	4
	Children and Young People under the age of 18? (Consent from Parent, Carer or Guardian will be required)
	☐
	☒

	5
	Prisoners?
	☐
	☒

	6
	Young offenders?
	☐
	☒

	7
	Those who could be considered to have a particularly dependent relationship with the investigator or a gatekeeper?
	☐
	☒

	8
	People engaged in illegal activities?
	☐
	☒

	9
	Others. Please indicate the participants below, and specifically any group who may be unable to give consent.

	☐
	☒

	
	Details of any other participant groups:
Complete this only if your participants cannot give consent. This includes animals. If students choose individuals under the age of 18 and or vulnerable individuals, a DBS (Disclosure and Barring Service) check is essential.

(this box should expand as you type)
	
	



	
	Participant numbers and source
Provide an estimate of the expected number of participants. How will you identify participants and how will they be recruited? 

	10
	How many participants are expected?

	Approximate figures are fine, but make sure that you explain how you will identify and contact your participants.

Approximately 25–40 participants in total. This includes 4–6 senior leaders/managers and 2–3 focus groups consisting of 5–7 care staff each. Participants will be identified through purposive sampling based on their experience with digital tools and organisational change.

(this box should expand as you type)

	11
	Who will the participants be?

	
Participants will include senior leaders (managers, owners, supervisors) working in private care homes, as well as frontline care staff. All participants will be over 18 and competent to give informed consent.

(this box should expand as you type)

	12
	How will you identify the participants?
	
Care organisations will be contacted directly and provided with study information. With organisational permission, the researcher will invite staff and leaders via email or internal communication channels. Participation will be voluntary, and no external or vulnerable groups will be targeted. Purposive sampling ensures participants have relevant leadership or care-practice experience with digital transformation.

(this box should expand as you type)




	
	Information for participants:
	
YES
	NO
	
N/A

	13
	Will you describe the main research procedures to participants in advance, so that they are informed about what to expect?
	☒
	☐
	☐

	14
	Will you tell participants that their participation is voluntary?
	☒
	☐
	☐

	15
	Will you obtain written consent for participation?
	☒
	☐
	☐

	16
	Will you explain to participants that refusal to participate in the research will not affect their treatment or education (if relevant)?
	☒
	☐
	☐

	17
	If the research is observational, will you ask participants for their consent to being observed?
	☒
	☐
	☐

	18
	Will you tell participants that they may withdraw from the research at any time and for any reason?
	☒
	☐
	☐

	19
	With questionnaires, will you give participants the option of omitting questions they do not want to answer?
	☒
	☐
	☐

	20
	Will you tell participants that their data will be treated with full confidentiality and that, if published, it will not be identifiable as theirs?
	☒
	☐
	☐

	21
	Will you debrief participants at the end of their participation, in a way appropriate to the type of research undertaken?
	☒
	☐
	☐

	22
	If NO to any of above questions, please give an explanation 

	
	You should be able to tick YES for all of these questions. If not, then explain why not in this box.

(this box should expand as you type)



	
	Information for participants:
	
YES
	NO
	
N/A

	24
	Will participants be paid?
	☐
	☒
	☐

	25
	Is specialist electrical or other equipment to be used with participants?
	☐
	☒
	☐

	26
	Are there any financial or other interests to the investigator or University arising from this study?
	☐
	☒
	☐

	27
	Will the research activity involve deliberately misleading participants in any way, or the partial or full concealment of the specific study aims?
	☐
	☒
	☐

	28
	If YES to any question, please provide full details 

	
	You should be able to tick NO for most of these questions. For any cases that you have ticked YES then provide details in this box. If you are using cameras/voice recorders to record interviews then please state that in this box.

(this box should expand as you type)



SECTION F: Anticipated Risks

	
	
Outline any anticipated risks that may adversely affect any of the participants, the researchers and/or the University, and the steps that will be taken to address them.  

	1
	Risks to participants
For example: sector-specific health & safety, emotional distress, financial disclosure, physical harm, transfer of personal data, sensitive organisational information. If you have identified in section D that there are no participants then enter N/A and go skip to question 3.

	
	Risk to participants:
There are always risks. Do not write N/A unless you have no participants.

Possible risks include mild emotional discomfort when discussing workplace challenges, leadership dynamics, or concerns about digital transformation. There is also a small risk of participants feeling identifiable when discussing organisational issues.

(this box should expand as you type)
	How you will mitigate the risk to participants:

Participants will be informed that they may skip questions or withdraw at any time. All data will be anonymised, and no organisations or individuals will be identifiable. Interviews will be conducted sensitively, and participants will be reminded that their responses will not be shared with employers. The researcher will ensure a supportive environment during discussions.

(this box should expand as you type)

	2
	If research activity may include sensitive, embarrassing or upsetting topics (e.g. sexual activity, drug use) or issues likely to disclose information requiring further action (e.g. criminal activity), give details of the procedures to deal with these issues, including any support/advice (e.g. helpline numbers) to be offered to participants. Note that where applicable, consent procedures should make it clear that if something potentially or actually illegal is discovered in the course of a project, it may need to be disclosed to the proper authorities

	
	
N/A

(this box should expand as you type)

	3
	Risks to the investigator
For example: personal health & safety, physical harm, emotional distress, risk of accusation of harm/impropriety, conflict of interest

	
	Risk to the investigator:
There are always risks. Do not write NA.
Risks include visiting unfamiliar care settings, emotional strain from discussing workforce challenges, and possible uncomfortable power dynamics when interviewing senior leaders.

(this box should expand as you type)
	How you will mitigate the risk to the investigator:

Interviews will be conducted in safe, supervised environments within care homes. The researcher will follow lone-working precautions, maintain professional boundaries, and conduct reflective journaling to manage emotional impact.

(this box should expand as you type)

	4
	University/institutional risks
For example: adverse publicity, financial loss, data protection

	
	Risk to the University:
There are always risks. Do not write NA.

Risks include reputational harm if confidentiality is breached or if data are improperly stored.
(this box should expand as you type)
	How you will mitigate the risk to the University:

All data management will comply with GDPR and university policies. No organisations will be named. Secure storage via University Office 365 will be used, with encryption and password protection.

(this box should expand as you type)

	5
	Environmental risks
For example: accidental spillage of pollutants, damage to local ecosystems

	
	Risk to the environment:

N/A

(this box should expand as you type)
	How you will mitigate the risk to environment:

N/A

(this box should expand as you type)



SECTION G: Feedback, Consent and Confidentiality

If you have identified in section D that there are no participants then enter skip this section and continue to section H.

	1
	Feedback
What de-briefing and feedback will be provided to participants, how will this be done and when? 

	
	You don’t need to email your participants with your final report. Good alternatives are (i) to set up an email address that they will be able to contact for further details or results and or (ii) set up a blogspot or social media page (not a personal social media page) that shares your main findings.

Participants will be offered a summary of findings once the study is complete. This will be accessed via a dedicated project email address or a neutral webpage where results are posted. Participants may also contact the researcher for clarification or updates. Feedback will be presented in anonymised, accessible language.

(this box should expand as you type)

	2
	Informed consent
Describe the arrangements to inform potential participants, before providing consent, of what is involved in participating. Describe the arrangements for participants to provide full consent before data collection begins. If gaining consent in this way is inappropriate, explain how consent will be obtained and recorded in accordance with prevailing data protection legislation.

	
	If you are using a paper questionnaire then you should have the participants sign an appropriate consent form. These forms will count as personal data and should be noted as such in section J.
If you are using an online questionnaire, then you should have a screen before the questions start that acts as a consent form, informing participants that by clicking on the NEXT button they are providing consent.

Participants will receive an information sheet detailing the study’s purpose, procedures, risks, confidentiality, and their rights. Written consent will be obtained for interviews and focus groups, including permission for audio recording. For online focus groups or interviews, a digital consent form will be completed before data collection. Consent can be withdrawn at any stage.

(this box should expand as you type)

	3
	Confidentiality / Anonymity
Set out how anonymity of participants and confidentiality will be ensured in any outputs. If anonymity is not being offered, explain why this is the case. 

	
	Do not collect names unless you really need them. Do not name participants or organisations in any research publications (including the thesis) without their explicit permission.

All personal data will be anonymised during transcription. Identifiers such as names, roles, and organisation names will be replaced with pseudonyms. No identifying details will appear in the dissertation or any publications. Only aggregate themes will be reported. Audio files and consent forms will be stored securely and deleted after transcription

(this box should expand as you type)



SECTION H: Data Protection and Storage

	
	Does the research activity involve personal data (as defined by the General Data Protection Regulation 2016 “GDPR” and the Data Protection Act 2018 “DPA”)?
	YES
	NO

	1
	“Personal data” means any information relating to an identified or identifiable natural person (‘data subject’). An identifiable natural person is one who can be identified, directly or indirectly, in particular by reference to an identifier such as a name, an identification number, location data, an online identifier or to one or more factors specific to the physical, physiological, genetic, mental, economic, cultural or social identity of that natural person. Any video or audio recordings of participants is considered to be personal data.
	☐
	X

	
	If YES, provide a description of the data and explain why this data needs to be collected:

	2
	This includes audio/video data of participants, but can also include IP addresses and usernames. Names, addresses and emails also count, as do consent forms.

Audio recordings (voice only), verbal responses, job roles (non-identifying), and signed consent forms will be collected. These are necessary to accurately capture participants' insights and conduct thematic analysis.

(this box should expand as you type)

	
	Does it involve special category data (as defined by the GDPR)?
	YES
	NO

	3
	“Special category data” means sensitive personal data consisting of information as to the data subjects’ –
(a) racial or ethnic origin,
(b) political opinions,
(c ) religious beliefs or other beliefs of a similar nature,
(d) membership of a trade union (within the meaning of the Trade Union and Labour Relations (Consolidation) Act 1992),
(e) physical or mental health or condition,
(f) sexual life,
(g) genetics,
(h) biometric data (as used for ID purposes),
	
☐
	
X

	
	If YES, provide a description of the special category data and explain why this data needs to be collected:

	4
	What counts as ‘sensitive’ will differ between cultures. Any information on behaviour that is not in accordance with cultural norms would count as sensitive personal data.



(this box should expand as you type)



	
	
Will data from the research activity (collected data, drafts of the thesis, or materials for publication) be stored in any of the following ways?
	YES
	NO

	5
	Manual files (i.e. in paper form)?
	☒
	☐

	6
	University computers?
	☒
	☐

	7
	Private company computers?
	☒
	☐

	8
	Home or other personal computers?
	☒
	☐

	9
	Laptop computers/ CDs/ Portable disk-drives/ memory sticks?
	☒
	☐

	10
	“Cloud” storage or websites?
	☒
	☐

	11
	Other – specify:

	☐
	☐

	12
	For all stored data, explain the measures in place to ensure the security of the data collected, data confidentiality, including details of backup procedures, password protection, encryption, anonymisation and pseudonymisation:

	
	If possible, save your data on computers that are secure and regularly backed up. Many cloud services only provide GDPR-compliant storage for business customers. An example of suitable text is given below.

All data will be kept in password protected cloud storage on the University Office 365 system which
will not be shared. Audio/visual data will be transcribed and would be shown to participants to
check accuracy of reporting. Any USB sticks used to store or transfer data will be password protected. All participants will be given a unique identifier to ensure confidentiality and this list will be kept securely in the password protected folder. 


(this box should expand as you type)



	
	Data Protection

	
	Will the research activity involve any of the following activities:
	YES
	NO

	13
	Electronic transfer of data in any form?
	☒
	☐

	14
	Sharing of data with others at the University outside of the immediate research team?
	☐
	☒

	15
	Sharing of data with other organisations?
	☐
	☒

	16
	Export of data outside the UK or importing of data from outside the UK?
	☐
	☒

	17
	Use of personal addresses, postcodes, faxes, emails or telephone numbers?
	☒
	☐

	18
	Publication of data that might allow identification of individuals?
	☐
	☒

	19
	If YES to any question, please provide full details, explaining how this will be conducted in accordance with the GDPR and Data Protection Act (2018) (and/or any international equivalent):

	
	This includes data such as drafts of your thesis as well as experimental or survey data. An example of suitable text is given below.

All data will be encrypted and kept in password protected cloud storage on the University Office 365 system which will not be shared. Any USB sticks used to store or transfer data will be password protected. All data transfers will be encrypted and password protected.  All participants will be given a unique identifier to ensure confidentiality and this list will be kept securely in the password protected folder. The data will be stored until the completion of the project and then deleted. In accordance with the DPA2018, participants will have the right to ask to see what data is held relating to them, and this data will be deleted immediately if the participant requests this, in which case the data will not be used in the project.

(this box should expand as you type)

	20
	List all who will have access to the data generated by the research activity:

	
	Normally the principal researcher, possibly also the supervisor and, if the project has an industrial partner, a representative of that partner. Possibly also external examiner or second marker?

The principal researcher and academic supervisor only.

(this box should expand as you type)

	21
	List who will have control of, and act as custodian(s) for, data generated by the research activity:

	
	Usually the principal researcher.

The principal researcher will act as custodian.

(this box should expand as you type)

	22
	Give details of data storage arrangements, including security measures in place to protect the data, where data will be stored, how long for, and in what form. 

	
	All data will be encrypted and kept in password protected cloud storage on the University Office 365 system which will not be shared. Any USB sticks used to store or transfer data will be password protected, and will be reformatted at the end of the project in order to destroy the data. The data will be stored until the completion of the project and then deleted. 

(this box should expand as you type)

	22
	Confirm that you have read the UWTSD guidance on data management (see https://www.uwtsd.ac.uk/library/research-data-management/)
	☒

	23
	Confirm that you are aware that you need to keep all data until after your research has completed or the end of your funding
	☒




SECTION I: Declaration
	
	The information which I have provided is correct and complete to the best of my knowledge. I have attempted to identify any risks and issues related to the research activity and acknowledge my obligations and the rights of the participants.

In submitting this application I hereby confirm that I undertake to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice which is published on the website: https://www.uwtsd.ac.uk/research/research-ethics/ 

	1
	Signature of applicant:
	
	Date: 01/12/2025


	2
	Director of Studies/Supervisor:
	S J Peasley
	Date: 5/12/25

	3
	Signature:
	

	





FOR INTERNAL USE ONLY:
	
	Ethical approval given 

	1
	Signature of assessor:
	
	Date:


	2
	Name:
	

	3
	Role:
	



[bookmark: _Toc229073259]Appendix B – Participant Information and Consent Statement
Participants were informed that the study explored strategic leadership, workforce transformation, and digital/AI adoption within the private care sector. Participation was voluntary, and participants were made aware that they could choose not to answer any question or withdraw before submission of their response. 
Participants were informed that all responses would be anonymised and used only for academic research purposes. No individual staff member, care home, organisation, resident, or identifiable workplace information would be named in the dissertation. 
For questionnaire participants, consent was implied through voluntary completion of the questionnaire after reading the introductory information. For interview participants, consent was obtained before the interview took place. Interviewees were informed that their responses would be anonymised and reported using general labels such as “Manager” or “Deputy Manager”.


[bookmark: _Toc229073260]Appendix C – Questionnaire for Care Staff
Section A: Background Information
Q1. What is your current role within the organisation?
· Care Worker 
· Senior Care Worker 
· Manager 
· Other, please specify: ____________ 
Q2. How long have you worked in the private care sector?
· Less than 1 year 
· 1–3 years 
· 4–6 years 
· 7+ years 
Q3. How would you rate your confidence and comfort with technology in general?
· Not confident at all 
· Slightly confident 
· Moderately confident 
· Very confident 
· Extremely confident

Section B: Digital and AI Exposure
	Statement
	Strongly disagree
	Disagree
	Neutral
	Agree
	Strongly agree

	My organisation currently uses digital systems or AI-enabled tools, such as electronic care records, digital rostering, or monitoring systems.
	☐
	☐
	☐
	☐
	☐

	I feel confident using the digital technologies required in my role.
	☐
	☐
	☐
	☐
	☐

	Digital technologies have improved both the efficiency of my work and the accuracy of information about residents’ needs.
	☐
	☐
	☐
	☐
	☐




Section C: Leadership and Communication
	Statement
	Strongly disagree
	Disagree
	Neutral
	Agree
	Strongly agree

	Leaders in my organisation clearly explain why new digital or AI technologies are introduced.
	☐
	☐
	☐
	☐
	☐

	I feel supported by leadership when digital or AI-related changes are implemented.
	☐
	☐
	☐
	☐
	☐

	Staff are consulted or encouraged to provide feedback before or during digital changes.
	☐
	☐
	☐
	☐
	☐



Section D: Trust, Ethics and Workforce Impact
	Statement
	Strongly disagree
	Disagree
	Neutral
	Agree
	Strongly agree

	I trust that digital or AI technologies are used ethically within my organisation.
	☐
	☐
	☐
	☐
	☐

	I am concerned that digital or AI technologies may reduce the human aspects of care.
	☐
	☐
	☐
	☐
	☐

	The introduction of digital technologies has increased my workload.
	☐
	☐
	☐
	☐
	☐



Section E: Open-Ended Questions
Q1. What do you see as the main benefits of digital or AI technologies in your organisation? 
Answer:

Q2. What challenges or concerns do you have regarding the use of digital or AI technologies in care? 
Answer:

Q3. What could leaders do to better support staff during digital or AI-related change? 
Answer:



[bookmark: _Toc229073261]Appendix D – Semi-Structured Interview Guide
This semi-structured interview guide was designed for care home managers and deputy managers. It explored leadership perspectives on digital and AI adoption, staff readiness, communication, training, ethical concerns, and the barriers and enablers of digital transformation in private care settings.
Section A: Current Digital and AI Adoption
Q1. How would you describe your organisation’s current approach to digital and AI adoption within care delivery? 
Q2. Do you find that some digital or AI tools are more effective or better received by staff than others? Why?

Section B: Strategic Leadership and Change
Q3. What role do you believe strategic leadership plays in preparing staff for digital or AI-related change? 
Q4. How do you communicate the purpose and benefits of digital change to care staff?

Section C: Staff Readiness, Training and Support
Q5. How do staff typically respond to digital or AI initiatives, and how do you manage resistance or concerns? 
Q6. What strategies are used to support staff learning and development in relation to new technologies? 
Q7. How do staff and managers feel about using digital or AI technologies - do they generally enjoy, tolerate, or resist them?

Section D: Challenges, Ethics and Barriers
Q8. What challenges have you encountered when introducing digital technologies in your organisation? 
Q9. How do ethical considerations, such as data privacy and monitoring, influence decisions around digital or AI adoption?

Section E: Enablers and Future Practice
Q10. In your experience, what factors enable successful digital transformation within private care settings? 
Q11. What lessons have you learned from previous digital change initiatives that may inform future practice?
[bookmark: _Toc229073262]Appendix E – Questionnaire Results Summary
	Question Area
	Summary of result

	Technology Confidence
	Most participants reported moderate confidence

	Leadership communication
	Responses were mixed

	Staff consultation
	Consultation appeared inconsistent

	Workload impact
	Some staff felt digital systems increased workload

	Human care concern
	Some participants worried technology may reduce human interaction












[bookmark: _Toc229073263]Appendix F- Interviews and Theme Development Table
	Initial code
	Developed theme
	Example evidence from interviews
	Linked research question

	Clear explanation of digital change
	Leadership communication
	Managers explained that staff respond better when leaders clearly explain why technology is being introduced and how it supports care rather than replacing the human side of the role.
	RQ3

	Supportive leadership during change
	Leadership support and trust
	Interviewees repeatedly stated that staff are more willing to engage with digital systems when managers are confident, supportive and available to answer concerns.
	RQ3

	Different levels of digital confidence
	Workforce readiness
	Several interviewees noted that some staff adapt quickly to digital tools, while others find technology intimidating and require additional reassurance and support.
	RQ3 / RQ4

	Training sessions and demonstrations
	Learning and development
	Participants identified training, demonstrations, practice opportunities and peer support from senior staff as important ways of helping staff become comfortable with new systems.
	RQ3 / RQ4

	Electronic care records are useful
	Benefits of digital adoption
	Electronic care records were described as useful because they improve access to resident information, reduce paperwork and support more organised record keeping.
	RQ1 / RQ2

	Technology can increase workload
	Operational barriers
	Some managers explained that digital systems can create additional data entry tasks and pressure, especially when staff are already busy or when systems are not user-friendly.
	RQ2 / RQ4

	Privacy, dignity and monitoring concerns
	Ethical concerns
	Interviewees highlighted that resident privacy, data protection and dignity must be considered carefully, particularly when monitoring technologies are used.
	RQ4

	Gradual implementation of change
	Enablers of successful transformation
	Managers suggested that digital change should be introduced gradually, with clear communication, staff involvement and ongoing support throughout the process.
	RQ4

	Staff involvement and feedback
	Engagement in change
	Several responses indicated that staff are more likely to accept digital transformation when they feel included, consulted and able to raise questions or concerns.
	RQ3 / RQ4

	Balancing efficiency with human care
	Human-centred digital transformation
	Interviewees recognised the efficiency benefits of digital tools but also raised concerns that technology should not reduce direct care time or the personal aspects of care.
	RQ2 / RQ4



[bookmark: _Toc229073264]Appendix G – Anonymised Interview Extracts
Interviewee 1 – Care Home Manager 
“Leadership plays a very important role in helping staff understand why technology is being introduced.” 

Interviewee 2 – Deputy Manager 
“Successful transformation requires leadership support, clear communication, and staff involvement in the process.” 

Interviewee 3 – Care Home Manager
“Resistance is often linked to confidence levels with technology.”

Interviewee 4 – Deputy Manager
“Clear communication, leadership support, and proper training are key.” 

Interviewee 5 – Care Home Manager 
“When staff feel included and supported, they are more likely to engage positively with change.”
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