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The United Kingdom’s health care sector, called the National Health Service (NHS), covering around 58 million citizens, is guided by fundamental principles such as comprehensive, publicly funded, and patient-centred care service delivery (Chang et al., 2011; Cylus et al., 2015). As accessibility to new therapy options and patient demands evolves, pressures on healthcare services are increasing, with the novelty of addressing medical challenges in areas like mental health, chronic and epidemic diseases, and providing qualitative assistance to vulnerable people (NHS England, 2014). To tackle these shifts, the need for change was depicted in the "NHS Long Term Plan" (NHS England, 2019) and "A Healthier Wales: our Plan for Health and Social Care" (Welsh Government, 2019), both nations' current policies that underline that the appropriate procedures should be carried out in a way that promotes prophylactic care, pledges for collaborative and cross-disciplinary teamwork, and customised and prioritised care delivery (Simpson et al., 2016; Alderwick and Dixon, 2019). Healthcare organisations dispense many specialised services (Walshe and Smith, 2011), entailing a high level of logistics and ad-hoc scenarios, which may generate confusion and uncertainty, but also demand a plethora of interactions, connections, expenditure of time, and effort (Engelseth et al., 2021). For the effective running of these services offered, the human part is an essential component to assure that the patients get the best possible care and have a fulfilling experience in every aspect. This means that the workforce in healthcare organisations needs to be managed carefully so that they can stay motivated. However, keeping the workforce engaged during organisational change becomes more challenging and requires management’s ability to properly respond with motivational stimulants like hard-working appreciation, balanced working conditions, and monetary rewards (Afolabi, Fernando, and Bottiglieri, 2018). Based on specialised scientific evidence, this assignment will cover human resource management and its functions; organisational culture and its components; organisational change and the role of managers; and lastly, emerging technologies and their corresponding benefits and challenges. 
The essence of Human Resource Management (HRM) refers to successful companies that manage to connect people from all backgrounds to achieve a collective goal (Snell, Morris, and Bohlander, 2015). In a wider sense, HRM is a strategy for supervising employee relations, shaped by a unique set of integrated organisation goals that emphasises the following: ensure pleasant work experiences through attractive legal salaries and career progression for employees; obtain individual performance through constructive dedication and ideas contribution, also known as "employee engagement"; managers and employees' entailment in creating ethical behaviour knowledge and mutual trust; successfully manage the change process, avoiding conflict, via carefully monitoring expectations and including employees in the decision-making process (Torrington et al., 2020). Moreover, from a "unitarist perspective" (Bach and Edwards, 2013), the HRM model has a central idea that procedural, strategic, and supervisory actions require a high level of expertise in line management for developing and managing work and its related conditions to maximise stakeholders' contributions to the organization's goals and objectives (Purcell and Hutchinson, 2007). Considering Coster, Watkins, and Norman (2017)’s findings, any health professional working to the best of their understanding both academic and clinical has the necessary capabilities to provide safe and effective care at every step of the patient’s journey by forming therapeutic connections that have significant value in terms of helping patients gain a better understanding and self-manage their condition, even reducing the risk of mortality.
In an increasingly challenging environment, the healthcare sector employs a vast number of intensive activities and highly qualified personnel, who are required to display altruistic conduct rather than a conventional attitude to give excellent health care service (Shi, 2007). To place the right people where they will be most useful, the human resource team and line management within an organisation need to engage in a multi-task recruitment process, such as: attracting candidates via job advertisements; evaluating applications and resumes; scheduling and conducting interviews; making an offer; and negotiating compensation and incentives with applicants (Ahammad, 2017). However, according to the Society of Human Resource Management (2018), organizations that implement successful recruiting tactics reap the benefits of higher outcomes by hiring workers that suit their culture rather than just focusing on their abilities.
According to Afolabi, Fernando, and Bottiglieri (2018), in the healthcare industry, the benefits of employee training are reflected not only in providing medical care for residents and patients but also in enhancing an organization’s reputation and developing a more professional and motivated workforce. Moreover, Aini, Solihin, and Muda (2021) state that responsibility for training is related to the HRM department’s action plan for organising up-to-date learning activities to prevent new and existing employees from being frustrated by not having an equal chance for personal development within the organisation. As a result, all training processes must be simplified to make it easier for people to communicate and share materials (Ahammad, 2017).
The quality and effectiveness of care delivery depend on the experience, strengths, and commitment of the staff involved in the provision of care (World Health Organization, 2000), but also on the human resource management’s executive assistance, which fosters favourable results for healthcare workers and patients (Luthufi et al., 2021). As an essential managerial tool that facilitates health system reforms, performance management systems establish whether health workers are working assiduously, receiving appropriate training, and being awarded for delivering superior care practises in accordance with the reforms (Madlabana, Mashamba-Thompson, and Petersen, 2020). To Elarabi and Johari (2014), hospitals, particularly public ones, have a pressing need to monitor the effectiveness of their human resources, and taking exact measurements will assist hospital administrators in their efforts to make better use these resources.
	Organizational culture is a significant trait that develops into characteristics, establishes competitive advantages, and has an impact on a company's ability to achieve long-term financial success (Cameron and Quinn, 2011). Culture, one of the most key factors in an organisation, is frequently visible, ethereal, and has a distinctive and dynamic life of its own, formed via a group’s social interactions (Wines and Hamilton, 2008; Bellot, 2011). On the other hand, a lack of a strong organisational culture can result in temporary changes in the behaviour of individuals when companies implement strategic plans without fully comprehending how the processes within their own cultures play a role in the organization's overall culture. Even though diverting employees towards the intended organisational culture might be challenging, organisational culture can increase performance in the presence of a plan to convert the organisation into one that is more adaptive and sensitive to the external environment (Divan, 2012). Recognizing the significance of organisational culture in a firm enables the organisation to examine its own culture and then identify what sort of organisational culture they wish to have to be acceptable and able to thrive in the business climate that they are in. Having a desire to create changes at the level of organisational culture, businesses are expecting to obtain access to a new paradigm based on values that will enable them to continue in business. For the aim of establishing organisational culture change to be achieved successfully, a diagnosis and the appropriate methodology based on the company's beliefs, vision, and missions are required (Anderson, Amodeo, and Hartzfeld, 2010).
Organizational culture may be understood via the use of models and types of cultural aspects that are viewed differently by various people. Recognizing his contribution to culture, any individual who is aware of its visible and unseen characteristics finds it easier to engage in culture-shaping activities because the visible parts of culture are propelled and moulded by invisible features (Johnson, 2016). Schein and Schein’s (2016) metaphoric lily pond simplifies the core components of understanding the organisational culture illustrated as leaves and blossoms—the substantial, obvious appearance of routines, moral conduct, symbols, rules, language, called the artifacts; as the seeds and roots—the underlying assumptions, ideas, and principles; and as growing conditions: water and fertiliser—espoused beliefs and values, formed, accepted, and disseminated as normal that influence a social unit’s actions, emotions, and attitudes, guided by or aligned with the organisation’s ethos. Alluding to healthcare institutions, Mannion and Davies (2018) state these essential traits can be attained in completely different ways: amid early education programs, maintained by means of continuous professional collaboration, and then made evident as established guidelines, or externally formed or influenced, during motivation frameworks or performance evaluation, yet they can influence typical standpoints and, surprisingly, more basic conceptions through time. Hence, collectively, the culture’s features mirror a widespread and well-understood vision of the clinic’s life that has a deep impact on personnel care, safety, and risk.
According to Beardsmore and McSherry (2017), the organisational culture and working conditions, which respect employees in terms of clear communication, job satisfaction, and adequate staffing, are the keys to providing empathetic and high-quality care services. Similarly, Montgomery et al. (2009) consider hospital culture influences clinicians' activity in treating patients. Lee’s (2020) findings reveal that hospital personnel nurtured by a well-functioning ethical culture are more engaged and motivated to participate in quality care performance. These high ethical standards need to be learned via direct experience and must be explicitly set and followed by healthcare practitioners, institutions, and legislators in all interactions with patients and their families. According to Scott et al. (2003), performance is defined as: performance as performed behaviour related to socio-technical processes of care; performance assessed in terms of results; and performance as a tragic incident. Each of these interpretations has a propensity to bring up the others. This means that surgical procedures include both technical execution and intended outcomes, as well as a dramatic production. Consultative rounds are both a social and a technical demonstration of vital capabilities, such as diagnostic abilities, communication abilities, and curative education and understanding. In the end, Scott et al (2003) points out that data on performance, such as wait times, medical mistakes, and mortality comparisons, suggests a set of socio-technical processes hidden underneath the numbers.
"Minimal change can be best option." (Burnes, 2017, p. 3) In the face of inner and outside challenges, organisations undergo character changes to be more compelling at achieving their objectives, which viability is inferred from variables such as policies and procedures, individuals, and authoritative culture. Likewise, Baesu and Bejinaru (2014) maintain that change is the act of adjusting existing standards and inclinations, behaviors, or any other viewpoint of an organisation by giving it specific benchmarks or 
enlightenments. To some extent, throughout the course of an organization's life, there is always some degree of change taking place. To change its purpose or strategy, an organisation could, for example, introduce new goods or services, tweak production and sales tactics, merge modern technology, enter new markets, sell industrial facilities or departments, or restructure its workforce. There are many ways to alter an organization. There is a wide range of ways in which change may be implemented. For instance, a company may decide to make changes that would either increase or decrease its size. For example, if an organisation completely transforms itself while keeping its name, this is known as a "radical transition" (Imran et al., 2017). Even though it is even expected or announced, fear of change frequently causes disturbances in companies, and people, aware or not, are terrified of it. So, managers, as "change agents," need to maintain stability by using tactical boarding to gain the employees’ buy-in for the benefit of organisational growth and competitive progress (Westover, 2010).
Nowadays, healthcare organisations demand visionary and strategic CEOs able to face great impediments such as the deficiency of support workers; the ageing society; the need to strengthen data quality control procedures; digitalization that totally changes the essence and transfer of ideas; advanced therapeutic approaches that affect how and where medical care is performed; and the tension to control expenses and enhance collaborative relationships (Belasen, Eisenberg, and Huppertz, 2016). Considering these obstacles, the "NHS Long Term Plan" (NHS England, 2019) and "A Healthier Wales: our Plan for Health and Social Care" (Welsh Government, 2019) provide support to senior leaders through governmental regulations to ease the path of change in the health and care system. The implementation of new frameworks and service delivery models, as well as the need to produce quantifiable performance results, entails a significant shift in perception and operating procedures, urging medical managers and staff to reconsider their roles and responsibilities within the organization (McHugh, Johnston, and McLelland, 2007). “Leaders are, themselves, evidence of change” (Breckenridge et al., 2019, p.6) that must consider several relevant tactics to overcome instinctive human resistance to change (Rosenberg and Mosca, 2011; Baesu and Bejinaru, 2013), such as not affecting personnel's mental state and increasing negative emotional reactions to the new organisational changes. (Nielsen et al., 2020). Mangundjaya, Utoyo, and Wulandari (2015) affirm that a leader as a “change agent” should ensure that the optimal conditions for the employees are pleased and motivated for both willingness and engagement to change. The leadership of change implies enhancing a team's competence and capacity by assisting people in developing their skills; promoting cooperative effort by rewarding team accomplishments; fostering a culture that nurtures personal and collective development by increasing employee trust and respect; and focusing on the consequences of change management. (Baesu and Bejinaru, 2013).
 	The health service is on the verge of a radical shift that will shape the future of digital illness detection, prevention, and treatment; wearable medical management; smart monitoring; and smart decision-making. Smart healthcare uses digital technology to make it easier to browse health information, connect people, services, and organisations, and intelligently oversee and respond to health-related needs. Patients, healthcare providers, organisations, and policymakers are all linked together in the intelligent healthcare system. (Mbunge et al., 2021) In fact, nanotechnology/nanomedicine, cloud computing, biotechnology, the Internet of things (IoT), GPS, augmented/virtual reality, chatbots, voice search, blockchain, social media, personalised medicine, electronic health records, biometrics, wearable computing devices, robotics, artificial intelligence, drones, and wearable computing devices are examples of emerging technologies in the healthcare industry today. Medical practitioners are using artificial intelligence in their practise to evaluate mammograms, monitor early-stage heart disease, and make precise decisions. The use of AI in medicine currently includes various fields, such as decision support systems, laboratory information systems, robotic surgical systems, treatment, and the decreasing of human factor in a variety of clinical settings. Created by technological advances, the electronic health record (HER) contains a detailed patient’s medical history, available 24 hours a day, seven days a week, and includes built-in protections to ensure the confidentiality and security of patient health information. Moreover, nanotechnology is the study of small cells or the control of materials on an atomic or molecular scale. Hence, nanomedicine is the medical use of nanotechnology to illness diagnostics, control, and therapy. (Sadiku, Akhare, and Musa, 2019)
[bookmark: _Hlk102721793]Emerging technologies, such as artificial intelligence (AI), are being adopted by businesses with the expectation of benefiting from the competitive advantages that these technologies can provide. As an example, by quickly acquiring emerging technologies that are widely funded and implemented within the organization, companies save money by empowering the process owner to thrive in business, resulting in improved operational efficiency and quality analyses. (Young, 2021) From a distinct perspective, the NHS's long-term goal is to accelerate its digital transformation to take advantage of the many practical benefits AI may offer. The Welsh Clinical Portal (WCP) is an online network that allows health clinicians to interact, coordinate clinical decisions, and transmit medical data outside the confines of their institutions. Because all data is in one area, WCP ensures the confidentiality and safety of submitted information with a single log-on and offers access to up-to-date and reliable clinical notes and records. Time savings, avoidance of duplicated medical records, accuracy, and rapid access to people's healthcare information are all benefits of the "made in Wales" alternative for providing quality first-class digitised person-centred care. (Welsh NHS Confederation, 2020; Digital Health and Care Wales, 2018) As Mackay (2019) mentions, specialised AI technologies are used for early diagnostics, better and faster therapies to reduce associated diseases, and designing highly personalised treatment programs. For example, Gendius-forecasts diabetes development and subsequently assists in reducing the risks. Snoozeal – which both treats obstructive sleep apnea with moderate electric pulses and collects biosensor data for delivering personalised medications – and, finally, Mind over Matter – which trialed innovative, low-cost, and mobile brain scan equipment to improve early dementia detection. However, these technologies also bring some challenges that need to be mitigated. All these advancements minimise the pressure on the system, free up physicians’ time to focus on the human aspects of their jobs where they bring the greatest value and boost precision and effectiveness in the healthcare system. Conversely, due to normal human apprehension about technology, some concerns come ahead about security issues of data and privacy, decreasing human contact, and face-to-face interaction. Even so, Yang et al. (2015) point out that technology has surpassed ordinary medical goals by generating advanced and excellent improvements in big data and cloud computing analysis that identify useful trends in forecast medicine, as well as the considerable growth of quantitative and powerful sensors and smart sensor systems for monitoring chronic and acute medical conditions.
 	Because all healthcare systems are run by and for individuals, a comprehensive grasp of human resource management concerns is critical to the accomplishment of any healthcare program. In many healthcare facilities, more human resources efforts are necessary, as well as more detailed research to develop new human resources laws and procedures that will help people all over the globe. This report discussed organisational concepts, their challenges, and opportunities for healthcare organisations. Human resource management in health care organisations is different from corporate organisations because the ultimate objective is not profit generation but to ensure that the customers (patients) have the best experience possible. Therefore, the motivation practices and strategies adopted by their managers and leaders are different. The way an organisation pursues its aims and objectives is heavily influenced by its culture. Organisations able to foster healthy and productive cultures are highly likely to meet their objectives successfully. In addition, it also helps them implement change successfully. For instance, the adoption of modern technologies can be challenging, but effective HR management and supportive organisational culture can help overcome these challenges as well as exploit the benefits that it brings along. 
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