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[bookmark: _Toc225267390]Executive Summary
Artificial intelligence (AI) is generally deemed a game changer in healthcare, as the UK Government aims to make the country the leading nation in AI. For the National Health Service (NHS), the AI promises significant potential opportunities that could help enhance the efficiency of services, assist with clinical decision-making and address the healthcare-workforce shortage reliant on good leadership, people development, and workforce planning and not on technological potential. This report suggests a strategic workforce plan to help the NHS become an AI-powered organisation. The analysis identifies a critical range of challenges, like workforce skills, an organisational aversion to technology change, leadership capacity restrictions and ethical issues about data ruling and the prejudices behind algorithms. The report asserts the significance of undergoing transformational leadership, reskilling the workforce, and responsible AI governance. Four strategic recommendations have been devised: the creation of a national AI workforce development programme, the creation of AI leadership skills, the formation of cross-functional AI implementation teams and the development of strong AI governance structures. The recommendations can facilitate the sustainable adoption of AI and the delivery of patient-centred healthcare.

[bookmark: _Toc225267391]1. Introduction and Scope workforce
The National Health Service (NHS) England is a publicly funded healthcare system of the United Kingdom (UK), empowering over 1.5 million employees in hospitals, primary care, and community health services (NHS England, 2005). The NHS is now undergoing a severe workforce strain, as medical institutions and administrative support functions at the NHS show more than 100,000 vacancies in the different clinical and administrative positions (Figure 1) (Mallorie, 2004). In this regard, artificial intelligence (AI) has become a possible strategic solution enabling the optimisation of performance, decision-making and service provision. The fact that the UK government aims to make Britain an AI superpower emphasises the necessity to incorporate AI technologies into the sphere of state services, including healthcare (UK Government,2025). Nevertheless, to effectively implement AI, the technology investment is not the sole factor but also a comprehensive workforce planning, leadership skills, and people development.
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          Figure 1: number of vaccines in the NHS 
                              Mallorie (2024)

PESTEL lens for business environment
PESTEL identifies the leading motivations behind the use of AI, considering the business setting of the NHS. The UK government documents concerning the digital transformation of healthcare encourage it (DHSC,2022). Combating the market economically, increasing costs of health care and productivity (increased 2.5% in 2025) demand more efficient forms of service (Gov.UK, 2025). An ageing population is raising the demand for healthcare services socially (Age UK,2024). With technological progress, increasing innovations in AI and digital semantics in health are becoming possible. The law and ethics of patient data protection and clinical safety, such as GDPR, demand responsible deployment of AI systems.
Therefore, this report aims to develop an AI-driven NHS organisation strategic workforce plan, particularly in terms of the leadership issues, nurturing workforce capabilities, and responsible AI implementation.


[bookmark: _Toc225267392]2. Analysis 
[bookmark: _Toc225267393]2.1. Strategy workforce Challenges in the NHS AI transition
The shift towards AI-based healthcare can be an important organisational change in the NHS. Nevertheless, workforce readiness is vital in implementing the same, determined by the ability in leadership and organisational culture, rather than being entirely based on technology infrastructure (Sachdeva and Gangwar,2024). The workforce shortage is a major problem in the NHS. As mentioned by NHS England (2025a), the health system has been struggling with staffing shortages, with 1 in every 10 (10.1%) hospital and community healthcare workers quitting the NHS over the past 12 months until September 2024. AI technologies like automation of repetitive work, like appointment booking, medical records and exam image analysis, and so on, can serve as a working solution to these shortages. Nevertheless, if it lacks relevant workforce plan, AI implementation will bring about further stress and opposition among workers who will feel that technology is replacing them professionally.
In this sense, the human capital theory postulates that the productivity of organisations relies heavily on the skills and capabilities of workers (Jocelyne and Kariuki, 2020). This implies that AI systems in the NHS context require investment in the development of digital and analytical skills to maximise their benefits. The current state of the healthcare sector presents a lack of technical literacy among many professionals (43%) (HEEC, 2024), as numerous them are not fluent in using AI-based tools like clinical decision support systems or predictive analytics platforms. Moreover, job design will need a lot of restructuring. The healthcare administrator, radiologist, nurses and clinical manager are expected to take different roles due to generative AI and predictive technologies. For example, diagnostic AI systems have the potential to process medical images more quickly than is possible through the traditional manual review of the image (Pinto-Coelho,2023), changing the work that is carried out by radiologist. Instead of phasing out the work of professionals, AI will become more of a complement to the work of a clinical decision-maker, which will demand new hybrid jobs, involving a skill set in clinical practise and digital competencies.
Thus, leadership should be involved in the process of leading such a transformation. As per Rahman and Wongchai (2024), the transformational leadership theory implies that leaders who can project a clear vision and who also contribute towards employee development can steer organisations through technological change. NHS leaders will therefore be required to convey the strategic intent behind AI adoption with an emphasis to focus on better patient care as opposed to workforce substitution. Another relevant concern is organisational culture. The NHS traditionally functions in a hierarchy and avoids risky ways of decision-making (Fernandopulle, 2021). Whilst these qualities are suitable for patient safety, they may only delay the digital innovations. It is the responsibility of leaders then to promote the culture of experimentation and learning and teamwork, coupled with a robust system of governance. 
[bookmark: _Toc225267394]2.2. Leadership and Organisational Change for AI Adoption
The NHS leadership should deal with technological change and workforce adjustment simultaneously.
[bookmark: _Toc225267395]2.2.1. Kotter’s eight -step model
The eight-step model of change by Kotter is a valuable model used in understanding the role played by leaders in leading the transformation of large organisational changes (Kotter, 1996) (Figure 20). The initial step would be to develop a sense of urgency. Urgent case scenario in the NHS has already become observed in the form of increasing healthcare demand, financial strains and shortage of workforce (Khan, 2023). The leaders should communicate ways AI could assist in these systemic challenges. The second and third phases entail the process of creating a guiding coalition and a strategic vision, respectively. The development of AI in healthcare is impossible alone, and joint efforts of digital technology specialists and leaders of healthcare organisations are necessary. Cross -functional leadership teams may ensure that AI systems are introduced in such a manner that they support, as opposed to interrupting, clinical processes (Ahmad, Boit and Aakula, 2023).
Here, communication notably plays a key role. AJANI et al. (2023) argue that during changes, employee resistance usually arises because of uncertainty and non-involvement in the decision-making processes. In healthcare organisations, employees might be concerned that AI might processes. In healthcare organisations, employees might be concerned that AI might take jobs or take away professional autonomy.
Leaders should, however, prioritise augmentation over replacement, and consider how AI can be used to help clinicians provide higher-quality care delivery (Silcox et al., 2024)
                                           [image: ]
Figure 2: 8 step model for change management 
Based on Kotter (1996)
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The concept of servant leadership is especially applicable to healthcare organisations, as it is socially concerned with supporting and empowering its employees (Demeke, van Engen and Markos, 2024). As per Ruiz-Palomino et al. (2025), servant leaders pay attention to shaping the abilities of subordinate employees and encouraging them to feel supported by the organisation in the process of change. This leadership style is in line with the competencies of the NHS that include compassion, collaboration and patient-based care.
Another important leadership challenge is the ethical governance of AI. AI systems in healthcare depend very much on the data submitted by the patients, which brings into question privacy, bias and transparency (Williamson and Prybutok,2024). Thus, AI must be adopted responsibly, implying that leaders need to apply sound governance systems-based om regulations like the General Data Protection Regulation of the UK (GDPR).
Algorithmic bias is also worth noting here. In case AI-based systems receive biased data, they can make incorrect predictions or unequal healthcare delivery to demographic groups (Chinta et al., 2025). Leaders should thus make sure that the AI systems go through rigorous testing and validation before issuing them.
Also, NHS leaders should facilitate learning in the organisation. Digital transformation does not represent a project, but a process that must be prepared, and skill development should be continuous. Learning organisation theory asserts developing organisational environments where the employees learn new things all the time and evolve owing to new technological environments (Odor, 2019).
[bookmark: _Toc225267397]2.3. Workforce Development and Digital Skills Transformation
To achieve total integration of AI technologies in its NHS, business organisation development should be a key strategic focus. One of the key skill deficiencies concerns the issue of digital literacy of healthcare professionals. According to KPMG (2026), only around 42% of the NHS staff demonstrate the digital ability to cover all basic digital literacies needed to work in the modern day. With the emergence of AI systems that will be incorporated into clinical workflows, medical professionals will be to engage with digital dashboards and analyse data-driven insights (Alowais et al., 2023).
Humans resource development (HRD) theory implies that competency-based training models can provide a systematic approach toward the development of workforce capabilities (Septiadi and Ramdani, 2024). According to Sharma and Melodia (2022), a competency framework entails the identification of the required skills, knowledge and behaviours to perform the job well. With an AI -enabled NHS workforce, the competencies can be, but are not confined to, data interpretation, digital ethics awareness, AI-assisted clinical decision-making and cybersecurity awareness.
These are three levels of capability development that training programmes should follow. First, all employees are to attain basic training in digital literacy to ensure that the personnel are aware of the major principles of the AI technologies applied to the healthcare systems. Second, clinical professionals who will directly interact   with AI-supported diagnostic or treatment tools should receive specialised training, as Kothinti (2024) recommends. Third, there should be advanced technical training for the digital specialists who will maintain and manage the AI infrastructure.
Similarly strategic recruitment should be included in the workforce planning. The NHS will recruit new talent who have experience in areas like machine learning (ML), data science and health informatics. Such talent is in high demand, and competition to get it is fierce, as in many cases, private technology companies pay a higher salary and provide a more flexible work environment (Abdulla, 2024). Hence, the NHS should establish itself as a desirable workplace by focusing on the desirability of working towards purpose and the possibility of gaining access to the innovation of healthcare services to the populace. Employee engagement is another critical point. From the lens of Lusnakova, Benda-Prokeinova and Jurickova (2022), the employees are more likely to use the new technologies when they are actively engaged in the implementation process. Here, the principles of democratic engagement (Frega, 2021) can enable healthcare workers at the NHS to leave feedback on the process of integrating AI systems into clinical workflows.
[bookmark: _Toc225267398]2.4. Ethical and Responsible AI Implementation in Healthcare
Arguably, healthcare organisations need to make sure that AI technologies are adopted in a responsible, open, and in a manner that promotes patients’ safety. Data privacy is one of the most serious issues. AI systems operate on the cloud of big data that consists of sensitive patient data (Chakilam et al., 2020). Stringent governance processes should hence be instilled to control the adherence to legal statutes like the UK GDPR and the Data Protection Act (DPA)2018.
Another principle is transparency. Healthcare professionals and patients should be able to know AI systems are used to devise recommendations or predictions. Distrust of the healthcare decision-making processes may be compromised by the black-box algorithms, which offer no explicit explanations of the results they produce (Duran and Jongsma,2021). The issue of trust is especially crucial in healthcare settings where clinical judgment has a direct impact on patient outcomes. Singh et al. (2020) imply that healthcare providers will embrace AI technologies more when they know the available technologies, and when they retain the final decision-masking power.
Moreover, other vital elements include accountability and fairness. The leaders should make sure that AI does not reinforce the existing healthcare inequalities. Paulus and Kent (2020) suggest that predictive health models should be tested on a wide range of people to make sure that they work correctly with different demographic groups.
Another ethical issue is human-centred care. As much as AI has the potential to enhance the accuracy of the diagnosis, the ability of the machine to perform its work, the provision of medical services should remain human-focused, with relationships between the clinician and the patient. Human-computer scholars like Xia et al. (2025) imply that leaders should ensure that technology complements human interaction and does not replace the human aspect. Here, ethical leadership is important in creating a balance between technological innovation and responsible governance (Nwaimo, Oluoha and Oyedokun,2023). Leaders should develop definite ethical principles for the use of AI, such as monitoring companies, audit activities, and transparency systems.
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To effectively create an AI-oriented NHS force, the following suggestions are made:
First, the NHS should create a National AI Workforce Programme to enhance digital literacy and AI skills in healthcare professionals. In this programme, tiered training modules must be used with basic training in digital skills to all employees, followed by more specific training in AI to clinicians working with AI diagnostic classification tools and higher, more technical training to digital experts handing AI systems. These efforts conform to the human capital development notion in industry 4.0 (Popkova and Sergi, 2020) and assist in ensuring that employees can efficiently cope with the emerging technologies. AI-related competencies should be introduced into the existing clinical training programmes via continuous professional development programmes.
Second, the NHS leadership should offer senior managers and healthcare leaders AI leadership capability development programmes. Several senior NHS employees are currently ill- equipped for the digitalisation (KPMG,2026), as they need to be digitally literate enough to spearhead the AI transformation. Digital strategy, ethical AI governance skill and change management skills should be included to provide leadership training. The incorporation of transformational leadership in development programmes can enable leaders to motivate workforce participation (Gutu, Agheorghiesei and Alecu, 2022) and thus minimise the possible opposition to technological change.
Third, the NHS needs to establish cross-functional teams for AI implementation in healthcare organisations. These teams can comprise clinicians, data scientists, IT experts, and operational managers who ought to work together and put AI systems into practice. Cross-team collaboration should be considered to make sure that AI technologies are adjusted to the clinical processes and operations. Sahay and Goldthwaite (2024) support that the participatory approach can enhance involvement and dimmish technologies change resistance among the employees.
Fourth, the NHS should develop a robust AI governance and ethics system to adopt technologies responsibly (Camilleri, 2024). This framework should have ethical management committees, auditing of algorithms and publicising mechanisms.
Personalised guidelines should be formulated to leverage data protection laws and to avoid biased algorithms within the healthcare system.
Table 1: Estimated cost of recommendations
	Recommendation
	Key Activities
	Estimated Annual Cost

	National AI Workforce Development Programme
	Digital literacy training, AI competency courses, and continuous professional development
	  £45 million

	AI Leadership Capability Programme
	Leadership training workshops, digital leadership certificate programmes
	   £12 million

	Cross-functional AI Implementation Teams
	Recruitment of AI specialists, project teams, and collaboration platforms
	       £25 million

	AI Governance and Ethics Framework
	Ethical oversight committees, AI auditing systems, and compliance infrastructure
	   £8 million


   Total estimated annual investment: £90 million




[bookmark: _Toc225267400]4. Conclusion 
Overall, the NHS operates in dynamic and challenging environment marked with workforce shortages, growing healthcare pressure, regulatory limitations and fast adoption of new technology. These forces render digital transformational not only essential but also difficult. The analysis revealed that the shift towards the AI-based healthcare demands that the workforce capability, job design and corporate culture alter significantly. The leadership is paramount in leading this transformation with proper communication of clear vision, establishing growth in their workers and accountable management of new technologies. Transformational and servant leadership styles can help establish trust and engagement between the healthcare professionals and encourage organisational change. Moreover, digital skills among NHS employees need to be developed to ensure that AI systems do not displace the clinical practise but upgrade it. Constant training, integrated recruitment and retain patient-centred care. Succinctly, the recommended strategic workforce plan, including workforce development programmes, leadership capability building, collaboration execution teams and effective AI governance structures, would offer a feasible route to the NHS to achieve the upsides of AI, and maintain ethical, responsible and sustainable change in organisations.
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