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KAK PABOTAET N - HALWWE NOHUMAHUWE

deep learning

4 : machine learning
nredictive analytics
translation
S : natural language
classification & clustering ; guag
nrocessing (NLP
information extraction

_speech 1o text

.. speech | Artificial Intelligence
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(Al)
expert systems

planning, scheduling &
optimization

robotics
image recognition

T ] vision
machine vision
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PA3HbIE CTPAHbI MO PASHOMY BOATCA U

Between and within countries, respondents expressed variable levels of fear about seeing Al taking over our six target occupations. Note for
example the unusually high level of fear about Religious Alin Saudi Arabia, and the unusually low level of fear about Careworker Al'in Japan.
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India

Saudi Arabia
United States
Canada
United Kingdom
New Zealand
south Africa
Australia
Mexico

Italy

Brazil
Singapore
Migerna
France
Russia
Germany
South Korea
China

Japan
Turkey

i 10
Average fear (0-100) about seeing Al in this occupation



OBECINOKOEHHOCTb B PABOTE - NOTEPA OAHHbIX?

NN moxeT nameHuTb
MEOULMHCKYIO MOMOLLb, HO Bpa4u
N MeacecTpbl 0ECNOKOSATCH

M B oOwen npaktnke — 6€30nacHOCTb AaHHbIX



Ctpax noTtepu paboTbl? [Ipyrme pucku — MOryT fiu nogaTh Ha Bac B cya?

Al is not the write stuff

Using Al transcribing software in
general practice - medicolegal
considerations




[OCYOAPCTBO NPOLOAET OAHHDbIE?

Bpaun obLuen npakTukmn OOMKHbI y4acTBOBaTb B NIIOOOU npoaake AaHHbIX
3apyO0eXxHbIM KOMMaHUAM UM UCNONb30BaHUM, CripalunBas pa3pelueHue Kaxxgoro
nauueHTa, NOCKONbKY OHU NpUHagnexart um, gaxe aHOHUMHO!
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Concerm's raised over Al trained on 57
millionmn NHS medical records

https://www._.newvwscientist.comy/
article /24 7903 02-—concerns—
raijsed-over—ai—trained -on-5 7 -

mitllionmn—nmnhs—-medical-records/~?
Tfoclid=IwOQOxXxDSwWKNOMSIeHRu-
AZZFIbOQIxXNMOABHIdAdmMy=zXSbOQenc-
ANMKESvOOVWODNOVWINMEFTBURDN 7vyv—
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ACCURACY

EXTERNAL VALIDITY EXPFPLAINABILITY

WORKFLOW EQUIITY REIMBURSMENT

DOCTOR-PATIENT
RELATIONSHIP WORKLOAD

LIMIITED RESOURCES TO
ACT ON Al GUIDANCE

MEDICOLEGAL

PHYSICILAN
WELLEEING
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'DeepSeek brought me to tears':

How young Chinese find therapy in
=2 =3 NE

Al system resorts to blackmail if told it
will be removed - BEBC Newvwws

Cy/94592nxno

09:02

articles/cpageng9Od20go.amp

AnNnother type of risk to consider,
iNn a complex field with large
potential benefits




Ynucno meamumHCcKux oimoboK B AeHb B Benukooputanmm — 19 000 , CLUA - 72 000
/30 cmepTen B AeHb, a uYto B KaszaxcTtaHe?

EcTb nu 3pecb npenmywiecteso UA?

NMedical errors are still harming patients.
Al could help chh ange thhat.

Here 1is omne of them: https:-//
vwww.nbcmews.com/health/health —
NnNews/Mmedical—errors—are—still —
harrming—patients—ai—help—
change—-rcnaX>?2os90o0ae3
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Guidance on the use of Al-enabled ambient
scribing products in health and care settings

Version 3
For England ondy

This guidance offers high-level information 10 assist those adopting ambient scnbing products that
feature Genaerative Astificial Inteligence (Al), for use across health and care setings n England. These
products are sometimes refarmad 10 as ambeant sCribes or Al scribes and inciude advanced ambien
vOica lechnologies (AVTS) used for cinical or patien! documentaton and workflow support

The guance s inlendad for settings aiming 0 implement & specific product or funclion of an existing
product. It s notl meant for individuals seeking 10 use 100IS culside the supenasion of their setling
such as through unauthonsed appications

Scope

The guiance provides an overvew of ambient scriding products and key conssdaerations for Chied
Information Oficers (CIOs) and Chief Cinical Information Officers (CClOs) leading Al adoption in
heaith settings

The Appendcix offers an in-depth exploration of these considerations, providing further actions for
tochrecal and product teams loading Al acopton

Further support

This is the first in a series of documents 1o be published over the next six months 1o suppor the
adoption of ambient scribing products. These documents will be aimed At a broader system audience
and will nclude

[lncbMO MMHUCTpA 30paBoOOXpaHeHnUAa 6 Heaenb Ha3an

n JKc-npemMmbep-muHucTpa Bennkooputaunn—ToHn bnanpa - gpyra KazaxcraHa

Sir Tony Blair, 72, said it was “absurd” that NHS data was not being
made available to power innovation
LORNE THOMPSON/GETTY IMAGES

Tony Blair: Britain should have Al
doctors and nurses

The former PM says humanity is entering its biggest
transformation since the Industrial Revolution and
that its ‘absurd’ not to do more in the NHS

Lucy Bannerman
Monday June 02 2025, 8.00pm, The Times

Britain should embrace a future of AI doctors and
nurses or risk being left behind in the biggest
upheaval since the Industrial Revolution, Sir
Tony Blair has said.

The former prime minister said that fears about
artificial intelligence should be outweighed by
the “absolutely transformative” impact it could
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Smart transcription:
Converts speech
into accurate text for
medical records

‘Voice recognition: o<
F Understands various b
: acecents and medical Iy =
— =

o~ terminology

Efficient data entry:
Speeds up
documentation for
healthcare providers
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WHY IS HEIDI Al
IMPORTANT
FOR PATIENTS?

@

Accurate records:
Enstires precise imecdlical
documentation

Enhanced care:
Allows more focus
Improved communication: on patient care

Enhances clarity between

doctors and patients

L anima

Introducing

Anima Scribe
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TECHAA CBA3b -3AINNCDH HA TNPUEM 24 HACA B CYTKU MATOMOP®OJIOIMNA /PE3YJIBTATDI
AHAJIN30B KPOBWU/ CAMOITOMOLLb




[MonHoe NCTMNOJIb3OBAHUE UA Bo Bpems npuema BOI1- Bce 3anucbiBaeTcs/ obobLiaeTcs/
KogupyeTtcs/ npoBepAroTCA Ha3HaYeHUs— AenaeT npeasioXxXeHus— NpoBepsieT Ha annepruo n
HarNnoOMMHaEeT O TOM, YTO AOMKEeH NPONTU XPOHUYECKUU NaLUEHT NJIHOC AAaeT COBET, Koraa
Ha3Ha4YUTb NOBTOPHbLIN KOHTPOSbHbLIV NPUeM / AUKTYET HanpaBleHnsa B CTauMoHap / Ha
NOBTOPHLIN NpUeM appointment u paccbinaetT MHMOPMaLUOHHbIe JIMCTOBKU NO TenedoHy Ans

coxXpaHeHusa nHopmMaLun.

Accurx and Tandem Health roll out Al
scribing tool across the NHS

2025 /04 /accurx—and-—-—tandem-—
health—-partner—to—-roll-out—ai-
scribing—-in—-the—-nmhs/




[TOKA U TTOJTHOCTBIO HE OTBEYAET
[MTOTPEBHOCTAM BOI1 INPU PABOTE C
bOJIbHbIMU

* OTHoweHune Koponesckoro Konnemxa OBI'1 London- 6onbLlion noteHuman, Ho
noka I He moxeT aenatb Bclo paboty 3a BOIT

RC Royal College of
G I) General Practitioners
rg

RC Royal College of

GP General Practitioners HE ALTH £
TECHNO !—.QGY n
Al has "potential' in general practice - =¥
but is not the p
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general practlce gp-—-pressures
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MEDICINE

PERSONAIZED

ELLLE HET- HO BYAET - NEPCOHN®PUWLUUWPOBAHHAA MEOUMUVHA

YTO B PEAJIbHOCTWH?


https://www.google.com/url?sa=i&url=https://iotworldmagazine.com/2024/10/28/2540/10-examples-of-ai-in-personalized-medicine-case-studies-from-london-uk-europe-us-and-asia-in-20250-examples-of-ai-in-personalized-medicine-case-studies-from-london-uk-europe-us-and-asia-in-2&psig=AOvVaw3obtrjxyqK_yrdemsMVQRw&ust=1749068465647000&source=images&cd=vfe&opi=89978449&ved=0CAMQjB1qFwoTCJia34uK1o0DFQAAAAAdAAAAABAE

OOyuyeHue HaYMHaeTcsa B MmeauumHckomMm BY3e — cenyac 310 4yacThb
nporpamMmbl 00y4YeHnsi OPUTAHCKUX CTYAEeHTOB-MeAUKOB

Medical schhools told to
teach future doctors how to
use artificial intelligence

e TR N

By Anna Colivicchi 31 January 2025



PYKOBOOCTBO ANA NPENOOABATENEU MO

NCINOJIb3OBAHUIO U

Generative Artificial
Intelligence in GP
Training and

Workplace Based
Assessment: Guidance
for GP registrars and
GP Educators

RCGP Guidance for GP Trainers:
Use of Generative Al by GP Trainees

Summary by eGPlearning

The RCGP has issued clear guidance on the appropriate use of generative Al within GP

training. It is important to understand how trainees can and cannot use such tools during

their training and assessments.

O Appropriate use

Information Synthesis

Trainees may use Al tools to summarise
clinical guidelines, curriculum topics, and
educational resources. However, they must
verify the accuracy of any content used.

Feedback on Written Work

Al can provide preliminary feedback on
reflective entries or case-based discussions.
This should be supplementary to, not a
substitute for, supervisor feedback.

Reflective Practice Support

Trainees may use Al to help generate reflective
prompts. However, reflections must be
grounded in real patient encounters and
personal experience.

Educational Content Development

Al may be used to assist in creating teaching
resources such as presentations or case
simulations. All materials should be reviewed
for relevance and accuracy.

8 Inappropriate use

Clinical Decision-Making

Trainees must not use Al to make or simulate
clinical decisions, generate diagnoses, or
interpret clinical data.

Fabricated Reflections

Using Al to create reflections based on
fictitious scenarios is unacceptable and
undermines the integrity of reflective learning.

Using Al to complete WBPA

Entries on the trainee’s behalf — submitting
Al-generated work as their own without
meaningful review input or reflection.

Ambient scribe use

Is not commented in the guidance or clarified
in terms of use by trainees at nay stage of
their training

I Important Considerations

Confidentiality: Al tools must never be fed patient-identifiable data.

Accountability: Trainees remain fully accountable for the content and

quality of their submissions.

Critical Thinking: Al outputs may appear convincing but can be
incorrect. Trainees must critically appraise all information.

This guidance should be incorporated into discussions during supervision and educational
review sessions to ensure responsible and transparent use of generative Al in training.

Reference: https://www.rcgp.org.uk/mrcgp-exams/wpba/generative-artificial-intelligence




[Mpodpcoro3s BOIT coBeTyeT O6puUTaHCKOMY NpaBUTENbLCTBY
NPUOCTAaHOBUTbL OCHOBHOW NMPOEKT No BHeapeHutro N oo tex nop, noka
caMu Bpa4iu He o4oOpAT nfaH BHeAPEeHUA — HU4Yero He genaetcs oes
nosnyvyeHus paspeLueHus u oaoodpeHns Bpayden ooLen NpakTuKu.

GP liability warning as

health secretary pushes use NHS England pauses

‘ground-breaking’® Al project

of Al in NHS following GP data concerns

By Anna Colivicchi | 03 June 2025
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B MaH4yecTepe cnpawmBaroT MHeHUe BOI1 n 60nbHbIX, YTO BKNHOYUTL And HUX B chyHKumn U

XOTUTE YKPEINTb BOI1 B MaH4yecTepe?” — cnpocuTte pa3pewieHus !

Health Innovation Manchester: Community

engagement and patient researchh on data
sharing from the GM care record

Nnexerdigital.com

N

Nexer partnered with Health Innovation

Manchester to runmn a public consultation

to understand public awareness of Accurx and Tandem Health roll out Al
current data-sharing practices, and
perceptions of the benefits and risks of
sharing data for research, particularly
among groups who tended to be
excluded from consultations.

scribing tool across the NHS

Accurx and

&

re—proud-—-of/health—-innovation-— .
Mmanchester—community—engagement/ https://www.digitalhealth.net/

20:47 2025/04/accurx-and-tandem-
health-partner-to-roll-out-ai-
scribing-in-the-nhs/




ObYYEHUE MEOPABOTHUKOB LLIMPOKO NOAOEPXUBATCA
BY3SAMA

NHS Healthcare

Cheshire and Merseyside

Al IN GENERAL PRACTICE
IS IT TIME TO BELIEVE THE HYPE?!

20th May 2025, 9am-4.15pm
Chester Racecourse | Chester | CHI1 2LY

Do you and your practice teams need to
know more about Al such as:

* What is being used today,
* What could be coming tomorrow, and
* What pitfalls you need to be aware of?

If yes, come along to our conference to hear more,
meet Al suppliers and explore real Al solutions in
practice, including:

Seeing what products are available

Seeing where other practices are benefitting
Hearing lessons from early adopters

Ensuring you understand the regulations
Being aware of ethics and governance pitfalls.

There will also be lots of opportunities to interact with
Al sponsors directly!

20th May 2025 | Chester Racecourse | Chester | CHI 2LY



C mapTta 2025 roga ncnonb3yeTtcsl B cucteme
3apaBooxpaHeHusa BennkooputaHum

[Topo3peHune Ha paK Koxun? [lmarHo3 ctaBut U




B BenukobputaHum U ncnonbayertca npwu
mammorpadumn, Rn rpyaHou knetku u KT




Introduction

With the and healthcare innovators
increasingly looking to primary care as a launchpad, It is
essential to understand the inner workings of this vital
pillar of thhe NHS

building tooils for GP surgeries,
trying to understand commissioning flows,
trying to figure out who makes what decisions

Planning for the future direction of your company

This infographic is for you.

Top 3 Pain Points

Sam rush”™ problem
bottienaecks in appointment booking

Letters, prescriptions,
100s

all manually processed

Recruitment issues, retention

clinical coding labs pressure, lack of funding and

morale concerns

How to pitch the value of vour product.

Have | cleorly
my solution addresses?

Can lexplain R o -
D GP workload?
D Pationt access or outcomes?

D System-level costs?

]
(.

(.
Bl | Can | domonstrate:

Time savings?

Does my pricing reflect the
: | deliver?

Cost savings?
QOF or ARRS revenue impact?
Workforce wellbeing gains?

D Have | benchmarked
size of cach targetr?

Cheat Sheet

Guide For Healthcare Innovators

Primary Care: Structure

Regional strategic leaders
population-level
Show systom -level impact
COMUTHSS ONnNg >
coat savings, NNCE/cyber

un k §
Optional varied-ascale SHHESPVSENYS
GF alliances —non-

standardized roles

GP
Federation

Vet each ome inchivicu ally
assoss logitimacy and

operationad reach

Group of GP

practices (30k -~ 50k
atients) Speak 1o Digitsl

| = Transformation Loac «

Chrvcad Deoctor
Independent

businesses

Piroh clewsr RO
NHS-funded

on acddrmuny

tme savings

ital Tools Primary Care Needs Now.

sAccess tools eScribes sMonitoring

esSelf management
sFollow up platforms

Tools that empower
patients beyond
the annual review

eTriage systems,
«Digital front doors

«Decision support
sWorkfilow tools

core

Shift care from hospital to community.
Break silos between GPs. nurses, social care, pharmacists
Operate as o cohesive, localized ecosystem

Right now, INTs are in their infancy. [EIF R 8 T T LT L SR P T T IV

“Whoever buillds the comective tissue betweoon theseo toams

shared records, shared worktfiows — will likely do very, very well™

XoTute ctatb KazaxctaHckum BOI1 — U nHHoBaTopoM? —
[TonpobyuTte bputaHCcKyo Moaenb obLien npakTukuml

Approaching Strategy

Approach without roal
worid data or proven

outcomes

Assume standarchration

across fTederations

Sip vealue alignment with

thwe DES contract

Ansume thhey con afford

hgh-tickot systoms

Anything that
breaks siloed work
is good

The NHS has set big plans to move healthcare from hospital to community - integral to
this plan is the Integrated Neighbourhood Teams that will join up community and primary

shared commas,

Key Takeaways for Founders

Learn how primary care actually works

Collect both data and stories — combine
hard mertrics with qualitative feedback.

meoessage

Build solutions for real pressure points

Target the right buyer with the right

Prove value early — price follows proof

Use the evidence to taillor pitches for GPs,
PCNs. and ICBs based on their priorities.

Collaborate to redesign pathways, not just
plug gops




CMR’s robot-assisted surgery system Versius has been used in about

30 countries
CMR SURGICAL

Surgical robot maker CMR

explores $4bn sale

The Cambridge-based firm backed by SoftBank and
Tencent recently enjoyed a regulatory breakthrough
in the US

bonblwune goxoabl y cospatenen UN.
Hanpumep, poboT-nomMmoLHUK xupypra Versius ns Kemopuaxa yxe npogaetcsa B 30 cTpaHax
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"The Euture is Now: Artificial

f Intelligence in Family Medicine

Wduct:’on to Al and Applications in Primary Care \




