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1.0 [bookmark: _Toc224216335]Background
Digital technologies and artificial intelligence (AI) are rapidly reshaping health and care delivery across the NHS. These technologies offer opportunities to improve early diagnosis, streamline workflows, enhance patient experience, and help in managing rising system pressures. The use of digital and AI aligns with the Government's 10-Year Health Plan, which emphasises shifting from analogue to digital services, and supporting care closer to home. 
However, the pace of adoption, variation in governance, and emerging concerns about ethics, environmental impact, and inequality present significant challenges that must be addressed to ensure safe and equitable implementation across the South West and wider NHS. 
1.0.1 Current Development in AI Across the NHS
AI-driven innovation is accelerating across clinical and operational domains in the NHS. National pilots, such as bronchoscopy for lung cancer[footnoteRef:1] and AI-assisted polyp detection in colonoscopy, demonstrate strong potential for earlier diagnosis, improved accuracy, and reduced inequalities in outcomes. Conditional recommendations by NICE[footnoteRef:2] for AI colonoscopy tools reinforce the importance of AI as a “second pair of eyes” to support clinicians in high-risk pathways, though further evidence is required to assess long-term impact.  [1:  NHS England » NHS launches trailblazing AI and robot pilot to spot lung cancer sooner alongside screening programme set to tackle cancer inequalities]  [2:  New AI tools could help save lives by spotting warning signs of bowel cancer earlier | NICE] 

Operationally, AI forecasting tools are supporting hospitals to anticipate A&E demand[footnoteRef:3], manage winter pressures, plan staffing, and avoid “bottlenecks.” Early feedback indicates improved decision making, and enhanced capacity management in hospital settings. These tools are part of the Government’s AI Exemplars Programme[footnoteRef:4], which aims to scale practical, safe AI solutions across public services, including health, education, justice, and government platforms.  [3:   Faster treatments and support for health workers as AI tackles A&E bottlenecks - GOV.UK]  [4:  AI Exemplars programme - GOV.UK] 

1.0.2 Experiences and Concerns from Patients and Professionals 
With any new technology, public and professional engagement is paramount for success, and in the case of AI and digital, feedback highlights both enthusiasm and caution. Healthwatch reports[footnoteRef:5] that people are increasingly turning to digital tools, such as note-taking and automated booking systems, due to challenges in the NHS. Whilst some users find digital and AI tools helpful, many encounter inaccurate advice, unclear consent arrangements, and barriers for people with disabilities or communication needs. This underlines the need for transparent policies, robust safety evaluation, and co-designed approaches that maintain human support alongside AI-enabled systems / interventions.  [5:  AI in NHS care: what’s the impact, and what do people think? | Healthwatch] 

Within Primary Care,  a Nuffield Trust and Royal College of General Practitioners study shows that 28% of GPs are already using AI, mainly for administrative tasks and documentation[footnoteRef:6]. GPs report that AI has the potential to reduce workload and burnout but raise concerns about clinical liability, data governance, and lack of consistent national standards. Adoption also varies significantly between Integrated Care Boards (ICBs), creating inequalities in access to innovations.  [6:  How are GPs using AI? Insights from the front line | Nuffield Trust] 

Ambient Voice Technology (AVT) is being trailed across NHS settings to automate clinical notetaking. Early evidence shows that there is reliable real time savings on administrative tasks, though the downstream benefits (such as improved patient care, clinician wellbeing, or increased capacity), remain unproven[footnoteRef:7]. A mixed-methods national evaluation is underway to assess real-world impact, as well as implementation challenges and economic value.  [7:  Ambient voice technology in health care: what’s the evidence so far? | Nuffield Trust] 

1.0.3 Environmental Impact
As AI increases across the healthcare sector, increasing attention is being paid to its environmental footprint. Research from the United Nations Environment Programme (UNEP)[footnoteRef:8], academic reviews[footnoteRef:9][footnoteRef:10] and media reporting[footnoteRef:11] highlight the carbon, water and resource costs associated with large-scale data centres. While AI may support climate adaptation and operational efficiencies in health systems, it also introduces risks such as increased emissions, rapid hardware obsolescence, and contradictions between sustainability ambitions and digital expansion. Evidence on real-world healthcare environmental impacts remains limited, underscoring the need for sustainability metrics, life-cycle assessment, and integration of environmental considerations into digital ethics and health technology assessments.  [8:  AI has an environmental problem. Here’s what the world can do about that.]  [9:  Hypotheses on environmental impacts of AI use in healthcare - ScienceDirect]  [10:  The Environmental Costs of Artificial Intelligence for Healthcare - PMC]  [11:  ‘Just an unbelievable amount of pollution’: how big a threat is AI to the climate? | AI (artificial intelligence) | The Guardian] 

1.0.4 Regional Context: AI and Digital in the South West
Across South West England, several digital and AI programmes are demonstrating positive results, showcasing how data-driven care can improve flow, prevention, diagnosis, treatment, and integration: 
· Royal Devon University Healthcare’s discharge and patient-flow AI models are supporting safer, more efficient transitions of care by predicting readmission risk and mapping discharge pathways[footnoteRef:12]. [12:  NHS Royal Devon | Using data to tackle NHS and social care pressures in the South West] 

· Health Innovation South West has deployed digital and AI tools, including virtual ward technologies, point-of-care diagnostics, and AI-enabled risk stratification, which is helping hundreds of patients[footnoteRef:13]. These interventions have improved integrated working, shortened diagnostic pathways, and enhanced clinical confidence.  [13:  Hundreds of patients benefit from South West-deployed digital technologies - Health Innovation South West] 

· NHS South, Central and West (CSW) implemented Brave-AI which has strengthened proactive and personalised care within Integrated Neighbourhood Teams (INTs)[footnoteRef:14].  [14:  https://scwcsu.nhs.uk/case-studies/enabling-proactive-personalised-care-through-ai-multidisciplinary-support-from-nhs-scw ] 

· NHS England’s Digital Neighbourhoods Programme continues to build digital capability across more than 40 PCNs, improving collaboration, supporting preventative care, and expanding digital skills through initiatives such as Digital HOPE[footnoteRef:15].  [15:  NHS England — South West » Digital Neighbourhoods] 

Together, these programmes illustrate the South West’s leadership in developing safe, data-driven, patient-centred approaches to digital transformation, while also revealing variation in maturity and readiness across the region. 
[bookmark: _Toc224216336]1.1 Digital/Virtual Perspectives from a Frontline Clinician
A consultant haematologist provided the Senate Council with insights into how digital tools and virtual models could enhance the iron deficiency anaemia (IDA) pathway, highlighting both the opportunities and the operational barriers faced in frontline care. 
1.1.1 	 Laboratory decision support 
The clinician described the pilot using clinical decision software to automatically trigger additional tests (such as ferritin) when blood results suggest iron deficiency. This “reflex testing” approach has the potential to:
· Reduce delays caused by repeat blood tests
· Provide faster diagnostic clarity for GPs
· Standardise investigations using evidence-based algorithms. 
However, implementation is constrained by current laboratory processes and workforce capacity, which make automation difficult to scale, alongside funding models that influence consistency of rollout.
1.1.2	 Virtual Pathway for IV Iron Therapy
For patients who do not respond to oral iron, the clinician runs a virtual pathway for IV iron therapy which combines telephone or face-to-face assessments with treatment on a planned unit. Although clinically successful, the service relies heavily on paper blood forms, generic email inboxes, and manual tracking because the electronic requesting does not work across both GP and hospital systems. Though there is clear patient benefit, the reliance on workaround processes makes the pathway labour-intensive, and limits its ability to scale in its current form. To make this work, better integration of GP and hospital systems is essential.
1.1.3	 Test Result Access on the NHS App
Whilst the NHS App allows for patients to view a wide range of information, it still presents limitations for clinicians managing diverse caseloads. The consultant haematologist explained that their patient cohort includes both low-risk IDA patients and high-risk blood cancer patients. Currently, the NHS App does not distinguish between these groups, so a blanket  restriction prevents all patients from accessing their blood test results under this clinician. As a result, low-risk IDA patients are unable to access information that could empower them to manage their condition, while high-risk leukaemia patients are protected from potentially distressing data (such as relapse). This blanket restriction may inadvertently hinder patient engagement and self-management for those who would benefit from greater transparency. 
The clinicians experience underscores the real-world impact of digital health tools, highlighting the need for more sophisticated and nuanced access controls.
[bookmark: _Toc224216337]1.2 Citizens’ Assembly and Patient Views of AI in Healthcare
The Citizens' Assembly (CA) representative provided the Senate Council with a collective perspective on how patient and the public perceive the growing use of digital tools and AI in healthcare. Drawing on published Healthwatch reports and lived experiences highlighted both enthusiasm for innovation and the concerns that must be addressed if AI is to be implemented safely and equitably. 
The CA acknowledged that many people are turning to AI because traditional NHS services, most notably GP appointments, often feel difficult to access. AI apps and tools can seem faster and more personalised, offering immediate answers when existing systems are slow or frustrating. However, the Assembly emphasised that while AI’s speed is attractive, new tools should be introduced with caution, alongside  evaluations and continuous review to ensure safety and effectiveness. 
People value AI for its quick, simple advice and ease of access, but report that it struggles with complex situations and can give inaccurate or overly cautious recommendations. 
Real-world examples were shared which related to usability and digital exclusion. Descriptions of confusing appointment systems and tools that “shut down” referrals when prompts were not raised in a certain way were shared. It was also stressed that current digital systems are not always user-friendly, and may particularly disadvantage certain groups, including older adults, people with learning disabilities or communication needs, and those living in rural or digitally isolated areas. These issues risk widening health inequalities if not addressed. 
Overall, the CA welcomes the development of AI and digital systems, recognising the potential benefits they bring, however, there was strong emphasis on the need to proceed with appropriate caution. Ensuring transparency, evaluation, inclusive digital design, robust governance, and attention to digital exclusion will be essential to building systems that genuinely improve outcomes and maintain public confidence. 
[bookmark: _Toc224216338]1.3 NICE Perspectives on Digital/AI
The National Institute for Health and Care Excellence (NICE) provided the Senate Council with an overview of how it is approaching digital technologies and artificial intelligence across its statutory functions. 
NICE outlines its early approach to evaluating digital and AI technologies, focusing on safety, transparency, and robust evidence standards. Several AI tools have already received conditional approval, and future evaluation will depend on national regulation being developed by MHRA. 
NICE has published two early documents outlining its approach to AI, signalling its commitment to safety, transparency, and methodological rigour. These documents are not formal guidance, as best practice is still emerging.
The council heard how NICE is currently exploring several potential future applications of AI within health technology assessment, including:
· Automation to increase assessment capacity and accelerate production of guidance.
· Personalisation, although stakeholders currently view this as higher risk and not yet ready for wide-spread use. 
· Reasoning models, including whether AI could simulate NICE committee discussions to help applicants prepare for submissions. 
NICE has already conditionally approved several AI-enabled technologies, such as AI tools that support the reporting of CT brain scans, and real-time colonoscopy image analysis tools. These are alert-based systems, where AI supports human decision-making, rather than replacing it. 
NICE emphasised that future evaluation of frameworks will depend heavily on national regulation. The Medicines and Healthcare products Regulatory Agency (MHRA) is leading on AI regulation, including a new national commission exploring what a regulatory framework for AI in healthcare should look like. 
NICE highlighted the need for robust testing, with models validated on separate datasets and benchmarked against human performance to ensure confidence in results. 

[bookmark: _Toc224216339]2.0 The Questions
The following questions were presented to the South West Clinical Senate for deliberation during the meeting:
1. How should clinical systems ensure digital and AI tools improve user experience and outcomes without introducing new forms of harm?
2. How can we ensure that AI and digital doesn’t increase inequalities? 
3. How can we ensure that all AI and digital innovations are coordinated to maximise benefits?

[bookmark: _Toc224216340]3.0 Recommendations
While digital and AI technologies offer significant potential to improve access, efficiency, and outcomes, their safe and effective adoption requires coordinated action across governance, workforce, infrastructure, evaluation, and equity.
The South West Clinical Senate Council makes the following recommendations:

3.1 Improve User-Experience, Safety and Trust in Digital and AI Systems
· To maximise patient and staff confidence, digital and AI-enabled tools must be usable, reliable, and transparent, with robust feedback mechanisms that enable rapid refinement. System leaders will need to ensure that there is clear accountability for digital systems and learning from wider public sector failures to ensure transparent ownership, oversight, and readiness. Co-design with patients and staff from the outset is paramount to success. 
· Alongside this, systems will need to introduce real-world testing pathways (e.g., small-scale, controlled pilots involving real users) before wider roll-out, ensuring systems are safe, effective, and better than existing alternatives. It’s also important to include feedback loops, so patient and staff concerns lead to system improvements. 
· It is vital that systems strengthen regulation and governance processes to keep pace with technological change. This also includes prioritising accuracy and clinical safety whilst recognising that AI requires rigorous validation to avoid misdiagnosis or unsafe recommendations. This includes embedding clinical judgement at all decision points, using AI as a supportive tool, and not a substitute. Data security needs to be transparent, clearly stating how data is being used, stored, and protected.
· The role of the organisation’s Clinical Safety Officer, who must be a registered clinician, must include the safety aspects in relation to AI and Digital.
· The NHS App will need to be developed to differentiate between clinical conditions and not just clinician names. This will allow wider groups of patients to utilise the App for self-care and personal medical information.

3.2 Reduce Inequalities and Support Inclusive Adoption
· AI and digital technologies risk widening health inequalities unless deliberately designed for inclusion. This means that systems need to be designed to work for people with disabilities, older adults, rural communities, and those that experience digital poverty. The Senate Council recommends that inequalities impact assessments are built into programmes, and that staff, patients and carers are supported through training and accessible digital pathways. 
· A coordinated effort if needed to reduce variation between digitally mature and less mature areas, and to ensure that social care, community services, and voluntary sector partners are not left behind. Ensuring interoperability between organisations (including acute, GP, community, social care, and VCS systems) remains essential to prevent exclusion and ensure people received consistent, joined-up care. This will be essential for the successful implementation of Neighbourhood Health.
· In addition, systems should consider how and when digital services are accessed. Some individuals may be unable to use digital tools during standard working hours or may lack family or informal support to assist them. Expanding availability outside of traditional hours and ensuring alternative routes of access and support are available will be important to avoid disadvantaging these groups and further widening inequalities. 

3.3 Strengthen National and Regional Coordination for Safe and Consistent AI Adoption
· A coherent and aligned approach across regional and nations bodies will help to avoid fragmented or unsafe deployment of AI. 
The Senate Council recommends:
· Adopting national frameworks aligned with NICE and MHRA to ensure consistency,
· Sharing learning rapidly across systems / regionally  to scale proven solutions and manage risk. 
· Applying staggered implementation and robust testing to avoid repeating past digital failures. 
· Ongoing surveillance must be embedded to track real-world performance, benefits, and risks as technologies evolve.

3.4 Build Strong Evidence, Governance and Regulatory Foundations
· Safe adoption of AI requires evidence standards, transparent governance processes, and well-defined accountability. Systems must be built on high-quality, consistent data and solid digital foundations instead of applying advanced tools to infrastructure that is still fragmented. 
· Legal responsibility for AI-supported decisions must be clarified for staff and organisations, alongside careful management of data privacy, copyright limitations, and regulatory compliance. Environmental impacts should be routinely assessed to ensure digital transformation supports, rather than conflicts with sustainability commitments. 

3.5 Strengthen Workforce Capability, Culture and Digital Readiness
· A confident and digitally capable workforce is essential for successful AI adoption. Staff need structured training, safe spaces to test and explore new tools, and understanding of where AI can support clinical reasoning and where human judgment remains vital. 
· Consideration should be given to having dedicated staff to support patients in the use of digital and AI which could increase the ability of patients to self-care.
· The role of the organisation’s Clinical Safety Officer, who must be a registered clinician, must include safety aspects in relation to AI and digital systems. This should sit alongside other relevant digital, data and information governance roles, recognising that these functions are distinct but complementary.
· The Senate Council recommends collaboration across clinical, digital, data and operational teams to ensure systems are designed in ways that reduce workload rather than adding administrative burden. Crucially, digital systems must preserve the human elements of care, ensuring that AI enhances rather than displaces the trusted relationships that underpin safe and effective clinical practice. 

[bookmark: _Toc224216341]4.0 Conclusion
The integration of digital and AI-enabled technologies represents a significant shift in how health and care services are designed and delivered. Evidence shared with the South West Clinical Senate Council demonstrates that these tools can improve access, streamline pathways and enhance the quality of care, and patient outcomes but their successful adoption relies on strong foundations across the system. Persistent issues such as fragmented digital infrastructure, variation in interoperability and ongoing digital exclusion remain key barriers to progress.
Although enthusiasm for innovation is clear, long-standing issues around data-quality, digital maturity, governance, and coordination pre-date the current AI-developments. Without addressing these underlying weaknesses first, rapid deployment risks reinforcing inconsistency, deepening inequalities, and widening variation in experience between different parts of the region. 
A cohesive, system-wide approach is therefore essential. Investment in infrastructure, workforce capability, evidence-based standards, and inclusive design must sit alongside clear governance and shared learning. As technologies evolve, maintaining transparency, safety, and public confidence will be critical in delivering benefit without introducing new harms. 
 The South West Clinical Senate Council therefore urges system leaders to prioritise the recommendations in this report. By strengthening digital foundations, improving coordination across organisations, and ensuring that innovation reduces, rather than amplifies inequalities, the South West can adopt digital and AI technologies responsibly and sustainably. With strong leadership and collaborative working, digital innovation can support a more equitable, resilient, and future-focused heath and care system. 
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The table below shows the Senate Council membership (at the time of writing this report) with those who attended the meeting highlighted in blue. 
	Membership Type
	Name
	Job Title
	Organisation
	Attendance at Meeting
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	No
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	NHS England
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	Standing Member
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	Regional Director
	NHS England
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	Chair of the Citizens’ Assembly
	Citizens’ Assembly
	No

	Standing Member
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	Ínterim Portfolio Director – Implementation, SW HIN
	South West Health Innovation Network
	No

	Core Members

	Core Member
	Rachel Costis
	Public Health Nurse Consultant
	Swindon Borough Council
	Yes

	Core Member
	Dr Clare Barlow
	Consultant Medical Oncologist
	Somerset Foundation Trust
	Yes

	Core Member
	Marie Crofts
	Chief Nursing Officer
	NHS Gloucestershire ICB
	No

	Core Member
	Bruce Daniel
	Head of Pathology
	NHS England
	No

	Core Member
	Dr Peter Davis
	Consultant Paediatric Intensivist
	University Hospitals Bristol & Weston NHS Foundation Trust
	Yes

	Core Member
	Dr Giorgio Gentile
	Consultant Nephrologist
	Royal Cornwall Hospitals NHS Trust 
	No
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	Dr Nicolas Kennedy
	Consultant Anaesthetist and Intensivist
	Somerset NHS Foundation Trust
	No
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	Prof. Minesh Khashu
	Clinical Lead for Poole Hospital
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	Head of Nursing Adult Community Services
	
	No
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	NHS England
	No
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	No

	Core Member
	Miss Anne Pullyblank
	Consultant Colorectal Surgeon
	North Bristol NHS Trust
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	Director of Public Health
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	Lynn Sawyer
	Deputy Chief AHP
	North Bristol NHS Trust
	No
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	Head of Clinical Development
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	Prof Parag Singhal
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	University Hospitals Bristol and Weston NHS Foundation Trust
	No

	Core Member
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	United Hospitals Bristol Healthcare Trust
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	Gloucestershire Hospitals NHS Foundation Trust
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	Julie Zatman-Symonds
	Deputy Chief Nurse
	NHS Gloucestershire ICB
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	Co-Opted Member

	Co-Opted Member
	Dr Geeta Iyer
	Deputy Chief Medical Officer
	NHS Bristol, North Somerset, and South Gloucestershire ICB
	No

	Co-Opted Member
	Dr Paul Johnson
	Chief Medical Officer
	NHS Dorset ICB
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	Co-Opted Member
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	NHS Somerset ICB
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	Co-Opted Member
	Dr Anathakrishnan Raghuram
	Chief Medical Officer
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	Co-Opted Member
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	Chief Medical Officer
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	Non-Voting Members

	Non-voting Member
(professional in training)
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	Neurosurgery Specialist Registrar
	University Hospitals Plymouth NHS Trust
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	Non-voting Member
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	Implementation Consultant
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	Yes
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	Membership Type
	Name
	Job Title
	Organisation

	Guest Speaker
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	Consultant Haematologist
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	Guest Speaker
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	Associate Director, Real-world Evidence Methods
	National Institute for Health and Care Excellence (NICE)
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