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HISTORY OF NHS
The National Health Service (NHS) was established on 5 July 1948 following the National Health Service Act 1946. It was launched by Aneurin Bevan, the Minister of Health in the post-war Labour Government, with the aim of creating a comprehensive healthcare service for the population. Before the NHS, healthcare was provided by different organisations, and some people could struggle to afford medical treatment. The NHS was therefore created to improve fair and equal access to healthcare. 
The NHS was designed for everyone, regardless of their income or social circumstances. Its key principle was that healthcare should be provided according to clinical need rather than a person's ability to pay, and services should generally be free at the point of use. At its creation, it brought together hospitals, doctors, nurses, pharmacists, dentists and opticians under a national system. 
Since 1948, the NHS has continued to develop through advances in medicine, vaccination, technology and healthcare services. Although its organisation has changed over time, its commitment to universal healthcare and access based on need remains central to its purpose.
Since its creation in 1948, the NHS has changed significantly from a mainly paper-based healthcare system to a highly digital service. In the early NHS, patient information, prescriptions, appointments and communication were largely managed using paper records and face-to-face services. Over time, computers and electronic systems were introduced to help healthcare professionals store and share information more efficiently.
A Digital change on NHS
A major development was the introduction of national digital infrastructure, including the NHS Spine, first launched in 2004, which supports secure communication and information sharing between healthcare organisations. Electronic patient records have gradually replaced many paper records, allowing authorised healthcare professionals to access important information such as medications, allergies and medical history. 
From 2016, GP practices increasingly offered online services, allowing patients to book appointments, order repeat prescriptions and view parts of their GP records online. In 2019, the NHS App was launched nationally, giving patients a convenient way to access NHS services using smartphones and computers. 
Today, digital technology is central to NHS care. Patients can use the NHS App to manage appointments, prescriptions and health records, while healthcare professionals can securely share information across services. In 2025, NHS England reported more than 39 million registered NHS App users, demonstrating how digital technology has become an important part of modern NHS healthcare. 
Overall, the NHS has moved from paper-based systems towards connected digital healthcare, aiming to make services more accessible, efficient and patient-centred.
Introduction of AI into the NHS – Summary
Artificial Intelligence (AI) has gradually become part of NHS healthcare through the development of digital technology and data-driven services. Although AI-related technologies had been researched and tested in healthcare before 2019, 2019 was an important turning point for the NHS. In February 2019, the government published a code of conduct for AI used in the NHS, highlighting early applications such as analysing eye scans and supporting the detection of heart disease. 
In August 2019, the government announced £250 million to establish the NHS Artificial Intelligence Lab. Its purpose was to support the safe and effective development and adoption of AI, particularly for areas such as early cancer detection, diagnosis, personalised treatment and reducing pressure on NHS staff. 
Since then, AI has expanded into areas including radiology, stroke care, dermatology, eye screening, appointment management and clinical administration. NHS England reports that AI can support clinicians, improve efficiency and help reduce waiting times. 
In summary, AI entered the NHS gradually, but 2019 marked a major step towards its organised and national adoption.
NHS Professionals and the UK Population’s Growing Dependence on AI
NHS professionals and the UK population have increasingly relied on AI and digital technologies to support healthcare. NHS professionals use AI to assist with tasks such as analysing medical images, identifying patients at risk, predicting health deterioration and reducing administrative work. By 2024, 56% of NHS trusts in England were piloting at least one AI technology, affecting more than one million patients. 
For the UK population, digital NHS services have become part of everyday healthcare. The NHS App allows people to manage appointments, prescriptions, messages and health information, while NHS 111 Online uses clinically approved algorithms to assess symptoms and direct people to appropriate care. 
By 2026, NHS England was accelerating AI adoption, including AI triage in the NHS App and AI tools for clinical documentation. However, AI is intended to support rather than replace professional judgement.
Over-reliance on AI by NHS Professionals
As AI has become more widely used in healthcare, there is a risk that some NHS professionals may place too much trust in AI-generated recommendations and reduce their use of professional experience and clinical judgement. This is known as automation bias—when a professional assumes that a computer-generated answer is correct simply because it comes from a technological system. The World Health Organization warns that clinicians may overlook errors that they would have identified through human judgement if they rely too heavily on AI. 
This concern is also recognised by NHS England, which identifies over-reliance and automation bias as potential risks of AI-enabled healthcare systems. Therefore, AI should be used as a supporting tool rather than a replacement for professional expertise. NHS professionals should check AI outputs against the patient's individual circumstances, clinical evidence and their own knowledge before making decisions.
Consequences of Over-Reliance on AI in NHS Healthcare
Over-reliance on AI can create significant risks for NHS patients and professionals. When healthcare professionals accept AI recommendations without applying their clinical knowledge, experience and professional judgement, they may overlook errors or important information about an individual patient. The World Health Organization (WHO) describes this as automation bias, where clinicians may place excessive trust in an automated system and fail to identify errors that human judgement could have detected. 
The main consequences include incorrect or delayed diagnosis, inappropriate treatment, reduced clinical judgement, loss of professional skills and potential threats to patient safety. AI can also produce biased or incomplete outputs when the data used to develop the system is inadequate. NHS England specifically identifies inaccurate outputs, over-reliance and automation bias as risks associated with AI-enabled healthcare systems. 
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