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[bookmark: _Toc240420484]1. Introduction
Healthcare services face rising demand, and artificial intelligence (AI) is progressively being embraced to ease pressures such as staff shortages and heavy administrative workloads. Ambient scribing is one such recent innovation. It combines automatic speech recognition (ASR), natural language processing (NLP) and generative AI to capture conversations between clinicians and patients and generate draft clinical notes for professional review (Hundal, Jain and McCollom, 2025). The healthcare professional remains responsible for checking and approving every record before it is finalised. This report critically evaluates ambient scribing across four areas: the workforce, service delivery, patients and service users, and communities. It argues that the benefits of the technology can only be achieved through careful oversight, effective implementation, strong governance and a commitment to equitable access.
Within the NHS, ambient scribing has the potential to reduce the time clinicians spend on documentation, freeing them to focus more fully on direct patient care. However, these efficiency gains depend on several conditions: the accuracy of AI-generated records, smooth integration with existing healthcare systems, and appropriate professional supervision. Wider issues must also be addressed, including the protection of patient privacy, the risk of widening digital inequalities, and clear lines of accountability when AI contributes to clinical records.
2. Impact on the Healthcare workforce
2.1 Changes in Professional roles and Workloads.
Clinical documentation facilitates communication, accountability and continuity, but is an administrative burden. Research associate's documentation with primary-care workloads increases (Storseth et al., 2025). Administrative tasks may also take away some time from patient care, have an impact on wellbeing (Brown et al., 2025). These reports are based on Canadian data but show pressures that apply to NHS services. With ambient scribing, clinicians shift their focus from writing notes, to reviewing and approving AI-generated notes. This may save on workload, depending on the time needed to verify. Administrative time saved will be balanced against the changes in consultation quality and staff wellbeing.
2.2 Competence, Training and Digital Skills
It is crucial for clinicians to be aware of, and correct, errors in transcription, omissions, automation bias and risks of confidentiality. Relevant experience from physicians indicates that usability and trust and workflow integration are factors that affect physician acceptance (Shah et al., 2025). Training should include software skills and critical checking, information governance, and procedures for correcting data that is inaccurate. Professional responsibility has not been affected by the automation of documentation. Implementation may be a challenge at first because there may not be enough time to train the staff sufficiently.
2.3 Benefits to Staff
Ambient scribes can also alleviate documentation workloads (Tierney et al., 2024). They have been also associated with better documentation outcomes and decreased burnout (You et al., 2025). The benefits may be increased patient engagement and reduced after hour’s administration. But associations do not establish causation: staffing and organisational culture can influence outcomes, and specialty culture. Small sample studies of simulated inpatients have demonstrated time savings and improvements in quality but cannot be extrapolated to NHS settings due to artificial conditions and small sample sizes (Bracken et al., 2025).
2.4 Risks and Challenges
Human circlet systems are responsible for clinical accountability, but there is a need to verify them carefully (Olawade et al., 2026). Time savings are lost if checking is excessive, and safety is jeopardized if checking is inadequate. Switching to an initial adoption can throw off the routines. NHS organisations must thus have protected training time, technical assistance and clear accountability for approval of records. Staff experiences and not just the speed of documentation should be evaluated.
2.5 Mini-Judgement
Where systems are reliable and training levels sufficient, an ambient scribing could help to reduce administrative burden and enhance wellbeing. AI skills should be a part of a practitioner's clinical skills, not a substitute for them.
3. Effect on the delivery of service
3.1 Changes to Day-to-Day Workflow
Ambient scribing was a way to convert consultations into structured draft notes, which the clinician would review. This could help minimize duplication and help increase the availability of information. The capture of consultations, AI drafting and professional verification are shown in Figure 1. Yet, there are some differences in the technologies, settings, and research designs that must be taken into consideration before drawing clear conclusions (Perkins et al., 2024). The efficiency benefits will depend on accuracy and integration with the existing records, and manual correction or transfer may reduce the benefits.
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Figure 1. AI-Enabled Ambient Scribing Workflow (Dietz, 2026)
3.2 Efficiency and Productivity
Saving time on documentation doesn't necessarily equal more appointments. Other factors such as staffing, scheduling, available resources and clinical complexity still are important constraints. While simulated inpatients could show efficiencies, they were not able to fully capture the unpredictable nature of NHS workloads (Bracken et al., 2025). It is therefore important to assess the productivity of the patient note producer not only on note production but on actual appointments, waiting time, rework and patient outcome. The costs for training and implementation should also be taken into consideration. Measurements taken during the post-implementation period will be more informative than short trials during the initial enthusiasm.
3.3 Quality and Continuity of Care
Accurate, timely records can support handovers, the communication between multiple disciplines and follow-up. Surgical outpatient research focuses on the usability, workflow, and patient experience (Harvey et al., 2025). However, conclusions from one specialty cannot prove effectiveness in other services such as primary care, emergency departments or mental health services. Wrong notes can lead to the spread of misinformation between teams. Assessment of turnaround time needs to be complemented with records' completeness, accuracy and clinical usefulness.
3.4 Implementation Challenges
Ambient systems vary in their functionality, integration and clinical implications (Hundal, Jain and McCollom, 2025). For NHS adoption, there are requirements for the electronic-record compatibility, cyber-security, reliable infrastructure, staff training and information governance. Lack of interoperability can cause duplication of effort and outages, or incorrect outputs can demand corrections. If local evaluation is omitted from procurement, it can be costly and not result in lasting improvements. It is important for organisations to review current expenses, technical support and accountability before rolling out implementation.
3.5 UK Implementation Evidence
A study in the UK of digital NHS Health Checks evaluated feasibility, acceptability and delivery in general practice (Gidlow et al., 2025). It was not an ambient-scribing study, but it shows the need to consider digital interventions in the context of existing NHS processes. While contextualised with international evidence on scribing, this is no replacement for local assessment of clinical safety, service cost and staff uptake of scribing.
3.6 Mini-Judgement
Although ambient scribing can enhance workflow and continuity, it does not necessarily ensure better records, better safety, greater capacity, better patient outcomes and cost-effectiveness; it just means that note production is quicker.
4. Patient and Service Users' Impact
4.1 Patient-Clinician Interaction
With less typing, clinicians can have more eye contact, listen and engage more with patients. But spending less time on the screen does not mean communicating more patient centred. Patient experience is recognised as well as usability and workflow in surgical outpatient research (Harvey et al., 2025). When discussing potentially sensitive topics, some patients might feel reluctant to share information with AI. Sensibility and clarity of explanation are key.
4.2 Quality and Safety
Records produced by AI can contain inaccuracies, missing information, and/or unverifiable statements. According to a systematic review, there are variations in benefits of clinical documentation across technologies and settings (Perkins et al., 2024). Clinicians will need to confirm notes prior to approval. Human-in-the-loop ensures accountability, which might also decrease efficiency due to extra verification processes (Olawade et al., 2026). When productivity and accuracy come into conflict, patient safety must come first.
4.3 Privacy, Consent and Confidentiality
Ambience technology deals with sensitive health information. There is concern regarding inappropriate use of data, security, and storage of healthcare AI data (Yadav et al., 2023). NHS organisations require secure processing, data minimisation and good governance. It is important that patients are aware that this technology is being used, how information is being managed and what options are available. Meaningful explanations and avenues for raising concerns are particularly needed in sensitive consultations. Organisations should have a complaints system in place covering complaints, error and concerns regarding confidentiality.
4.4 Equality and Bias
Speech systems can be inconsistent in their ability to recognise languages, regional accents and patterns of speech (Larasati, 2025). Patients who are deaf or have difficulty with speech may be at higher risk for documentation errors. There is a need to sample a diversity of populations and to test the accuracy of evaluations in NHS across different populations. If performance falls short, then other ways of presenting the information must be used to ensure the same care is not given to everyone.
4.5 Mini-Judgement
Autonomy, confidentiality, communication and reliable records are essential to the benefit of the patient, not just convenience. Adoption is a responsible practice which must be supported by verification from the clinician, information for the patient and regular evaluations of safety and equity.
5. Impact on Communities
5.1 Geographic and Organisational Inequalities
Ambient scribing can have a differential impact on communities due to NHS organisations' resource and digital infrastructure differences. Some services have better funding to implement effective systems earlier; others have less funding and will have more barriers to implementation. Geographic inequalities have the potential to become greater due to such differences. Innovation is not enough, accessible technologies with low cost and appropriate technology are more important (Reddy, 2026). Targeted infrastructure and training support are needed to ensure equitable implementation. An understanding of patterns of adoption over time can identify if investment is being directed to services where there are high barriers to adoption.
5.2 Underserved and Diverse Communities
Speech AI can be affected by various accents, minority languages, and communication disabilities (Larasati, 2025). Documentation quality and subsequent care may be unequal due to unequal recognition. Interpreted consultations, regional accents and persons with speech difficulties should be tested. Organisations need to compare the accuracy of each group, but not just the overall accuracy. In the case of a lack, alternatives must be found.
5.3 Families and Carers
Important consultation information may be provided by family members and informal carers. AI can assist with caregiver involvement and information management (Borna et al., 2024). Multi-person conversations have confidentiality concerns that could not be addressed by ambient scribing. Services should describe how information about patients and other participants is documented, protected and utilized.
5.4 Trust, Co-production and Public Acceptance
Engaging with the public can also enhance trust in AI within healthcare and ensure local concerns are considered in decision-making processes (Banerjee et al., 2022). Good explanations, feedback and involvement in design aid acceptance. Co-production recognises that results are shaped by organisational processes and practices (Lepratte and Yoguel, 2024). Implementation should therefore be shaped by the needs of the community, not necessarily be based on the same technology.
5.5 Wider Public-Health Implications
Ambient scribing is not a public-health intervention by itself. However, effective structured documentation may facilitate planning and quality improvement of services. These indirect benefits are related to data quality and governance. Feasibility and participation are also important aspects of digital-health research in the UK (Gidlow et al., 2025). Claims of population-wide benefits should be avoided unless there is supporting evidence.
5.6 Mini-Judgement
Community value is based on equitable resources, inclusive accuracy, transparent governance and meaningful public engagement. Such protections would otherwise likely amplify inequities, not mitigate them, in health and social care delivery.
[bookmark: _Toc240420511]6. Conclusion and Recommendations
[bookmark: _Toc240420512]6.1 Synthesis of the Four Areas
[bookmark: _Toc240420513]Ambient AI scribing offers a realistic way to ease the burden of documentation, streamline workflows and give clinicians more time with their patients. Yet the benefits across the four areas are closely linked and depend on one another. Gains for the workforce rely on good training; improvements to service delivery depend on safe integration; benefits for patients rest on accuracy, privacy and trust; and value for communities can only follow from fair and equitable implementation (Tierney et al., 2024; You et al., 2025).
6.2 Evidence Based Recommendations
Four main concerns stand out. First, clinicians need constructed training in AI literacy that covers how to verify outputs, how to recognise automation bias and where the technology falls short. Second, professional review of AI-generated notes must remain a required step before anything enters the clinical record. Third, strong safeguards for patient privacy, data security and information governance must be in place from the outset. Finally, evaluation should be grounded in fairness, testing how well the tool performs across different accents, languages and communication needs, and across a range of NHS settings. If AI is genuinely to make healthcare more inclusive, it must be accessible to, and work well for, a diverse population (Reddy, 2026). Above all, ambient scribing should be seen as a tool that supports clinicians rather than one that replaces their professional judgement. Its success should be measured by its impact on staff wellbeing, quality of services, patient safety, patient experience and fair benefit for the wider community.
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Appendices
Figure 1. AI-Enabled Ambient Scribing Workflow (Dietz, 2026)
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1. Clinician-patient consultation
Natural conversation takes place during the clinical encounter.

12

2. Ambient capture of conversation

Ambient technology securely records the conversation in the.
background (with appropriate governance and consent).

12

3. Speech recognition / Al processing

‘Speech is converted to text using automatic speech recognition

and processed by Al (e.g. natural language processing and
generative Al

4. Al-generated draft clinical note
A structured draft note is automatically generated.

12

5. Clinician review and correction

The clinician reviews the draft for accuracy, completeness
‘and makes any necessary edits.

12

6. Clinician approval
‘The clinician approves the final version.

12

7. Electronic health record

The approved note is saved to the patient’s electronic health record

‘and becomes part of the offical clinical record.
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