

 
 
 
 
 
	Programme: 
	MSc Digital Transformation for the Health and Care Professions 

	Module: 
	BMDS7002 Service Transformation Through People


 
 
 
 
	Assignment Title: 
	

Industry e-Portfolio of Work
	Word count (or equivalent): 
Essay word count (excluding references): 
	5000

5497



 
 
 
 
 
Student ID: 2408630 
Submission Date: Friday 21st November 2025 
 
 
 
 
 
 
 
 
 
 
 








Title
Leading Digital Transformation in NHS Primary Care: Implementing an AI Ambient Scribe to Improve Efficiency, Equity, and Patient Experience.
Introduction
The digital transformation of the National Health Service (NHS) presents both opportunities and challenges for primary care, where administrative pressures, clinician burnout, and rising patient demand continue to strain services. General Practitioners (GPs) now spend a significant proportion of their time completing electronic health records (EHRs), diverting focus from patient engagement and holistic care. In this context, Artificial Intelligence (AI) powered ambient scribe technologies have been introduced as a promising approach to automate documentation, enhance workflow efficiency, and facilitate the restoration of meaningful human interaction during consultations.
This e-Portfolio critically examines the implementation of an AI ambient scribe within a GP practice as part of a broader service transformation initiative. Drawing on Donabedian’s Structure-Process-Outcome Framework (Best, 2004) and Nundy, Cooper and Mate (2022) Quintuple Aim Model, this project evaluates how structural readiness, organisational processes, and human factors interact to influence outcomes in efficiency, quality, and equity. It will explore how multidimensional leadership, co-production, and stakeholder engagement can help underpin successful adoption and cultural alignment within NHS primary care.
By integrating a Soft Systems Methodology understanding, this analysis will also acknowledge the socio-technical complexity of introducing AI into sensitive clinical environments. Through mapping human, organisational, and technological interactions, this work will highlight how digital innovation must balance safety, usability, and trust. Ultimately, this portfolio intends to generate a comprehensive, evidence-based understanding of how AI scribes can enhance care delivery, team well-being, and service user experience while supporting the NHS mission of providing compassionate, equitable, and high-quality healthcare in an increasingly digital era.
Part 1: Applying a Modified Donabedian Framework to Evaluate a Digitally Enabled AI Scribe Transformation in NHS Primary Care
The NHS faces mounting challenges in primary care, including clinician burnout, rising demand, and persistent administration burden (Dunn, Ewbank and Alderwick, 2023). Edwards (2024) argues that GPs can spend up to 14% of their clinical time on EHR documentation and other admin related tasks, detracting from patient contact and contributing to greater stress and inefficiency. As part of the NHS’s digital transformation strategy, AI enabled ambient scribes such as Heidi (Heidi AI, 2025), Hi Scribe (Huma Intelligence, 2025), and Surgery Intellect (X-on Health, 2025) have emerged as promising tools which could be used to automate notetaking and streamline administrative workflows (The Health Foundation, 2024; NHS England, 2025a).
With the implementation of an AI ambient scribe into a GP practice project already over halfway within writers’ transformational consultancy role; this industry e-Portfolio will analyse what has been achieved so far. 
To note the overarching goal of this transformation intends to improve documentation accuracy, efficiency, and clinician/team well-being while enhancing patient experience and equity. The Donabedian Framework (Best, 2024) illustrates how organisational structures, processes, and human-factor adaptations can all interact to produce measurable improvements. Diagram 1. presents a modified Donabedian Framework for this AI scribe service transformation. The interaction between the structure-process-outcome will be explored further below, followed by consideration of the ‘Quintuple Aim Model’ (Nundy, Cooper and Mate, 2022).
Applying a Modified Donabedian Framework
1.1 Structure: Foundations for Transformation
In Donabedian’s Framework, structure represents the environment in which care is delivered encompassing organisational resources, culture, and governance (Best, 2004). Relative to this transformation; Elizondo et al. (2024) suggests that structural inputs such as leadership commitment, appropriate digital infrastructure, training resources, and governance frameworks can promote data safety and ethical AI usage. Political and national policy foundations are in place with this transformation project aligning with the ‘Fit for the future: 10 Year Health Plan for England - From Analogue to Digital: Power in your hands’ (Department of Health and Social Care, 2025). This current 10-year health plan recognises the role safe AI adoption can have in reducing bureaucracy and enhancing care quality. 
Viewing this project through the Donabedian Framework lens; the following structural foundations were in place to support the early pilot implementation of Surgery Intellect (X-on Health, 2025) AI ambient scribe into a GP practice.
1.1.1 Ensuring that senior clinical leaders within the practice were invested in the case for change; the Clinical Lead (CL) GP, Practice Manager (PM) and writer encouraged leadership endorsement to help foster psychological safety and signal that the AI scribe will support not replace professional judgement (John, 2025) while implementing the four-week pilot project.
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Diagram 1. Modified Donabedian Framework for AI Scribe Service Transformation


1.1.2 AI ambient scribe tools operate through secure microphones that record the consultation, natural-language-processing models transcribe and summarise text, working with active EHR integration modules (NHS England, 2025a). Working with the GP practice, the designated Clinical Safety Officer (CSO) and the Integrated Care Board (ICB) Digital Team ensured technical readiness network capacity and encrypted cloud storage compliant with NHS DTAC (Digital Technology Assessment Criteria) standards; this was essential structural groundwork which was required (NHS England, 2021). Data security, clinical safety (adhering to NHS England DCB0160 clinical risk management standard) and patient confidentiality were monitored, to ensure compliance with GDPR and information governance standards (NHS England, 2023a; 2023b; 2023c).

1.1.3 After four weeks of pilot implementation and if deemed safe to proceed, all clinicians and administrators will participate in training workshops covering AI functionality, consent procedures, and safety checks. The aim of these sessions will be to develop digital literacy and embed adoption (NHS England, 2023d). The presence of the practice’s CL GP (who piloted the first implementation) PM, ICB Digital Team and writer in these sessions will support organisational scaffolding and hopefully mitigate resistance to a greater roll out.

1.1.4 Embedding equity and governance as a structural value surrounding this transformation will ensure that the technology benefits are shared across all patient groups. Writer engaged with the practice Patient Participation Group (PCG) lead to gain initial feedback and to register local concerns before the pilot began.

1.2  Process: The Digital Intervention and Implementation Steps
[bookmark: _Hlk211420810]Within this digital transformation project, the core processes undertaken included workflow redesign, staff engagement, and iterative implementation using improvement cycles (Mauro et al., 2024; NHS England, 2025b). At the time of writing this e-Portfolio, outputs from a small-scale pilot test undertaken by the CL GP are being reviewed by the practice partners. Building on the structural foundations of this transformation, here is a summary of the implementation steps leading up to the pilot.
1.2.1 Workflow redesign and co-production were key considerations. The traditional workflow with GPs typing during or after consultations was re-engineered into an AI-enabled flow for the pilot test; (a) verbal consultation recorded via a microphone, (b) AI transcription and structured summarisation, (c) clinician review and edit, (d) automated EHR entry. To note Lunn et al. (2025) highlights the importance of effective co-production with clinicians and service users to ensure that new processes can fit naturally into clinical routines, helping to reduce disruption for all. During the pilot, administrative processes evolved with letters and referrals being drafted automatically and the GP just verifying content instead of typing from the start. 

1.2.2 The implementation of the pilot followed a short application of the Plan-Do-Study-Act (PDSA) model, while engaging key clinical and patient facing stakeholders like the PM, the Multidisciplinary Team, Administrators, and the PPG Lead at each stage of the process (NHS England, 2025b). Early championing by the writer, the PM and the CL GP promoted peer interest and reduced anxiety about AI reliability, with the CL GP sharing early experiences. Engaging in transparent communication to build user trust with the development of consent scripts explaining that the scribe listens only to the consultation was found to be vitally important at that this stage of the process.

1.2.3 Using Surgery Intellect as our chosen AI Scribe tool (free trial!); undertaking the four-week feasibility pilot first was essential (Teresi et al., 2021). Initial data collected in the pilot stage included consultation length, time to complete notes, transcription accuracy, and informal patient satisfaction. Pilot period feedback will help the writer and practice team refine the process before broader rollout. This aligns with continuous quality improvement principles and mirrors NHS England’s ‘improvement spiral’ for effective digital projects (NHS England, 2025b).

1.2.4 Human-factors design considerations and preliminary feedback from the CL GP will be incorporated. During the full rollout, clinicians will be advised to prioritise patient engagement, reviewing notes after consultations to ensure their primary focus remains on the relational aspects of care. These process refinements exemplify socio-technical alignment, with technology complementing, rather than competing with clinical interactions (Carayon and Hoonakker, 2019; Weger and Yeazitzis, 2023).

1.3  Intermediate Outcomes: Measurable Improvements in Efficiency and Experience
Between processes and ultimate outcomes lie indicators that demonstrate early impact. These measures validate whether structural and process changes are producing the desired operational effects. Initial feedback from the pilot project will direct towards intermediate outcomes.
1.3.1 Pointing to other early pilots within the NHS and Australia, Soni and Treasaden (2025) reported that GPs demonstrated strong recognition of the technology’s ability to reduce administrative burden (84%) and notable improvements in patient interaction (76%). At writers practice level, the CL GP piloting, reported completing most documentation within session time resulting in a reduction in after-hours admin once the CL GP became familiar with using the new system. This outcome signalled potential efficiency gains which is an essential condition for achieving cost savings and improved access. 

1.3.2 In comparable NHS pilots over 53% of patients felt that AI-assisted consultations would make them feel more distant from health care staff (Thornton et al., 2024). Writer is awaiting pilot patient survey data provided after the consultation, nevertheless the CL GP reported a 100% acceptance of using the AI scribe during their clinic, and initial informal patient feedback emphasised improved attentiveness within the consulting room.

1.3.3 Both Greenhalgh (2024) and Löchner et al. (2025) observed that digital tools may risk the therapeutic relationship if not carefully managed. The CL GP addressed this by explaining the AI scribe’s limited access and purpose, using consent scripts to reassure service users. As a result, both service users and the CL GP reported improved communication and trust.
Contribution to the Quintuple Aim Model
1.4 Writer will now combine the Modified Donabedian Framework applied above to Nundy, Cooper and Mate (2022) Quintuple Aim Model. This will explore potential health equity and workforce well-being outcomes linked to writers’ pilot digital transformation project.

1.4.1 By freeing clinicians from typing and talking at the same time; the AI scribe can enable authentic and uninterrupted interaction improving service user experience. Improved communication, empathy, and satisfaction are repeatedly cited in trials of AI scribes in healthcare (Alboksmaty et al., 2025; Salisbury, 2025; Soni and Treasaden, 2025). This elevates patient-centredness as a core quality in Donabedian’s Framework and a fundamental skill requirement in health education and training (Skills for Health, 2017).

1.4.2 As efficiency rises in the GP practice from a full rollout of the AI scribe, more clinical appointments should become available to additional service users over time, thus improving access for underserved communities and improve population health. Furthermore, accurate aggregated data could also support better commissioning and public-health intelligence.

1.4.3 Reducing per-capita cost of care through efficiency gains can translate into significant cost savings. According to Lovell (2025), economic modelling by York Health Economics Consortium estimated that if AI scribes saved even 90 seconds per consultation, the NHS could realise £176 million in documentation-time savings and £658 million in additional capacity annually. This demonstrates a positive structural feedback loop with improved efficiency reinvesting resources into care delivery.

1.4.4 Enhancing care team well-being and burnout reduction is both a humanistic and operational outcome. In a study measuring the impact of AI in diagnosis, Lukac et al., (2025) found that the additional use of an AI scribe reduced clinician emotional exhaustion within one month. Such well-being improvements align with NHS workforce priorities (NHS Employers, 2024).

1.4.5 Promoting health equity as this transformation incorporates the inclusion of safeguards by testing recognition accuracy across accents and ensuring equitable opt-out rights, the scribe can avoid algorithmic bias. Time savings can also be reinvested in longer consultations for patients with complex or linguistic needs, directly supporting equitable care. Moreover, accessible documentation will benefit multidisciplinary teams improving continuity for patients with chronic or social-care complexities.
Together, these outcomes operationalise the Quintuple Aim Model through aligning structure, process, and outcome pathways of the Donabedian Framework as per Diagram 2. Modified Donabedian Framework for AI Scribe Service Transformation embedding the Quintuple Aim Model.












Diagram 2. Modified Donabedian Framework for AI Scribe Service Transformation embedding the Quintuple Aim Model

Summary
This AI ambient scribe service transformation represents a paradigm shift in NHS primary care documentation transforming structure, process, and outcome relationships through intelligent automation. Applying a modified Donabedian Framework shows the link between effective AI infrastructure and governance (structure), through stakeholder involvement and human factors design (process), to tangible gains in efficiency, quality, and well-being (outcomes).
Critically, by aligning these outcomes with the Quintuple Aim Model, this understanding ensures that technological innovation translates into meaningful value for patients, staff, and the wider system. This transformation not only alleviates administrative burden but strengthens patient relationships, data quality, and health equity (Diagram 2.). As the NHS scales up AI-assisted health care, maintaining robust governance, continuous evaluation, and inclusive design will be vital (NHS England, 2021; 2023b; 2025d).
Ultimately, the modified Donabedian Framework applied here provides a theoretical and practical framework for evaluating digital health transformations that aspire to achieve the NHS’s core mission of delivering high-quality, equitable, and compassionate care in an increasingly digital world (Department of Health and Social Care, 2025).
Part 2: Stakeholders and Leadership in the AI Scribe Digital Transformation
Building on the previous analysis, this part two will examine who is involved in the AI scribe transformation, and how effective leadership can facilitate a full roll out across the rest of the GP practice. Writer will now identify key people and organisations involved and evaluate leadership theories relevant to this primary care context, with an emphasis on digital leadership.
Stakeholders and Organisations involved in the Transformation
2.1  Implementing a full roll out of an AI ambient scribe will require the co-ordination of a diverse stakeholder group.

2.1.1 A CL GP and the PM championed and piloted the tool first, thus influencing peers and ensuring the AI scribe integrated into the practice consultation workflows. This engagement ensured the scribe supported, rather than disrupted, service user experience.

2.1.2 The practice partners, multidisciplinary team and senior administrators, coordinated logistical and policy changes, including scheduling, protocol updates, and patient communications. With writer, they liaised with the PPG lead to support equitable and informed adoption.

2.1.3 The practice CSO and ICB Digital Team ensured the practice meet relevant technical and governance requirements (i.e. DTAC compliance, GDPR, DCBO0160 etc.).

2.1.4 Developers such as X-on Health (Surgery Intellect) provide training and support as a part of the package. To note, NHS England (2023b) recommends forming collaborative, not transactional relationships with tech providers. Contracts must establish clear responsibilities for safety and data governance. NHS Digital AI Knowledge Repository (NHS Digital, 2025) and the British Medical Association (2024) issue relevant guidance and standards; these ensure legal, ethical, and strategic alignment with NHS policies.

2.1.5 Service users and their views affect adoption, and, in this pilot, patients gave informed consent, and initial feedback was positive. Engaging with the PPG lead enabled early identification of concerns, fostering a co-produced and inclusive pilot rollout.
These stakeholders form a network, where implementation requires collaboration and aligned leadership to support a rapid and successful digital transformation.
Leadership Theories and Approaches
2.2  Successful leadership in digital transformation is not only about directing change but fostering engagement, adaptability, and trust (Hariyani, Hariyani and Mishra, 2025). This is demonstrated and summarised in Diagram 3. Multi-dimensional Leadership and Stakeholder Network Alignment for an AI Scribe Service Transformation.









Diagram 3. Multi-dimensional Leadership and Stakeholder Network Alignment for an AI Scribe Service Transformation





2.2.1 Transformational leaders can inspire a shared vision and motivate others to challenge existing norms. In this transformation project, the CL GP, PM and writer acted as transformational figures, promoting the scribe’s value and encouraging innovation. By modelling enthusiasm and openness to undertake the pilot, we overcame some scepticism and empowered other staff to participate. Studies such as Notarnicola et al. (2024) show transformational leadership improves team cohesion, innovation, and job satisfaction, factors critical to successful digital adoption in healthcare.

2.2.2 AI implementation brings evolving challenges (The Health Foundation, 2024; Thornton et al., 2024). Adaptive leadership supported experimentation and iterative refinement in this pilot, while situational leadership traits allowed for more directive support early on, shifting to greater team autonomy as team confidence increased (Gleeson, 2024; Needham, 2024).

2.2.3 Digital transformation is inherently cross-disciplinary (Svensson and von Knorring, 2025) and distributed leadership recognises that leadership roles must be shared among all interests. In this project, different team members took ownership of various aspects i.e. the ICB Digital Team ensured technical setup, while administrators ensured EHRs where effectively embedded into the new process. NHS England (2023a) recommends embedding digital responsibility across all roles to avoid bottlenecks and encourage system-wide engagement. This creates a culture where staff and service users feel ownership and psychological safety, enabling innovation.

2.2.4 Servant leaders prioritise the needs of their teams (Business Case Studies, 2025). In this context, the multidisciplinary team was asked how they could best support staff adapting to AI and how they can reassure service users. NHS digital transformation guidance encourages servant leadership by advising leaders to unblock barriers and empower front-line problem-solving (NHS England, 2023a). This approach aligns with co-production principles by keeping service user needs at the centre of the project (Lunn et al., 2025).

2.3  While leadership theories offer frameworks for behaviour, structured change management models like Kotter’s 8-step change model consist of practical steps, such as forming guiding coalitions and celebrating short-term wins (Kotter, 2025). In this project, the initial team (CL GP, PM, ICB Digital Team and writer) enacted the NHS Change Model principles such as shared purpose and motivation (NHS Confederation, 2025). Leadership capacity building will also be key to a successful full rollout. The NHS Digital Academy (2025) and related programmes train clinicians and managers in informatics, strategy, and governance. Leaders with both technical and interpersonal skills will be better equipped to guide AI transformations, manage compliance, and foster collaboration across boundaries.
Summary
As shown in Diagram 3., fully implementing an AI scribe in NHS primary care, will rely on the coordinated alignment of multiple stakeholders while applying multi-dimensional leadership. Transformational leadership would provide the vision; adaptive leadership ensures responsiveness; distributed leadership engages all actors; and servant leadership sustains trust and support. Combining these styles contextually, will help guide a people-centred digital change process that supports the Quintuple Aims of enhancing patient experience, provider wellbeing, health equity, efficiency, and population health.
Without effective and inclusive leadership, digital tools may not provide real value. This project demonstrates that the role of leadership is not only a catalyst but a continuous force sustaining change and embedding digital innovation in clinical practice.
Part 3: Evaluation Plan for the AI Scribe Service Transformation
To ensure the AI scribe achieves its intended benefits at scale-up once the pilot project has been fully reviewed by the practice partners; a six-month evaluation will assess its impact on efficiency, quality, experience, and clinician well-being. This proposed mixed-methods approach, grounded in Donabedian’s Structure-Process-Outcome Framework and the Quintuple Aim Model, will enable the capturing of outcomes across patient experience, population health, cost-efficiency, provider/team well-being, and equity.
Evaluation Approach
Drawn from Diagram 1. The modified Donabedian Framework examines structures (IT readiness, training etc.), processes (consultation workflow), and outcomes (time saved, quality, satisfaction etc.). Effective evaluation will include (a) quantifying efficiency gains through reducing documentation time, creating shorter consults, (b) monitor documentation quality and safety, (c) evaluate clinician workload and well-being and (d) explore patient experience, satisfaction, and equity of access. By six months, there is an expectation for decreased administrative burden, improved clinician-service user interaction and maintained or enhanced EHR quality. Any shortfalls will guide targeted improvements. Diagram 4. A mixed-methods evaluation of an AI scribe service transformation, based on Donabedian’s Framework and the Quintuple Aim Model, illustrates the evaluative process that will be undertaken.  

Diagram 4. A mixed-methods evaluation of an AI scribe service transformation, based on Donabedian’s Framework and the Quintuple Aim Model, illustrates the evaluative process that will be undertaken.  



A combination of quantitative metrics and qualitative insights will be utilised to assess impact and explain underlying mechanisms.
3.1 Quantitative Measures

3.1.1 Consultation length and throughput data are key indicators which can be tracked through appointment logs. Efficiency will be inferred from reduced consultation time without compromising care. Early UK pilots of AI scribes in GP practices reported an 8% reduction in appointment length and a 13% increase in throughput (Health Innovation Network South London, 2024); these benchmarks will help guide interpretation.

3.1.2 Using EHR timestamps, measuring time from consultation end to note completion. A decline in after-hours working would indicate success; given GPs typically spend around 14% of clinical time on admin (Edwards, 2024), a reduction would demonstrate benefit.

3.1.3 Random audits can review AI-generated notes versus final clinician approved versions to identify error and edit rates. Measures include completeness, accuracy, and coding consistency. Minimal editing and improved data quality would confirm safety and reliability in line with clinical safety standards.

3.1.4 Staff surveys, such as ones which utilise Likert-scales like the Maslach Burnout Inventory (Soares et al., 2022) can measure perceived burden, stress, and satisfaction. Reductions in reported exhaustion and after-hours work will represent progress against the Quintuple Aim’s well-being goals.

3.1.5 Using the Family and Friends Test (NHS England, 2018) or custom questionnaires, patient satisfaction and consent rates for AI use will be compared across time. High consent as experienced in the pilot testing (Section 1.3.2), can reflect trust and acceptance.

3.2 Qualitative Measures

3.2.1 Clinician interviews and focus groups such as semi-structured discussions with GPs, nurses, and administrators will explore user satisfaction, workflow adaptation, and trust in AI accuracy. These sessions will identify facilitators, barriers, and unintended effects on clinician-service user dynamics.

3.2.2 Service users will share reflections on comfort, attentiveness, and privacy. Qualitative data will uncover trust and acceptability themes beyond numeric satisfaction scores. Engagement with the PPG will ensure diverse perspectives and identify equity issues.
As with the four-week pilot (Section 1.2.2), the full rollout will be evaluated over six months with ongoing iterative adjustments using extended PDSA cycles (NHS England, 2025b). To note, all data collection will comply with NHS DTAC, GDPR, and informed consent protocols, ensuring confidentiality and transparency (NHS England, 2021).
Data Analysis and Interpretation
3.3 Quantitative Analysis

3.3.1 A before-and-after design will compare baseline and six-month outcomes. Statistical tests such as paired t-tests, Wilcoxon and chi-square can assess significance, while run charts and time-series analysis can visualise trends over time (Bevan et al., 2017). Metrics such as ‘average admin time per day’ or ‘patient satisfaction’ scores will reveal progress and stability.

3.3.2 National benchmarking undertaken later in the evaluation will compare practice results to published pilots such as efficiency or satisfaction improvements matching or exceeding national averages (Edwards, 2024; Health Innovation Network South London, 2024; NHS England, 2025a). Subgroup analysis will be able to test equity i.e. language-based results and differences can inform local improvements and enable PDSA based feedback loops.

3.4 Qualitative Analysis

3.4.1 Interview and focus group transcripts will undergo thematic analysis. Drawn from the four-week pilot project; anticipated themes include increased presence, trust and accuracy, workflow adaptation, and privacy concerns. Outlier or negative perspectives will be included to ensure balanced interpretations (Naeem et al., 2023).

3.4.2 Triangulation of quantitative and qualitative findings will strengthen conclusions (Hassan, 2024) i.e. modest time savings might coincide with qualitative reports of clinicians intentionally slowing to check accuracy revealing a safety-driven trade-off. 
Mapping to the Quintuple Aim Model
Success will be indicated by higher service user satisfaction scores and qualitative feedback showing that patients feel genuinely listened to. Enhanced access will be demonstrated by increased appointment availability or shorter waiting times, highlighting improvements in population health and service accessibility. Cost efficiency will be reflected by converting time saved into financial terms, for instance minutes saved daily, pointing to opportunities for reinvestment or reduction. Improved provider well-being will be clear where staff report less stress and fewer after-hours work, suggesting better morale. Achieving equitable outcomes will be shown by consistent benefits across demographic groups, with disparities prompting focused interventions.
Timeline and Continuous Improvement
The full rollout project timeline will begin with the collection of pre and post pilot project implementation data and surveys to establish a suitable baseline. At the three-month mark of the six-mouth rollout, a feedback checkpoint will be conducted to identify any early issues, enabling adjustments. By six months, full data collection and comparative analysis will be undertaken, providing a picture of progress and outcomes.
Reporting and Stakeholder Engagement
Findings will be shared with whole practice team, the ICB Digital Team, PPG, and X-on Health, transparent reporting acknowledging successes and challenges will aim to sustain trust. Key achievements, like saving X hours on administrative tasks or achieving a Y% increase in on-time records, should help encourage ongoing use. As noted in Section 1.1.3; combined training and post-evaluation sessions will review data with clinicians and service users, generating potential improvement actions.
Alignment with NHS Evaluation Standards
This plan aligns with NHS England’s approaches to improvement (NHS Confederation, 2025; NHS England, 2025b) and the AI T.E.S.T. Framework, covering technical performance, effectiveness, safety, and transformation impact (Lovell, 2025). This plan similarly integrates quality improvement principles and benchmarking against national pilots ensuring local relevance and wider contribution to NHS evidence bases.
Continuous Improvement and Next Steps
If modest time savings are seen, protocols and training will be adjusted and workflow templates added to improve efficiency. Quarterly reviews extended PDSA Cycles and feedback loops will support ongoing improvements, with staff surveys and PPG engagement ensuring trust and well-being are maintained.
Summary
This six-month mixed-methods evaluation offers an evidence-based assessment of the AI scribe’s impact across efficiency, quality, experience, and equity. Systematically measuring structural, process, and outcome indicators through the Quintuple Aim Model, this will demonstrate whether the digital transformation delivers reductions in administrative load, enhancing clinician-patient connection, and maintaining safety and inclusivity.
Part 4: Soft Systems Mapping of the AI Scribe Transformation Project
Mapping the Problem Situation - Soft System Methodology (SSM) Rich Picture

As we have established, in NHS primary care, clinicians face intensifying documentation demands that erode patient-facing time. Introducing an AI ambient scribe, which listens during consultations and generates draft notes, promises relief but also creates a complex socio-technical change (Alboksmaty et al., 2025; Salisbury, 2025).
A SSM rich picture can be used to help represent this complex process. A SSM rich picture is a visual, exploratory tool utilised to understand and communicate complex, messy problem situations especially those involving people, differing perspectives, and social or organisational dynamics (Gisby et al., 2023). As can be seen in Diagram 5. Soft Systems Methodology Rich Picture, this scenario shows a consultation where service user and the clinician interact while an audio device captures the conversation. Both the service user and the clinician benefit through enhanced communication and reduced cognitive load for the GP. Diagram 5. also captures uncertainty around this with the clinician checking whether the AI captured crucial details, the patient asking about privacy, IT staff troubleshooting integration, and management co-ordinating training and policies. This scene illustrates that implementing an AI scribe is not merely installing a device, it is a service transformation across people, processes, roles, and organisational culture.
















Diagram 5. Soft Systems Methodology Rich Picture
[image: ]

Socio-Technical and Human Factors
As previously acknowledged, introducing an ambient AI alters routines, consultation layouts, and behavioural habits. Clinicians must adapt their workflow, physical arrangement, and interaction patterns. The CL GP in this pilot described initial awkward adjustments to the seating layout and unfamiliar ergonomics with the keyboard no longer being central. These small adjustments reveal wider human-factor considerations such as usability, trust, and the need for consistent performance (Casali, Cullen and Lock, 2019).
As acknowledged in Sections 1.4.5 and 3.1.7, technical limitations can erode trust; risks such as difficulty with accents, rapid speech, or contextual misunderstanding, including hypothetical patient statements being interpreted as confirmed speech (Gillis, 2024). It is noted that clinicians may also find AI-generated notes overly verbose or lacking nuance, adding time-consuming reviewing and editing. This shifts cognitive burden into new areas rather than reducing it.
Conversely, co-designed and tailored systems can improve documentation quality and reduce error. This aligns with broader evidence that success can depend not only on functionality but on human-centred design, co-development, and sustained trust (Cripps and Scarbrough, 2022). A socio-technical perspective therefore highlights that workflow integration, interface usability, and user confidence are as decisive as the actual underlying AI technology advancement.
Furthermore, digital implementation must consider human adaptability and emotional response to technology. Clinicians often balance empathy and efficiency, and if the AI scribe disrupts interpersonal dynamics, resistance to it may rise. Geroimenko (2025) suggests that ongoing user feedback, scenario-based training, and iterative refinement may help to normalise the new socio-technical equilibrium, ensuring that technology complements rather than constrains clinical judgement.
Organisational and Cultural Considerations
Implementing an AI scribe pilot required organisational readiness and cultural alignment. With primary care values of human-centred, relationship-based care in mind, innovations must be framed as enhancing, not replacing, the human elements of practice (RCGP, 2022). Some clinicians fear that outsourcing note-writing may erode professional judgement or the art of medicine (Allen et al., 2023). Successful pilots, such as the one undertaken here have used staged implementation, feedback loops, and a bespoke approach. Salisbury (2025) indicated that when implementing an AI scribe transformation; one provider introduced controlled trials, multidisciplinary engagement, training, and iterative refinement. This created a learning culture building on distributed leadership rather than top-down mandates. Alboksmaty et al. (2025) noted visible leadership support, alignment with national digital strategies, and coherent communication about capabilities and limitations-built trust across teams. Organisational culture must therefore cultivate openness, psychological safety, and a shared belief that digital transformation supports rather than compromises core NHS values (NHS England, 2023a).
Moreover, change management processes must actively recognise emotional and professional identities within clinical teams. Encouraging reflective dialogue about fears, expectations, and ethical boundaries can help mitigate resistance and align digital adoption with collective purpose. Embedding champions within practices who deploy servant leader approaches, may provide peer-to-peer reassurance, while linking implementation to tangible workload benefits could enhance perceived value. Creating structured learning spaces, such as post-implementation debriefs and improvement huddles, reinforces a sense of agency and shared ownership which are key elements for sustaining cultural alignment in a digitally enabled primary care environment (John, 2025).
Summary

SSM reveals the AI ambient scribe as a multifaceted socio-technical transformation rather than a simple technological upgrade. While the potential gains are substantial, with greater clinician capacity, enhanced service user experiences and improved documentation, all these depend on managing human factors, organisational culture, governance, and workflow integration. Success requires genuine stakeholder involvement, co-design, iterative learning, and a culture that balances innovation while also safeguarding core values. Where these conditions are met, AI scribes show promise as a valuable, human-centred enhancement to primary care practice. Importantly, this transformation is ongoing; it requires continuous monitoring, feedback, and adaptation to local needs and national benchmarks. Effective implementation must also address potential resistance, ensure robust training, and foster trust among all users. Only through a holistic, participatory approach can the full benefits of AI scribes be realised, supporting sustainable improvements in both clinical efficiency and patient care quality.
Conclusion
This e-Portfolio has demonstrated how the implementation of an AI ambient scribe within an NHS primary care practice represents a significant yet complex digital transformation. Applying Donabedian’s Structure-Process-Outcome Framework, the Quintuple Aim Model, and Soft Systems Methodology, this analysis has shown that success depends on the interplay between robust structures, adaptive processes, and continuous evaluation of human, organisational, and technological factors. The four-week pilot project showed promising improvements in clinician efficiency, patient experience, and documentation quality while identifying essential considerations such as trust, usability, and workflow integration.
A multidimensional approach to leadership emerged as an enabler during the pilot period, with transformational and distributed approaches fostering engagement, adaptive leadership managing uncertainty, and servant leadership maintaining a patient-centred ethos. Together, these created the psychological safety and collaboration required for sustainable adoption during the pilot and onwards. The evaluation framework for a full six-month rollout will enable systematic measurement of this transformational impact across efficiency, quality, well-being, and equity, aligning local practice with national digital transformation benchmarks and priorities.
The SSM Rich Picture diagram further highlighted that AI-enabled innovation is as much a social and cultural change as a technological one. Co-design, iterative learning, and open dialogue with staff and service users is crucial for embedding the scribe as a supportive rather than a disruptive tool. The AI ambient scribe exemplifies how intelligent automation, when ethically governed and human-centred, can enhance the NHS’s mission to deliver equitable, compassionate, and high-quality care in a digitally advanced health system. I confirm that I did not use generative AI to produce any of the text within this work.
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Intermediate Outcomes: Measurable Improvements in Efficiency and Experience 


Process: The Digital Intervention and Implementation Steps


Structure: Foundations for Digital Transformation


Enabling authentic and uninterrupted service user interaction to improve consultation experience.


Accurate aggregated data supporting better commissioning and public-health intelligence.


Reducing per-capita cost of care through efficiency gains can translate into significant process improvements.


Enhancing care team well-being and burnout reduction is both a humanistic and operational outcome of an improved process. 


Promoting health equity through this transformation incorporates the inclusion of safeguards by testing recognition accuracy across accents, service user consent, transparency and ensuring equitable opt-out rights.



CL GP / PM / Writer


Transformational leadership providing the vision


The whole practice multidisciplinary team 


Adaptive & situational leadership ensuring responsiveness


X-on Health Rep / CSO / ICB Digital Team 


Servant leadership sustains trust and support


Practice Partners / Administrators / PPG Lead


Distributed leadership engages all actors



Structures 
IT readiness / Training


Processes 
Consultation Workflow


Outcomes 
Time Saved / Quality Satisfaction


Quantitative Measures Consultation Length Completion Times 
Error and Edit Rates


Qualitative Measures Clinician Interviews 
Focus Groups 
Patient Experience Satisfaction


Data Anaylysis & Interpretation 
Before & After Comparisons
Triangulation


Quintuple Aim Achievement 
Patient Experience, Popultation Health, Cost-Efficiency, Provider Wellbeing & Satisfaction


National Benchmarking / Local Considerations 


Continuous Improvement 
(Extended PDSAs Cycles) 
& Next Steps



Process: The Digital Intervention and Implementation Steps
* Workflow redesign and co-production
* Stakeholder Involvement 
* Clear communication style with project team and the PPG
* Continuous improvement / PDSA
* Human factors design


Structure: Foundations for Transformation


* Organasational readiness


* AI infrastructure


* Effective and relevent training


* Addressing equity and governance concerns


Intermediate Outcomes: Measurable Improvements in Efficiency and Experience


* Improved letter quality / sign posting


* Improved clinician attentiveness


* The use of consent scripts overcoming potential risks to therapeutic relationship 
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