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Management Reports and Guidance

The state of AI in 2025: Agents, innovation, and transformation (Survey)
QuantumBlack: AI by McKinsey
Nov 5, 2025
https://www.mckinsey.com/capabilities/quantumblack/our-insights/the-state-of-ai

The coming evolution of healthcare AI toward a modular architecture
McKinsey & Company
November 18, 2025
https://www.mckinsey.com/industries/healthcare/our-insights/the-coming-evolution-of-healthcare-ai-toward-a-modular-architecture

Healthcare 2035: Dealing in the new health landscape
PwC
November 2025
https://www.pwc.co.uk/value-creation/pdf/healthcare-2035-new-health-landscape.pdf

and video

Reimagining care: What healthcare could look like in 2035 (US content) 
PwC US
https://www.youtube.com/watch?v=s7ljYSbtW7c
“Hospitals not as a place of care but as a bridge to what comes next…”

Impact of Generative AI on Healthcare jobs
KPMG
May 2025 (sorry, I missed this in the last ed.) 
https://assets.kpmg.com/content/dam/kpmgsites/uk/pdf/2025/06/gen-ai-in-healthcare.pdf.coredownload.inline.pdf

Tools and Resources

AI in practice
NHS Digital
2026
https://digital.nhs.uk/services/ai-knowledge-repository/ai-in-practice

AI Knowledge Repository
NHS Digital
2026
https://digital.nhs.uk/services/ai-knowledge-repository

AI in Healthcare Toolkit (formerly knowledge hub) 
East Cheshire NHS Library
Last updated: 11.02.2026
https://eastcheshirenhslibrary.net/toolkits/topics/ai/

News

AI in the NHS
House of Lords Library
17 December, 2025
https://lordslibrary.parliament.uk/ai-in-the-nhs/

Deep dive: AI in healthcare, what progress has been made in the past 12 months?
Health Tech Newspaper
January 12, 2026
https://htn.co.uk/2026/01/12/deep-dive-ai-in-healthcare-what-progress-has-been-made-in-the-past-12-months/

New Commission to help accelerate NHS use of AI 
Gov.UK
26 September, 2026
https://www.gov.uk/government/news/new-commission-to-help-accelerate-nhs-use-of-ai

AI to be trialled at unprecedented scale across NHS screening
Department of Health and Social Care, NHS England
22 September, 2025
https://www.gov.uk/government/news/ai-to-be-trialled-at-unprecedented-scale-across-nhs-screening

Major NHS AI trial delivers unprecedented time and cost savings
Department of Health and Social Care, NHS England
21 October, 2025
https://www.gov.uk/government/news/major-nhs-ai-trial-delivers-unprecedented-time-and-cost-savings

NHS artificial intelligence (AI) trial to diagnose prostate cancer up to a month faster
NHS England
28 October 2025
https://www.england.nhs.uk/2025/10/nhs-artificial-intelligence-ai-trial-to-diagnose-prostate-cancer-up-to-a-month-faster/
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[bookmark: _Toc221784802]1. Applications, attitudes and ethical considerations of Generative Artificial Intelligence (Gen AI) in nursing education: a scoping review

Item Type: Journal Article

Authors: Hardie, Philip;Darley, Andrew;Derwin, Rosemarie;Eustace-Cook, Jessica;Kearns, Sean;Mc Brien, Barry;Siddiquee, Aysha;Zheng, David and Mooney, Mary

Publication Date: 2026

Journal: BMC Nursing
Abstract: Background: Generative Artificial Intelligence (Gen AI) is a type of artificial intelligence that can learn from and mimic large amounts of data to create content such as text, images, music, videos, code, and more, based on inputs or prompts. Gen AI technologies are being increasingly integrated into healthcare education, including the field of nursing, where they are utilised to support a range of pedagogical activities.; Purpose: This scoping review examined and described the application of Gen AI as a teaching, learning and assessment strategy in Nursing education and examined the ethical implications of and attitudes towards its implementation.; Methods: We conducted a scoping review using a combination of methodological approaches, including Arksey and O'Malley's 5-step framework, the PRISMA-ScR guidelines, and JBI evidence synthesis methods and searched five databases: EMBASE (Elsevier), Web of Science Core (Clarivate), CINAHL & Medline (EBSCO), Applied Social Science Index and Abstracts, and ERIC (ProQuest). A wide search of grey literature was also conducted. Literature published in English between January 1st 2014, and July 1st 2025 was included in the review.; Results: Of the 1,251 articles retrieved, we identified 103 articles for inclusion in the review. There were 44 discussion/opinion/conference papers and 59 empirical research papers. Gen AI has predominantly been used for content creation simulation, personalised learning, tutoring, skill development and assessment. Students and Educators describe mixed attitudes towards the implementation of Gen AI, with several ethical concerns regarding the application of Gen AI in nursing education evident, including privacy, transparency, bias, and accountability issues.; Conclusion: While there is growing openness to Gen AI, a body of work remains regarding ethical and educational challenges. Recommendations for educational practice and curriculum development include a need for clear policies and guidelines to ensure the ethical use of Gen AI resources by educators and students. Further research is needed to understand long-term effects and promote responsible implementation within the context of nursing education. (© 2026. The Author(s).)

Access or request full text: https://libkey.io/10.1186/s12912-025-04253-9

URL: https://search.ebscohost.com/login.aspx?direct=true&AuthType=sso&db=mdc&AN=41545825&profid=ehost
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Publication Date: 2026

Journal: The Clinical Teacher 23(1), pp. e70297

Abstract: Background: In medicine and medical education, women are disproportionately affected by gender bias. Artificial intelligence (AI) is increasingly being employed in medical education. As gender bias exists within AI, there is a risk of reinforcing gender stereotypes if AI is used to generate images of medical professionals. We examined whether the gender distribution of doctors seen in AI-generated images was representative of UK specialty trainee doctors.; Methods: Free-to-use AI text-to-image generators were used to create 1200 images across 30 specialties. NHS England recruitment data provided figures on gender. Specialties accounting for < 0.25% of overall recruitment were excluded as small numbers precluded meaningful analysis. Each image was independently reviewed by both authors and classified (male/female/not-classifiable). Any disagreement was resolved by discussion. 'Not-classifiable' images were removed from analysis. Gender distribution between the AI images and recruitment data was compared (chi-squared test, significance p < 0.05).; Findings: There was a significantly higher proportion of males in the AI-generated images compared to NHS specialty data (82% vs. 47%; p < 0.0001). Notably, both AI tools created no images of female general practitioners, orthopaedic surgeons or urologists. Conversely females were overrepresented as dermatologists, obstetricians and gynaecologists and plastic surgeons.; Conclusion: The finding of representational and presentational gender bias in AI-generated images of doctors is consequential because 'visual culture' within medical school, and beyond, matters. We contend that healthcare educators ought to employ caution when using AI and consider developing guidance on responsible use of AI imagery; otherwise, they risk perpetuating, rather than challenging, harmful gender stereotypes about medical career pathways. (© 2025 The Author(s). The Clinical Teacher published by Association for the Study of Medical Education and John Wiley & Sons Ltd.)

Access or request full text: https://libkey.io/10.1111/tct.70297

URL: https://search.ebscohost.com/login.aspx?direct=true&AuthType=sso&db=mdc&AN=41360694&profid=ehost

[bookmark: _Toc221784804]3. Development of a machine learning model to predict intensive care unit bed demand for adult elective surgical patients at a large United Kingdom National Health Service Trust

Item Type: Journal Article

Authors: Hunter, Jennifer;Vaidya, Hrisheekesh;Crowe, Sonya;Utley, Martin;King, Zella;Li, Kezhi and Harris, Steve

Publication Date: 2026

Journal: BJA Open 17, pp. 100513

Abstract: Background: Elective surgical admissions form a growing share of demand for ICU beds, a constrained resource. Capacity planning for these admissions is feasible, but hospitals often lack reliable systems estimating daily elective surgical ICU bed demand before the day of surgery. Comprehensive clinical review of all elective cases is impractical, so planning relies on subjective preassessment processes of variable reliability. This study aimed to develop a machine learning model predicting elective surgical ICU bed demand using electronic health record data to improve on current electronic bed demand estimation at a large UK National Health Service (NHS) Trust.; Methods: Using a retrospective dataset comprising 38 656 elective inpatient surgeries occurring at three sites in a large UK NHS trust between 1 May 2019 and 31 December 2023, we developed two tree-based machine learning models predicting ICU admission after elective surgery: one using only basic, objective clinical data (CoreML) and one using additional preassessment data (FullML). Individual predictions were aggregated to forecast ICU bed demand. Performance was validated retrospectively and prospectively.; Results: At our large UK NHS Trust, in a prospective evaluation, only 71.6% of elective surgical cases admitted to ICU after surgery had an ICU bed electronically requested. In this evaluation, the CoreML model predicting ICU admission at an individual level 1 day before surgery achieved an area under the receiver operator curve of 0.88. It outperformed the current electronic indicator of aggregate elective surgical ICU bed demand 1 day before surgery at two sites handling 72% of inpatient elective surgery (root mean square error, 1.28 vs 1.64 at site A; 0.76 vs 1.16 at site C). CoreML outperformed FullML in aggregate prediction at all sites in prospective evaluation; however, importantly in retrospective evaluation, the converse was true.; Conclusions: We demonstrate that aggregating individual-level ICU admission predictions for elective surgeries provides a bed demand estimate that improves on the current electronic bed demand indicator 1 day before surgery at two out of three sites conducting the majority of inpatient elective surgery at our large UK NHS Trust. We demonstrate the importance of prospective validation, in which the more parsimonious model was the best performing. (© 2025 The Author(s).)

Access or request full text: https://libkey.io/10.1016/j.bjao.2025.100513
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Journal: Scientific Reports 16(1), pp. 1968

Abstract: There has been a significant rise in skin cancer incidence during the last three decades and the waiting time for skin lesion assessment in both the NHS and private sectors in the UK has increased significantly. Therefore, to reduce waiting time and to make a faster decision, there is a need to develop automated methods that can be used to classify whether a skin lesion is suspicious or non-suspicious during teledermatology triage. In this study, we propose an AI framework that uses patient metadata together with image data to classify skin lesions into suspicious or non-suspicious categories. To evaluate our proposed approach, we collected 79,246 skin lesion images along with their 22 meta-features such as lesion size, lesion colour, lesion shape, patient age, and gender from 19,295 patients who attended a network of private skin cancer diagnostic centres across the UK. We developed three separate models for skin lesion classification: (1) an AI model using only metadata that achieved 85.24 ± 2.20% sensitivity and 61.12 ± 0.90% specificity; (2) an AI model using only images that achieved 99.72 ± 1.35% sensitivity and 63.22 ± 3.11% specificity; and (3) a fused model based on both metadata and images that achieved 99.66 ± 0.28% sensitivity and 74.45 ± 0.80% specificity. The decisions of the developed AI models were then fused through a majority voting technique, which achieved a sensitivity of 99.50 ± 1.18% and a specificity of 82.72 ± 1.64%, significantly outperforming the state-of-the-art methods that rely solely on image data. Furthermore, we add a post-processing step to explain AI model decisions by implementing a soft-attention module that provides essential explainability and supports healthcare professionals in informed decision-making. The developed AI framework has great potential for the detection of suspicious skin lesions. With a reduction in patient referrals for possible biopsies, waiting times for skin cancer diagnosis and treatment will be shortened, resulting in improved outcomes. (© 2025. The Author(s).)

Access or request full text: https://libkey.io/10.1038/s41598-025-26392-4

URL: https://search.ebscohost.com/login.aspx?direct=true&AuthType=sso&db=mdc&AN=41530207&profid=ehost
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Publication Date: 2026

Journal: BMJ Open 16(1), pp. e103171

Abstract: Objective: To develop and externally validate a two-stage machine learning framework that integrates polygenic risk and clinical variables for early identification of individuals at risk of developing type 2 diabetes.; Methods: We conducted a prospective prediction study using data from the All of Us Research Program for model development and the UK Biobank for external validation. Two models were constructed. Stage 1 used gradient boosted decision trees (XGBoost) with cross validation, automated hyperparameter optimisation and class weighting to predict 5-year incident type 2 diabetes using demographic, clinical and polygenic predictors. Stage 2 incorporated glycated haemoglobin or fasting glucose measurements to refine risk estimates. Model interpretation used SHapley Additive exPlanations values and permutation importance, and logistic regression and random forest models served as comparators. Discrimination of all models was compared using the DeLong test.; Results: The Stage 1 model achieved an area under the receiver operating characteristic curve (AUROC) of 0.81 in All of Us and 0.82 in UK Biobank, performing significantly better than the phenotype-only model in UK Biobank (DeLong p=1.05×10⁻⁷⁶). Higher polygenic risk quartiles were associated with increased incidence of type 2 diabetes in both cohorts (global χ 2 p<0.001). The Stage 2 model achieved AUROC values of 0.78 in All of Us and 0.77 in UK Biobank. Subgroup performance was consistent across sex and ancestry groups, with CIs reported. Cost analysis suggested potential net savings compared with the American Diabetes Association test.; Conclusion: A two-stage machine learning framework that integrates genetic and clinical information can support personalised screening for type 2 diabetes across diverse populations. The approach demonstrated robust performance across cohorts and offers a practical structure for early risk identification. (© Author(s) (or their employer(s)) 2026. Re-use permitted under CC BY-NC. No commercial re-use. See rights and permissions. Published by BMJ Group.)

Access or request full text: https://libkey.io/10.1136/bmjopen-2025-103171
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Abstract: Background: Endovascular thrombectomy is a standard of care for patients with large vessel occlusion stroke. Artificial intelligence (AI) imaging software is increasingly used to support identification and selection of patients with stroke for this treatment. We aimed to evaluate the effect of AI stroke imaging software on endovascular treatment in England.; Methods: This prospective observational study was undertaken with the use of data from stroke units in England's National Health Service (NHS). Data on all patients aged 16 years and older admitted to an NHS hospital with a primary diagnosis of stroke were collected through the national stroke audit registry (Sentinel Stroke National Audit Programme; SSNAP). Endovascular thrombectomy rates and interhospital transfer times were measured through SSNAP for all 107 NHS hospitals admitting patients with acute stroke in England from Jan 1, 2019, to Dec 31, 2023, before and after the systematic implementation of stroke AI software (Brainomix 360 Stroke) in 26 hospitals (six comprehensive stroke centres and 20 primary stroke centres; evaluation sites). Hospital-level data were collected for all hospitals, and patient-level data were collected at evaluation sites. The primary outcome was the proportion of patients with stroke receiving endovascular thrombectomy. Changes in endovascular treatment rates were compared for patients who were reviewed with the use of AI software for image interpretation versus those who were reviewed without AI software.; Findings: 452 952 patients with stroke were admitted to 107 hospitals in England between Jan 1, 2019, and Dec 31, 2023. Patient-level data were available for 71 017 patients with ischaemic stroke who were admitted to one of the 26 evaluation sites. For evaluation sites, the pre-implementation endovascular thrombectomy rate was 2·3% (376 of 15 969 patients) and the post-implementation rate was 4·6% (751 of 15 428 patients), a relative increase of 100%. For non-evaluation sites, the pre-implementation rate was 1·6% (1431 of 88 712 patients) and the post-implementation rate was 2·6% (2410 of 89 900 patients), a relative increase of 62·5% (odds ratio OR] for the interaction between site and time period 1·24 95% CI 1·08-1·43]; p=0·0026). At the patient level, use of AI stroke software was associated with an increased likelihood of endovascular thrombectomy (OR 1·57 95% CI 1·33-1·86]; p<0·0001) compared with patients for whom AI software was not used.; Interpretation: Stroke AI imaging software was associated with increased endovascular thrombectomy rates across the English NHS. These results support the routine use of AI imaging software in the management of patients with stroke.; Funding: AI in Health and Care Award from the Accelerated Access Collaborative within NHS England. (Copyright © 2025 The Author(s). Published by Elsevier Ltd.. All rights reserved.)
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Abstract: Background: The density of stromal tumour-infiltrating lymphocytes (TILs) is a prognostic factor for patients with triple-negative breast cancer and reflects their immune response. Computational TIL assessment has the potential to assist pathologists in this labour-intensive task, because it can be quick and reproducible. However, computational TIL assessment models heavily rely on detailed annotations and use complex deep learning pipelines that pose challenges for model iterations and clinical deployment. Here, we propose and validate a fundamentally simpler deep learning-based model that is trained in only 10 min on 100 times fewer pathologist annotations.; Methods: We collected whole slide images (WSIs) with TIL scores and clinical data of 2340 patients with breast cancer, including 790 patients with triple-negative breast cancer, from three cohorts in three countries (one each in the USA, UK, and Netherlands) and three randomised clinical trials in the Netherlands. Morphological features were extracted from WSIs using a pathology foundation model. Our model, label-efficient computational stromal TIL assessment (ECTIL), directly regresses the WSI TIL score from these features. We trained ECTIL on a single cohort from The Cancer Genome Atlas (n=356, ECTIL-TCGA), on only triple-negative breast cancer samples from four cohorts (n=400, ECTIL-TNBC), and on all molecular subtypes of five cohorts (n=1964, ECTIL-combined). We computed the concordance between ECTIL and the pathologist using the Pearson's correlation coefficient (r) and computed the area under the receiver operating characteristic curve (AUROC) using the pathologist TIL scores split into the clinically relevant TILs-high (≥30%) and TILs-low (<30%) groups. We also performed multivariate Cox regression analyses on the PARADIGM cohort with complete clinicopathological variables (n=384) to assess hazard ratios for overall survival, independent of clinicopathological factors.; Findings: ECTIL-TCGA showed concordance with the pathologist over five heterogeneous external cohorts (r=0·54-0·74, AUROC 0·80-0·94). ECTIL-TNBC showed a higher performance than ECTIL-TCGA on the PARADIGM cohort (r 0·64, AUROC 0·83 vs r 0·58, AUROC 0·80), and ECTIL-combined attained the highest concordance on an external test set (r 0·69, AUROC 0·85). Multivariate cox regression analyses indicated that every 10% increase of ECTIL-combined TIL scores was associated with improved overall survival (hazard ratio 0·85, 95% CI 0·77-0·93; p=0·0007), which was independent of clinicopathological variables and similar to the pathologist score (0·86, 0·81-0·92; p<0·0001).; Interpretation: In conclusion, our study showed that ECTIL could score TILs on haematoxylin and eosin-stained, formalin-fixed, paraffin-embedded WSIs in a single step, attaining high concordance with an expert pathologist. Without using deep learning-based segmentation and detection pipelines, ECTIL attained similar hazard ratios to the pathologist's score in an overall survival analysis independent of clinicopathological variables. In the future, such a computational TIL assessment model could be used to pre-screen patients for prospective de-escalation trials in patients with triple-negative breast cancer or as a tool to assist pathologists and clinicians in the diagnostic investigation of patients with breast cancer. Furthermore, our model is available online under an open-source licence, allowing translational researchers to validate and use ECTIL in future studies in breast or other cancers.; Funding: Dutch Cancer Society; Dutch Ministry of Health, Welfare and Sport; and Health∼Holland, Top Sector Life Sciences & Health. (Copyright © 2025 The Author(s). Published by Elsevier Ltd.. All rights reserved.)
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Abstract: Objective: To report experiences and views of patients, carers, and staff on access to general practice in England in the context of major government plans to reform NHS services.; Design: Qualitative interview study.; Setting: Patients and carers in Devon, Medway, Blackpool, Luton, and Lancashire, and NHS general practices in the east of England.; Participants: 70 interviews with 41 patients and carers and 29 general practice staff, including general practitioners (GPs), nurses and allied health professionals, practice managers, and administrators. Analysis was based on the constant comparative method, with themes mapped to the three shifts-to digital, to community, and to prevention-proposed in the 10 year plan for England.; Results: Patient participants represented 12 ethnic groups and diverse personal and medical characteristics. The three shifts offered some benefits to participants but also introduced new risks and disadvantages. The shift to greater digitisation in general practice (mainly in the form of online appointment booking systems and access to medical information) offered more convenience for some patients and improved efficiencies. The shift did little to resolve the fundamental scarcity of appointments with a GP, however, and it introduced new forms of disadvantage and exclusion while failing to address what patients were often seeking: human connection and empathy with a GP they knew. The shift from hospital to community based services, with GPs working over greater geographical scale in new neighbourhood based models, was perceived by participants to offer greater capacity for appointments but faced constraints including practical challenges to coordination and organisation. New services encompassing larger areas risked patients feeling unrecognised and unknown at their practice and undermining the long term relationships with GPs that patients valued. Prevention efforts, while accepted as important, were seen as challenged by their tendency to fragment care, oversimplified models focused on single diseases, and consuming capacity that could otherwise be used for contacts initiated by patients. Concern about increased workload for staff at general practices was consistently expressed.; Conclusions: Although improving access to general practice is a stated priority in government plans to reform NHS services, the three proposed shifts may not be what patients are seeking or what practices want in order to support their work. The proposals will require careful design, implementation, and evaluation in collaboration with key stakeholders, to ensure they do not undermine continuity of care nor fragment existing services. (© Author(s) (or their employer(s)) 2019. Re-use permitted under CC BY. No commercial re-use. See rights and permissions. Published by BMJ.)
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Abstract: The UK's new 10-Year Health Plan for England sets out an ambitious agenda for an increasingly digitised and data-driven healthcare system, where artificial intelligence (AI) is expected to play a major role in realising long-term aims to deliver personalised medicine for all. A recent study highlighted poor consideration of sex and gender in National Institute for Health and Care Excellence clinical guidelines, which will be used to train AI models used by the NHS. When AI models are trained on inequitable data, they risk amplifying bias, with harmful implications for patient safety. (Copyright © Author(s) (or their employer(s)) 2026. Re-use permitted under CC BY-NC. Published by BMJ Group.)
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Abstract: Artificial intelligence (AI) offers new opportunities to enhance surgical training through automated performance assessment, adaptive learning platforms, and AI-enabled virtual or augmented reality (VR/AR) simulation. Although global literature is expanding, the UK context differs in governance, procurement, and training structures. National initiatives, such as the Royal College of Surgeons of England (RCS) Future of Surgery (FOS) programme, have highlighted AI and extended reality as priorities for modernising surgical education. However, UK peer-reviewed evidence remains limited, with most work consisting of pilot studies and early feasibility assessments. This narrative review synthesises UK-specific applications of AI in surgical training, identifies current gaps, and proposes priorities for future research. Two independent reviewers conducted a focused search of peer-reviewed and grey literature, including RCS policy documents, to identify UK-based uses of AI in surgical training. Databases searched included PubMed, the Excerpta Medica database (Embase), Scopus, and Web of Science, supplemented by targeted screening of UK policy sources. Studies were included if they involved AI or AI-enabled technologies applied to surgical education, simulation, or assessment within the UK. Non-UK studies and articles focused solely on clinical (non-educational) AI applications were excluded. Data were synthesised on AI modality, educational outcomes, feasibility, and barriers. A Risk Of Bias In Non-randomized Studies - of Interventions (ROBINS-I)-aligned risk-of-bias assessment was performed.; Results: UK literature comprises national policy reports and a small number of empirical pilot studies exploring AI-enhanced VR/AR simulation, AI-driven performance analytics, and early AI components within robotic training curricula. RCS policy documents consistently identify AI as a key element of future training reform. Empirical studies report feasibility, trainee acceptability, and construct validity but provide limited evidence of improvements in operative performance or patient outcomes. Most work is single-centre and exploratory, and significant barriers, including cost, faculty training, data-governance requirements, and variability in access across deaneries, remain.; Discussion: The UK is at an early yet promising stage of adopting AI within surgical education. National policy momentum and the expansion of robotic programmes provide opportunities for coordinated integration. Collaboration between NHS education bodies, simulation centres, and technology developers could support standardised metrics and equitable access. However, robust multi-centre evaluation frameworks are required to determine educational effectiveness. Ethical considerations, including data privacy, algorithmic transparency, and the impact of automated feedback on trainee development, require careful attention.; Conclusions: AI use in UK surgical training is emerging but currently driven largely by pilot studies and policy direction rather than high-quality outcome evidence. Major gaps include multi-centre validation, curriculum integration, standardised assessment frameworks, and equitable access to AI-enabled systems. Future UK research should prioritise structured validation studies and national coordination to define effective, scalable, and safe AI tools that can enhance surgical education across the NHS. (Copyright © 2025, Bhakar et al.)
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Abstract: Background: Challenges exist when translating artificial intelligence (AI)-driven clinical decision support systems (CDSSs) from research into health-care settings, particularly in infectious diseases, an area in which behaviour, culture, uncertainty, and frequent absence of a ground truth enhance the complexity of medical decision making. We aimed to evaluate clinicians' perceptions of an AI CDSS for intravenous-to-oral antibiotic switching and how the system influences their decision making.; Methods: This randomised, multimethod study enrolled health-care professionals in the UK who were regularly involved in antibiotic prescribing. Participants were recruited through personal networks and the general email list of the British Infection Association. The first part of the study involved a semistructured interview about participants' experience of antibiotic prescribing and their perception of AI. The second part used a custom web app to run a clinical vignette experiment: each of the 12 case vignettes consisted of a patient currently receiving intravenous antibiotics, and participants were asked to decide whether or not the patient was suitable for switching to oral antibiotics. Participants were assigned to receive either standard of care (SOC) information, or SOC alongside our previously developed AI-driven CDSS and its explanations, for each vignette across two groups. We assessed differences in participant choices according to the intervention they were assigned, both for each vignette and overall; evaluated the aggregate effect of the CDSS across all switching decisions; and characterised the decision diversity across participants. In the third part of the study, participants completed the system usability scale (SUS) and technology acceptance model (TAM) questionnaires to enable their opinions of the AI CDSS to be assessed.; Findings: 59 clinicians were directly contacted or responded to recruitment emails, 42 of whom from 23 hospitals in the UK completed the study between April 23, 2024, and Aug 16, 2024. The median age of participants was 39 years (IQR 37-47), 19 (45%) were female and 23 (55%) were male, 26 (62%) were consultants and 16 (38%) were training-grade doctors, and 14 (33%) specialised in infectious diseases. Interviews revealed mixed individualisation of prescribing and uneven use of technology, alongside enthusiasm for AI, which was conditional on evidence and usability but constrained by behavioural inertia and infrastructure limitations. Case vignette completion times and many decisions were equivalent between SOC and CDSS interventions, with clinicians able to identify and ignore incorrect advice. When a statistical difference was observed, the CDSS influenced participants towards not switching (χ 2 7·73, p=0·0054; logistic regression odds ratio 0·13 95% CI 0·03-0·50]; p=0·0031). AI explanations were used only 9% of the time when available. Our software and AI CDSS obtained a good SUS score of 72·3 out of 100 (SD 8·79) and, for the TAM questionnaire, scores of 3·6 out of 5 (0·31) for perceived usefulness, 3·8 out of 5 (0·20) for perceived ease of use, and 4·1 out of 5 (0·05) for self-efficacy.; Interpretation: This AI CDSS was positively received and has the potential to support antimicrobial prescribing, with the greatest influence on clinicians when it recommended not switching from intravenous to oral treatment. Further prospective research is needed to gather safety and benefit data and to understand behavioural changes as AI CDSSs enter clinical practice. Our research suggests that AI explanations are likely to have a minor role at the point of care, and that AI CDSS adoption and utilisation depends on systems being easy to use and trusted, primarily through clinical evidence.; Funding: The UK Research and Innovation Centre for Doctoral Training in AI for Healthcare, and the National Institute for Health and Care Research Health Protection Research Unit in Healthcare Associated Infections and Antimicrobial Resistance at Imperial College London. (Copyright © 2025 The Author(s). Published by Elsevier Ltd.. All rights reserved.)
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Abstract:  Background: Artificial intelligence (AI)-based clinical decision support systems (CDSSs) are currently being developed to aid prescribing in primary care. There is a lack of research on how these systems will be perceived and used by healthcare professionals and subsequently on how to optimise the implementation process of AI-based CDSSs (AICDSSs).; Objectives: To explore healthcare professionals' perspectives on the use of an AICDSS for prescribing in co-existing multiple long-term conditions (MLTC), and the relevance to shared decision making (SDM).; Design: Qualitative study using template analysis of semistructured interviews, based on a case vignette and a mock-up of an AICDSS.; Setting: Healthcare professionals prescribing for patients working in the English National Health Service (NHS) primary care in the West Midlands region.; Participants: A purposive sample of general practitioners/resident doctors (10), nurse prescribers (3) and prescribing pharmacists (2) working in the English NHS primary care.; Results: The proposed tool generated interest among the participants. Findings included the perception of the tool as user friendly and as a valuable complement to existing clinical guidelines, particularly in a patient population with multiple long-term conditions and polypharmacy, where existing guidelines may be inadequate. Concerns were raised about integration into existing clinical documentation systems, medicolegal aspects, how to interpret findings that were inconsistent with clinical guidelines, and the impact on patient-prescriber relationships. Views differed on whether the tool would aid SDM.; Conclusion: AICDSSs such as the OPTIMAL tool hold potential for optimising pharmaceutical treatment in patients with MLTC. However, specific issues related to the tool need to be addressed and careful implementation into the existing clinical practice is necessary to realise the potential benefits. (© Author(s) (or their employer(s)) 2025. Re-use permitted under CC BY. Published by BMJ Group.)
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Abstract: As artificial intelligence (AI) becomes increasingly embedded in healthcare, the nursing profession must embrace the imperative of 'every nurse an AI nurse'. This commentary argues that nurses must not only adapt to AI technologies but actively shape their development, implementation, and governance to ensure alignment with nursing's core values of compassionate, patient-centred care. Drawing on a five-part APDDS framework: Aware, Prepare, Dare, Declare, Share; the article outlines a strategic approach for integrating AI across nursing practice, education, research, and policy. It emphasises the need for AI literacy, leadership, ethical engagement, and knowledge dissemination to empower nurses as innovators and advocates in the digital transformation of healthcare. By embracing this proactive stance, the nursing profession can ensure that AI enhances rather than diminishes the human elements of care. (© The Author(s) 2025.)
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Abstract:  Multiple sclerosis (MS) affects 2.9 million people. Traditional classification of MS into distinct subtypes poorly reflects its pathobiology and has limited value for prognosticating disease evolution and treatment response, thereby hampering drug discovery. Here we report a data-driven classification of MS disease evolution by analyzing a large clinical trial database (approximately 8,000 patients, 118,000 patient visits and more than 35,000 magnetic resonance imaging scans) using probabilistic machine learning. Four dimensions define MS disease states: physical disability, brain damage, relapse and subclinical disease activity. Early/mild/evolving (EME) MS and advanced MS represent two poles of a disease severity spectrum. Patients with EME MS show limited clinical impairment and minor brain damage. Transitions to advanced MS occur via brain damage accumulation through inflammatory states, with or without accompanying symptoms. Advanced MS is characterized by moderate to high disability levels, radiological disease burden and risk of disease progression independent of relapses, with little probability of returning to earlier MS states. We validated these results in an independent clinical trial database and a real-world cohort, totaling more than 4,000 patients with MS. Our findings support viewing MS as a disease continuum. We propose a streamlined disease classification to offer a unifying understanding of the disease, improve patient management and enhance drug discovery efficiency and precision. (© 2025. The Author(s).)
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Abstract:  Introduction: Work-life balance (WLB) is critical to nurse retention and job satisfaction in healthcare. Traditional shift scheduling, characterised by inflexible hours and limited employee control, often leads to stress and perceptions of unfairness, contributing to high turnover rates. AI-based scheduling systems are promoted as a promising solution by enabling fairer and more transparent shift distribution. This study explored the perspectives of nurse leaders, permanent nurses, and temporary nurses on the perceived fairness, transparency, and impact on WLB of AI-based shift scheduling systems, which they had not yet used.; Methods: A qualitative study design was used, with focus group (FG) interviews conducted between May and June 2024. FG interviews were conducted with 21 participants from acute hospitals, home care services, and nursing homes between May and June 2024. The interviews were analyzed using the knowledge mapping method, which allowed for a visual representation of key discussion points and highlighted consensus among participants. The discussions centered on five main themes: (1) experiences with current scheduling systems, (2) requirements for work scheduling, (3) fair and participatory work scheduling, (4) requirements for AI in work scheduling, and (5) perceived advantages and disadvantages of AI-based work scheduling.; Results: Participants reported that current scheduling practices often lacked fairness and transparency, leading to dissatisfaction, particularly among permanent nurses. While temporary staff appreciated the flexibility in their schedules, permanent nurses expressed a desire for more autonomy and fairness in shift allocation. AI-based scheduling has the potential to improve shift equity by objectively managing shifts based on pre-defined criteria, thereby reducing bias and administrative burden. However, participants raised concerns about the depersonalisation of scheduling, emphasising the need for human oversight to consider the emotional and contextual factors that AI systems may overlook.; Conclusion: AI-based scheduling systems were perceived as having the potential to be beneficial in improving fairness, transparency and WLB for nurses. However, the integration of these systems must be accompanied by careful consideration of the human element and ongoing collaboration with healthcare professionals to ensure that the technology is aligned with organisational needs. By striking a balance between AI-driven efficiency and human judgement, healthcare organisations can improve nurse satisfaction and retention, ultimately benefiting patient care and organisational efficiency. (© 2025. The Author(s).)
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Abstract: Objectives: To evaluate the effectiveness of a rules-based artificial intelligence (AI) clinical decision support system (CDSS) called the PROState AI Cancer-Decision Support (PROSAIC-DS) in streamlining the prostate cancer multidisciplinary team (MDT) pathway by identifying patients meeting standard of care (SoC) guidelines for reduced discussion in MDT meetings.; Subjects/patients and Methods: This study consisted of two phases. Phase one involved a retrospective concordance analysis of 287 patients referred to the prostate MDT at King's College Hospital over a 2-year period. In phase two, a prospective analysis included 416 patients from Guy's Hospital over another 2-year period. Clinical treatment recommendations were independently reviewed by a panel of urologists and oncologists to establish a 'ground truth.' Concordance between the medical recommendations and those generated by the PROSAIC-DS was assessed.; Results: In phase one, the overall concordance between the clinicians' recommendations and the PROSAIC-DS was 92% (95% confidence interval CI] 88.1-94.7%), compared to just 53% (95% CI 47-59%) with historic MDT outputs (P < 0.01). In phase two, the PROSAIC-DS achieved an 85.6% concordance (95% CI 81.6-88.9%) with the MDT recommendations for 355 evaluable cases (P < 0.01). Notably, using a machine learning-derived decision tree enabled the identification of 93 patients for streamlined management, demonstrating a 97.8% concordance in this subgroup (P < 0.01).; Conclusion: The implementation of the PROSAIC-DS into the prostate cancer MDT pathway allowed 33.8% of patients to bypass MDT discussions with high treatment concordance. This study showcases the potential for AI-based solutions to improve clinical workflow and patient management in oncology, thus addressing the workload challenges faced by MDTs. (© 2025 BJU International.)
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Abstract: Introduction: Demand for surgical treatment is growing and patient complexity is increasing. The NHS England standard contract now requires that pre-operative services risk stratify and optimise patients awaiting surgery. However, current pre-operative workflows (whether electronic or paper-based) remain based primarily on resource-intensive manual tasks. Lack of real-time data transfer has been identified as a key limitation to reducing the surgical backlog.; Methods: We developed certified electronic linkages between a live pre-operative assessment system (Smart PreOp, Aire Logic Ltd, Leeds, UK) and the GP Connect system from NHS England to retrieve clinical data directly from general practitioner records into pre-operative questionnaires. We developed machine learning models to categorise patients into lower- and higher-risk cohorts based on their predicted ASA physical status (1 or 2 vs. 3-5) and 30-day postoperative mortality risk. In contrast with previous prediction modelling studies, we constrained variable selection from the outset to variables that are available electronically in real time for all UK surgical patients regardless of where they present (the proposed procedure, demographics and medications lists).; Results: The development and external validation cohorts consisted of 110,732 and 67,878 patients, respectively, from two NHS Trusts using different electronic record systems. In external validation, at decision threshold 0.2, the ASA physical status prediction model had recall 0.69 and precision 0.95 for identifying lower-risk (ASA physical status 1 or 2) patients. The mortality prediction model discriminated well in external validation but was poorly calibrated, lending support to the existing literature showing that hospital-specific modelling improves mortality risk prediction. The technical architecture of the Smart PreOp system facilitates such hospital-specific modelling and periodic model updates.; Discussion: We conclude that conducting modelling together with systems development can yield accurate prediction models that may be implemented directly into electronic health records. A prospective study of clinical impact and acceptability is warranted. (© 2025 The Author(s). Anaesthesia published by John Wiley & Sons Ltd on behalf of Association of Anaesthetists.)
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Abstract:  Background: Neonatal sepsis is a major cause of morbidity and mortality in low-resource settings and accurate, context-appropriate diagnostic methods are urgently needed to improve clinical outcomes.; Methods: We used data collected using Neotree, an open source digital health intervention tool, from neonates admitted to Sally Mugabe Central Hospital in Harare between February 2021 and September 2024 to model a composite outcome variable comprised of senior clinician-assigned diagnosis at discharge or cause of death and blood culture test results. Three statistical and machine learning algorithms were developed, tuned where appropriate using cross-validation and evaluated.; Results: In total, 917 cases of early-onset neonatal sepsis were identified among the 18 345 neonates in our study sample, comprising 664 cases of clinician diagnosis and 253 positive blood culture results. With area under the receiver operating characteristic curve as a metric, LightGBM, a machine learning gradient-boosted tree classifier, performed marginally better (0.712; 95% CI 0.673 to 0.75) than logistic regression (0.687; 95% CI 0.646 to 0.728) on a held-out evaluation dataset. A simple and easily interpretable machine learning model, the k -neighbours classifier, offered comparable performance (0.699; 95% CI 0.662 to 0.736).; Conclusions: This study explored the potential advantages of using machine learning in the triage of neonates at risk of sepsis in low-resource settings where gold-standard blood culture test results are often unavailable. While the differences in performance metrics were not statistically significant, the machine learning approaches in our study offer other advantages including more intuitive predictions and the ability to handle missing data without imputation. (© Author(s) (or their employer(s)) 2025. Re-use permitted under CC BY. Published by BMJ Group.)
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Abstract:  Increasing MRI capacity is of primary importance to both NHS England and individual radiology departments. Consequently, central funding was provided to allow trusts to instal artificial intelligence-enabled image reconstruction (AI-IR) on their MRI scanners, with the stated aim of increasing capacity by two patients scanned per day within a year of installation on a given scanner. This work demonstrates how a two-phase quality improvement (QI) initiative can be followed to increase capacity using AI-IR in a community diagnostic centre (CDC) at Mile End Hospital and an acute trauma centre, the Royal London Hospital, in East London with comprehensive stakeholders' engagement.The Model for Improvement framework was used. Our pilot study focused on 3 Plan-Do-Study-Act (PDSA) cycles for three anatomies in musculoskeletal (MSK) imaging at our CDC. A second, substantive study at our major trauma centre was followed, which was a 20-month project encompassing all MSK anatomies of interest.In our initial pilot study at the CDC, we were able to reduce booking times by 10 min for Knee, Ankle and Spine protocols. In our wide-ranging MSK programme at our trauma centre, we saved on average of 07:26 min per scan and while an increased throughput was not achieved, an increase in complex patients being scanned, from 7% to 15% was achieved, reducing healthcare inequities.Our two-centre study suggests that engaging with stakeholders in a structured QI programme can significantly reduce scanning times, improve patient experience and allow for longer precare and postcare time. Additionally, significant throughput increase at the CDC for low-risk ambulatory patients suggests efforts to increase capacity using this technology should be focused at such centres and other scanners focused on ambulatory outpatients, while for scanners focused on inpatients, paediatrics and A&E at trauma centres, the time saved can be used to increase the capacity for complex patients, reducing waiting times for these patients. (© Author(s) (or their employer(s)) 2025. Re-use permitted under CC BY. Published by BMJ Group.)
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Abstract:  Dementia poses an increasing global health challenge, and the introduction of new drugs with diverse activity profiles underscores the need for the rapid development and deployment of tailored predictive models. Machine learning has shown promise in dementia research, but it remains largely untested in routine dementia health care-particularly for image-based decision support-owing to data unavailability. Thus, data drift remains a key barrier for equitable real-world translation. We propose and pilot a scalable, cloud-based infrastructure as code solution incorporating privacy-preserving federated learning. This architecture preserves patient privacy by keeping data localised and secure, while enabling the development of robust, adaptable artificial intelligence models. Although technology giants have successfully implemented such technologies in consumer applications, their potential in health-care applications remains largely underutilised. This Viewpoint outlines the key challenges and solutions in implementing cloud-based federated learning for dementia medicine and provides a well-documented codebase to support further research. (Copyright © 2025 The Author(s). Published by Elsevier Ltd.. All rights reserved.)
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Abstract: Background: With 28%-35% of individuals aged 65 years and older experiencing incidents of falling, falls are the second leading cause of unintentional injury-related deaths globally. Limited availability of clinical staff often impedes the timely detection and prevention of potential falls. Advances in artificial intelligence (AI) could complement existing fall risk assessment and help better allocate nursing care resources. Yet, many studies are based on small datasets from a single institution, which can restrict the generalizability of the model, and do not investigate important aspects in AI model development, such as fairness across demographic groups.; Objective: This study aimed to provide a comprehensive empirical evaluation of the potential of AI in nursing care, focusing on the case of fall risk prediction. To account for demographic and contextual differences in fall incidences, we analyze data from a university and a geriatric hospital in Germany. To the best of our knowledge, these are the largest fall risk prediction datasets to date with heterogeneous data distributions. We focus on 3 key objectives. First, does AI help in improving fall risk prediction? Second, how can AI models be trained safely across different hospitals? Finally, are these models fair?; Methods: This study used 2 datasets for fall risk prediction: one from a university hospital with 931,726 participants, 10,442 of whom experienced falls, and another from a geriatric hospital with 12,773 participants, 1728 of whom have fallen. State-of-the-art AI models were trained with 3 approaches, including 2 decentralized learning paradigms. First, separate models were trained on data from each hospital; second, models were retrained on the respective other dataset; and federated learning (FL) was applied to both datasets. The performance of these models was compared with the rule-based systems as implemented in clinical practice for fall risk prediction. Additional analyses were conducted to test for model fairness.; Results: Our findings demonstrate that AI models consistently outperform rule-based systems across all experimental setups, with the area under the receiver operating characteristic curve of 0.735 (90% CI 0.727-0.744) for the geriatric hospital, and 0.926 (90% CI 0.924-0.928) for the university hospital. FL did not improve the fall risk prediction in this setting. Our fairness analysis ruled out disparities in model performance between different sex groups, but we found fairness infringements across age groups.; Conclusions: This study demonstrates that AI models consistently outperform traditional rule-based systems across heterogeneous datasets in predicting fall risk. However, it also reveals the challenges related to demographic shifts and label distribution imbalances, which limited the FL models' ability to generalize. While the fairness analysis indicated fair results across sex subgroups, age-related disparities emerged. Addressing data imbalances and ensuring broader representation across demographic groups will be crucial for developing more fair and generalizable models. (©Ivana Nanevski, Sebastian Jäger, Matthias Schulte-Althoff, Eva-Maria Behnke, Daniel Fürstenau, Felix Biessmann. Originally published in the Journal of Medical Internet Research (https://www.jmir.org), 08.10.2025.)
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Abstract: Background: Artificial Intelligence (AI) may support accurate, efficient radiology diagnostics. However, little is known about implementing AI in clinical settings. In 2023, NHS England launched a programme funding 12 networks of 66 NHS Trusts to implement AI for chest diagnostics, including lung cancer.; Methods: Rapid evaluation (March-September 2024) of procurement and early deployment of AI for chest diagnostics at network (n = 10) and Trust (n = 6) levels. We interviewed network teams, Trust staff, and AI suppliers (n = 51); observed planning, governance, and training (n = 57); and analysed relevant documents (n = 166). The NASSS framework guided thematic analysis.; Findings: Procurement and deployment of AI took longer than anticipated. Procurement involved engaging selection panels, assessing tenders, and contracting AI suppliers. Preparation for deployment involved AI integration; governance processes; staff engagement and training; planning patient engagement; and collating impact data; patient communication plans varied and were still developing. Challenges included: engaging staff with high clinical workloads; staff's limited AI knowledge, time to participate, and concerns over appropriate tool usage; managing unsuccessful suppliers' responses; and varied local governance processes, IT systems, and data availability and quality. Enablers included: programme leadership's support; networks sharing expertise and capacity; committed clinical, technical, and procurement specialists and AI suppliers; clinical champions; and dedicated project management.; Interpretation: Implementing AI involved complex social and technical processes, requiring significant resources. Future implementation may benefit from ensuring sufficient time and capacity, ongoing stakeholder engagement at multiple levels, and greater consideration of patients and equity, diversity, and inclusion. Influential factors identified here mirror research on other healthcare innovations, suggesting AI may not address service challenges as straightforwardly as policymakers anticipate.; Funding: National Institute for Health and Care Research (NIHR), Health and Social Care Delivery Research programme (NIHR156380). NJF and AIGR are supported by NIHR Central London Patient Safety Research Collaboration. NJF is an NIHR Senior Investigator. (© 2025 The Authors.)
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Abstract: Aim: This study explores the potential of a generative artificial intelligence tool (ChatGPT) as clinical support for nurses. Specifically, we aim to assess whether ChatGPT can demonstrate clinical decision-making equivalent to that of expert nurses and novice nursing students. This will be evaluated by comparing ChatGPT responses to clinical scenarios to those of nurses on different levels of experience.; Design: This is a cross-sectional study.; Methods: Emergency room registered nurses (i.e. experts; n = 30) and nursing students (i.e. novices; n = 38) were recruited during March-April 2023. Clinical decision-making was measured using three validated clinical scenarios involving an initial assessment and reevaluation. Clinical decision-making aspects assessed were the accuracy of initial assessments, the appropriateness of recommended tests and resource use and the capacity to reevaluate decisions. Performance was also compared by timing response generations and word counts. Expert nurses and novice students completed online questionnaires (via Qualtrics), while ChatGPT responses were obtained from OpenAI.; Results: Concerning aspects of clinical decision-making and compared to novices and experts: (1) ChatGPT exhibited indecisiveness in initial assessments; (2) ChatGPT tended to suggest unnecessary diagnostic tests; (3) When new information required re-evaluation, ChatGPT responses demonstrated inaccurate understanding and inappropriate modifications. In terms of performance, the mean number of words utilized in ChatGPT answers was 27-41 times greater than that utilized by both experts and novices; and responses were provided approximately 4 times faster than those of novices and twice faster than expert nurses. ChatGPT responses maintained logical structure and clarity.; Conclusions: A generative AI tool demonstrated indecisiveness and a tendency towards over-triage compared to human clinicians.; Impact: The study shows that it is important to approach the implementation of ChatGPT as a nurse's digital assistant with caution. More study is needed to optimize the model's training and algorithms to provide accurate healthcare support that aids clinical decision-making.; Reporting Method: This study adhered to relevant EQUATOR guidelines for reporting observational studies.; Patient or Public Contribution: Patients were not directly involved in the conduct of this study. (© 2024 The Authors. Journal of Advanced Nursing published by John Wiley & Sons Ltd.)
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Abstract:  Objectives: This study investigates the factors influencing artificial intelligence (AI) acceptance in the United Kingdom (UK) National Health Services (NHS) primary care across different stakeholder levels. It explores key barriers and enablers, focusing on workforce impact, organisational influences and ethical considerations.; Methods: A mixed-methods, between-subjects approach was employed to capture stakeholder perspectives on AI trust and acceptance. Eligible participants were NHS primary care employees working at macro-, meso- and micro-levels. An online survey was distributed via Prolific and included both closed- and open-ended questions. This was followed by semi-structured interviews with a subset of volunteers. Quantitative data were analysed using descriptive statistics and qualitative responses were examined using abductive thematic analysis.; Results: The study gathered 133 responses and conducted nine follow-up interviews. Three key themes were identified: (1) Workforce impact and resistance to change - concerns about job loss and skills gaps; (2) Organisational and cultural barriers - challenges around validation, leadership buy-in and integration; and (3) Trust, ethics and equity - fears about fairness, accountability and the exacerbation of healthcare disparities. Findings revealed that meso-level stakeholders (primary care managers) act as both facilitators and barriers to AI adoption, mediating between macro-level policymakers and micro-level frontline healthcare professionals while navigating organisational constraints and workforce concerns.; Conclusion: The findings underscore the necessity for ethical and trustworthy AI systems, targeted stakeholder engagement, and strategies to ensure equitable and effective AI implementation in primary care. Further research should examine how trust influences AI adoption and equity in care delivery. (© The Author(s) 2025.)
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Abstract:  Background: There has been rapid expansion in the development of machine learning algorithms to predict suicidal behaviours. To test the accuracy of these algorithms for predicting suicide and hospital-treated self-harm, we undertook a systematic review and meta-analysis. The study was registered (PROSPERO CRD42024523074).; Methods and Findings: We searched PubMed, PsycINFO, Scopus, EMBASE, IEEE, Medline, CINALH and Web of Science from database inception until 30 April 2025 to identify studies using machine learning algorithms to predict suicide, self-harm and a combined suicide/self-harm outcome. Studies were included if they examined suicide or hospital-treated self-harm outcomes using a case-control, case-cohort or cohort study design. Studies were excluded if they used self-reported outcomes or examined outcomes using other study designs. Accuracy was assessed using statistical methods appropriate for diagnostic accuracy studies. Fifty-three studies met the inclusion criteria. The area under the receiver operating characteristic curves ranged from 0.69 to 0.93. Sensitivity was 45%-82% and specificity was 91%-95%. Positive likelihood ratios were 6.5-9.9 and negative likelihood values were 0.2-0.6. Using in-sample prevalence values, the positive predictive values ranged from 6% to 17%. Using out-of-sample prevalence values at an LR+ value of 10, the positive predictive value was 0.1% in low prevalence populations, 17% in medium prevalence populations and 66% in high prevalence populations. The main study limitations were the exclusion of relevant studies where we could not extract sufficient information to calculate accuracy statistics and between-study differences in the follow-up time over which the outcomes were observed.; Conclusions: The accuracy of machine learning algorithms for predicting suicidal behaviour is too low to be useful for screening (case finding) or for prioritising high-risk individuals for interventions (treatment allocation). For hospital-treated self-harm populations, management should instead include three components for all patients: a needs-based assessment and response, identification of modifiable risk factors with treatment intended to reduce those exposures, and implementation of demonstrated effective aftercare interventions. (Copyright: © 2025 Spittal et al. This is an open access article distributed under the terms of the Creative Commons Attribution License, which permits unrestricted use, distribution, and reproduction in any medium, provided the original author and source are credited.)
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Abstract: Treatment varies depending on the condition and stage of the pressure injury. Therefore, there is a need for a friendly non-invasive assessment method for pressure injuries, as well as regular assessment and monitoring of the extent of the injury. This study used over 20,000 pressure injury images collected in the the Comprehensive Medical Data Center. Staging assessment and marking were performed according to the definitions of the NPIAP staging system by senior nurses. We randomly divided the photos into a training set and a validation set and developed the model through deep learning methods. Using Swin transformer model in the identification of S1-S4, the F1 score of the identification accuracy is about 0.6-0.8, but for X and DTI, the accuracy is still low.
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Abstract: This study explores the use of generative AI to automate nursing handover documentation across three hospitals under TMU Health. By integrating AI into the nursing information system, documentation time was reduced by over 99%, significantly improving efficiency. The system proved practical, scalable, and offered a promising solution to alleviate nursing workload.
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Abstract:  Background: Diagnosis of autism spectrum disorder (ASD) significantly improves quality of life, yet current diagnostic practices rely on subjective behavioural assessments. While machine learning models using functional Magnetic Resonance Imaging (fMRI) show promise for objective diagnosis, existing approaches have critical limitations. High-accuracy models often neglect interpretability, increasing clinical distrust, while interpretable approaches frequently suffer from low accuracy and lack neuroscientific validation of identified biomarkers. Furthermore, no studies have systematically benchmarked which interpretability methods are most effective for fMRI data, hindering the translation of Artificial intelligence (AI) findings into clinical practice.; Methods: In this observational study, we used the Autism Brain Imaging Data Exchange I (ABIDE I) dataset comprising 884 participants (408 with ASD; 476 controls with typical development) aged 7-64 years from five countries (Belgium, Germany, Ireland, the Netherlands, and the USA) across 17 international sites after applying mean framewise displacement (FD) filtering (>0.2 mm). Data were collected at the respective sites prior to the release of the ABIDE I dataset in August 2012. We described an explainable deep learning (DL) pipeline using a Stacked Sparse Autoencoder (SSAE) with a softmax classifier, trained on functional connectivity data. We systematically benchmarked seven interpretability methods using the Remove And Retrain (ROAR) technique and cross-validated our findings across three preprocessing pipelines. Critically, we validated identified biomarkers against independent neuroscientific literature from genetic, neuroanatomical, and functional studies.; Findings: Filtering head movement (FD > 0.2 mm) increased classification accuracy from 91% to 98.2% (F1-score: 0.97), achieving state-of-the-art performance. ROAR analysis revealed gradient-based methods, particularly Integrated Gradients, as most reliable for fMRI interpretation. The model consistently identified visual processing regions (calcarine sulcus, cuneus) as critical for ASD classification. These findings aligned with independent genetic studies and neuroimaging research, confirming our model captured genuine neurobiological ASD markers rather than overfitting to dataset artifacts.; Interpretation: We addressed three key research gaps by developing a highly accurate, interpretable ASD classification model, establishing a benchmarking framework for interpretability methods in the fMRI modality, and validating our identified biomarkers against established neuroscience literature. The consistent importance of visual processing regions suggests a fundamental biomarker potentially present across the ASD spectrum, offering new directions for diagnostic biomarker research, though translation to individual-level clinical applications requires further development.; Funding: This work was supported by the Engineering and Physical Sciences Research Council, UK EP/W524554/1]. (© 2025 The Authors.)
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