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Foreword #1

Andreas Cleve
Co-founder and GEO at Corti

As we it the midpaint of the decade - with a guarter af
the 215t century bahind ws - now |5 tha perfect moment
to take a big picture view of wheare we are in healthcare
and what might come next.

Acrass Europe, the boom in specialization has
transformad lives, Mew innovations are enabling
healthcare professionals to deliver cutling-edge
treatments, parfarm pracise diagnoses, and reduce
grrars at scale. Quality of care is higher than ever.

But alongside these ramarkable improvements comes
fragmentation, Specialization can lead to gaps in
general care due to a lack of available healthcare
professianals, or leave care disjointad and split among
multiple specialists.

The public perception of what healthcare looks like has
changed too. The promise made by universal basic
healthcare is that wharever you go, you get the care
you nesd. But with patients arguably more informed
than ever, the definition of treatment is shifting to
become: access to specialized carg, when | need it.

&é Healthcare systems across Europe are
under immense strain, grappling with rising
demand, aging populations and an increase
in chronic disease.

This maans that even as more advanced treatrmants
and care are possible, basic accass s bacoming a
problam. Healthcare prafessinnals faca overwhelming
warkloads and are lass able to consistently focus an
driving guality and giving full, undividad attantion ta
patients. Still, doctors spend a third of their time doing
administration thamselves to keep up, leaving them
battling burnout and lawsuit risk. All in all, this means
that to many, healthcare seams broken.

&6 Amid these challenges, artificial intelligence
has emerged as a way to give back the
biggest commodity currently |acking within
healthcare - time.
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By easing administrative burdens and supporting
guality eontral, Al can free healthcara profassionals to
focus on what they do best: delivering patient care.
The technology is also at the point where it can start to
gase the pressure placed upen individual haalthcare
professionals by providing a pool of trusted knowladgea
and resourcas o draw on as real-time leedback.

Thesa capabilities are not only about craating
efficiencias; they directly impact patient outcomes,
enabling faster, more accurate, personalized care,

&t Real-time Al support can augment
great healthcare practice, forming part
of patient interactions to be called
upon whenever doubt arises.

By gathering insights from a trusted ‘walled gardern’ of
case notes, peer expertise and validated datasets, Al
can provide context-aware second opinlons, tallorad ta
the situation at hand.

I the coming years, Al has the potential to radically
improve levels of specialization while maintaining high
levels of access. That's a trade-off we have never sean
before. The economist Adam Smith told us that avery
time you Increase access or lower the price of a good
or service, guality has to follow, and that you cannot
give highar quality at a lower price. But that's the offer
wa belleve Al can solve for healthcara.

The big picture impact? The prospect of making life
better for patients and healthcare professionals alike.

The path forward is not without obstacles. Building
trust i Al is essential. Al adoption must be guided by
rigorous ethical standards, transparency, and a clear
fecus on enhancing rather than replacing human
gxpartise - augmantaticn rather than automation.

It will take a conceartad effart by technology
companies, healthcara institutions, policymakers, and
frontline staff to ensure Al tools are implemantad
correctly and used ta their full potantial. At Corti, we
will continua ta lead from the front, developing Al
solutions and acting as trusted partners to healthcars
profassionals across Europe.

It is now genuinely possibla o imaging a workd wheara
gvaryong has access Lo medical experlise, no matler
whara thay are. Together, we can navigata the
challenges of tha prasent day and build a future where
haalthcare syslams are maore resilient, accessible and
human=centric than ever bafare.
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Foreword #

Dr. Michael Dahlweid

ML, PhD = Chief Product Officer at
Dedalus Group

If you've ever watched a dector juggling patiant care,
administrative tasks, and keaping up with 2,000 new
medical papers published weakly, you might wonder if
healthcare professionals sacratly have an extra sat of
arms we can't see. Spoiler alert: they don't. But thay
frlght just be gatting the next best thing.

Al a time when Eurapean healthcare services are
performireg a high-wire act between skyrocketing
demand and shrinking resourees, artificial intelligence
emerges not as a miracle cure, but as something
potentially more valuable: a very smart safety nat.

The wital slgns of our healthcare systems tell an
interasting story. Our workforca Is shrinking just as our
populaticns age - a demographic double-whammy that
wiould make any statistician wince. Meanwhile, cur
cliniclans spend up to a third of their time on
documantation rather than patient care. It's like having
the warld's firnest orehastra spend thair concarts fllling
out paperwork about which notas thay're playing.

Yal as this report reveals, we stand at a fascinating
inflaction point. While 74% of healthcare professionals
support Al's usage in practice, there's still a
prancuncad gap betweaen acceptance and
irmplementation. This isn't surprising - healthcare
professionals are trained to be skeptical. You don't
wiant a doctor who gets excited about every new
miracle cura thay see advertised on late-night
television.

But here's whare it gats inlerasting: trust in Al jumps
significantly among those who've actually used it in
practice. IU's rather like vegealarian sausages -
surprisingly good once you gel aver your initial
suspicions. The data suggasts thal Al isn't just winning
hearts and minds; it's winning them by baing genuinely
usaful.

The key lias in understanding Al nat a3 a raplacament
for clinical expertise, but as an augmentation of it
Think of it as giving our healthcara professionals a
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particularly intalligent assistant - ane that never gats
tired, never needs coffes, and naver complains about
having to work weekends. Though It also naver brings
donuts to the break room, 5o thara are trade-offs.

What excites me maost is Al's potential to help rescive a
fundamental healthcara challenge: the trade-off
betwean specialization and aceessibility. Historically,
increasing expeartise has meant decreasing availability -
rather like having a brilliant chef who can only cook for
one table at a time. Al offars us a chance to bridge this
gap, suppaorting specialists whike making their
gxpartise mora widely available.

But Implemantation must be thoughtful and measured.
We're not looking at a revolution in ealthcare, but
rather an evolution - ane that could help us daliver on
the fundamental promise of modern medicine:
providing the highest quality care to the greatast
number of peophe possible. It's less Al will sae you
naw” and mora "Al will halp your dactor see you
soOner”

The findings in this report paint a pieture of a
healthcare sactor ready for change, but righitfully
cautious about how that change occurs. Our challenge
sl whelher to adopt Al but haw 1o do 50 wisaly. It's
rather like teaching a teanager 1o drive - you want
them o hava independence, bul you'd prefar they
didr't figure it oul by crashing inta things.

Looking ahead, | balieve wa'll sea Al becoming as
natural a part of healthcara as stethoscapes - a toal
thal augments rather than replaces human axperlise.
And perhiaps most importantly, it might finally free up
gur healthcare professionals to do what they do bast:
care for patients, rather than paperwark.

The future of healthcare isn't about robots replacing
doctars (though | wouldn't mind ane that Could handle
iy ermail). It's about giving ouwr incredible healthcare
professianals the support they dessrve, the toals they
need, and maybe, just maybe, enough time ta finish
their coffee while it's still hot.

After all, as this report shows, tha true potential of Al in
healthcare isn't in replacing the human touch - it's in
giving humans mare time to touch lives,

P.5. It Al could also figure out doctors' handwriting, that
wiauld be a bonus.
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This repart explores the transformative potentizl of Al in healthcare, examining its current adoption, the
challenges healthcare professionals (HCPs) face, and the outlook for Al's future role in supporting bath
HCPs and patient outcomes. Figures in the executive summary are net figures across Denmark, France,

Germany and the UK,

The research was conducted amaong 1,784 healthcare professionals in Europe, with 257 in Denmark, 510/0n
France, 520 in Germany, and 307 in the UK. Unless otherwise stated, data in the executive summary
represents net figures across all territories. The survey was conducted by YouGov, using an anline
interview administered to members of their panel that previously indicated that they work in the healthcare
industry. Data sets from the US are also considenad and comparisens made with the European markets in

this research.

Section One:
The Healthcare
Landscape

Section Two:
Adoption and Attitudes
Towards Al in Healthcare

The most cammaon prablems faced by HCPs are
high patient load (40%), feeling overwhelmead with
administrative tasks (33%), and struggling to
provide optimal patient cara {30%)

A41% of HCPs experience burmiout on a monthly basis

Meanwhile, 40% of HCPs work unpaid several times
a manth

A quarler ol HCPs (24%] leal like laaving Lheir role
at least once a week

Mast HCPs feel they would benafit from more
suppart, whether with assessing patient risk (58%)],
manitoring patients long-term (59%), decision
making (57%), or via second opinions (55%)

£3% of HCPs say that it would be helpful to have an
experienced colleagua in the room when working
with a patient - could Al be part of the solution?

A cohort of Al early adopters is emerging - a fifth
(21%} are already using Al togds at least once a
month

Howeaver, the newnass of the technology means
most are still unfamiliar - currently, 65% of HCPs
cay thay never use Al as part of their work,
incraasing to 73% among HCPs in the UK

Several groups amerge as morea likaly early
adapters - among the more common monthly users
are physicians [35%), thosa aged 25-34 [34%), and
HCPs in Denmark (25%) and Germany (25%)

Owerall, 74% of HCPs support the usage of Al in
day-lo-day practice for al least one use case

HCPs are most Keen for Al 1o support with saving
administrative time (E3%), autcmating patlent notes
(49%}, prompting follow-up care (47%), and
prompting guestions for patlents (46%)



Section Three:
Trust and Ethics

Section Four:
Future of Al in Healthcare

» There is wark to be done in building up awareneass
of Al tools thaugh - even laoking at the best known
use case, only 30% of HCPs know that Al can be
usad for patient notes

Currently, 52% af HCPs say they wouldn't feal
confident using Al as part of their work ar practice,
while 31% feel confident and 16% unsure

Confidence rises with usage though - 62% of those
wha have used Al in work at least ance report that
they are broadly canfident doing so again in the
future

-

Argund half (49%) of HCPe say thay would trust Al
with at least ene potential function or use case

HCPs have most trust in APs ability to take an
administrative tasks (36% vs 21% distrust), while
there Is currently less trust in Al supporting
decision-making or diagnosis (27% ve 29% distrust)

Phiysicians tend to place more trust in Al than ather
healtheare groups - 46% trust Al to prompt patlent
quaestions vs 27% that don't

Trust grows as usage Increases: rates are
clgnificantly higher among HCPs wha have
previously used Al in their work; net trust positivity
is +20% or higher among this group across all
applications

Fear over Al errors is the biggest concern HCPs
have ovar Al adoption (51%)

Other areas that need to be addressed include Al's
potential to replace human roles (38%), difficulty in
trusting Al feedback (36%), and worries over patient
privacy {35%)

Owverall, HCPs most want to see Al applied in the
future for saving administrative time (42%) and
automating patient notes (29%)

Aside from admin, physicians were keenest (o see
Al applied towards decision-making and diagnostic
suppart (32%), diagnostic insights [25%), prompting
questions for patients {21%), and giving second
opinions [20%)

When HCPs are asked o imagine using Al tools in
their wark to reduce warklaad, most commaonly,
they would want ta put that time towards direct
patient care (44%], rising to 59% and 57% amang
nurses and daclors respectively

One anticipated by-product of using Al is reduced
cirese levals [43%], helping in tum o enable bettar
staff wellbeing, care, and relationships with
colleaguas and patients



Embracing Al to transform

patient care

Una Monaghan

Deputy Medical Director and
CCI0 Hertfordshine Community
Trust (HCT)

Hertfardshire Community
"

As healthcare providers, we are eager to embrace Al's
transformative potential. We see innovation as a
positive force, and wa're committed to being proactive
inusing Al to enhance the care we deliver, However, we
recognize that this journey must be carefully navigated.
Effective governance and regulation need ta be
addressed at a national level to ensure Al is
implemented safely and responsibly.

Al is often described as an umbrella tarm,
encampassing several core applications, including
machine learning, natural language processing,
camputer vision, robotics, expert systems, and speach
recognition. Each of these areas have their own
systems and technigues:

Devicas that incaorparate Al ta interpret tests
improving diagnastics and monitaring

Al tools that gensrate content based on prompts,
such as drafting new policy documents

Pradictive models which helg to delermina
likalihood ol somaone develaping disease or baing
at risk of admissian

Systems capable of recording patiant infarmation
by understanding convarsations — and this is a
domain we are currantly exploring

Since | started my career there has baan an
expanantial grawth in patiant record keeping. This has
besar driven by & desire to improve patient quality and
safety but has also increased the administrative burden
for all clinicians. This has, in turn, reduced the time we
can spend with patients and Fmited the number of
individuals we can cara for.

Ch

Al affers a solution. By generating notes and managing
administrative tasks, it frees up time for healthcare
professionals to Tocus on clinical work,

¢ We are piloting the use of Al to generate
patients’ records and to support dental
nurses to have more time to spend with
patients who have special needs. These
patients often struggle in what can be a
stressful clinical environment and using Al
allows more time to be spent providing
compassionate care and less time on
paperwork.

Such tools enhance the wellbeing of both patiants and
staff, creating a more fulfiling healthcare experience
and improving patient outcomes,

Coenfidentiality remains a cornerstane of our work, and
we know that Alis an emerging technology where
benealil can be realised once a risk-based analysis is
undertaken. [U's essential to strike a balance =
acknowledging the risks while thaughtfully leveraging
the benelits. By approaching these opportunities with
caution and care, we can ensure Al becomes a trusted
partner in transforming patient care for the betler.



Section One:
The Healthcare
Landscape
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Healthcara pravision across Eurcpe is facing a number
of serious challenges, affecting healthcare
professionals (HCPs) and patients alike - fram aging
populations to labor shortages and the long-term
impact of the COVID-13 pandemic.

The big picture: trends in
healthcare and
demographics

Industry leaders have been waming for years that their healthcara systemns are at breaking point. Te cite some
recant examples: in Franca, a 2023 report from the Organization for Economic Co-operation and Daveloprment
(OECD) suggested that doctor numbers had remained largely flat for the past decade, leaving "medical deserts” in
some areas of tha country’. Meanwhile, with araund 80,000 doctors in Germany baing over the aga of 60 and

succassion planning faltering, the nation is facing its own urgent shortage of medical professionals®.

Q Aging populations

Europa's population has been steadily aging for
decadas, a consaguence of declining fertility
ratas, longer life expectancy and, in some cases,
migration trends.

Projactions suggest that thare will be significant
growth im the proportion of older people in the

Commission, the number of people aged 65 and
owver in the EU-27 is projected to rise from 91
milllar in 2019 ta 130 million by 20500,

The UK population is also aging. In 2022, araund
19% of the population was aged over 865,

Prajections from the Office for National Statistics

(ONS) suggest this figure could increase te 27%
by 2072™,

Aging populations impact healthcare systems in
sevaral ways. Generally, older age is associated

with Increasad need for medical interventions and

treatments, requiring more time and resources.
Considering that the current EU average

retiremant age Is 64, and LK state pansion age is

BE, this will mean a smaller proportion of tha
population in the workplace and a reduced tax
basa. As such, governments will need to meet
these challenges while potentially taking in less
revenue,

The Healthcare Landscape

@ chronic conditions rising

Another key issua |5 an increasa in chronic health
conditions. More than a third [35%) of people in
the EU reported having a longstanding health
problam in 2023%. Meanwhile, a 2024 paper from
the Institute for Public Policy Research (IFPR)
found that the UK is experiencing a sharp rise in
the prevalence of many long-term conditicns that
goes beyond just aging, reporting that "children,
teenagers, and working age people ara also
getting sicker, as well as peaple In retiremant™.”

The lagacy of the COVID-18 pandearnic is also
likely to ba playing a role. Nat anly did the
pandemic cause disruption in the continuity of
care for existing chronic patients™, the SARS-
CoV-2 winus has also caused unexplainad, chronlc,
post-infection Symploms In Survivors - reguiring
mara medical care as a resultv®.

Maore healthcare
workers are needed

The healthcare sector is expected to have the
largest grawth in labor demand in Europe - with a
loracast al almost faur millian naw jobs thal nesad
to be filled by 2030%. Howeaver, the primary
research in this report indicatas that even now,
warkers in the health sectar are struggling to
meet patient neads, which will only get worse i
nat addressed.



Healthcare professionals
facing an array of issues at
work

Other frequently cited concerns paint towards a lack of
time in the day of the average HCP. Across all
countries in the survey, a third {23%) of professionals
state that they generally feel overwhelmad with
administrative tasks and paperwork, while a similar
proportion (30%) are struggling to provide optimal
patient care as a result af the competing demands of
their role.

E Biggest challenges

Burnout, overwhelm and
the knock-on impact

The ressarch shows that healthcare professionals are
under significant strain on a day-to-day basis. Based
on the aggregated views of HCPs in the UK, France,
Germany and Denmark, the single most common issue
faced is the volume of patients requiring care and the
resulting time constraints (40%).

Somea HCPs highlight a need far greater day-to-day
support, whether fram peers [12%) or new technalogy
{10%], to enable them to make faster, more accurate
decisions. Overall, the vast majority (72%} say they
face at least one serious challenge every day.

With so many HCPs indicating that they ara stretched
too thin dus to patient load, it is understandable that
self-reported rates of burnout are also high across the
territories surveyed. A majority of professionals say
they have experienced burnout (58%), which is dafinad
as a state of physical, mental or emoticnal exhaustion,
at least ance in the past as a rasult af their work.

Maanwhile, 41% of HCPs feel burned out on a manthly
basis and 23% at least ance a week, indizating an
ongaing prablem - in ather words, the warkplace
stresses that cause these issues aren’l going away.



[E] HCP bumout by nation - monthly

m
Howiever, rates do vary across the temitories surveyed. A
majority of HEPs in Denmark (54%) say they fesl burned

out at least once a month, while in Germany, rates fall to
30% - still significant, but representing a sizabde
difference in severity. HCPs in Denmark are also maore
warried about providing optimal patient care given their
current work demands (38% vs 30%
territories), suggesting that the issue may be self
fulfilling, with HCPs experiencing more stress due to an
inability to meet their own expectations

CrO5S &

When we take a broader look at signs or symptems of stress, more than
three-quarters of HCPs report that they have felt cverwhelmead (77%) in the
past as a result of the requiremeants of their job, with 63% feeling this way
at least ance a month. For seme, the struggle is cantinuous - one in 10
(12%) UK HCPs feel overwhelmed on a daily basis - higher than all three
ather territories,

Exacerbating problems with burnout and feeling overwhelmed, 45% of
healthcare prefessionals find themsealves working unpaid cvertime at least
once a month, Against 3 backdrop of increased demand and growing
patient numbers, this rises to BB% among physicians - in this survey, this

category includes roles such as doctor, general practitioner, surgeon and L1
dentist, Execerbating problems with

. burmout &nd feeling cverwhelmed,
The knock-on effect of burnout can be serious. A US-based study found 45% of healthcare professionals
that the risk of major medical errors was greater in surgeons who scored end up warking urpald overtime at
high in the Maslach Burnout Inventory, a measure of warkplace burnout®, least ance a meath, rsing to 68%

amang physicians
Furthermore, in aur ressarch amang HCPs, four in ten (40%] of those who
exparience burnout or feel overwhalmed report that it leaves them unabls
to dedicate sufficient time to thair patients and similarly, 28% exprassed
concern that burnout prevents them fram delivering the highest standard
of care,

Follow-up care, a critical componant of effective treatment, is another area
that suffars when waorkloads become unmanageabla. Over a quarter {26%)
of HCPs who experlenced burnout or feeling overwhalmed say that their
ability to provige consistent follow-ups is compromisad due to
unmanageable demands. Physiclans, In particular, face additicnal
challengas, with one in six [16%] of those affectad acknowledging that time
caonstraints prevented them from seeking second apinions. This lack of
collaborative input can affect declslen-making and, ultimately, patient
cutcomes.

The Healthcare Landscape 13



Knock-on effect of feeling burnout/overwhelmed
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Another clear consequence of widespread, unmanaged burnout is the
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increased likelihood of HCPs moving roles or leaving the profession

altogether. & staggering one in four (24%) HCPs feel like leaving their role
at least once a week, according to the YouGaov survey, while the perception
of healthcare as a field that is high-stress and low suppart may alsa have a
nagative impact on recruiting to meeat currant staffing shortfalls. If left
unchecked, this will have a compounding effect on a healthcare sector also

facing stark demographic challeanges in the near Tutura.

Unmanaged burnout Increases the
likedinnod of HCPs maving roles or
leaving the profession attogether -
ane In four [24%} think about
leaaving Thelr role at least once a
week,

Healthcare professionals
seek support

The nead far support is particularly pronounced ameng
HCPs in France, where 71% say they would benafit
from prompts for questions to ask patients, 66% are
looking for long-term patient monitoring assistanca,
and 61% want support with secand opinions.

The high level of stress and burnout in healthcare is
mirrared by widespread demand for additional support.
A majority of HCPs believe they would benefit from
assistance in eritical areas af their work. This includes
help with assessing patient risk (59%), monitoring long-
term patient progress [S9%), making decisions (S7%],
and oblaining second opinions (55%).

Among all HCPs, physicians in particular crave
additional suppart in lang-tenm patient manitoring
(71%], decision-making (8%}, and second opinions
(B2%). These figures point te individual doctors and
GPs increasingly having sole responsioility Tor a patient
with little suppart = and taking on all tha pressura that
comas with it. Indeed, 63% of HCPs say it would be
helpful to have an exparienced collaague in the room
wher warking with a patient.



E Benefit of additional support

Longer term supnort montioring patient progress

Time constraints are a significant obstacle to recaiving support, creating a
vicious cycle where healthcare professionals feel the need for mare shared
knowledge and expertise but also don't have the time to offer it to athers.
Among those who want additional support, nearly half (48%} say that paears
are toa busy to give support, a figure that rises as high as 55% in the LUK,
Additionally, 38% cite colleague stress levels as a barrier to obtaining the
input they need. These findings paint to a systemic issue: the networks of
human support HOPs rely on are increasingly strained.

As healthcare systems face the challenges of aging populations, financial 111
pressures, and growing fragmentation in medical practices, it is only going

Time constralnts are a significant
to become mare difficult to access colleague support. Without intervention, by

obstacle to recelving support,

the ability to seek timely advice and secoend opinions may diminish furthear creating a viclous cycle where
a9 ¥e
as the nead for these resources qrows. healthcare professionals feel the
meed for mare shared knawledge
Could Al provide a solution? By integrating Al teols mare consistently into and expertiss but also don't have
healthcare workflows, It may be possible to alleviate same of these the time 1o offer [t to others - 43%

say that peers are too busy to give

pressures. Al systams can offer real-time decision suppart, help with risk support

assassments, and provide second opinions based on comprehensive data
analysis, reducing reliance an overstretched colleagues.

Mareover, Al's capacity to capture patient notes and engage in [ong-term
patient monitoring can enhance continuity of care, ensuring that healthcare
professionals can facus their time and energy on direct patient interactions.

What is claar, is that as the healthcare landscape continues to evalve, ather
means of gaining suppart and fresing up time are needead to break the
cycle and help HCPs deliver their best wark, dedicating as much time,
axpartise, and attention to patients as possible,

on



Al supporting maternity

wards

The Caaital Region

Maria Jeppegaard

MID and PhiD student, Hwidovre
and Herlew Hospital katemity
Wards

of D ark

In the demanding and high-pressure world of matarnity
care, midwives carry significant responsibility. Cne of
their critical roles is assessing whether a waoman needs
o be invited in for further examination or if her
concarns can be safely addrassad over the phane.
Thesa decisions, frequently made alane, require a
careful balance of clinical expertise and intuition.

Wiz are turning to Al as a powerful tool to support
midwives in making these crucial judgments and to
provide reassurance lor expectant mothers. By actling
like an exparienced colleagus sitting alongside the
midwife, Al ean halp idantify patential risks during
pregnancy and labar. It daas this by analyzing patterns
in real-time, ensuring thay hava a clearer picture of the
situation at hand.

¢

Telephona consultations can be quite difficult since you
cannot physically see or examineg the woman, With this
project, we hapea Al can supporl us in uncovering which
risk profiles are at stake during a given call. As a result,
we hope ta avoid unnecessary visits and prevent
complications that could arise from delayad
gxaminations,

This initiative is about ensuring that every woman and
child receives lhe besl possible oulcaome. By
leveraging Al, we aim to enhancea the guality and safety
of maternity care, empowering midwives with the
insights thay need to makea infarmed decisions and
provide the right care at the right time.



Section Two:
Adoption and
Attitudes Towards Al
In Healthcare
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Against the backdrop of the challenges identified in section one, we asked whether Al could form part of the
solution to these problems, However, before reaching that paint in time, it is impartant to understand current levels
of adoption and attitudes towards Al among healtheare prefessionals,

An introduction to Al in
healthcare: where are we
now?

But of course, Al did not just appear out of nowhere in
2022, And the way that LLMs are used on a day-to-day
basis by the public is not necessarily reflective of the
wide variety of applications for ganerative Al that axist.

Large Language Models are trained on vast amounts of
information and data with the goal of becoming able to
comprehend and generate human language. Through
this process, they craate their own kKind of neural
netwarks and, by understanding the relationship
between various types of text and data, can generate
responses to questions or summarise informaticn in a
way that sounds like a human.

Companies have been working behind the scenes an
craating viable LLMs for dacades, from the first small
madels built by IBM in the early 1980s all the way up to
the tipping point’ moment in 2022,

From a healthcare perspective, as advanced Al models
have become more readily available, attention has
turned to apalying thase tools to sociatal challenges.
As established in Section One of this report, haalthcare
is an area where there is an obvious nead for
improvemeants to the standard and acceassibility of care
provision, with or without Al's invalvement.

The question Is how Al in such a high stakes
anvironmant, can Sﬂfély be harnassad to address these
urgent challenges?

The potential range of applications for Al in healthcare
is vast. YouGow's polling amongst healthcare
professionals shows that the amount of time taken up
by administrative tasks, patient notes, and quality
assuranca 15 a source of freguent frustration. Despite
the fact that much of this work is important and needs
to be done, It diverts time away from directly caring for
patlents. By extanzion, It alsa Inklbits efforts to reduce
patient backlogs and the assoclated stress they can
cause.

Artificial Intelliganca has became a part of everyday lifa
i a remarkably short periad of time. Technalogical
advancemeants have mada genarative Al tools
accessible en masse. Public awareness of the patential
usas of Al skyracketed in late 2022 and early 2023 as a
number of Large Language Models (LLMs| weare
opened up Lo the general public free of charge.

Mow, baspoke Al taols are available to halp relieve
administrative pressures - an issue that hasn't
meaningfully been tackled since the introduction of
dictation tools and cemputars in past decades.

Howeavear, while these admin- focused use cases are
among the most camman currently being trialled in
healthcare, thay are just the tip of the iceberg.

Automated coding has been in usage for same tima
naw, bul in recant years as Al technology improved,
reliability and accuracy will have improved drastically.
Other potential applications of Al include offering real=
time decision-making support to HCPs in the room with
patients and praviding gut-check consullations when
needed, aiding in the triage process, prompting follow-
up care and much mora.

But mot all LLMs are creatad equal. When supporting
HCPs in high-stakes day-to-day care, Al needs to be
reliabile and contaxt aware, in this setting more than
mast. Furthermore, the intention behind the creation of
an Al is key to how reliable its use can be at this early
stage in development. The ability to augment the work
of HCPs holds far mara valus than automating it -
keeping the expertise of HCPs frant and center.

Another crucial component is opting far an Al that is
selective with its scurces. Ensuring that LLMs are
trainad only on the most robust haalthcare data, rather
than trying to synthasize a correct responsea by
drawing from reams of uncurated information, is key to
creating accurate Al assistants that HCPs can rely on.
Similarly, building trust is the crucial componant to
ensure that Al technolagy can help ease some of the
issues facing the healthcare sector,



Regular Al users are
emerging in healthcare

Currently, B5% of HCPs say that, at this paint in time,
they never use Al as part of thair work. This increases
to 73% among HCPs in the UK, Of course, as with all
nascent technalogies, there is a paseibility that some
HCPs are already using toals that are powered by or
incorporate elements of Al without actively knowing it,
but the evidence points to the haalthcare sactor being
slower than most industries ta adopt new
technalogies®.

Howaver, the data shows that there is already a cahort
that is using &l an a fairly regular basis. Across all
territories, one-fifth (21%] of HCPs are using Al at least
once a manth.

50 who are these early adopters? HCPs in Denmark
[25%) and Germany [25%) are most [kely ta be using Al
tools on a manthly basis, closely followed by those in
France (24%) while just 14% of HCPs in the UK do so.

Looking at job roles, physicians are alsa more likely
than the average HCP to be using Al, with 35% doing
50 in the workplace at least once a manth. This
increase reflacts the fact that many of the maore
comman use cases of Al are targeted more at
physicians, such as Al medical imaging or ambient
scribing. At the other end of the scale, nursing and
patient care staff are the least likely to say they are
regularly working with Al - with just 16% using toods on
a manthly basis.

@ The Healthcare Al Divide - in figures

A cohort of “Al converts

At this relatively early stage of using Al in a healthcare
setting, while most healthcare professionals haven't
had the chance ta use the technolagy, a cohart of early
adoplars is emerging.

Male HCPs are also significantly more likely to be using
Al, with 33% doing so on a monthly basis compared
with 17% of women in healthcare. Further illustrating
this divide, B9% of female HCPs have nevar usad Al at
allin the workplace, compared with 54% of men. Again,
this fits with trends in wider Al usage across the board,
according to 2024 survey data® and potantially
reprasents another nagative sida effect of men being
generally mare socialized to learn and use technology -
as seen toa in STEM career reprasentation.

Age s also a predictor for which HCPs are likely to be
using Al as part of their work, Those aged 25-34 are
mast likely to ba doing 5o on a monthly basis (34%),
clasaly followed by 18-24 year olds (32%). Those aged
55 and above ara the least likely to be using Al toals,
with 18% doing 50 on a monthly basis - while 70% have
never used them at all. This reflects the broader
sociatal trend of younger people being mare likely to
use new technolagy outside of the workplace too.

Looking at wha is currently most likaly ta be an early
adapter of Al tools in haalthcare therefore halps to
inform sector leaders as to the groups that may need
additional infermation, training, or suppart if thay are to
end up benefiting from the advantages of Al tools - and
ultimately, using them in a way that positively
augments their practice.
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Tentative, but broadly
willing: HCP attitudes to Al

Meaanwhile, HCPs are mare favourable towards the idea
of receiving prompts and reminders via Al, whether for
follow-up care (47%) or promptling guestions for
patients (48%). There is alsa burgeosning support far
mora complex usas of Al in healtheare - particularly
among physicians, Those in this job role tended to be
favourable to receiving real-time feedback via Al, with
A48% in favaour versus 14% opposing. This correlation
lracks with the high proportion of physicians thal say
they nead additional supporst and are currently
regularly warking unpaid overtime. Similarly, those in
nursing and patient care were particularly keen an
patient guestion prompts, with a slim majority (51%) in
favour.

Al awareness still needs to
be built up

Generally, physicians display higher awareness and
usage levels, second only to those in specifically
technology-focused roles like health information
specialist or clinical data analyst. For example, naarly
half [47%] are aware that Al can be used to automate
patient nates, with a sixth [16%) having dane so
themselves.

Meanwhile, mare than gne in 10 physicians have
previously used Al to support decision-making or
diagnosis [15%), or to gat a second apinion (11%) -
beth of which are higher than the rate for tha average
HCP, [8% had used Al for decision-making and 8% to
get a second oginion).

Ewen at this relatively early stage in the application of
Alin healtheare, three in four (74%) HCPs support its
usage in day-to-day practice, for at least one purpose.
Unpacking this, most cammanly HCPs are keen Tor Al
te support time-saving maasunes, such as saving an
administrative wark (63%) and automating patient
notes (49%). Notably, these are the Al use cases that
are already mast common or familiar in a healthcare
selting.

With the current levals of averwark suggesting that
greater human suppaort is unlikely to be possible any
time s0on, having an Al trained upon the previous
cases and recorded knowledoe of these collsagues
could be a viable alternative to explare in order to help
augmeant and enable tha more patient-lacing element
of their role.

When we laok at awareness levels across specific use
cases, HCPs are mast likely to be aware that Al can be
applied to automate patient notes [30%), with one in 10
(10%) having had first-hand exparience of doing s0. A
similar prapartion of HCPs are aware that Al can be
usad for supparting dacision-making and diagnosis
[29% ), or prompting questions [28%). Usage rates
follow a similar pattern too, hevering around 9% faor
each®™, On the other hand, HCPs are less aware of Al's
applicability for triage support [ 24%).

Whila usage rates remain ralatively law as Al bagins to
be incorparated into healthcare workflows, they are
increasing fairly rapidly from this standing start. Just
under a fifth {18%] of all HCPs are using Al mare now
than they did a year ago, increasing to 22% in France
and Germany.



E Increase in use of Alin healthcare over the past year

The challenge for healthcare praviders is that they may
be in a race against tima, Many patients are alraady
turning to search engines and the wider proliferation of
medical infermation online to arrive at ungualified
diagnosas.

With Al tools already being built inta search enginas
and generative Al naw in increasingly commaon usage,
thera is a risk that some patients may become more Al-
savvy than HCPs in the short term, but based on the
use of unspecialized, generalist Language Learning
Madals that are far more prane to hallucinations

Greater familiarity needed
to boost Al confidence

Broader comfiort laveals around adopting new
technologies is higher, at 57%. This gap suggests that
Al may be seen as distinct from other innovations,
potentially representing an intimidating jump in
complexity, rather than a natural extension of the tocls
already aiding clinical practice.

%

]

because they aren't trained on specialist data, and lack
guardrails to keep patiants safe, At the very least, it
pays tar HCPs to become more aware of Al tools and
their possible usas to meet this wave ol sell-diagnosis
head-an.

While there is grawing recagnition of Als potential in
healthcare, confidence amang healthcare professionals
on how te use it remains Fmited, driven in part by low
leveds of usage and familiarity. Over half {52%) of HCPs
report that they would not feel confident integrating Al
into their waork today, Only 31% express confidence in
using Al, while 16% are unsure,

It is warth noting, thaugh, that in some cases, HCPs
could already be using Al without realizing it - for
example, through dizgnestic imaging tools or
automated systems - and 5o not connecting it with the
broader concapt of Al



Confidence using new technology/Al

Confidance in technology also grows whan people can
sea how a new tool or platform addresses their specific
needs. The data shows thal HCPs that have used Al
lools at soma peint in the past are significantly more
likely to report that thay are confident using Al at wark
[B2% are confident vs 31% among all HCPs).

The kay may ba starting small. Fecusing on clear, real-
world applications like scribing or prompting patient
questions in real-time can get HCPs to start using Al
This will make it seem less like a futuristic concept and
mara like a useful, everyday tool in alineage of helpful
advances like dictation, which had a huge pasitive
impact many years ago. Inceed, it is lkely that simpler
tasks like taking patient notes might open the door to
mare advanced uses of Al as comfort levels grow.

it wery conficent

ot at all confident

L knowy

Ta halp shape this pracess, professionals and
haalthcare institutions will need to make near-term
investments in practical Al training to achieve long-
lerm benafils, such as reducing workloads using Al and
allowing more time to be dedicated to patients. They
will also naed to build up confidence and trust aver
time rather than making wholesale changes in one go,
and choose wisely when selecting Al tools and
servicas, opling for those spacialized for medicina.



A comparison: The picture
from the US

HCPs use Al on monthly basis

The sama pattern emarges when looking at the
percelved value of Al to support specific job functions.
Looking at those who have used Al for thelr work in the
past, significant gaps exist again when asked to gauge
whather functions like guality assurance (74% US vs
66% Europa), elinleal dacision support (75% US vs 58%
Europe), or real-tima feedback (81% US vs 59% Europa)
would be valuabla to tham.

Genaral awarenass also appears to be higher in the US.
When HCPs ware asked how familiar thay were with
the typa of Al being usad in their organization, just 20%
claimed to kKnow vary little about how Al 15 used.
Meanwhile, in Europe, 33% said that they wara not
aware of any potential use of Alin healthcara when
presented with a shartlist, indicating that the numbear
of less Al-savvy HCOPs could be larger.

Cortl recently commissionad similar research in the
US*¥ among healthcare professionals, which highlights
coma of the differences in opinions towards Al across
the continents.

HEPs In the US appear to be facing similar problems at
similar rates te the European cohort, with the welume
of patients (49%) and the amount of admin {41%) still
the leading issues. However, broadly speaking, HCPs in
the US tended to be more opan to applying Al solutions
to help them meet the growing and changing needs of
thelr role.

In the US study, 38% of HCPS reported that they use Al
in thedr day-to-day work. While the figures are not
diractly comparable due to structural differences in
healthcare provision, this is comfortabdy higher than
the approximataly one in flve across Europe wheo use Al
on a menthly basis. Furthar emphasizing the greater
sense of enthusiasm In the US, when asked how they
fedt about using Al at werk, tha maost comman
sentiment HCPs had were optimistic (49%), excited
[46%), and grateful [48%).

Yat despite this apparent gap in usage and anthusiasm,
HCPs in the LS broadly have the same goals for time
that could ba freed up by Al tocls. When asked what
they would do if Al could significantly raducea thair
admin tasks, up to an exampke threshold of 80%, HCPs
i the US (57%), as in Europe [44%), ware mast likaly Lo
say they wauld dedicate the additional time
predominantly ta patient cara.

With this similarity in mind, what might bea influencing
the differing overall views of healthcare professionals in
Europa and the UST As we will explore, a culture of
cautiousness - and, closely linked, regulatary concemns
= may be a determining factor.

The recent research from the US also offers valuable lessons for European healthcare professionals about what to
avold as they navigate the intagration of artificial intelligence into clinical practice. & concerning finding reveals

that 30% of US HCPs who use Al spend 1-3 hours each week correcting Al-generated errors, underscoring that not
all Al solutions are suitable for healthcare. General Al models often lack the precision and specialization requirad for
clinical settings, leading to new administrative burdens rather than the anticipated efficiencies. This nat anly
diminishies the impact of Al as a solution to excassive administrative tasks, it also creates a new distraction from
patient care. Tailored Al solutions trained spacifically on haalthcare data are assantial o addrass thess challanges
affectivaly. European HCPs can leverage thasa insights fram the US to avaid the pitfalls of implamenting unsuitable
Al systems, ensuring that the technology becomes a ganuine asset rather than an additional source of

frustration™.

Adoption and Attitudes Towards Al in Healthcare

e
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Al regulation: Impact of differences

between the EU, UK and US

Tzking into account levels of openness, familiarity, and
confidence when using Al in a healthcare setting, HCPs
in the US may be further along in the process of
embracing these toals. Indeed, the North American
healthcare Al market represants 45% of the estimated
global $19 billion (USD) market - with Europe sitting at
27% despite its higher population®™,

From a range of differences at play between territories,
two factors could have an outsized impact: the level of
privatization and the level of ragulation.

An increased level of privatization presants differant
incentives to incorporate Al inte workflows. Arguably,
craating operational efficiencies and saving money via
Al may be more of a priority in US healthcara
institutions due to a grEEItE'r need ta manage prafit and
Ioss without as significant a level of government
intervention, Thus, Al tools may be incorparated with
less hasitation and so HCPs gain familiarity quicker.

However, this does not necassarily explain levels of
favorability, particularly as motivations for US
healthcare administrators and investors may
somelimes differ from HCPs on the ground.

As such, looking at regulation as a by-product and
progy for cultural and systemic differences may be
mara wseful.

Braadly, tha EU has bean at the forefront of reguilating
Al, taking a more cautious stance by implementing the
Al Act. The Act places Al tools into four risk levels:
minimal, limited, high, and unacceptable™!, Healthcara
Al systems often fall into the "high-risk” category
because of their potential impact on health and safety.
Whila this categorization helps give necessary
protections to patients, it also means providers need (o
invest far mare time and monay into meeting requlatory
reqguiremants before they can go to market - whether
they are based in the EU or not.

The US, an the ather hand, is still in the process of
creating a regulatory framework for the use of Al in
healthcare, with the FD& one of several arganizations
taking tha lead an this work in a mora decentralized
ecosystem. With a new administration coming into
power, it could be that there is even more of a focus on
prafitability and efficieancy in the sactor, over any
appetite to regulate the use of Alin healthcare. Post-
Brexit, the UK Is in the pracess of shaping its awn
framework, with some indications of attempting to
strika a middle ground on the strictness of
regulation™h

In shaort, the EU landscape is mare dominated by strict
accountability - both inits public healthcare
infrastructure and regulation. This system wil
undaubtedly have an impact on familiarity, due to bath
exposure and cultural openness towards the use af Al
taols in healthcare,

But it is also true that many European public healthcare
systems are facing severe monetary challenges. Whilst
it is debatable whether cost savings should be a
primary mativating factor for the use of Al in
healthcare, they are relevant in an environment where
demand is often outstripping funding for healthcare
institutions. One US study by McKinsey and Harvard
researchers found that Al could save the nation up ta
$380 billion annually if adopted more widely in
healthcare™™,

For cash-strapped public healthcare services in
Eurcpe, this will undoubtedly be a cansideration. But is
the better appraach to build first and then regulate, or
to regulate before building and implementing Al
technologies? Andreas Cleve, CED at Corti, suggests
that both may be true, and that over the coming years,
the territories will meet more in the middla as it
becomes clear that trust is the real lifeblood of Al
implemantation:

Compliance is undoubtedly a good thing to protect consumers. We see a real risk of consumers paying the price when A
doesn't meet standards. But Europe has a more rapidly aging population and so the pressures faced by its healthcare
systems are arguably more urgent than in the US, which may drive furtner adoption.

et we are also seeing safety practices being adopted from Europe in the US in order to better protect patients. While we
can't know what future policy wil look like, these existing steps reflect 2 growing understanding that having more guardrails
in place will help instil trust, which is essential for a sustainable marketplace.



Uitimately than, while regulation has had a positive impact on the
intreduction of Al ta healthcara, protacting patients, the growing pressure
on the system may necessitate more haste. At a governmental and palicy
leved in Europe, a balance needs ta be struck that keeps guardrails in place
but allows for Al innovation to help solve the prablems faced across the
continent, so that familiarity, trust, and confidence can be built up among
healthcare practitivners and their patients.



The state of play for Al in 4
healthcare
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General Manager/CEQ
Micrasalt Denmark and losand

"The potential far Al to revolutionize healthcare is
profound. In recent years, it has driven more efficient
and elfeclive palienl oulcaomes, allevialing Lhe slrain on
avarhurdened systems,. Aging populations and rising
demand far care place tremandous pressure an
healthcare providers, whila increasing administrativea
warkloads erode the time they can spend with
palients.”

“Al has already mada a significant impact, with somea
solutions reducing administrativa tasks by up to BO%.
Now, Al is reaching even further—offering real-time
decision-making support while preserving the vital
human connection between doctors and patients. Far
Al to sucecaed, it must be safe, scalable, and reliable
enaugh to thrive in camplex, data-rich environmeants.
By assisting healthcare professionals in their everyday
wark, Al empowears them o be fully present with theair
patients, delivering higher-guality, more compassionale
care.”



Section Three:
Trust and Ethics

() corti



With adoption of Al in healthcare clearly growing and attitudes beginning to form amaong healthcare professionals,
one key companent that will shape the success of further uptaka of Al tools is trust. Adoption and trust must be
built hand in hand over time if the tachnology is to achieve its potential to make positive changes in haalthcare. So
how much trust da healthcare professionals have in Al tools and what factors have an impact?

Trust in Al varies greatly
across groups

At the top level, HCP views are divided, as around half
(48%) say that at this moment in time, they would trust
Al with at least one potential key use case in their day-
to-day rale. This includas at least one function fram:
admin tasks, automating patient notes, supporting
decision-making and diagnosis, or prompting guestions
for patients. Meanwhile, a small group of anti-Al HCPs
exist, with 7% strongly distrusting Al for any application
i Realthears. However, this falls to 1% among thase
wha hawe actually used Al in the workplace. This
demoansirates that there is a meed Lo reach cul beyond
the aarly adapters and tech-savyy HCPs and shiow that
tools aren't as intimidating as might be imagined by
those wha oppose them - or risk that this group could
be laft behind.

@ Trust in healthcare tech / Al

Loaoking at the cverall picturs, the leval af trust
currently hald by healtheare professionals in the use af
Al for healthcare varies based on job role, nation, and
familiarity with Al technology.

Looking at specific functions, HCPs have the mast trust
in Al's ability to take on administrative tasks (36% vs
21% distrust). Conversely, net trust levels in Al are
lowear when supporting decision-making ar diagnosis
[27% vs 29% distrust).

It is warth noting that there are still swathes of
currently neutral HCPs ta be wan aver, with 44%
answering that they neithar trust nar distrust Al in
supparting decision-making and diagnosis, or that they
don't know enough te answer. This aligns with pravious
statistics showing that awarenass of how Al toals can
wark in healthcare remains fairly low, emphasizing the
need for developers and healthcare providers to bring
HCPs along on the journey as and when Al is
introduced.

@ neither trust nor distrust then
@ ! cistrust them a bit



Job role, nation, and familiarity are

the differentiators

Trust in Al to prompt questions for
patients

Certain HCP groups seem to show mare faith in using Al
for healthcare than others. Phiysicians tend to be willing
to place mare trust in Al than other heatthcare roles. To
take one example, 46% trust Al to prompt patient
questions vs 27% that don't, a net positivity scare of
+19%. This is compared to +13% across all HCP=. This
pattern is broadly replicated across the Al functons
respondents were asked about

Trust in healthcare techyAl to support
decision making

Maanwhile, HCPs in the LK shaw the least trust in Al of
the four nations across all applications and uses,
except for prompting patient questions, where France
shows a lower level of trust*™.

Issues with familiarity and confidence could be partly
driving this trend, with UK HCPs the least likely of all
nations surveyed to feal confident in their ability to use
Al as part of their work™', Thase in the UK were also
less aware of any potential usage of Alin healtheare
[35%] than thosa in France or Garmarny when
prompled with a list of seven possible functions.

FLS

Reinforcing this trend, trust rates in Al are significantly
highar amongst HCPs whao say they have previously
used it in their work, scoring net positivity on trust far
+20% or above. This points again 1o Al being most
intimidating for those wha haven't experienced using it
yel and shows that investing mare in education - e,
getting HCPs to try tools cut in a low stakes
enviranmant - will be a key step before seeing
widespread usage and the associated benefits in terms
of time saving, stress reduction, and support.

d



While there is an elemeant of salf-selaction - with those
who are generally more trusting and positive more llkely
to have tried out the teols - it seems clear that early
adopters haven't been put off by their expariences and
have likely sean first-hand how Al can deliver huge
benefits around efficiency and easing workloads.

Similarty, it is likely that resistance exists based on the
presumption that Al will be trying to replicate the

Al users VS all HCPs levels of trust

expertise that HCPs have gained from years of training
- 50 Al leaders need to focus on the message that Al is
thera to augment and support rather than compate or
replace. This is particularly the case with healthcara
tending to be among the slowest sectors to adapt new
technology genarally - as shown In Section Two.

]

Trust rates in Al are significantly
higher amangst HCPs who say
thay hava previously used it in
thair work, scoring net positivity
on trust for +20% or above

Taka on administrative medical tRsks

[

Automating patient notes

Supgorting decision makingrdiagnosis
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Prompting questions for patlents

Accuracy and
hallucinations the main
concerns

O] Biggest HCP concemns over Al adoption
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Beyond bullding up familiarty, comfort, and confidenca
armongst HOP: using the tools, a number of othar key
concerns persist. Fear over Al errors is by far and away
the blggest Issue clted regarding Al adeption na
healthcare satting, with 51% saying it is a worry.

Trust and Ethics



E Fear of Al errors by country

Warries over accuracy - and inconsistent kevels of trust in general - are
likely to be based on knowledge of mare generalist Al large language
models in widespread public use, rather than specialist Al healthcare tools.

Whila soma non-specialist generative Al LLMs now have halluzination rates
of just 1.3% as of December 2024, much has been written in the media
about high-profile Al hallucinations - from legal cases with invented
precedents™", to lists of the top examples of Al getting things wrong™".
Healthcare professionals still exist outside of a warking context and may be
influsnced by this discourse - recagnizing that the Al stakes are far higher
in their occupation.

Similarly, same early Al tools have been of mixed quality as a result of the
‘generative Al gold rush’ to market, delvering results based on less raliable,
generalist sources.

Where spacialized Al tools are built and trained on healthcare data, they are
increasingly proven to deliver on accuracy to an extremely high level, Based
on a perfarmance comparnscn when performing ambient documentation,
Corti's LLM demonistrated improved accuracy and 25% fewer unnecessary
facts versus the top performing generalist LLMs***. The indicaticn is that
bespoke healthcare Al tools trained on trdsted, robust datasets, will
cutperform “black box”™ LLMS, ensuring higher guality and reliatbility.

Other leading concerns over Al expressed by HCPs include its potential to
replace human roles (38%). This relnforces the fact that technaology
companies and healthcare administrators must reassure staff that Al is
being Implemented to support doctors, nurses, and patients in thelr work,
rather than take over. ACcuracy comes up gain, with 35% exprassing
difficulty in trusting Al feedback [36%), while a similar proportion harbor
worries avar patient privacy (35%) - one area whara time and consistent
adherence to regulations will be necessary (o reassure practitioners.

[ " &
Again, the UK held the high
COncem oYer aocu
respondents in Franc
concemed
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Andreas Cleve, CEQ at Cortl
explaing how he views the
cancept of bullding trust:
“Healthcare &l companles showd
be looking at trust as & scale
rather than binary. The only way
to galn trust is to bulld & over time
and rementber It 15 never a
completed process. It takes
diligence, research, and
consistency. This perspective
doesn't ehways fit a prvate
investor paradigm, but we need to
work with & long-term perspective
far the health of the sector In
ming. It only takes a few shortouts
and errors creepdng 0 1o eradicate
trust and miss this apportunity to
improve heatthcare for millions,
We remaln dedicated 1o taking a
careful approach that instiks
confidence in haalthcare
professionals.”



Views on Al are improving
over time

Of those who gave an opinion, a sizable minority of
HCPs said their perception of Al had improved aver
time, patentially reflecting increased levels of usage
and Tamiliarity. For automating patient notes, 38% af
HCPs who gave a view said that their opinion of using
Al for this purpose had becomea mare positive in the
past year. The pattern was similar far involving Al in
decision-making and diagnosis (34%), and prompting
guestions for patients {33%).

While concarns persist, views amang HCFs an US'II'Ig Al
have improved across the board during the last 12
months.

This burgecning shift may also be driven by a general
raising of standards acrass the various generative Al
tools that HCFs mignt encounter in and out of the
warkplace.

The necessary steps to
ensure ethical outcomes

Compliance and certification

Compliance with stringen rds is a comerstone of
ethical Al implementatio £5 are required to
gain certifications and audits, such as the ISAE 3000 for
GDPR compliance, and
op ity. As Al healthcare companies scale
and develop their products, they will be required to meet
a range of security standards that are unigue across
territories, better ensuring ethical outcomes

ype 2 for robust

onal s

Specialized Al models EE

The use of tallored Al structures rather than general-
purpose Al opens up a range of possibilities. In addition
to higher accuracy levels, having more control over the
nformation that an Al model draws from can help
providers better safeguard against biases and ensune
that the content being drawn an ks more likely to mest
ethical standards, coming from HCPs rather than
drawing from mon-expert sources

Trust and Ethics

As Al becomes more integrated into healthoare, bath
technology companias and healthcare nrganiczatinns
are adopting a number of measures ta ensure Al usage
meets ethical standards, is secure, and can ultimately
continue to build trust among professionals and
patients. Examples include:

Data security contracts @

‘With every new agreement struck, healthcare
organizations and healthcare Al companies are having to
put strong data security confracts into place, which wi
help set stan safeguarding of sensitive
nformation. These m s not only protect patient
privacy but also reinfc trust in Al systems

Human oversight @

Ethical Al doesn't operate in isolation. Tools must be built
to empower the expertise of HCPs, acting as an in-the-
moment support service, rather than presenting fait
accompli resolutions. This means that HCPs remiain in
controd and can apply their own experience to A
suggestions to enswre ethical cutcomes. In turn, Al will
be able to prompt F ges where th i
risk of error and drive quality assurance, creating a
better ecosystem for al

=4a

Healtheara is rightly being held to higher standards
than other industries. Through these measures and
more, the sector is making a foundation for ethical and
secure Al usage as the technology evalves.



The role of Al In

Ch

transforming healthcare

delivery

Dr Tom Ratcliffe

General Practitiones, Clinical Lead,
Digital Transformation [hodality
Group) & Divis onal Medical
Director [Modality AWC)

modality

Our ambition is ta became the "learning frant and of
the MHS," with Al helping us to address key challenges
and enhance the care we deliver ta our patients. Al
offiers transformative potential to improve the quality,
efficiency, and personalisation of healthcare delivary
by

« Impraving the speed and accuracy of coding and
actioning incaming clinical carrespondencea,
reducing administrative botllenecks

« Streamlining the creation of clinical nolas, referral
letters, and tailored patient advice leaflets, enabling
clinicians to wark faster while improving the quality
of documentation

« Praviding real-time, point-of-care support by
surfacing key guidelines and relevant data from
electronic health records

» Conwverting unstructured data into structured, coded
formats that facilitate the segmentation of patient
populations by need, personalise care, and prioritise
interventions basad an risk

Realising benefits

By automating administrativa tasks and improving data
managemant, Al will help reduce clinician burnout and
enhance productivity. This waill enabla clinicians to be
mare "present” with patients and focus mora fully on
consultations, fostering better communication, shared
decision-making, and improved patient oulcomas.

High-quality, structured data will enable the applicatian
of advanced Al-driven anzlytics, making it possible to
tailor care for both individuals and broader populations.
This reprasents a critical step in the NHS's “analogue to
digital® transformation, bringing the benefits of
personalised, data-driven care to the forefront of our
healthcare systam,

Addressing concerns

W must navigate concerns around data privacy,
clinical safety, and the potential for bias or
discriminatian. Currently, medicolzgal risks remain
loosely defined, and both commissioners of healthcare
and regulatory agencies are warking to keep pace with
the rapidly advancing naw technalagy. For Al ta be
safely and effectivaly deployed at scale in primary
care, signiticant efforts and resources are needed to
enable the "hospital to home” shift in care that the NHS
aspires to deliver.

The Fulure

Looking ahead, we are committad ta being at the
forefront of Al deployment in primary cars. We want 1o
do this in a thoughtful and measured way, balancing
enthusiasm for the oppoertunities Al provides with a
steadfast focus on mitigating risks. Privacy, data
security, and clinical safety will underpin every stage aof
Al deployment, ensuring that Al solutions drive
meaningful, lasting improvaments in healthcare
delivery to enhance care for patients while
safaguarding thalr trust.



Section Four:
The Future of Al In
Healthcare

() corti



‘With trust and ethics built inte the fabric af Al in healtheare, the technology can continue to evalve and innovate in
ways we may not have even considered yet. As innovation continues, there are a myriad ways in which future Al
technology can continue to improve how healthcare is delivered.

Whila &l usage in healthcare is growing, increasing familiarity across a significant minority of healthcare
professionals in Europe, we are still in the very early stages of access and influence. With a host of Al companies
either ready to scale up, and busy navigating the complex compliance requirements to launch to new markets, or
still in the process of developing solutions, the coming years will likely see a wave of change as healthcare-specific

Al technologies become mare widely available.

Where HCPs are keenest to

see future Al applications

The averall pregress of Al is advancing rapidly. Jensen
Huang, the CED of Nvidia, spoke an a November 2024
podcast of 'Hyper Moares Law” quiding Al. The original
Maare's Law pradicted back in 18975 that the number of
transistors on a device would double every two years,
with a minimal rise in cost™, After decades of holding
true, Al has upanded this assumplion. As such, Huang
predicted that based on current explasive growth, we
could see a dowbling of computing power every
year=i

Giwven the unprecedented rate of change, it is difficult
for most people to imagine the potential applications of
Al fram whare we naw stand, and see bhayond the
continuation of the technclogy as it is today - far
example, as an increasingly accurale generative Al
halpar to which we can pase quastions and seak
insight.

When asked how they most want 1o see Al applied in
the future, HCPs still most cammanly want to see it
used for saving administrative time (42%) and
automating patient notes (28%). These ligures rise to
57% and 46% respectively when looking at physicians,
wha are broadly more in favor of future applications of
Al across the board.

This continued focus on administration indicates that
for the time being, HCPs want Al technologies to
provide a direct path towards solving the most
pressing healthcare problems: time, stress levals, and
quality af patient interactions.

But given what we know about Als rapidly advancing
capahilities, taking notas and writing summaries is
highly unlikely to be the end of the story for Al in
healthcare, Al taols already exist that don’t just take
nates, bul also apply them in real-time to quality
assure, journal, code, nudge, orompt, and dacument
patient interactions, reducing the margin for arrar
across tha whole workflow and increasing quality of
care,

Meanwhile, advances in voice and reasoning
capahbilities have the potentia’ to unlock significant
oppartunities for patients and healthcare providers =
enabling more efficient diagnostics, treatment
planning, and communication in the moment of the
consultation.



E Keenness to apply Al technology to in
the future, physicians vs. other HCPs

Ultimataly, it will be challeng'ng far those with low
awareness levels around Al te imagine maore futuristic
usa cases at this mament in time. As wider
implementation of more admin-focused Al tools
prograssas and familiarity grows, itis likely to prompt
HCPs ta think more about what comes next after
taking those initial steps.

How HCPs would use time
freed up by Al

Al technologies already exist that can save up to twa
hours of documentation time a day on average and
reduce admin time by up to B0% for HCPs. With the
potential for this to become mare of a day-to-day
reality as these tools scale up, the HCPs surveyed wera
askad what they would do if their time could be freed
up in this way.

In fact, a study from 2012 indicated that the vast majority of primary care physicians in the UK and Germany spent
less than 15 minutes with patiants on average™ - and it is extremely unlikely that more time has been freed up far

coo0o00@€

Indeed, looking again at the physicians
surveyed, a significant minarity are
ween to see Al applied towards support
n decison-making and diagnosis
[32%), diagnostic insights [25%),
orompling questions for patients (2131,
and giving second opinions (20%).

Mast commaonly, HCPs would want ta put thair
additional time towards direct patient care (44%), rising
to 58% and 57% among nursas and doctors,
respectively. This reinforces the idea that HCPs feal
they are currantly unable to apply as much time as they
would like towards this key facet of the job, given the

angaing canstraints they face.

HCPs since the data was released, with a global pandemiz in the interim.



Result of time back if Al could be used

Spanding mora fima an dimct patient carn

Another anticipated by-praduct of warkload being
freed up by Al would be reduced stress levals [43%],

a thread that runs through a number of other concerns
and desiras for HCPs. This will halp in turn to enable
additional benefits like better relationships with
colleagues and patients, and to help avaid a mass
exodus of talent just as demand for healthcare
skyrockets,

Meanwhile, 28% would want to spend more timea on
quality assurance to reduce the risk of errars. This
shows a further compounding effect af Al, which in
itsalf can be applied to suppart, with quality assurance
and prompts delivered as part of real-time feedback
provided whenever HCPs have doubts about a case.

A similar proportion of HCPs {27%) say that they would
use the time freed up by Al assistance to focus on more
complex cases, again potentially allowing physicians to
apply the benefits of Increased specialization to
improve patient care without reducing access levels,

Mixed confidence levels
on the future role of Al in
improving working
conditions

Mirraring the ways in which they wauld like future Al
tools ta be applied, HCPs have the most confidence in
Al as a tool to provide time savings, with 49% canfident
that this will be possible in the futurs.

Elsewhere, 40% say they believe that Al will create
operational efficiencies, though net favorability is
narrewer hare than with timea savings, as 32% currently
lack confidence that this will be possible. This perhaps
reflects HCPs harboring concarns about the amount of
time that might be required to gat up to speed with
naw technologies.



E Al potential to improve future healthcare provision

There are seme doubts as to whether Al has the
potential to suppaort staff wellbeing (34% confident vs
41% unconfident] or to ease staff shartages (26%
confident vs 51% unconfident). But with the data
indicating positive feelings towards the ability of Al to
free up tima and offer greater support, which would
have a knock-on effect of reducing stress and
compensaling for stalling issues, this indicates thal the
major doubt amangst HCPs is over whather direct
interventions in thesa areas will be possible {i.e. an Al
tool that specifically targals lowering strass levels as its
primary functicn).

Based on the views of HCPs, it will be key for
healthcare Al companies to clearly evidence the role
that their technology can play in freeing up time and
offering support, and also make the case for the
associated benefits like reduced stress levels.
Governance in healthcare settings will also play a key
role here - time freed up via Al will only positively
impact HCP strass levels or allow mare time for patient
care if sufficient levels of investment in staffing and
welfare are maintained.

Future
Al applications

The rate of advancemant in Al means that future
technology is almost certain to radically change the
healthcare landscape in the next decade, moving well
beyond the current capabilities of even the most state-
aof-the-art tools.

‘Whilz it is impossible to know exactly what the future
holds, several areas of develapment are likely to
emerge in the near future - a mixture of existing but not
widely implemented Al technology, and nascent
technologies yet to move beyond theory, These may
inchde;



E Diagnosis

Mear-future Al technologies are likely to continue the onward march towards earlier, more accurate diagnoses
that can help drive up survival rates for conditions like cancers and heart disease. Laia Subirats of the
Univarsitat Oberta de Catalunya suggests that new Al-powered sensor and image processing technigues
could improve the speed and accuracy of assessments for echacardiograms and that trials are ongeing for Al
applications towards early diagnosis and scraening Lo increase survival rales in lung cancer patients®=,

Patient satisfaction

The factors that will guide future improvements to patient satisfaction are complex. Beyvond the obvious
positive effect of recelving corect diagnosis and efficient treatments, communication and percelved care and
empathy play a key role, with availablke time and attention prebably the single biggest blacker ta
improvemeants. As ambient scribing and real-time feedback via Al become more commonplace, physicians
should be able to direct greater attention to patients in a literal sense - not staring at a screen to take notes -
and have mare time freed up from admin processas.

Anather factor that can influence doctor-patient relationships is their individual characteristics™* e the
personalities of both parties. While this is clearly harder to control for, future advances in Al could lead to
patient notes that can detact changes in tore or attitude from patiants and potentially use an after-the-event
nudge to advise an HCP if the patient is likely to be fragile, evasive, relaxed, or other factors during thelr next
meeting. This could be taken Into account to adjust 'bedside manner' - which, with decreased admin levels,
may alse be easiar to implement without becoming another source of stress,

Treatment efficiency

Al tocls have huge potential to improve treatment cutcomes by helping healthcare professionals better
understand hiow a patient might respond te a madicine. Recant analysis published in Translational Medicina
points towards the ability of Al to “recognize sophisticated patterns and hidden structures”.

While acknowledging that there is much distance to cover before this becomes a widespread reality, the
paper takas immunetherapy as an axamgale, identifying that while immune checkpoint inhibitor treatment is
now standard for combating cancer, many patients don't currently respond. Using Al to identify predictive
biomarkers could help spot potential issues, meeting this medical nesed and improving treatment outcomes
for cancer patients™s,

Improved safety guardrails

With the potential fer a higher llow of patients in the near future and more of their journey being splil across
specialicts, there is a rala far Al tools to suppart HCPs in maintaining conslstency and providing a joined-up
approach. But in order to suppart HPCs in achieving rigarous quality assurance in difficult circumstances, the
&l tools themselves must have strong salely guardrails in place. Solutions are beginning Lo emerge that add a
layer to ‘police’ that Al making sure that the predictions reflect protocols, guidelines and textbooks, and the
healthcare providers control the guidalinegs that the Al reeds to stick to. These are likely to become even more
sophisticated cwer time, helping to further build trust with HCPs and patients.

Future of Al in Healthcare

=]



Expanding Al's impact
across healthcare

1 NVIDIA

Dr Eva-Maria Hempe

Head of Healthcare & Lifa
Sciences EMEA at Mvidia

Al's journey in healthcare began with applications in
radiology and medical Imaging, where it demonstrated
remarkable capabilities in image and pattern
recagnition. Today, Al Is extending its influence into
other areas of healtheara from conversational Al
agents that take clinical notes and book patient
appolntments to genarative Al models that accelerate
the drug discovery process. Physical Al Is alse being
usad in surgery, with robotic systems working
alongside surgesns to parfarm complex surglcal tasks
with precision.

Unlocking Opportunities Beyond Imaging

Recent developments In Al-drlvan volee and reasoning
technelogles go beyond traditional imaging and pattern
recagnition to enable more natural, contextual, and
parsonalized interactions betwean humans and Al
Thesa advancements are uniecking significant
oppartunities for both patients and healthcare
providars, anabling more efficient diagnostics,
treatment planning, and communication.

C

Addressing Workforce Shortages

Al offers a promising selutlon to the critical shortage of
healthcare professionals. Al agents, known as agentic
Al, can support doctors, nurses, and other medical
practiticnars by alleviating administrative and
operational burdens. This frees up time for medical
staff to spend more time on direct patlent care and on
improving patient cutcomes,

Enhancing Standards of Care

The ultimata goal of integrating Al inta healthcara Is to
improve standards of care. Whathar through optimizing
workflows, reducing errars, or enabling more
parsonalized treatments, Al holds the potential to
alevate the guality of healthcare services for all.



Conclusion

A Resilient, Patient-Centered

Future for Healthcare

Healthcare systems across Eurape are facing
extraordinary challenges, from rising patient demand
and aging populations to burnout and heavy
administrative loads among professionals. Yet, thera
also exists an unprecedentad opportunity to reimagine
what healthcare looks like - and Al has the potential to
play a central role.

Throughout this report, we've explored how Al is
already showing promise in alleviating some ol
healthcares most pressing issuas. From streamlining
administrative tasks to the minuts analysis of medical
imaging, Al is starting to unlack valuakble time for
healthcare professionals to focus on patient care.
There is also evidence of tantative steps towards Al
becoming a true partner for early adopters, whether via
real-time feedback, second opinions, or by prompting
patient guestions.

Howaver, the promise of Al is mel withoul its
challengas. Building trust is the Key o unlocking its
potential. While there is early suppoert among
healthcare professionals for using Al, hesitancy
persists, particularly around higher-order applications
like real-time feedback and diagnosis support. If the
benafits of Al are to ba felt, then the fear of arrors,
concerns over data privacy, and worries about Al
replacing humans nead Lo be addressed.

This requires a collective effart aver time. Healthcare
organizations and Al developers must priortize the
highest ethical standards, transparency, and rigorous
compliance with data security regulations, By
promaoting Al models specifically trainad on healthcare
data, employing robust encryption and strong human
oversight, the sector can deliver on Al's promise to
serve as a suppartive, empowering partner for HCPs.
Trust grows with familiarity, and this report shows that
HCPs who have used Al report significantly higher
levels of confidenca and optimism.

Abave all, the pracess of integrating Al into healtheare
must keep humans at its heart as wa look Lo improve
the lives of the individuals that make up the system
and of ite recipiante. A future whare every patient has
access ta expert, timely and personalized care is
possible, but it requires collaboration at a vast scale.
The prize on offer is an improved ability to meet the
complex challenges of tomorrow and build a mora
resiliant, aceessible, and human-centric haalthcare
system for the future.
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