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Today's Journey

01

Understanding AI Basics
What it is, what it can do, strategic context

02

Practical Applications
Real tools for dietetic practice and hands-on-
demonstrations:
• Ambient voice technology
• Research and information tools
• Meal planning
• Visual design
• Language 

03

Risks, Safety & Governance
Using AI responsibly: risks and limitations



Let's Start With You





What Actually 
Is AI?



What is AI?
Technology that enables computers and machines to simulate human 
learning, comprehension, problem-solving, decision-making, creativity 
and autonomy. IBM

This means that AI allows computers to recognise objects, understand 
speech, carry on conversations, make recommendations, and even 
learn from new experiences, often without direct human intervention

NOT:

• source of truth
• a replacement for clinical judgement



Understanding the 
Technology



Machine Learning
Systems that learn patterns from data

Deep Learning
Complex pattern recognition across vast datasets e.g. developing 
customer support, self-drive cars
 – need lots of data, huge computational power

Generative AI
Creating new content from learned patterns- can create original text, images, video etc. 



Generative AI

What It Does

Generates text, images, video using probabilistic models trained 
on vast datasets

Key Examples

• ChatGPT (OpenAI)
• Claude (Anthropic)
• Gemini (Google)
• DALL-E (image creation)
• Copilot (Microsoft)

Subset of Generative AI: Large Language Models that focus on 
text (not images)



What are Large Language Models?
LLMs are AI systems trained on huge amounts of text to predict the next word. Because of this, 
they’re good at reading, writing, and organising language. They don’t “know” facts the way a 
database does—they generate likely answers.

Strengths
• Fast drafting/summarising.
• Good at structuring info (bullets, tables, checklists) and extracting key data from free text.
Limitations
• Can be wrong (“hallucinations”).
• Not a source of truth—prefer tools that can show sources or pull from your own 

materials - see more later
• Sound very confident!!  



Prompts: Your Conversation With AI e.g. ChatGPT

1

What Is a Prompt?
Carefully designed instructions 
telling AI how to perform a task

2

Think of It Like This
Having a conversation with a 
chef—describe the dish, 
preparation method

3

Specificity Matters
Unclear requests lead to 
unexpected responses. "Make a 
dish that will delight my children" 
lacks guidance



Better Prompts 
= Better 
Outputs



The Art of Effective Prompting

Be Specific
"Create a 7-day meal plan for a 65-
year-old with Type 2 diabetes, 1800 
calories daily"

Provide Context
Include relevant background, 
constraints, desired format

Iterate and Refine
Adjust based on outputs—AI 
responds to feedback

Think of prompting as a conversation, not a single command



Example of a large PROMPT: Journal Club Template Request
Outline requirements for a two-page Journal Club appraisal template for the Department of Nutrition and Dietetics at Imperial College 
Healthcare NHS Trust.

1

We (department of Nutrition and Dietetics at Imperial College 
Healthcare NHS Trust) are running a Journal club involving 
critical appraisal. Please can you create the following:

Produce a concise outline of the paper with the following below and 
put it into a one-page Word template with ICHNT header so its 
instantly print ready:
• Indicate title, journal reference and authors and doi if available. 

Can you put this information into a table with Title, Journal, 
Authors and DOI on separate rows

• Copy the introduction into a paragraph labelled “Introduction”
• Indicate which is the most appropriate CASP tool to use

2

Page 2: Appraisal & Reflection Tables
• CASP Tool Questions: Create a table with each CASP question on a 

new row, allowing space for comments during the journal club. 
This table should span the full page width.

• Self-Reflections: Add a table with a single row headed "Self-
reflections on this paper," providing room for comments after the 
journal club. This table should also span the full page width.



Output from ChatGPT



Agentic AI
The next evolution: autonomous decision-making systems





Example of Agentic AI
Day-in-the-life example
• 08:00: New bloods shows K⁺ 5.8 mmol/L.
• Agent:

• Replans dinners for the next 3 days (e.g., swaps 
tomato/banana/spinach; adds cauliflower, cucumber, 
apple).

• Updates the grocery list; sends the patient a 2-minute 
recipe video + “why this helps K⁺” explainer.

• Creates an EHR draft note: “K⁺ ↑; plan adjusted; follow-
up blood test organised”

• Pings you with a concise summary; awaits your 
approval.

• You: Approve/edit with one click; the patient and plan 
update immediately.



Agentic AI: Autonomous Assistants

Understands objectives
Identifies goals with minimal human direction

Selects appropriate tools (like an agent)
Chooses functions needed to complete tasks

Takes autonomous action
Executes sequences of steps towards goals

Caution: May lack transparency in how solutions are reached



Strategic Context
AI in the NHS landscape



Key Policy Documents Shaping Our Practice

BDA Digital Vision
April 2025—developing evidence base, safety governance, 
training initiatives

BDA and AI Policy
2025 guidance framework for dietetic practice

AI Playbook for the UK government
10 core principles for AI use in Government—applicable to 
NHS

NHS 10-Year Plan
Digital transformation and AI integration priorities
AI “seamlessly integrated into clinical pathways"

"All hospitals will be fully AI-enabled within the lifetime of 
this Plan"



AI Playbook

A comprehensive Artificial Intelligence Playbook, designed to provide government 
departments with a structured approach to adopting AI responsibly and effectively.

Principles 1-4, 6, 9, 10- useful from an individual perspective. 

10 core principles for AI 
use in Government which 
are useful for us to 
consider.



Practical Applications
Where can AI help your daily work?



Ambient Voice 
Technology
Transforming clinical documentation



Ambient Scribes: Speech to Documentation

01

What They Are
AI converts speech directly into 
structured medical notes and letters

02

Key Players
Heidi Health, Lyrebird, Practice Better 
AI (there are several others)

03

NHS Guidance
Initial guidance now available at 
digital.nhs.uk/adopting-ambient-
scribing (for NHS organisations)



Benefits of Ambient Voice Technology 

Reduced Clinician Workload
Dramatically reduced admin burden—more time for patient care

Improved Patient Experience
Increased face-to-face time, focus on patient rather than screen

Improved clinical documentation
Addressing poor documentation through consistent capture

Improved clinician work-life balance
Less burnout, work-force satisfaction,

But some risks…
Transcription inaccuracies (esp with medication names) pose safety risks
Need large scale real world studies



Critical Best Practices for Ambient Scribes

Create Custom Templates
Tailor outputs to your clinical 
documentation needs

Human in the Loop
Always review and verify—AI will 
make inferences and hallucinate
Workflow needs to have a clearly 
defined step for note review and 
correction before documentation 
completed

Patient Consent
Consent for voice recording 

Clinician training needed
How to use AI scribes and how to manage errors; aware of limitations with different accents, languages



Real Results: Frailty Team Case Study 
(City Healthcare Partnership) 

17m
Average admin time before AI

3m
Average admin time with AI

70%
Reduction in overtime

Impact on Wellbeing

• Enhanced work-life balance
• Protected time for education and training
• Improved note quality
• Reduced working through lunch and evenings
• Now focus on checking notes and checking context is correct and putting into 

Electronic Health Records.
• Can be difficult in busy rooms

ROI primarily through staff wellbeing rather than direct financial savings

(info from Dr Andrew Noble's talk June 2025)



Demonstration video: Lyrebird Health
See ambient voice technology in action—watch how natural speech becomes structured clinical notes (start at 14sec)

preencoded.png

Lyrebird in two minutes - YouTube

https://www.youtube.com/watch?v=O0dngdQ4Cj8
https://www.youtube.com/watch?v=O0dngdQ4Cj8
https://www.youtube.com/watch?v=O0dngdQ4Cj8
https://www.youtube.com/watch?v=O0dngdQ4Cj8


Research & 
Information Tools



Research and Information: Types of AI Tools

AI search engines

What: Ask a question → get sourced summaries.
Use for: Fast orientation, jumping to credible sources.Examples: 
Perplexity (Quick/Pro/Deep modes)

Discover and citation mapping

What: Find papers and “related work” networks.
Use for: Building a reading list; seeing the field around key papers.

Examples: Semantic Scholar, Connected Papers, ResearchRabbit

Paper summaries

What: Summarise PDFs; extract 
methods/results/limitations.
Use for: Screening large piles quickly.Examples: SciSpace, Scholarcy, 
Explainpaper/PaperPal, ChatPDF/AskYourPDF.

AI Research Assistants

What: Answers specific research questions
Use for: Analysis of research papers and summaries for specific research 
questionsExamples: Elicit, Consensus



% of time saved 
compared to 
traditional PubMed-
based search methods



Perplexity: Conversational search

Best for citation-linked literature summaries. Includes 
hyperlinks to e.g. PubMed
Not tied to a single database. Perplexity crawls the open web.
Can upload your own documents as well.

Free Version
3 Pro Searches per day (deeper retrieval and reasoning, x3 amount of 
sources compared to basic search, transparency, access to advanced 
models e.g. Claude)
Pro Version ($20/month)
Unlimited pro searches, image and video generation

Let's see it in action with a live demonstration: "is 0.8g/kg/day the optimal amount of protein with someone with CKD stage 4?"



Consensus.app: AI-Driven Academic Search
What It Searches
200+ million academic papers via partnerships with Semantic Scholar, 
CORE, SciScore using rigorous research methods, testing and analysis

Key Features
• Consensus Meter: Yes/no question answering with percentage-based 

literature consensus
• Summary Feature: One-sentence overviews
• Copilot: Bulleted key insights with intro and conclusion

Demo an example about "is 0.8g/kg/day the optimal amount of protein 
with someone with CKD stage 4?"

Coverage Strengths
Sciences and to lesser extent social sciences
Users will not encounter "fake" articles.
Limitations
Does not cover arts/humanities or major databases like 
Elsevier, Scopus, Web of Science



AI Research Assistants: Use With Caution!!

Important Context: These tools help synthesize topics but should not guide clinical decision-making 
independently

Risk: Overreliance on 
machine content

Risk: Propagation of 
misinformation

Risk: Erosion of critical 
reading habits

Regard AI as an assistant for synthesis, not an authority. Do not rely on yet but can be helpful to get a sense of a topic if 
not relying to guide decision making.



Example of accuracy of AI and literature 
searches. 

Summary of findings
Searching across 5 topics:
• ChatGPT identified 61 articles: 4 articles not relevant, 

51 were fraudulent, resulting in 6 valid articles
• Perplexity AI identified 43 articles: 19 not relevant, all 

articles verified, resulting in 24 valid articles
• 2 independent reviewers: 132 valid articles

• Mean search time per topic: Independent reviewers 
10mins; ChatGPT 57 sec; Perplexity 5 sec.



AI-Powered Meal Planning Assistant
Generates meal plans tailored to dietary 
requirements and preferences

Benefits
• Time-saving plan creation
• Personalized to client needs
• Nutritionally balanced outputs
• Professional presentation

Limitations
• Potential for inaccuracies
• Lack deep contextual understanding of nuanced 

health conditions
• Output highly dependant on prompts

Examples: Chat GPT, Full Taste







Visual Design: Canva AI Tools

Image Generation
See demo.  Custom graphics 
and illustrations.

Video Generation
Professional designs 
without graphic design 
expertise
Example: 

"Older man jogging in a 
park"



Video Creation: Notebook LLM
01

Input Your Content
Articles, scripts, or presentations

02

AI Processing
Automatically creates video scenes

03

Professional Output
Polished videos for patient education

Live demonstration



Uploaded document
preencoded.png

Output: demo

https://kidneywise.co.uk/blog/low-salt-diet-for-kidney-disease


Breaking Language Barriers
AI Translation Tools
Real-time translation improving accessibility for 
diverse patient populations

Benefits
• Broader service reach
• Reduced language barriers
• Improved patient understanding
• More inclusive care



Example:
preencoded.png

Live DEMO

https://www.deepl.com/en/pro


But what 
about the 
risks?

Kong et al (2025) 
Evaluation of the accuracy 
and safety of machine 
translation of patient- 
specific discharge 
instructions: a 
comparative analysis. 

BMJ Qual Saf 2025



AI translation apps
Safety risks
Not reliable enough to replace human interpreters for e.g. 
critical care, consent, complex consultations.

Need to document patient's language needs (be specific), 
preferred gender of translator

Combine AI with human review.



Risks & Limitations
Understanding what can go wrong



What AI Cannot Do

Critical Thinking
AI lacks personal experience, judgement, and true 
reasoning despite appearances

Sentience
Systems are not conscious—they simulate human-like 
responses through patterns

Domain Expertise
Not a substitute for professional advice in medical, 
legal, or critical areas

Contextual Understanding
Cannot fully grasp nuanced situations requiring 
human empathy



Hallucinations: The Persistent Challenge

What Happens and Why

AI generates plausible-sounding but factually incorrect information
• Statistical guesses rather than facts
• Training data might be biased or incomplete or unbalanced, so AI might fill in the gaps. 
• AI can misinterpret user queries

Why It Matters
Clinical decisions require accuracy—false information could harm patients

Your Protection
Always verify AI outputs against trusted sources before clinical application: 
NEED HUMAN OVERSIGHT



Bias: Reflecting Society's Inequalities

Training Data Bias
AI models trained on data 
containing historical biases and 
harmful materials

Representational Bias
Underrepresented groups in 
datasets lead to stereotypes, 
abusive content, discrimination

Healthcare Impact
Systems may perform poorly for 
certain dialects, skin colours, or 
provide benefits primarily to 
privileged groups

Generative AI particularly vulnerable due to unfiltered internet training data



Safety Guardrails: What NOT to Share

Patient identifiable data
Names, NHS numbers, 
addresses, dates of birth

Sensitive clinical details
Specific diagnoses linked to 
individuals

Confidential organisational 
information

Internal policies, unpublished 
research

When in doubt, anonymise or don't input



Quality Control: Human Oversight Is Essential

Humans must validate any high-risk decisions influenced by AI

Your Responsibilities

• Review all AI-generated clinical content
• Verify facts against trusted sources
• Apply professional judgement
• Document your review process
• Never blindly accept AI outputs



Measuring Impact



How AI can support healthcare

Automation of routine 
tasks

Real-time analytics 
measuring efficiency and 
output

Reduced human error

Consistent accuracy in 
data processing

Elimination of repetitive work

Answer common questions automatically



Implementing AI Strategically

1

Identify Use Cases
Led by business needs, user pain points, 

inefficiencies—NOT technology 
capabilities

2

Prioritise AI-Suitable Problems
Focus on cases only solvable by AI or where 

AI offers significant advantages

3

Assess Workflow Changes
Consider how AI transforms processes and 

ensure adoption structures exist

4

Measure Outcomes
Track efficiency, quality, user satisfaction, 

patient outcomes, staff outcomes



Key Takeaways for Your Practice

AI is a tool, not a replacement

Augments human expertise

Always verify outputs
Critical thinking essential

Understand limitations
Know what AI cannot do

Prioritise patient safety
Governance and quality control

Start small, learn, iterate
Gradual, thoughtful adoption



Presentation Creation: Gamma

What Gamma Does

AI-powered presentation builder combining aspects of presentations, 
documents, and websites



Artificial Intelligence Playbook for the UK Government (HTML) - GOV.UK

AI Insights - GOV.UK

What Is Artificial Intelligence (AI)? | Google Cloud

A digital vision for the dietetic workforce - BDA

The BDA and artificial intelligence (AI) - BDA

City Health Care Partnership

Journal of the American Society of Nephrology

Applications of generative and predictive AI in nutrition and dietetics: a narrative review

Nutritional analysis of AI-generated diet plans based on popular online diet trends - ScienceDirect

Integrating generative AI in perinatology: applications for literature review

Utility of Artificial Intelligence in Orthopedic Surgery Literature Review: A Comparative Pilot Study | Orthopedics

NHS England » Improvement framework: community language translation and interpreting services
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Questions & Discussion
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