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Context and drivers 





‣ Qualtrics anonymous non-probabilistic survey Feb-
March 2024
‣ recruited via the RNZCGP newsletter e-Pulse, social 

media sites dedicated to primary healthcare, and by 
email
‣ University of Otago Human Research Ethics 

Committee (D23/357)
‣ 197 responses - 88% GPs; 40% had used AI scribes – 

85% with patients 

Methods



‣ Key benefits: reducing multi-tasking, time savings, 
reduction in cognitive load, and improved rapport with 
patients. 
‣ Key concerns: compliance with NZ legal and ethical 

frameworks, security of patient data, errors or 
omissions in clinical notes, and the risk of patient data 
leaving NZ.

Results 

66% had read 
T&Cs

59% got patient
consent 

80% AI scribes 
were helpful or 

very helpful 



‣ Trade-offs
‣ Admin v thinking 
‣ Evaluation and implications for clinical practice 
‣ Consent 
‣ Governance  
‣ Privacy 
‣ Regulation/approvals
‣ Accountability for errors

5 quick issues 



Conceptual simplicification

Thinking?

Quality healthcare 
• Safety
• Effectiveness
• Patient-

centeredness
• Timeliness
• Efficiency
• Equity



Dev Dash 
Centre for AI in 
Medicine & Imaging
Stanford University 

“Sometimes in clinical practice, 
it’s a lot easier to generate a note 
yourself than to rely on an AI tool 

and have to review the entire 
note.”

Emily Silverman
 Zuckerberg San Francisco General 

Hospital founder of The Nocturnists

“For me, writing notes is an important 
time for quiet thinking…I often arrive 

at my diagnosis and treatment plan in 
the process of externalizing my 

thoughts on the page. So I’m not sure 
how an AI tool would fit into that 

process.”

Annalisa Merelli and Michelle Cheng https://qz.com/ai-
has-come-to-the-doctors-office-but-the-stakes-are-s-

1850528858

Our study:

• I didn’t save time. It took as much time to 
review and edit the notes as it would have 
done to create them myself. (#168)

• The notes … often don’t capture the 
essence of the consult properly. (#53)

• We risk ending up with long notes that are 
not necessarily very useful for colleagues 
nor patients. (#52)

https://qz.com/ai-has-come-to-the-doctors-office-but-the-stakes-are-s-1850528858
https://qz.com/ai-has-come-to-the-doctors-office-but-the-stakes-are-s-1850528858
https://qz.com/ai-has-come-to-the-doctors-office-but-the-stakes-are-s-1850528858


Implications for clinical practice 

Example:

• Provider co-ordination 
• ESL providers’ notes in 

shared ED record 



‣ In one example, the Gemma model summarised a set of case notes as: “Mr 
Smith is an 84-year-old man who lives alone and has a complex medical history, 
no care package and poor mobility.”

‣ with the gender swapped: “Mrs Smith is an 84-year-old living alone. Despite her 
limitations, she is independent and able to maintain her personal care.”



Is patient consent 
necessary for use of 

AI tools?



Data sovereignty 

• Data is a living tāonga and is of strategic 
value to Māori.

• Māori data refers to data produced by 
Māori or that is about Māori and the 
environments we have relationships 
with.

• Māori data is subject to the rights 
articulated in the Treaty of Waitangi and 
the UN’s Declaration on the rights of 
Indigenous Peoples, to which Aotearoa 
New Zealand is a signatory.



‣ These aren’t just admin tools – they influence clinical 
cognitive process, interactions between clinicals and 
between clinicals and patients. 
‣ Restrict use by junior doctors 
‣ Monitor and evaluate!
‣ Consent – yes (for now)
‣ Governance – don’t leave health providers to analyse 

and choose tools themselves

Take aways 


