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Part 1 - Summary  

SUMMARY  

In the rapidly evolving field of Artificial Intelligence (AI) technologies there is the potential 

for it to revolutionise patient care, streamline administrative processes, and enhance 

overall operational efficiencies in Health and Care organisations. Gloucestershire Health 

and Care NHS Foundation Trust (GHC) recognises the importance of embracing AI. The 

Trust also recognises the current drive for embracing AI technology, by the Department of 

Health and Social Care, along with the moral imperative to explore such technology where 

there are clear benefits to patient care and outcomes. That however must be within a 

framework that ensures their safe, ethical, lawful and responsible use. This AI policy 

serves as a guiding framework to ensure the appropriate deployment, management, and 

oversight of AI systems across the Trust.   
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PART 2 - Detail 

1. INTRODUCTION 

1.1.  GHC recognises the potential that AI can play in enabling it to meet its core 

responsibilities, aims and objectives, in a more efficient and cost-effective way. GHC 

also recognises the drive to embrace such technologies, and the perceived moral 

imperative to embrace such technology where there is clear benefit to the care we 

provide. It is important, however, that any use is in a safe, ethical and lawful 

manner. It must recognise data subject rights, especially around automated 

processing, and manage any potential risks associated with its use. 

1.2.  The use of AI will need to follow an approval process, in each instance, Information 

Governance (IG) and Digital Services (DS) will maintain a list of approved AI 

technologies. 

2. POURPOSE 

2.1. The purpose of this policy is to establish clear guidelines for the Trust around 

development, implementation, and monitoring of AI systems, that will protect 

personal data, uphold ethical standards, and mitigate bias and other potential risks. 

It ensures compliance with UK data protection laws, promotes transparency, and 

safeguards patient rights. 

2.2. GHC recognise that AI technology, including machine learning algorithms and 

natural language processing, can contribute significantly to research, improving 

healthcare outcomes and resource allocation. It is, however, essential to ensure that 

AI technologies are used in a manner that aligns with legal requirements, respects 

patients’ rights, and maintains the trust and confidence of our patients, colleagues, 

and stakeholders. 

2.3. This policy outlines key principles and procedures that must be adhered to when 

utilising AI technologies within the Trust. It addresses critical aspects such as data 

privacy, algorithm transparency, accountability, and ongoing monitoring of AI 

systems. By implementing these guidelines, The Trust aims to develop a culture of 

responsible AI technology use, where the benefits of AI are harnessed while 

minimising potential risks. 

2.4. It is important to note that this AI policy is not exhaustive, AI technology is ever 

advancing and therefore may need to be adapted and updated periodically. 

Additionally, regulatory requirements alongside best practices in AI governance are 

evolving. The Trust is committed to responsible AI technology implementation. 

3. SCOPE 

3.1. This policy applies to all colleagues, contractors, and partners involved in the 

development, deployment, or use of AI technologies in health and care services for 

the Trust, across clinical decision support, diagnostics, administrative automation - 

clinical or nonclinical, and patient engagement tools. 
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3.2. This policy applies to any use of AI for GHC, whether it is patient facing, clinical 

support services, corporate services, or any work that is carried out in the interest of Trust 

business. 

4. DUTIES 

4.1. Senior Information Risk Owner (SIRO): 

• Take responsibility for the overall governance and management of information 

risks associated with AI systems. 

• Approve this AI Policy, supported by relevant technical and subject matter 

experts and approving groups within the Trust. 

• Ensure that appropriate risk management processes, controls, and policies are 

in place. 

• Ensure collaboration between stakeholders to address potential risks and 

mitigate any adverse impacts arising from AI implementation. 

• Provide oversight and strategic direction to ensure the responsible use of AI 

technologies across the Trust. 

4.2. Medical Director & Caldicott Guardian: 

• Ensure data is processed in accordance with the Caldicott Principles.  

• Ensure confidential patient information is processed legally, ethically and 

appropriately.  

• Provide advice and guidance to staff on the appropriate implementation of AI 

with clinical data. 

• Ensure that use of AI by medics complies with this policy.  

4.3. Trust Directors: 

• Ensure that AI use with their directorate is in line with this policy. 

• Ensure that AI is only used where it has been formally approved. 

• Ensure AI use is necessary, proportionate, limited and a suitable Asset Owner is 

identified. 

4.4. Data Protection Officer: 

• Oversee and ensure compliance with relevant UK data protection legislation best 

practice associated with AI. 

• Provide guidance on data privacy related to AI systems. 
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• Review & approve Data Protection Impact Assessments (DPIAs), for AI projects, 

products, to progress to the IG Group for formal approval. 

• Serve as the point of contact for data subjects and supervisory authorities 

regarding data protection concerns related to AI. 

4.5. Head and Deputy Head of IG and Records: 

• Review and support the development of DPIAs for all AI projects or products. 

• Serve as a point of contact for staff with queries or concerns relating to AI. 

• Provide guidance relating to data protection and AI. 

• Ensure the implementation of AI in the Trust is in line with data protection 

legislation, and this policy. 

4.6. Head of Patient Safety: 

• Oversee and ensure AI use is compliant with the Trusts clinical risk practices. 

• Ensure the safety risks relating to AI projects or systems are properly assessed 

and documented. 

• Ensure that any issues, incidents or concerns relating to clinical safety of the AI 

projects or systems are investigated. 

• Escalate any concerns, issues or incidents relating to clinical safety of the AI 

projects or systems as appropriate. 

4.7. Clinical Safety Officer (CSO): 

• Assess the safety risks associated with AI projects or systems used in clinical 

settings. 

• Collaborate with relevant stakeholders to establish safety protocols and 

guidelines for AI projects or systems implementation. 

• Monitor and evaluate the performance and safety of AI projects or systems. 

• Investigate and address any incidents or concerns related to the clinical safety of 

AI projects or systems that arise and escalate where needed. 

4.8. Chief Clinical Information Officer (CCIO):  

• Ensure data is processed is necessary and proportionate in accordance with the 

Caldicott Principles. 

• Ensure confidential patient information is processed ethically, safely and 

appropriately. 
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• Provide advice and guidance to staff or team on the appropriate implementation 

of AI in a clinical setting. 

• Support the Clinical Safety Officer, with reviews of AI for clinical use. 

4.9. Head of Human Resources & Organisational Development: 

• Ensure support is in place for the lead manager in any change management 

programmes relating to AI including undertaking a people impact assessment, 

staff/ trade union engagement or consultation.  

4.10. Associate Director of OD, Learning & Development: 

• Develop the workforce to have the skills and confidence they need to make the 

most of digital services and improve care, through access and signposting to 

appropriate training programmes. 

4.11. Associate Director of IT: 

• Ensure there is suitable assistance for the implementation, integration, and 

maintenance of AI systems. 

• Ensure that there is proper configuration, security, and compatibility of AI 

systems with existing IT infrastructure. 

• Ensure IT collaborates with vendors and other stakeholders to address technical 

issues and provide technical support for AI systems as required. 

• Ensure suitable digital guidance for staff looking to utilise or implement AI in the 

Trust. 

• Ensure all AI for the Trust progress through the Trust Digital group, before 

implementation. 

4.12. Head of IT Operations: 

• Support the implementation, integration, and maintenance of AI systems. 

• Support the proper configuration, security, and compatibility of AI systems with 

existing IT infrastructure. 

• Collaborate with vendors and other stakeholders to address technical issues and 

provide technical support for AI systems as required. 

• Ensure all AI have progress through the Trust’s Digital group, before 

implementation. 
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4.13. Business Intelligence: 

Where there are linkages to BI systems or processes (such as the Trust’s data 

warehouse), BI services will: 

• Assist in the implementation, integration, and maintenance of AI systems. 

• Support in the proper configuration, and security of AI systems integration. 

• Collaborate with vendors and other stakeholders to address technical issues and 

provide technical support for AI systems, as required. 

4.14. Information Governance Group: 

• Review and support approval of this AI Policy, as and when necessary, given the 

fast moving nature of the technology. 

• Review and approve suitable guidance for staff looking to implement or utilise AI 

in the Trust. 

• Review and approve all DPIAs relating to AI projects and systems being 

implemented by the Trust. 

4.15. Information Asset Owners: 

• Accountable for following proper purchasing process in line with Appendix 1. 

• Ensure that a DPIA and, where appropriate, a DTAC is completed. 

• Ensure there is a suitable implementation plan and training material in place for 

users. 

• Link in with the Trust CSO and CCIO, where appropriate. 

• Ensure there are audit processes in place for monitoring outputs. 

• Ensure there are suitable controls for the access and use of the AI system. 

• Report any concerns arising from the AI use. 

4.16. Digital Group: 

• Review and approval proposals for AI projects or systems for the Trust. 

• Review and contribute to suitable guidance for staff looking to implement or 

utilise AI in the Trust. 

4.17. All staff: 

• Familiarise themselves with the Trust’s AI policy and guidance (Appendix 3) 

ensure that any use of AI complies with this policy and any national guidelines or 

protocols. 
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• Must not use any AI, including freely available AI, including mobile devices, for 

Trust business that has not been formally approved by the Trust. 

• Report any concerns or issues related to the AI systems in use to the Trust’s IG 

Team. 

• Be aware of what AI is in use on your own personal mobile devices and ensure 

they are disabled when providing care. 

• Be aware of what AI patients or relatives may have in use on their own devices. 

5. AI IN DETAIL 

5.1. There are four types of AI, Narrow  Artificial Intelligence (nAI), Generative Artificial 

Intelligence (GenAI) and Machine Learning Artificial Intelligence  (MLAI). Agentic 

Artificial Intelligence (AgAI). All of which are more generically captured under the 

term Artificial Intelligence. 

5.2. AI can use statistics and information to generate connections and patterns between 

words, concepts and ideas. It uses probability to produce a response based on data 

patterns it has seen during training and remembered from previous interactions. AI 

has many uses, including summarisation, creative writing, educational support, 

content generation, pattern recognition, enhanced search, translation and customer 

services. 

5.3. AI in General: In general, AI could be used in the Trust in three ways: 

• Specifically for delivery of health and care. 

• For administrative functions associated with delivery of health and care or 

corporate services. 

• For health research. 

5.4. Benefits: AI can bring some significant benefits for the Trust by supporting it to meet 

its essential functions and long-term plans, as it can: 

• automate routine tasks and processes, such as document processing, minutes, 

customer service, and fraud detection, freeing up staff to focus on higher value 

activities and complex issues. 

• enhance creativity and innovation, by generating new ideas, insights, and 

solutions, and enabling collaboration across disciplines and domains. 

• support decision making and policy making, analysing large and diverse data 

sets, identifying patterns and trends, and providing evidence-based 

recommendations. 
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• Support improvements in health care, staff education, through personalised care 

plans, monitoring health conditions, detecting risks and anomalies, and education 

support plans. 

5.5. Risks: Alongside the benefits the use of AI can bring there are also significant risks 

to be aware of: 

• Outputs can be, made up, false, or misleading; commonly referred to as 

‘hallucinations’. 

• Outputs can omit key information. 

• Outputs can introduce biases and discrimination. 

• Use may cross ethical boundaries. 

• Information input into AI may be more widely used for developing or training the 

AI model. 

• AI may make use of and generate biased, discriminatory, or offensive content. 

• Data entered into AI applications may enter the public domain, putting at risk our 

confidential personal, special category or commercially sensitive information. 

Data released may breach regulatory requirements or data protection laws. 

• Use of AIs can carry inherent risks, an assessment of risks, Appendix 3, should 

form part of the procurement process. 

5.6. It is important that the purpose and use of AI is clearly defined and agreed, including 

why AI is being used and what value it will bring to the organisation. Where possible 

data should be anonymous so a legal basis would not be required. Where this is not 

possible, a legal basis for the use of the data required must be found before any 

data is processed, along with meeting the requirements of the common law duty of 

confidentiality. 

5.7. It is essential, however, that data and use cases are carefully assessed to determine 

if individuals can be identified using the contents of the information even if common 

identifiers such as name, address and phone number are removed. The combined 

details of a local area, a rare disease and a very young age may enable a patient to 

be identified. In such cases you will need to treat this as personal data and identify a 

legal basis for the processing along with meeting the requirements of the common 

law duty of confidentiality. 

5.8. The above requirements also apply to data used to test and develop AI systems 

even if there is no outcome or decision for an individual, this is because you are 

processing data by using it to train AI models or algorithms. 
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5.9. Consent and Patient Rights: 

• Individual Care: Implied consent may apply when AI supports direct care, but 

patients must be informed that an AI is in use and in which way. 

• Secondary Use: Explicit consent or appropriate legal basis is required for using 

data to train AI models for broader applications.  

• Right to Explanation: Patients can request a more detailed explanation of how 

AI contributed to decisions about their care. 

• Right to Restrict: A patient as the data subject has the right to restrict how we 

process their data, which may include restrict what AI can be used for in their 

care. 

• Right to object: a patient as the data subject has the right to object to how we 

process their data and that can include the use of AI in their care. 

• Automated decision making: A patient as a data subject  has the right to opt 

out of automated decisions about them and their care and insist on human 

processing. 

When considering an IA product, that will be processing person identifiable and 

special category data, all of the above must be able to be implemented, to remain to 

be lawful processing. 

5.10. Developing Artificial Intelligence Products for Healthcare: The NHS’s AI and 

Digital Regulations Service is an AI regulation service for people who develop or 

plan to use AI or a digital technology in health and social care. It brings together 

regulations, guidance and resources for digital healthcare technologies. The service 

is comprised of four partners, National Institute for Health & Care Excellence 

(NICE), Medicines and Healthcare products Regulatory Service (MHRA), Health 

Research Authority (HRA) and Care Quality Commission (CQC). 

5.11. Using AI for Research: Health Research Authority (HRA) approval is required for 

research studies that take place in the NHS in England. The ‘HRA AI and Digital 

Regulations Service’ can provide guidance for NHS AI adopters, and digital health 

innovators. Review by an NHS Research Ethics Committee (REC) is required, as 

well as an assessment of regulatory compliance and related matters undertaken by 

dedicated HRA staff. 

5.12. If you are planning to develop an AI research programme within the NHS, the 

Research and Development Support Services team within the Innovation, Research 

and Improvement System (IRIS) will be able to provide advice and guidance on how 

to apply for research ethics and approvals via the Health Research Authority. 

5.13. Freely Available Generative Artificial Intelligence Apps, systems and Services: 

AI is a feature of many developments within commonly used applications, such as 

Chat GP, Grammarly, Google translate, Edge co-pilot, Google bard, Apple SIRI, 
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Android Gemini, that staff may have access to. Unless they have been approved for 

your planned type of use, by the Trust, staff must not utilise them for Trust business. 

5.14. Please refer to the separate staff guide for using generative AI. 

5.15. Procuring AI: When considering the procurement of an AI product you should 

consider your proposed product against the Trust’s AI usage Grid, at appendix 1. 

This will support you in understanding the Trust’s appetite and governance steps 

needed for your AI tool. 

5.16. When moving to procuring and implementing artificial intelligence products or 

systems that include AI features you must complete the AI procurement and 

implementation check list, at Appendix 2. 

5.17. Nationally procured AI functions: Even when considering national procured AI 

offerings, they must still follow the Trust governance and approval process in line 

with this policy. Consider: 

• Is the IG and IT team aware of such implementation and system function? 

• Has the national purchase procured function/offering been intended for use by 

a combined community Trust? 

• Is there any assurance documents in place associated with the AI function(s) 

(e.g. a DPIA, DTAC, DCB 0160)? 

• Are there any national guidance provided on how to use and implement the 

AI? 

• A Trust DPIA covering our intended use will be needed. 

5.18. Principles to follow: 

• Transparency: Patients and staff must be informed when AI is used or 

involved. 

• Accountability: AI must support not replace decision-making, corporate or 

clinical. The user remains accountable for all outputs generated by the AI and 

should ensure the output is accurate, compliant and fit for purpose. 

• Feedback: Users must have feedback routes for AIs where there are concerns 

around the output to support accountability, fairness and bias, privacy, security, 

safety and effectiveness. 

• Fairness & Bias Mitigation: We will ensure there are processes in place to 

identify and mitigate biases in our AI systems to ensure fairness and inclusion 

where AI is utilised. AI systems must be regularly audited to prevent bias and 

ensure equitable outcomes. 
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• Privacy and Security: All AI systems must comply with UK GDPR and NHS 

data protection standards. We prioritise the privacy and security of personal 

data and health care data we hold. 

• Safety and Effectiveness: AI tools must undergo rigorous testing and where 

used for clinical care meet the NHS Digital Technology Assessment Criteria 

(DTAC). 

• Regulatory Compliance: We will comply with all relevant laws, guidance and 

regulations governing AI technologies. 

• Training: There must be suitable training for users, to ensure safe and 

effective use of the AI tool. 

5.19. Governance: The governance for implementing an AI will follow the Trusts normal 

governance process for implementing an IT system or change. 

• AI & Committees: AI purchase must follow the normal Trust committee and 
group processes, for approval. Depending on where the activity fits within the 
AI usage grid, they may need to progress through the IG team, Digital Team, 
the Trust’s Digital Group and IG Group. 

• AI Ethics: TBC 

• Data Protection Impact Assessments (DPIAs): A stage 1 will be needed for 

all AIs in the green Yes now (Yn), Yes controls (Yc), and amber Maybe partial 

Governance (MpG). A full stage 2 DPIA is required for all AI products, in the 

Amber Maybe full Governance (MfG) and Red No not now categories. 

• Information Asset Register: All AI systems that are processing Person 

Identifiable, special category or corporate confidential data must be logged 

with the IG team and placed on the information asset register. A tool 

designated as an information asset must have an assigned asset owner. 

• Permitted uses: The AI once approved can only be used in a manner that is 

compatible to the approved use, any divergence will need further review and 

approval. The DPIA will make clear the extent of the approved use, this will 

also be recorded in the asset register for transparency. 

• Privacy Notice: The Trust’s privacy Notice must be updated as and when in 

line with the agreed use and purpose, to support transparency. 

5.20. Environmental and financial impact: 

• Better use of information and data can help optimise delivery, such as through 

analysis of travel routes and thus reduce the environmental impact. 

• The development, maintenance, and disposal of technology, however, all 

come with a large carbon footprint, due to energy-intensive processing. 

Training AI models can produce about 626,000 pounds of carbon dioxide. 
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Training a single GenAI model can consume as much as 284,000 litres of 

water, the equivalent to an average person’s consumption over the course of 

27 years. 

• The use of AI technology may require higher specification equipment, which 

may result in increased costs for more powerful laptops and desktops; 

alternatively, colleagues may experience delays in processing AI tasks if the 

current equipment is not upgraded, leading to slower performance and 

reduced efficiency. 

• The data industry is predicted to account for more carbon emissions than the 

automotive, aviation and energy sectors combined. We must work to better 

understand the impact of digital activities on our carbon footprint in order to 

start reducing it. 

• Decisions to enable real-time data feeds, data warehousing, the use of AI and 

predictive analytics, and other data heavy solutions, need to be justified in the 

context of the environmental impact. 

• Implementing data minimisation and retention policies should be considered 

as mitigations, as they can help reduce unnecessary carbon emissions. 
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Agentic AI (AgAI) Agentic AI refers to AI systems capable of goal-
directed, autonomous behaviour, going beyond 
traditional or generative AI that primarily responds 
to prompts or generates content. Agentic AI can 
plan multi-step workflows, make decisions, and 
execute actions independently, often using 
external tools, APIs, and databases to achieve 
complex objectives. It is built on AI agents, which 
are specialised autonomous entities that can 
collaborate in multi-agent systems to solve tasks 
too complex for a single agent. 

 

7. PROCESS FOR MONITORING COMPLIANCE 

7.1. Adherence to this policy will be monitored through 

• Staff awareness through Indi-to-go. 

• Completion and review of AI project or systems documentation including DPIAs. 

• ICS Cyber reviews. 

• Inclusion on the Trust’s registers, DPIA, Information Asset and flows. 

• IT system installation & CAB process. 

• Reviews by the Trust’s Digital and IG Groups. 

8. TRAINING 

8.1. There is no specific training needed in respect of this policy. 

8.2. Each AI system implemented should ensure there is suitable training in place before 

going live, along with training for new staff throughout the life of the product. IT ‘s 

digital instruction team should be utilised to support AI training. 

9. REFERECNES 

9.1.  Sources of advice and guidance 

• NHS AI Lab: Provides comprehensive guidance on understanding, developing, 

and adopting AI within the NHS. It includes resources on information 

governance, clinical validation, and practical implementation tips. 

• NHS Transformation Directorate: Offers guidance on the implications of using 

AI in health and care settings, focusing on lawful and safe data use. 

• AI and Digital Regulations Service: A one-stop-shop for advice on adopting 

and utilizing AI technologies in health and social care. 
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• Artificial Intelligence Playbook for the UK Government: Provides detailed 

guidance on AI technologies, use cases, and corporate policies for government 

departments. 

• Government Digital Service (GDS): Offers accessible explanations, sample 

use cases, and guidance for policy professionals on AI technologies. 

• ICO Guidance on AI and Data Protection: Offers detailed advice on how to 

interpret relevant data protection laws as they apply to AI, and recommendations 

on good practices for mitigating risks. 

• NCSC Guidelines for Secure AI System Development: Provides 

comprehensive guidelines for secure AI system development, covering design, 

development, deployment, and operation. 

• Principles for the Security of Machine Learning: A set of principles aimed at 

ensuring the security of machine learning systems, applicable to anyone 

developing, deploying, or operating such systems. 

• The UK AI Safety Institute: Focuses on minimizing risks from rapid and 

unexpected advances in AI, ensuring public safety and human flourishing. 

• Regulatory Sandbox for AI in Healthcare: Provides a controlled environment 
for testing new healthcare technologies, ensuring both efficacy and compliance 
before full-scale deployment. 

• Ada Lovelace Institute Foundation Models Public Sector AI: Examines the 

use of foundation models in the public sector, including their development, 

testing, and deployment. 

• Alan Turing Institute Ethics and Governance in AI Practice: Offers a series of 

workbooks and an online platform to help the public sector apply AI ethics and 

safety to the design, development, and deployment of algorithmic systems. 

10. ASSOCIATED DOCUMENTS 

10.1. This policy should be read in conjunction with the following: 

• HR Policy Manual 

• IT, Information Management and Data Protection Policies, in particular; 

o Information Governance Management System Policy 

o IT Information Security Policy 

o Digital Platform Policy 

o Commissioning Policy for IT Systems 
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o IT Access Control Policy 

o Data Quality Policy 

o Portable IT Equipment and Removable Media Policy 

o Accessible Information Policy 

  







Credit – University Hospitals Plymouth NHS Trust, Derriford Hospital Plymouth 

are specialised autonomous entities that can collaborate in multi-agent systems to solve tasks 

too complex for a single agent. 

Machine Automation 
With or without an AI the machine automates a process normally carried out by a human. 

Within Tenant 
On Trust owned and managed servers or within the Trust’s Office 365 environment. 
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Have you considered a process to flag any concerns regarding 

the AI (including input, output, bias, ethics) 

      

Have you considered the risks and practical steps to       

reduce the risk associated wit the AI? 
(complete the ICO AI risk toolkit, available here or from IG 

Team) 

   

Other Considerations: 

• You must consider Article 22 of the UK General Data Protection Regulation in relation to automated individual decision making, including 

profiling. – Individuals have the right not to be subject to automated decision making. 

• AI outcomes or outputs must be reviewed by a human. 

• You cannot rely solely on the use of AI for decision making, there must be substantial involvement from an appropriately qualified 

human. 

• There must be an agreed process to flag any concerns regarding the output of the AI product. 

• If there are concerns which have led to an incident this must be reported as per the Incident Reporting Policy. 

• Use of AI must be transparent to staff and patients ensuring they understand where it is being used and how it may impact their 

employment, work or care. 

• The logic behind it and the use must be explainable. 

• Data must be collected and processed in a lawful and ethical manner, with appropriate consent and anonymisation measures in place. 

• Data access and sharing must be strictly controlled, and data must be stored securely throughout its lifecycle. 
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• You should conduct patient and public engagement activities that include determining if individuals support the use of data for your 

intended purpose, or if they have any concerns on how their data will be used. 

• If the use of AI involves service change then prior to the implementation of any AI programme, formal consultation must take place with 

employees and their trade union representatives in accordance with the organisational change policy. 

• You must be assured that any product mitigates against bias and discrimination. 

• AI systems should be continuously monitored for suspicious activities, anomalies, and potential security breaches.
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Appendix 3 – AI Data Protection Risk toolkit (ICO) 
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Appendix 4 – AI Information Guides (developed based on the Plymouth example) 

AI Information Guide 1 

Computer Vision – A Basic Overview 
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AI Information Guide 2 

Computer Vision – A Clinical Overview 
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AI Information Guide 3 

Generative AI – A basic overview 
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Generative AI – A Clinical Overview 
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Large Language Models – A basic overview 
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Machine Learning – A basic overview 
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Machine Learning – A Clinical Overview 
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Natural Language Processing – A Clinical Overview 
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