Al literate GP training

A discussion with trainer and former examiner Nicky Turner and Clinitalk lead Nic Boeckx
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This session
—50

minutes




Your trainees
are already

using Al.




Over 28% of UK GPs
now use Al tools at

work (RCGP/Nuffield
Trust, 2025)




What types of thinking
alds have you come
across?

Drop one thinking aid
In the chat







Tool type

Al clinical scribe

Clinical decision support (UK)

Clinical decision support
(global)

Consultation feedback

Virtual patient / simulation

MCQ / knowledge testing
CPD microlearning

Reflective log writing

CPD logging with Al prompts

General purpose LLM
(informal)

Example

Heidi

Medwise Al

Open Evidence

CliniTalk

Geeky Medics

IATrox
Praktiki

14 Fishermen

Learner+

ChatGPT, Claude

How trainees use it
Automated consultation notes

Point-of-care NICE / guideline
queries

Evidence summaries,
differentials

Feedback on real or simulated
consultations

SCA and OSCE practice, history
taking

Exam revision, knowledge recall
Bite-sized daily clinical updates
Portfolio and learning log entries

Structured reflection, integrates
with FourteenFish

Differentials, reflections,
summaries — unstructured




Professional guidance on Al use

* Doctors remain responsible for clinical decisions even when using
digital tools or Al.

* Key principles:

* ¢ Maintain clinical judgement
e \Verify Al outputs
e Protect patient confidentiality
e Understand limitations of tools
e Use Al to support (not replace) thinking

* Sources:
GMC Good Medical Practice (2024)
RCGP position on Al in general practice

* CQC GP Mythbuster 109: Use of Al in GP services (2025)



Safe use: confidentiality and data protection

* Safe use of Al in GP training
* When using Al tools for learning:

* Do not enter
e identifiable patient information
e NHS numbers
e full clinical notes

* Use instead
* anonymised cases
e simulated cases
e educational prompts



Limitations
of generative

Al In
healthcare




“One of the risks of Al is that it can replace
thinking.

But the interesting opportunity is that it can
also stimulate thinking.”



Educational
benefits




Educational risks

* 1. Deskilling — loss of
existing skills through over-
reliance on Al

* 2. Never-skilling — learners
never develop the skill in the
first place

* 3. Mis-skilling — learning
incorrect habits from Al errors
or bias

Type of Al
use

Decision
replacement

Decision
support

Reflection &
learning
support

Risk
level

High

Medium

Low

Example

Al making
diagnoses

differential
diagnosis
suggestions

Stimulating
refection in
consultation
feedback




Why critical
thinking matters
more than ever

y




Prompting
shapes the

dNSWer




Writing
better

prompts and
helptodo it







A framework for critical
thinking with Al

DEFT - Al



DEFT-Al framework

Step

D - Diagnosis

E - Evidence

F - Feedback

T -Teaching

Key question

What did the trainee think
before Al?

What evidence supports the Al
output?

What did Al add or miss?

What should the trainee check
or learn?

Purpose

Protect clinical reasoning

Verify accuracy

Encourage reflection

Turn it into a teaching
moment















DEFT-Al Example

Your ST2 presents a 58-year-old with
fatigue and mentions she "checked it
on ChatGPT first” which suggested
anaemia, hypothyroidism and
depression.

Add to the chat what you would ask ?

D — Diagnosis

E — Evidence

F — Feedback

T — Teaching




Practical tips
for GP

trainers




2 — Ask about

Al use openly




3 — Teach

verification




4 — Protect
diagnostic

reasoning




You don’t
need to be

an Al expert




Practical
actions for

educators




Al eportfolios

and ARCP




And for you
and your

practice




Returning to
our
objectives:

can you
now?




Key
resources

mentioned
today
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