
About the AI Diagnostic Fund

AI 12 NHS ‘networks’ started implementing 
AI for chest diagnostics in 2024

NHS trusts in England are currently 
implementing AI (as of January 2026)

66

An evaluation RSET has evaluated how it has 
been implemented

Implementation Impact

How AI was implemented varied; 
local service context influenced 
how AI was used

AI is effective at improving  
x-ray reporting times for likely 
cancer cases

Implementation requires 
resources, time and collaboration 
between NHS staff & AI suppliers

The impact on reporting times 
may depend on other changes 
brought in by trusts

Need to ensure that AI tools 
selected address challenges faced 
by services

AI’s impact on the number of 
follow up referrals varied by trust, 
but not by ethnicity

Staff experience Patient experience

Limited awareness of AI use,  
but did want to know about this; 
option to ‘opt-out’ of AI 
processing seen as important

AI easy to use, offering ‘second 
pair of eyes’, especially for less 
experienced staff

Many trusted the NHS and its staff 
to use AI and see its potential e.g. 
for identifying cancer

AI supports decisions, but 
clinicians add context AI cannot 
see, such as patient history

Concerns over governance and 
overreliance, particularly if AI 
were to work autonomously

Concerns over AI performance, 
over-reporting and overreliance

This evaluation was independent research funded by the National Institute for Health and Care Research (NIHR) Health & Social Care Delivery Research (HSDR) programme (2023-2028), project reference 
NIHR156380. The views expressed in this publication are those of the authors and not necessarily those of the NIHR or the Department of Health and Social Care (DHSC). Qualitative findings based on data from 10 
sites, including 56 interviews (46 staff and 10 patients) 6 observations & 98 documents. Quantitative findings are based on local and national datasets. Cost findings are based on data from 9 cost questionnaires.

What is chest diagnostic imaging?

Chest diagnostic imaging evaluates, 
diagnoses, and monitors conditions 
affecting the heart, lungs, and surrounding 
chest structures, such as lung cancer. AI is 
being piloted to review scans, but all scans 
are also reviewed by staff.

Cost

Staff time was not reduced in 
current implementation

Project management, IT and 
monitoring were the main 
implementation costs

£

£ AI was cost-effective overall but 
had negligible health benefits

Our verdict

AI has potential to be implemented 
at scale, with the right resourcing

More needs to be understood 
about the impact on care and 
patient outcomes

Read our full  
report for more

RSET is a collaboration between UCL, Nuffield Trust and the University of Cambridge. 

www.nuffieldtrust.org.uk/rset
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