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Disclaimer









A Real-World Scenario - AI scribe

AI Summarises Notes One Detail Is Wrong

Next Health Professional Relies on It Patient Is Harmed

In New Zealand: Under the Health and Disability Commissioner Act and the Nursing Council's standards, 

accountability most likely rests with the nurse who used and submitted the AI-generated summary — that 

means you.



AI = Smart Assistant. 
Not Smart Nurse.

• It has no scope of practice, 

no nursing registration

What AI Actually Does

Pattern 
Recognition

Statistical 
Prediction

Text Generation

What AI Cannot Do

• Think critically or adapt to nuance

• Understand a patient's lived 

experience

• Be accountable for a clinical 

outcome
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Clinical Documentation

AI-assisted note drafting, discharge summary generation, 
and clinical coding tools embedded in patient management 
systems.





Where AI Is Already in Nursing

Clinical Documentation

AI-assisted note drafting, discharge summary generation, 
and clinical coding tools embedded in patient management 
systems.

Risk Prediction

Early warning systems, deterioration alerts, and sepsis 
prediction tools that flag patients based on real-time data 
patterns.









Where AI Is Already in Nursing

Patient-Facing Chatbots

Symptom checkers, appointment scheduling assistants, 
and post-discharge follow-up tools used by patients 
directly.





Where AI Is Already in Nursing

Patient-Facing Chatbots

Symptom checkers, appointment scheduling assistants, 
and post-discharge follow-up tools used by patients 
directly.

Workforce Scheduling

Rostering and staffing optimisation tools that use 
predictive analytics to allocate nursing resources across shifts.





Where AI Is Already in Nursing

Patient-Facing Chatbots

Symptom checkers, appointment scheduling assistants, 
and post-discharge follow-up tools used by patients 
directly.

Workforce Scheduling

Rostering and staffing optimisation tools that use 
predictive analytics to allocate nursing resources across shifts.

Education and support

PPE donning and doffing; hand hygiene; reminders; 
LMS updates







AI supports care.
Nurses are responsible for care.
Why This Matters Medico-Legally

AI systems cannot be summoned before the Nursing Council. 

They cannot be struck off. 

They have no practising certificate that can be suspended.

You do. 

Every clinical decision you make with AI assistance is a 

decision you have made professionally.

"AI doesn't have a practising certificate. You do."



Recognising AI Red Flags 

Overly Confident Answers

No Cited Sources

Doesn't Match the Clinical 
Picture

The Golden Rule of AI Output:

"If it sounds too perfect, too neat, or too complete —

it probably is. Scrutinise it harder, not less."



Risk #1: Accountability - “You Click It, You Own It”

Clinical Decisions

You are responsible for every decision, 
even if AI-assisted.

Documentation

Your name on a record means your 
professional judgement backs it.

Actions Taken

Acting on AI output without verification is not 
"following a system."



Risk #2: Privacy & Confidentiality - “Never Paste a Patient into AI”

Patient Names & 
NHI Numbers

Clinical Details Demographic Information

The rule is simple:

If it tells a patient's story — even partially — it does NOT go into a public AI 

tool. 



Risk #3: Documentation -
AI Writes Fast… Not Always Right

• Hallucination/ confabulation

• Omission

• Misinterpretation

"If your name is on the documentation —

your brain must be behind it." 

Every AI-drafted entry must be reviewed, 

verified, and clinically endorsed by you 

before submission.



Risk #4: Over-Reliance & Automation Bias

Signs You May Be Over-Relying on AI

Skipping verification

Ignoring your instincts

Reduced documentation diligence



Risk #5: Consent & Transparency

Would Your Patient Be OK With This?

Disclosure of AI Use

Data Sovereignty

The Comfort Test



Safe Practice: The 5-Second Check

Is it workplace-approved? Am I sharing patient data? Is it within my scope?

Have I checked the output? Would I defend this in court?



Your Superpower: 
Clinical Judgement

"AI sees data. 

You see the person."

What AI Can Never Replace

Clinical Experience

Professional Intuition

Contextual Understanding



"Don't be afraid of AI."

"Just make sure it's afraid of your 
clinical judgment."



Key Resources (NZ)

• Nursing Council of New Zealand — competency standards and code of conduct
• Health and Disability Commissioner — HDC Code of Rights and complaints process
• Privacy Commissioner NZ — Health Information Privacy Code 2020
• Te Whatu Ora / Health NZ — emerging digital health and AI governance frameworks
• BPAC NZ / Medsafe — clinical evidence verification for AI-generated 

recommendations

You are not alone in navigating this. Raise questions with your manager 
or your professional association. Safe AI use is a team effort.


