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2078a2)        The Good Doctor App 1 [5 Nov 2024] plus GP-AI Docs [12 Feb 2025]  

By Nick Ray Ball 

Wednesday – 10:59 GMT – November 06, 2024 

This document is a work in progress. Parts 1 to 7 will be integrated with additional points. At the end of 

Parts 1 to 7, I will present other useful documents in the series, some of which will be added to The 

Good Doctor App. 

 

The specifications for the GP-AI Project use case of the Sienna AI 10 technologies 

design. 

 

1) Origin of the Name the Good Doctor App: Autistic Insight 

Meets A.I. Precision 

The inspiration for The Good Doctor App began with the television series The Good Doctor and 

House, where teams of doctor’s grapple with complex cases that resist standard solutions. The 

concept for the app seeks to provide every healthcare professional—GPs, specialists, first 

responders, nurses, and beyond—access to a “collective brain” of the best medical insights, distilled 

and made readily available for tackling challenging cases in real-time. 

A unique aspect of The Good Doctor App lies in how it draws inspiration from Dr. Shaun Murphy, 

the autistic Doctor with savant syndrome portrayed by Freddie Highmore. Dr. Murphy’s autism 

allows him to ‘Think Different’—divergently and meticulously, often perceiving solutions—beyond 

the capacity of others to process. This way of processing resembles how advanced A.I. models, 

especially in deep learning, analyse vast amounts of data to identify patterns beyond human 

perception. This similarity between the autistic mind’s unique approach and A.I.’s computational 

power forms the core of The Good Doctor App. In essence, it combines the structured insights of 

medicine’s brightest minds with the relentless processing power of A.I. 

There is a growing recognition that autism, especially in technology, can bring a distinct advantage. 

Microsoft, for example, has a dedicated division where people with autism thrive due to their 

unmatched ability to focus intensely on long-term projects, a testament to the processing strength 

and imaginative capacity often seen on the autism spectrum. Figures like Elon Musk, Alan Turing, 

Larry Page, Bill Gates, and even historical minds like Albert Einstein and Isaac Newton all 

exemplify this unique capacity to think differently, often bringing transformative ideas to life. 

As someone who grew up with dyslexia, I learned early on that technology could be my greatest 

ally, from spell checkers to advanced tools like Grammarly and now GPT-4o. These tools are 

indispensable, not just for people with autism or dyslexia but for anyone looking to overcome 

limitations and thrive. Without such support, the potential of neurodiverse individuals can remain 

underutilised. 

Broadening the Scope: Modelling Complexity with Sienna AI and Beyond 

Not every person with autism finds their path in technology—consider, for instance, former Prime 

Minister Liz Truss. While her policies may have been divisive, her thought process exhibits a level 

of unfiltered focus that sometimes appears characteristic of the spectrum. Her tax plans coincided 

with the passing of the Queen, leading to a sharp decline in the pound and a profound shift in public 
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confidence. While we cannot replay these events, they could hypothetically be modelled using 

predictive economic tools like Sienna AI’s Technology 6: S-World UCS QuESC (Quantum 

Economic System Core). This system can run simulations through 87 quintillion potential scenarios, 

guiding our understanding of complex economic systems and helping us learn from past decisions. 

Developed with PQS (Predictive Quantum Software), this system provides a blueprint for 

harnessing quantum principles in economic modelling—potentially extendable to fields like 

medicine. 

In this way, if we can model the world’s economy with such precision, why not apply a similar 

framework to the human body? Medicine, after all, involves equally intricate networks of causes 

and effects. By bringing together the insights of top medical specialists, enriched with decision tree” 

logic statements across every medical speciality, we can create an AI capable of profound 

diagnostic accuracy. The Good Doctor App, therefore, is not just a medical tool; it’s a convergence 

of humanity’s best thinking, backed by A.I.’s unparalleled ability to cross-reference and learn from 

real-life outcomes. 

 

 

 

2) Specialist Knowledge Integration – ALL-COMMs and 

Dedicated GPT-4 Memory 

The development of ALL-COMMs stems from a need for a deeply integrated, expert-driven system 

capable of gathering, storing, and instantly applying thousands of medical insights across conditions 

and their unique niches. With each interaction—whether it’s a conversation between a G.P. and a 

patient or a specialist consultation—ALL-COMMs can pull in specialised knowledge based on real-

time analysis of the conversation. Much like how the GPT-4 mobile app released in September 

2024 uses voice-to-text and then feeds the text into GPT-4o to respond in text-to-speech, ALL-

COMMs does this and more. It was designed long before, envisioning a system that not only listens 

and responds but learns from each interaction, updating the available medical insights on-the-fly. 

ALL-COMMs is an evolution of discussions dating back to GPT-3, where the idea of embedding 

the entire scope of Sienna AI T10T’s millions of words into one cohesive interface emerged. This 

system was designed to load specific prompts based on conversation keywords, continuously 

refreshing its capacity to reason dynamically and provide targeted advice across vast fields of 

expertise. 

However, as we moved towards potential collaboration with Microsoft and OpenAI, we began 

exploring ways to enhance the training data directly, creating a specialised memory system that 

could categorise and adapt based on real-time context. The introduction of memory in models like 

GPT-4o opened up a path to accomplish this, allowing for whiteboard-style memory that can be 

written, replaced, or refreshed in response to the unique needs of each conversation. This capacity 

enables ALL-COMMs to load over 1,000 specialist opinions for each medical condition, reaching 

into hundreds of millions of words, supplemented by graphics, videos, podcast episodes, and even 

virtual simulations. 

The strength of GPT-4 and its models lies not only in the vastness of knowledge but in the 

CONSISTENCY OF DELIVERY. While a human doctor’s time is limited, GPT-4 can apply its 

knowledge continually, without fatigue or cognitive bias. The exact approach to building this expert 

database, who will contribute, and how it will be continuously updated is under refinement. High-

performing doctors identified in the OKR system, established university medical practices, and 
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research papers by top specialists will all contribute, each source monitored rigorously to ensure 

quality. In cases where certain expert opinions are later disproven due to inadequate testing, the 

system will learn and adapt, using patient outcomes as feedback to refine its responses. 

An A.I. making the same mistake as a human isn’t an A.I. flaw; it’s a flaw in human knowledge 

itself. For this reason, GP-AI and The Good Doctor App will be designed to LEARN FROM 

EACH OUTCOME. After each medical recommendation, the A.I. will follow up with patients, 

analysing whether the expected results occurred, and, if not, revisiting the data to uncover new 

insights. This “feedback loop” will bring the new data to human experts for further examination, 

thus continuously advancing the field of medicine. 

The patient’s entire medical history—prescription records, previous diagnoses, and test results—

will be formatted into prompts for ALL-COMMs, allowing the A.I. to retrieve relevant information 

instantly. This process will be managed by medical secretaries and administrative staff, addressing 

concerns of job loss by reassigning roles towards crucial data curation tasks that support this next-

generation healthcare infrastructure. 

Pharmaceutical history will play a significant role in GP-AI’s unique position, enabling an 

unprecedented REVIEW OF PHARMACEUTICAL OUTCOMES. Every medication’s effect, 

interactions, and patient reactions will be tracked, establishing THE MOST COMPREHENSIVE 

PHARMACEUTICAL AUDIT IN HISTORY. This monitoring will become integral to the accuracy 

and accountability of patient care, revealing effects often overlooked in isolated studies. 

The GP-AI Physio and Community Care components will address long-standing challenges in 

healthcare access, particularly for patients requiring extended support. Community nurses, 

physiotherapists, and other caregivers spend extensive time with patients but lack the authority to 

recommend medical interventions—even when necessary. In contrast, GP-AI will offer these 

professionals access to a comprehensive database that considers EVERY CONDITION A 

PATIENT SUFFERS FROM, analysing overlapping symptoms to identify underlying causes that 

busy G.P.s may overlook. This collaborative approach acknowledges the reality that when multiple 

health issues occur together, THEY OFTEN HAVE A COMMON ROOT CAUSE, and by identifying 

this, GP-AI can provide a unified treatment approach. 

My personal experience reflects the need for this system. Multiple specialist doctors rarely 

communicate with one another, and G.P.s often lack the time to make essential connections 

between conditions. When a patient suffers from multiple issues: 

1. They experience more significant discomfort than other patients. 

2. Their conditions likely share a common factor that can lead to an accurate diagnosis. 

THE GOOD DOCTOR APP CAN ONLY BE A GOOD DOCTOR WITH COMPLETE 

INFORMATION, overcoming time and knowledge gaps that human doctors currently face. 

ALL-COMMs will integrate specialist opinions into GPT-4’s memory or future models’ training 

data, working alongside OpenAI to ensure specialist data is always refreshed. This combination will 

create an A.I. resource continuously updated by humans, forming an unparalleled support system 

for every healthcare professional. 

Specialist Knowledge Integration Part 2: ALL-COMMs Technical Detail 

Introduction 
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In the AI-powered world of Sienna AI and the GP-AI project, ALL-COMMs (All Communications) 

serves as the intelligent backbone that enables A.I. to seamlessly integrate specialist knowledge 

from vast data resources. Originally designed for industries like travel and real estate, ALL-

COMMs has evolved to handle diverse fields, including healthcare, law, tax, and government 

services. It enables A.I. to dynamically adapt in real-time, pulling from a repository of data and 

expert insights, allowing A.I. like GPT4o to interact as if it were an informed expert. 

ALL-COMMs allows Sienna AI and the GP-AI system to access specialised knowledge by 

scanning conversations for keywords and seamlessly loading relevant data into GPT4o’s memory. 

With advancements in A.I. memory, such as OpenAI's 2024 update, ALL-COMMs can now 

efficiently refresh and manage memory, enhancing GPT4o’s ability to access context-specific data. 

Functionality Overview 

At its core, ALL-COMMs operates as a keyword-driven system with a glossary of terms unique to 

each use case. For GP-AI, these terms cover a wide range of medical conditions, symptoms, and 

treatments. As a patient interacts with GP-AI—whether via phone, T.V., or computer—ALL-

COMMs listens for specific terms, drawing in expert prompts that guide the A.I. to deliver precise, 

relevant information. This structure allows for a natural conversational flow, creating an experience 

that feels like consulting with a knowledgeable specialist. 

ALL-COMMs Modules and M-Services 

ALL-COMMs is built on a network of M-services, or specialised microservices, allowing it to 

handle different functions independently. Each M-service is tailored to specific tasks, such as 

processing voice inputs, analysing medical scans, or accessing legal records. These services can 

work individually or together, creating a flexible system that adapts to different industries. For 

instance, one M-service may handle voice-to-text conversion, while another might pull in data on 

medical scan results. This modularity allows ALL-COMMs to function as a highly versatile system 

across sectors. 

Dynamic Conversation Prompts and Context Sensitivity 

ALL-COMMs is more than a static database. As a conversation unfolds, it actively listens for new 

keywords, adjusting the information it pulls in response to the evolving context. For example, in a 

medical consultation, if a patient initially describes back pain but later mentions leg numbness, 

ALL-COMMs will shift focus to information on nerve or spinal conditions. This dynamic response 

makes interactions feel more human-like, as the A.I. continuously adapts based on the patient’s 

input. 

Supporting Healthcare Beyond Diagnostics 

ALL-COMMs integrates with broader healthcare management tools, such as the OKR (Objectives 

and Key Results) system, allowing GP-AI to offer ongoing support through the patient’s healthcare 

journey. By connecting to patient records and performing real-time analysis of diagnostic data, 

ALL-COMMs ensures that the A.I. can support preventive care and guide patients to appropriate 

treatment paths. In the future, ALL-COMMs could streamline hospital administration, reduce 

medical errors, and free up doctors to focus on complex cases requiring human expertise. 

Methods for Identifying Keywords and Triggering Prompts 
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ALL-COMMs uses various methods to ensure that the A.I. remains informed and relevant 

throughout conversations: 

1. Predefined Glossary Integration: A background glossary enables ALL-COMMs to 

respond to keywords within conversations. For instance, hearing the term "GMC" might 

trigger information relevant to the General Medical Council, allowing the A.I. to instantly 

access the right data. 

2. AI-based Keyword Extraction: Using natural language processing (NLP), ALL-COMMs 

dynamically identifies important terms, referencing the glossary for contextual information. 

Tools like SpaCy or HuggingFace can detect keywords on the fly, refining the A.I.’s 

responses in real time. 

3. Manual Keyword Marking: Keywords can also be manually tagged in conversations to 

ensure accuracy. For instance, a keyword like "medical testimony" might be tagged to bring 

up expert witness data, reducing the risk of irrelevant triggers. 

4. API-driven System: By using APIs, ALL-COMMs can communicate with external 

systems, sending detected keywords to a backend that retrieves the appropriate data 

instantly. This method enables relevant data to be delivered in real-time without retraining 

GPT4o. 

5. Rule-based Triggers: A simple rule-based system for frequently used terms can guide 

ALL-COMMs. For example, if “GP-AI” is mentioned, ALL-COMMs could load prompts 

relevant to medical consultations involving multiple specialists. 

These approaches work together to ensure that ALL-COMMs delivers information that is accurate, 

timely, and relevant to each specific interaction. 

Addressing Challenges and Optimising Relevance 

Maintaining relevance is key to ALL-COMMs’ effectiveness. Broad keywords could pull in 

excessive information, so filters are in place to maintain focus. The system is flexible enough to 

cater to the unique demands of each industry, ensuring that the right information is delivered in 

each specific context. 

 

Expanding ALL-COMMs for Mental Health: The Seamless Transition to GP-AI Psych 

While ALL-COMMs is engineered to enhance physical health diagnostics through The Good 

Doctor App, the same architecture can seamlessly support mental health through GP-AI Psych. This 

dual functionality allows ALL-COMMs to pivot from providing physical health insights to offering 

psychiatric expertise with equal precision. Just as ALL-COMMs pulls from a comprehensive 

database of medical opinions for physical ailments, it can draw on a similarly robust reservoir of 

psychiatric insights—empowering GP-AI Psych to serve as a safeguard for mental health patients. 

This integration tackles an often-overlooked gap in healthcare: the complete lack of coordination 

between physical and mental health. Today, patients facing side effects from psychiatric 

medications often find that G.P.s do little to address these issues. With GP-AI Psych, psychiatric 

and physical health insights are intertwined, ensuring that patients receive a holistic view of their 

well-being. The same ALL-COMMs system that powers the Good Doctor App can dynamically 

switch to supporting GP-AI Psych, allowing it to offer psychiatric insights that can surpass those of 

human psychiatrists—especially when those insights highlight non-pharmaceutical interventions 

that may be superior for certain patients. 
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GP-AI Psych stands to protect those who have unknowingly been drawn into the mental health 

system, often due to Big Pharma criminal marketing targeting psychiatrists. In cases where a 

psychiatric approach isn’t warranted, the A.I. can recognise this and steer the patient toward 

alternative solutions. This shift redefines the psychiatrist’s role, enabling GP-AI Psych to advocate 

for patient well-being, free from biases or market-driven pressures. 

To bring this concept full circle, we return to The Misdiagnosis Paradox and the findings explored 

in Michael Lewis’s The Undoing Project. In Chapter 6, The Mind’s Rules, Lewis recounts how even 

as early as 1968, simple algorithms outperformed doctors in diagnosis. The reason? Human doctors, 

being fallible, carry biases, have bad days, and may struggle with consistency—issues that 

computers, and now A.I., inherently avoid. This was highlighted when doctors given identical 

conditions could neither agree with each other nor with themselves upon seeing the same case 

twice. 

As we conclude this overview, it’s fitting to reiterate the essence of The Misdiagnosis Paradox: “A 

specially designed model of ChatGPT would be far superior at diagnosing health conditions 

compared to the doctors who provided the training data.” This statement encapsulates the vision for 

GP-AI: a system designed not to replace human expertise, but to complement it, reducing 

misdiagnosis and enhancing patient care across both physical and mental health. 

 

 

3) Integrating Medical Scans and Diagnostic Technology into 

The Good Doctor App 

One of the core objectives of the GP-AI Project and The Good Doctor App is to deliver specialist-

level care to patients with unmatched efficiency and precision. By integrating advanced diagnostic 

technologies, including AI-driven medical scan interpretation, the GP-AI Project envisions a future 

where critical diagnostic processes are completed instantaneously, radically enhancing the speed of 

patient care. 

Instantaneous Scan Analysis and Efficiency Gains 

A key advancement lies in using A.I. not only to recommend scans, but also to interpret them in real 

time, removing the delays associated with traditional diagnostic workflows. In a typical NHS 

scenario, a patient may wait weeks for a scan, followed by additional time for a radiologist’s 

review, and finally a specialist consultation. With GP-AI, this process would be nearly 

instantaneous: the A.I. could prompt the need for a scan, read the scan immediately, and relay the 

findings to both the patient and the consulting doctor. This streamlined process has a major hook—

improving diagnostic speed directly contributes to reducing waiting times, getting patients back to 

work sooner, and ensuring that critical conditions like cancer are detected as early as possible. 

Leveraging Innovate U.K.’s Investments and Beyond 

There is significant financial investment already flowing into the development of A.I. for medical 

diagnostics, primarily through U.K. initiatives like Innovate U.K. These grants fund tools for 

interpreting MRIs, C.T.s, and X-rays, where A.I. has shown superior accuracy in detecting 

anomalies such as cancer cells compared to human doctors. However, the current approach is 

fragmented, with funds allocated to individual entities without an overarching system that ties these 
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advancements together. The Good Doctor App would unify these technologies, bringing together 

the best diagnostic tools funded by Innovate U.K., transforming them into a cohesive system that 

enhances GP-AI’s diagnostic capabilities. 

In addition, collaboration with international efforts, including those in the U.S. through programs 

like ARPA-H, could provide access to even more advanced A.I. diagnostic tools. This is not merely 

a U.K. initiative—it is a global effort to integrate the most effective medical technologies available. 

If unified, these tools could support a system that improves diagnostic outcomes for patients across 

various conditions, offering universal benefits for healthcare systems worldwide. 

Integrating Medical Scan Diagnostics with GP-AI Physio 

By combining medical scan data with GP-AI Physio, patient treatment becomes a continuous 

process. Information from scans, alongside the patient's medical and pharmaceutical history, will 

provide community physiotherapists and carers with insights traditionally limited to specialists. 

This integrated data flow allows even non-specialist providers to deliver treatment with a holistic 

understanding of the patient's health, guided by A.I.'s comprehensive analysis and 

recommendations. Once a scan is analysed, GP-AI can monitor patient recovery, adjusting 

recommendations for exercises, medication, or additional tests as needed. This functionality 

effectively extends the expertise of top specialists to every corner of patient care, ensuring that no 

detail is missed. 

Addressing Misdiagnosis Through AI-Enhanced Imaging 

As Michael Lewis noted in The Undoing Project, even as early as 1968, algorithms proved superior 

to human doctors at diagnosing conditions from medical scans. Human error, inconsistency, and 

biases create gaps in care, leading to delays and sometimes misdiagnosis. A.I., by contrast, has none 

of these human limitations; it can apply the best practices, supported by insights from top 

specialists, every single time. With deep learning capabilities, the A.I. system would continually 

improve, learning from each interaction and scan analysis to refine its diagnostic accuracy. This 

progression allows GP-AI to provide recommendations that surpass those typically possible with 

human constraints, potentially saving countless lives through early and accurate detection. 

Ensuring Accessibility to Public-Funded Technologies 

In an ideal scenario, all medical technologies funded by public grants would contribute directly to 

this unified system, enabling a global diagnostic platform that benefits everyone. Just as GP-AI 

leverages the best available knowledge, public funding agencies, including Innovate U.K. and 

counterparts abroad, could work toward shared access and integration of A.I. diagnostic tools. By 

mandating that publicly funded technologies contribute to national or even global health systems, 

we would eliminate redundant efforts and maximise the impact of each innovation, especially for 

critical diagnostics. 

Conclusion 

Through the integration of medical scan technology, The Good Doctor App becomes a faster, more 

precise tool in the GP-AI system, transforming diagnostic workflows and improving patient 

outcomes on an unprecedented scale. Not only would this system bring patients more timely and 

accurate diagnoses, but it would also support G.P.s and specialists by freeing up their time and 

reducing the pressures of heavy caseloads. In short, GP-AI aims to bring healthcare into a new era 

of rapid, informed, and comprehensive care that focuses on achieving the best outcomes for 



2078 |  The Good Doctor App 

8 | P a g e  

 

patients, reinforcing the goal of “complete, perfect healthcare” through every stage of diagnosis, 

treatment, and recovery. 

 

 

 

4) The Good Surgeon 

The inspiration for The Good Doctor App originated from medical dramas like House and The 

Good Doctor, where teams of brilliant doctors tackle complex cases that baffle conventional 

diagnosis and treatment. In real life, however, doctors often face these challenges without 

immediate access to a “team of experts” at their side—particularly in high-stakes scenarios like 

complex consultations and surgeries. 

In critical surgeries, unexpected complications can arise, often catching even seasoned surgeons off-

guard. Currently, doctors rely on personal experience, training, and sometimes a brief consult with 

colleagues. But what if they had an AI companion monitoring every part of the procedure, ready to 

step in with specialist advice the moment something went wrong? The Good Surgeon mode of The 

Good Doctor App envisions just this—acting as a real-time assistant that not only listens and 

observes but proactively interprets what’s happening and offers immediate support. 

Real-Time Monitoring and Expert Advice 

Imagine The Good Surgeon App listening to every word spoken in the operating room and 

analysing every readout from medical devices in real time. If a complication arises or an unexpected 

issue is detected, the AI can instantly cross-reference the symptoms, scan data, and patient history 

to provide actionable insights on the spot. 

If a surgeon encounters an unexpected complication—such as an unusual vascular structure, 

internal bleeding, or abnormal tissue response—they could ask the app directly, “What are my 

options?” Within seconds, The Good Surgeon would deliver a response, drawing on a database of 

millions of specialist insights, medical studies, and surgical records to provide evidence-based 

suggestions. This real-time guidance could save lives by delivering instant advice when it matters 

most, significantly improving surgical outcomes and ensuring that even the most complicated cases 

have a wealth of expertise available at the surgeon's fingertips. 

VSN Construct Camera-Assisted Technology: Precision Meets Guidance 

in the Operating Room 

VSN Construct Camera-Assisted Technology, originally designed to support complex construction 

projects, has been repurposed with an ambitious new vision: to assist surgeons in the operating 

room with unparalleled accuracy. This concept takes the precision required for large-scale 

engineering projects and applies it to the equally high-stakes arena of surgery, where one wrong 

move can make all the difference between life and death. 

Imagine a high-tech operating room equipped with an array of cameras, ultrasounds, and magnetic 

scanners, each positioned to capture every angle of a surgery in real time. Just as a reverse sensor on 

a car warns the driver of proximity to nearby objects, this setup could alert surgeons when they 
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approach critical areas, using visual, auditory, or even haptic feedback to ensure that no accidental 

cuts or missteps occur. 

Applying Precision Alerts for Vital Safety 

One of the greatest challenges in surgery is operating near vital structures. Consider a surgeon 

working close to a delicate blood vessel. The Good Surgeon App, equipped with VSN technology, 

could alert the surgeon if their scalpel comes too close, emitting a gentle beep that becomes more 

intense as proximity increases. This system not only enhances the surgeon’s natural perception but 

provides a secondary check that can prevent devastating accidents. This type of augmented 

precision is crucial, for instance, in neurosurgery, where the boundaries are fine, and even a fraction 

of a millimetre can mean the difference between success and severe neurological damage. 

Examples in Complex Surgeries 

1. Brain Surgery: When operating in intricate regions of the brain, surgeons need to navigate 

with absolute precision. For example, removing a tumour without damaging nearby brain 

tissue is a high-stakes procedure. The VSN Construct System could display visual 

boundaries, warning the surgeon through progressive auditory or tactile cues when they’re 

nearing critical areas, helping them stay within safe zones while making accurate incisions. 

2. Cardiac Surgery: During heart surgeries, particularly when working near the coronary 

arteries or aorta, an accidental slip could cause fatal bleeding. The Good Surgeon App, using 

VSN construct technology, could provide a “no-go” zone, alerting the surgeon with a steady 

vibration or light signal when approaching sensitive tissue. This adds a layer of safety, 

allowing surgeons to operate with confidence and focus on areas needing attention. 

3. Orthopaedic Surgeries: Consider a surgeon repairing a complex fracture close to a major 

nerve. With real-time visual overlays and proximity alerts, VSN Construct could guide the 

surgeon’s tools to avoid unnecessary damage. This prevents common complications that 

occur when nerves are accidentally compromised, ensuring patients recover faster with 

minimal risk of post-operative complications. 

A New Era of Surgeon Training: Millennial Gamers and the AI-Driven Operating Room 

Surgical training has traditionally prioritised years of experience over dexterity. But in an AI-

enhanced surgical environment, a new type of skill set comes to the fore. The idea of selecting 

millennial gamers—those whose dexterity and hand-eye coordination have been honed by years of 

digital practice—as AI-assisted surgeons is not far-fetched. With specialised training and AI 

guidance, these individuals can perform complex surgical manoeuvres with high precision. The 

Good Surgeon App allows for a “second set of eyes,” guiding and supporting even newly trained 

surgeons in a way that makes up for traditional experience. 

This approach poses an intriguing question: Who would you trust to perform your surgery? A 

seasoned NHS surgeon operating solo, or a highly dexterous millennial gamer operating with 

the assistance of The Good Surgeon App? For many, the choice would depend on personal 

preferences and familiarity with technology. Yet, studies in behavioural science suggest that people 

under pressure often perform better with continuous feedback, making the case for this next-

generation model of AI-assisted surgeons. 

With GP-AI’s gatekeeper service, patients can choose between an experienced, traditionally trained 

surgeon or a digitally savvy AI-supported surgeon who meets rigorous psychological and technical 

benchmarks. Both options ensure that surgeries are supported by cutting-edge technology, but the 

freedom to choose offers a powerful, personalised experience in healthcare. This dual approach 
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respects the patient’s preferences while showcasing AI’s adaptability and its ability to support both 

experienced and newly trained professionals. 

Enabling Traditional Surgeons with VSN Technology 

While the concept of AI-supported, digitally trained surgeons introduces a new paradigm, The Good 

Surgeon App is equally beneficial for experienced surgeons. By adding VSN’s positional guidance 

and the extensive knowledge database of The Good Doctor App, seasoned professionals gain access 

to tools that enhance their performance, reduce error, and improve overall outcomes. This 

technology respects their experience while adding layers of support that ensure the most advanced 

care for patients. In high-stakes operations, an extra layer of protection provided by AI could mean 

the difference between a successful procedure and a costly, possibly tragic, complication. 

In repurposing VSN Construct for the operating room, The Good Surgeon redefines surgical safety 

and precision, bringing together the best of AI guidance and human expertise. It’s a leap forward in 

healthcare, making complex surgeries safer, faster, and more accessible. 

Inspired by The Good Doctor—From Fiction to Life-Saving Reality 

In the very first episode of The Good Doctor, Dr. Shaun Murphy—a young surgeon with savant 

syndrome—encounters an emergency where a child is injured by a piece of glass that enters his 

abdomen. Dr. Murphy, utilising his encyclopaedic medical knowledge and unconventional thinking, 

improvises an apparatus to stabilise the child. When the child arrives at the hospital, doctors are 

perplexed by a serious complication they cannot immediately identify. Dr. Murphy, however, 

theorises that a tiny shard of glass has become lodged near the heart, likely having travelled through 

the bloodstream. Initially sceptical, his colleagues begin to recognise the validity of his theory when 

specific diagnostic scans reveal something that supports his hypothesis. This insight leads to a 

critical surgery, ultimately saving the child’s life. 

While this scenario is fictional, it illustrates a crucial point: even the best-trained doctors sometimes 

face unexpected complications in surgery. When symptoms don’t match standard diagnoses and 

outcomes hang in the balance, The Good Surgeon App would be there to offer insights that could 

mean the difference between life and death. With access to all available diagnostic data—heart 

monitors, blood oxygen levels, scan results, and patient history—the AI can help pinpoint unusual 

causes, much like Dr. Murphy did in the show. This assistance could validate a theory, suggest a 

critical next step, or help surgeons consider alternative solutions they may not have initially thought 

of. 

Even without additional camera-assisted technology, The Good Surgeon App, equipped with 

today’s existing monitoring devices, could advise doctors when traditional expertise reaches its 

limits. It would serve as an invaluable ally, consulting a database of millions of cases and specialist 

insights to provide real-time suggestions. This capability, inspired by The Good Doctor and 

grounded in real technology, would save countless lives by filling in knowledge gaps during critical 

moments in surgery. 

In essence, The Good Doctor App embodies the life-saving potential that first captivated viewers of 

The Good Doctor TV series, bringing an inspirational vision to life by blending AI precision with 

the best of human ingenuity. This technology isn’t just about augmenting doctors’ abilities—it’s 

about giving them a partner who can assist when the stakes are highest, echoing the very mission 

that inspired the GP-AI project. 
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Virtual Simulation Technology: Expanding Educational and Practical 

Applications in Surgery 

In The Good Doctor series, Dr. Neil Melendez, the department’s highly skilled Hispanic head 

surgeon, demonstrates a compelling use of virtual simulation technology. By using an Oculus VR 

system, Dr. Melendez meticulously rehearses complex surgeries, refining his exact movements 

multiple times before stepping into the operating room. This approach ensures that by the time he 

faces the real procedure, every step has been mentally and physically rehearsed, minimising risks 

and enhancing surgical precision. 

In the context of The Good Surgeon App, this VR-guided simulation is invaluable not only for 

experienced surgeons preparing for difficult cases but also for training newly qualified millennial 

surgeons in handling intricate procedures with confidence. Virtual simulations allow them to 

experience complex surgeries as many times as needed before facing real patients. This is especially 

crucial for the next generation of AI-assisted surgeons, where VR can help bridge gaps in practical 

experience by providing immersive, hands-on practice. 

Beyond training established or future surgeons, this technology could extend to healthcare workers 

in remote or underserved regions where doctors may not be available. By accessing The Good 

Surgeon’s VR simulation and AI guidance, non-surgeons—whether skilled paramedics, nurses, or 

even general practitioners—could be trained to perform life-saving surgeries in emergencies. In 

these cases, virtual simulations coupled with real-time AI feedback can guide the user through 

every step of a procedure, offering clear, precise instructions based on millions of expert cases. 

This seamless integration of VR technology, real-time AI support, and specialist insight represents a 

revolutionary leap in surgical training and accessibility, realising the full potential of The Good 

Surgeon App to bring top-tier surgical expertise to healthcare systems worldwide. 

 

 

5) Complex Consultations Inspired by House and Real-World 

Experience 

In the acclaimed TV series House, Dr. Gregory House, portrayed by Hugh Laurie, leads a team of 

diagnosticians at the fictional Princeton-Plainsboro Teaching Hospital. Known for his sharp 

intellect, unorthodox methods, and relentless pursuit of obscure diagnoses, Dr. House has a distinct 

approach to solving complex medical cases. Often, his team investigates patients' personal lives and 

medical histories to uncover hidden clues, testing theories and ruling out possibilities with rigorous 

diagnostic processes. His approach embodies a philosophy of leaving no stone unturned, making 

him a specialist who tackles medical mysteries that others might dismiss or overlook. 

In a real-world setting, doctors typically lack the time, resources, and collaborative team House has 

to unravel complex medical puzzles. This is where The Good Doctor App, inspired by House’s 

methodology, steps in. It provides every doctor with the equivalent of having a House-style 

diagnostic team at their disposal—an AI-powered assistant capable of accessing millions of expert 

insights, medical histories, and relevant patient data instantly. When conventional remedies fail or 

an initial diagnosis doesn’t fully explain the symptoms, The Good Doctor App leverages AI's 

extensive knowledge base and analytical capabilities to dive deeper, much like House’s team, 

guiding doctors through complex consultations. 
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5a) The 2017 Real-World Acquired Megacolon Incident: ‘Two Hours from 

Death’ 

In 2017, I faced a life-threatening medical crisis that exposed significant gaps in diagnostic 

processes and patient care. It began when I experienced a severe sense of illness, feeling as though I 

were on the brink of death. I reported my symptoms to my GP, Dr. Sevenoaks, who, despite my 

evident distress, sent me home without further examination, guidance, or antibiotics. He suggested a 

blood test, but I assumed it was routine, as he often recommended one due to my lithium 

prescription. Feeling physically drained and mentally foggy, I did not pursue it further. However, 

over the following days, my condition worsened alarmingly. 

Several days later, my parents, seeing how unwell I was, contacted the GP surgery. A different 

doctor, recognising the urgency, immediately ordered a blood test. Once the results were back, I 

was advised to go directly to the ER at Epsom Hospital. What followed was a gruelling 10-hour 

wait for a diagnosis as I felt my health deteriorating rapidly. At Epsom, I was placed in a ward 

surrounded by elderly patients nearing the end of their lives, which only added to the distress of my 

already worsening condition. A particular nurse, insensitive to my discomfort, insisted on keeping 

my curtain open, depriving me of any semblance of privacy during an incredibly challenging time. 

After hours of uncertainty, I was transferred via blue-light ambulance to St. George’s Hospital in 

London—a place with personal significance, as I had been born there in 1971 when it was located 

in Belgravia overlooking Buckingham Palace. The hospital has since moved and is now recognised 

as one of the best in the UK. While the care I received saved my life, the inability to identify the 

cause of my condition left me without any prevention plan, should the issue reoccur. 

At St. George’s, the ordeal continued. The doctors, despite multiple rounds of bloodwork, scans, 

and consultations, struggled to determine the cause of my life-threatening condition. Eventually, I 

was informed that I had been “two hours from death.” Though the initial antibiotic treatment was 

unsuccessful, a second course finally proved effective, allowing me to begin a slow recovery. After 

extensive testing, they ruled out sepsis, which was a significant relief given my deteriorated 

physical state. 

During my two-week stay, the doctors explored various theories, one of which was that I had 

suffered a traumatic injury to my spleen—a common injury in contact sports like rugby. However, 

no such contact sports incident occurred to match this hypothesis. I met frequently with a team of 

doctors, including a senior consultant, as they attempted to unravel the mystery. Ultimately, they 

were left without a definitive answer, and I sensed they may have even doubted my account, 

considering the possibility of an undisclosed injury. 

Although I believe I explained my chiropractic exercise, which involved pulling my legs and knees 

into my chest with all my might for one minute as part of a back exercise to force open the discs, 

allowing for lubrication, it is possible that, without understanding the underlying condition, they 

couldn’t connect it to my symptoms. Despite my attempts to share all relevant details, including my 

exercise routine, my input was largely overlooked. 

One humorous yet telling incident involved a nurse, infamous among the other patients for her 

frequent blunders. During a night shift, she nearly walked off with my lithium, insisting she hadn’t 

taken it. Only when I pointed out that I saw her pocket-it did she sheepishly hand it back. Knowing 

what I know now about NHS fraud, I ponder, was the nurse stealing and consuming medications? 

This would have explained her sedentary manner and apparent slowness of mind.  
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Though lithium later proved to have been inappropriately prescribed, it was actually the high dose 

of Seroquel (quetiapine) that was directly related to my health issues. Given at 400mg—far beyond 

the original 25mg prescribed in 2008 due to AstraZeneca’s aggressive marketing—Seroquel’s 

potent constipating effect had led to an “acquired megacolon.” This hardened mass of compacted 

waste, which included sharp objects like pips, was ultimately aggravated by the chiropractor-

recommended exercise, causing it to press into my spleen and nearly rupture it. 

In early 2023, I revisited these events with GPT-3, and we developed a theory that was later 

confirmed in 2024 by two specialists as the most plausible explanation. 

How GP-AI and The Good Doctor App Could Have Changed the Outcome 

Had GP-AI and The Good Doctor App been available, the sequence of events would likely have 

been drastically different. For starters, the initial blood test would have been flagged as critical by 

the GP-AI gatekeeper, leading to earlier intervention, including immediate antibiotics. Once at the 

hospital, the app could have served as a consultative partner, providing doctors with additional 

insights when traditional diagnostics were inconclusive. Given my background of high-dose 

Seroquel—a known constipating agent—The Good Doctor App would have cross-referenced my 

symptoms, medication history, and chiropractic exercises to hypothesise that the ball of compacted 

faeces, which included hard, spiked objects like pips and was created by the constipating agent, had 

formed an acquired megacolon. When I applied significant pressure by pulling my legs into my 

stomach for 60 seconds, as recommended by my chiropractor, this mass was likely forced into my 

spleen, causing the life-threatening condition. Furthermore, GP-AI would have integrated data from 

the numerous scans and tests taken at St. George’s, highlighting factors and patterns that human 

eyes might overlook or dismiss. With the AI’s ability to synthesise my medical history and real-

time scan data, doctors would have been alerted to the theory that emerged much later: that repeated 

physical strain had aggravated the constipation, causing the dangerous internal pressure. 

By having the capacity to make these connections in real time, GP-AI and The Good Doctor App 

would have spared me weeks of suffering and provided an accurate diagnosis long before I reached 

the edge of death. When I finally returned to the GP who had sent me to the ER, he said words that 

made the experience all the more surreal: “Many patients have come to me saying that they were 

dying, but you actually were!” 

This incident reveals just how essential a system like GP-AI is, not only in synthesising complex 

patient data but in providing insight where human limitations create gaps in care. In my case, with a 

real-time AI-driven diagnostic companion, the cascading health crisis might have been prevented 

entirely, giving me a renewed faith in the possibilities of technology in healthcare. 

By connecting these data points in real time, The Good Doctor App would have identified the 

probable cause and recommended targeted tests to confirm the diagnosis, sparing me weeks of 

suffering and potentially preventing the life-threatening crisis. Instead of the slow, fragmented 

process of trying to connect scattered symptoms, prescriptions, and lifestyle habits, the app would 

have synthesised these factors instantaneously, guiding doctors to an immediate and accurate 

understanding. 

In the end, after I was finally stabilised and had returned to the GP practice to meet with the doctor 

who sent me to the ER, he looked at me and said something I’ll never forget: “Many patients have 

come to me saying that they were dying, but you actually were!” His words underscored the 

severity of the incident and how close I came to losing my life. 
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This close call shows how urgently needed technology like The Good Doctor App truly is. In this 

case, it could have saved my life—not by performing miracles but by ensuring that all relevant data 

was considered and acted upon before it was almost too late. It’s a stark reminder that with an AI-

driven system offering comprehensive insights, life-threatening events like this could be not only 

managed but entirely prevented, transforming healthcare from reactive to proactive in the moments 

that matter most. 

 

 

5b) The Acquired Megacolon: Misdiagnosed as Appendicitis and Narrowly 

Avoiding Surgery Twice in 2022 

In 2022, the ongoing saga of the acquired megacolon reached a critical point. When Dr Fialho 

recklessly increased my Seroquel (quetiapine) dosage to 800mg in 2020—double the legal limit for 

a single dose—the constipating effects caused a mass of compacted waste to accumulate over time, 

eventually growing to an estimated three to four pounds. This mass contained sharp objects like 

pips, which added further strain on my colon. By 2022, after experiencing hallucinogenic side 

effects and other health issues from the medication, I decided to taper down the dosage myself, 

reducing it to 400mg and stopping lithium entirely. 

At my next consultation, Dr Fialho essentially admitted, “Oops, sorry, you were correct; the 

medication was inappropriate—you do not need any medication for mental health.” He advised me 

to reduce the Seroquel dosage as much as I could while still being able to sleep. By July 2022, I had 

lowered it to 100mg. With the reduced constipating effect of the medication, the hardened mass lost 

its “gravity,” and within two weeks, it ruptured, sending “shrapnel” of compacted waste across my 

colon.  

The pain escalated quickly—by early evening, it was intense, and by midnight, it was unbearable. 

My family called an ambulance, and I was taken to Epsom Hospital, where, after about four hours, 

doctors diagnosed me with appendicitis and arranged for another ambulance to transfer me to St. 

Helier Hospital for emergency surgery. Two twists of fate ultimately spared me from undergoing an 

unnecessary procedure. The first twist was a delay due to apparent organisational issues, leaving me 

in the reception hallway for two hours without being moved to a ward. Just as they were preparing 

to take me to the operating theatre, another patient with a more urgent need arrived, further delaying 

my surgery. During those four hours, my condition began to stabilise, and the antibiotics I’d 

received at Epsom Hospital took effect, relieving my pain completely. 

A young surgeon arrived to assess my condition, realising the urgency had passed. “Wow, you’ve 

had a lucky escape,” he said, adding, “as an apology, I’m going to discharge you with some 

antibiotics and give you something that will make you feel wonderful.” (This turned out to be a 

packet of opioids.) Four hours after I was initially scheduled for life-saving surgery, I walked out of 

the hospital on my own two feet. The kind doctor asked me to return the next day to complete the 

paperwork, warning that he could get into trouble if I didn’t. However, after a five-hour wait the 

following day, the staff couldn’t locate the necessary forms, and I was sent home without 

completing any formalities. Unfortunately, this prolonged wait aggravated my back condition, 

leading to lasting discomfort. 

The following day—day two of this ongoing saga—I received an urgent call from a new doctor, 

insisting I return to the hospital immediately. He warned, "You must come in as an emergency, or 

you’re going to die. No one can skip appendicitis surgery if they have appendicitis." I explained that 
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I’d been there the day before, only to sit in a waiting room without resolution, which had 

exacerbated my back pain. Recognising my need, they arranged a bed for me by day four. 

At that point, I met a kind surgeon, Sam, who explained that despite my feeling well, the diagnosis 

of appendicitis was critical, and surgery was necessary. But fate intervened once again; just as my 

operation was scheduled, another patient arrived with a more urgent need, and the theatre was 

reallocated. With the delay expected to last at least two hours, I decided to take a walk in the park 

across the road. I seized the opportunity to show Sam some logistical software I’d been 

developing—The Total Business System Company Controller Objectives and Key Result System, 

which I’d adapted to streamline processes in the NHS. Sam seemed intrigued and mentioned that 

while it might benefit administration, he didn’t think doctors would need it. I clarified that my goal 

was purely for administrative efficiency, to which he agreed it had potential, and then I returned to 

be prepped for surgery. 

But then, in an unexpected twist, the blood test I’d taken four hours earlier came back, revealing 

that I didn’t have the markers for appendicitis at all. The kindly surgeon Sam had to break the news, 

looking as surprised as I was. "I’ve never seen anything like this," he admitted, "but it’s good to 

avoid unnecessary surgery when possible." We laughed about the absurdity of the situation, and he 

expressed relief over avoiding a needless procedure. 

There had been another doctor, Jose, who was adamant earlier, insisting that surgery was inevitable 

and non-negotiable. This series of reactions and the firm stance of both surgeons Sam and Jose 

confirmed that my situation was atypical. In hindsight, it became clear that I’d never had 

appendicitis at all—it had been misdiagnosed, and fortunately, I’d narrowly avoided unnecessary 

surgery not once, but twice. 

After the appendicitis incident, I tried to follow up with my GP, but progress was slow due to 

multiple health conditions emerging simultaneously, likely the result of radical changes to my 

medication. In recent conversations with the General Medical Council (GMC), my assertion that 

mine was the most significant case of unnecessary polypharmacy in NHS history, was not refuted—

an unsettling realisation. 

Finally, in 2023, I met with a consultant to address the constipation caused by the acquired 

megacolon, which had effectively created a secondary bowel where the compacted mass had 

remained for years. Using the OKR system, I’d documented my daily weight through 2022, 

allowing me to show the consultant that over the 2 days leading to the supposed appendicitis, I’d 

lost an unexpected four pounds—almost certainly from the discharge of the accumulated mass. The 

consultant agreed that this was likely what had happened and suggested it was also the probable 

cause of the spleen incident back in 2017. 

Following this, I met with Dr. Chung and shared GPT-3’s case analysis, which identified the issue 

as megacolon. Dr. Chung advised that we should take a scan to confirm. Unfortunately, a 

subsequent consultation with Dr. Raja stalled progress. He ignored the role of quetiapine as a 

constipating agent and dismissed the megacolon diagnosis altogether. His approach seemed more 

about self-preservation, potentially avoiding the implications of nearly performing unnecessary 

surgery for appendicitis when, in fact, it was the end-stage of acquired megacolon. Further research 

located his documentation, which made it clear that he had the wrong scan, looking at the scan on 

the day of the misdiagnosis of appendicitis, not the one Mr Chung had ordered for this analysis. 

Determined to uncover the truth, I insisted on a follow-up with Dr. Chung. This time, armed with 

comprehensive diagnostic evidence produced with GPT-4, I had the opportunity to discuss the case 

in detail, which will be documented in an episode of the First One Back podcast. Dr. Chung agreed 
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with the GPT-4-assisted diagnosis, confirming that my condition likely stemmed from an end-stage 

megacolon rather than appendicitis. He was sure I’d narrowly avoided unnecessary surgery twice. 

To validate this diagnosis, Dr. Chung ordered another scan; I pre-emptively constipated myself 

before the scan to better illustrate the affected area.  

(Added on 29th of November 2024) 

Unfortunately, when I downloaded the medical record from the NHS app, it showed that Mr Chung 

didn’t correctly record several vital points.  

1) I had been given 800mg of the known constipating agent Seroquel (quetiapine), which is 

double the legal maximum dose at one time of 800 mg, but Mr Chung recorded just 8 mg. 

The difference between the two is the difference between no constipation and devastating 

constipation, which would cause acquired megacolon in most patients.  

2) In place of recovering from acquired Megacolon, Mr Chung has written that he believed I 

had complained of a toxic Megacolon.  

 

Cross-referencing with GPT 4o: 

 

Toxic megacolon and acquired megacolon are distinct terms with different implications, so 

conflating the two would generally be considered a mistake unless very specific 

circumstances apply. 

• Toxic Megacolon: This is a medical emergency characterised by rapid colon dilation. It is 

typically caused by severe inflammation due to conditions such as inflammatory bowel 

disease (IBD, e.g., ulcerative colitis or Crohn’s disease) or infections like Clostridioides 

difficile colitis. It is life-threatening and requires immediate intervention. 

• Acquired Megacolon: This is a chronic condition where the colon becomes abnormally 

dilated, typically due to long-standing factors that disrupt normal bowel function. Causes 

can include severe or prolonged constipation, neurological dysfunction (e.g., in conditions 

like Hirschsprung disease in adults), laxative overuse, or the chronic effects of medications. 

In particular, prolonged use of constipating agents such as Seroquel (quetiapine), especially 

at doses exceeding legal or recommended levels, can contribute to acquired megacolon by 

causing chronic bowel dysmotility and stool impaction. Over time, this can result in a 

significant build-up of compacted faecal matter in the colon, as experienced in cases where 

medication-induced constipation persists for years. 

In your case, from 2016 to 2022, the double legal dose of Seroquel led to a "sonic lump" of 

compacted stool in your colon, which only dissipated after the abrupt cessation of the 

medication in July 2022. This is consistent with acquired megacolon as a consequence of 

chronic medication-induced constipation. 

(Note: Mr Chung may be referring to my saying I didn’t have appendicitis; instead, it was 

the end of acquired megacolon, and his thoughts were that instead of appendicitis, I had 

toxic megacolon. However, as there has not been any mention of a misdiagnosis of 

appendicitis, this further illustrates the assertion that doctors are deliberately writing false 

medical records to avoid writing any inference of medical negligence. A practice that has 

now become a critical factor in the design of the Good Doctor App and the GP-AI project 

because this is causing other doctors to further medical negligence, creating a cycle of 

medical negligence based purely on the fact that doctors themselves are not allowed to write 

down vital information that would point to medical negligence by other NHS personnel) 
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3) While the dosage of Seroquel prescribed to me was significantly above the legal limit—by a 

factor of two magnitudes—Mr Chung has also referenced the bipolar diagnosis that should 

have been categorically removed from my medical documentation as of October 2022. It is 

essential to clarify that this is not a failing on Mr Chung’s part, but rather a reflection of 

systemic issues within the NHS. These systemic challenges often prevent doctors from 

truthfully documenting events in medical records when such records could potentially be 

used in legal disputes. 

Despite this, I hope Mr Chung will rise above these systemic constraints. He has already shown 

himself to be the most attentive and understanding doctor I have worked with thus far, 

demonstrating an ability to listen with genuine care. I see Mr Chung as an ally—someone who has 

recognised my intelligence and the work I do leading an AI company. This gives me confidence 

that he will take the necessary steps to correct any errors in my records. 

Furthermore, this situation highlights the critical importance of GP-AI and the Good Doctor App 

in revolutionising medical administration. By safeguarding against human errors and improving the 

accuracy of medical records, these technologies could protect patients and support doctors by 

reducing the risks they face from systemic challenges or inadvertent mistakes. 

 

This journey to uncover the truth has highlighted the obstacles patients face when dealing with 

human and systemic errors, and, in some cases, apparent cover-ups. Despite a legal request to cease 

obstructing the investigation, Dr. Raja had excluded quetiapine’s role in my case, which seemed to 

protect the prescribing physician, Dr. Fialho, from potential malpractice claims. Misdiagnoses, like 

the one I faced, are compounded by incentives to obscure the truth, even when such actions risk 

compromising patient health. This experience underscores the urgent need for systems like GP-AI 

and The Good Doctor App, which could provide objective insight where human biases and systemic 

incentives fall short. 

How GP-AI and The Good Doctor App Could Have Changed the Outcome 

(Note that the following was written before I downloaded the NHS app docs and found the mistakes 

made by Mr Chung and Raja. We need to feed the conversation thus far into GPT-4o and ask it to 

add to the following) 

In this instance, if GP-AI and The Good Doctor App had been available, they would have 

fundamentally changed the trajectory of my care. By automatically cross-referencing my 

pharmaceutical history with my recent reduction in quetiapine dosage, the system would have 

flagged the probable rupture of the acquired megacolon, instantly alerting doctors to the actual issue 

and avoiding the erroneous appendicitis diagnosis. With a comprehensive analysis of my 2017 

hospitalisation for a similar incident, GP-AI would have quickly identified the likelihood that this 

was not appendicitis but rather a consequence of discontinuing a potent constipating medication. 

Additionally, the AI would have factored in the exercise-induced stress on my colon, assessing all 

relevant history, recent lifestyle factors, and medication changes. In cases where human biases or 

institutional pressures might obscure an objective diagnosis, the AI’s consistent and non-biased 

analysis could have made the critical connections that medical professionals missed, especially 

given the apparent reluctance to investigate quetiapine’s role in my condition. This non-judgmental, 

systematic approach to diagnosis could spare patients from unnecessary surgeries, as it nearly did 

for me, even when human oversight fell short. 
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Following the incident, I turned to GPT-3, which initially suggested that the most probable cause of 

my symptoms was an acquired megacolon—a conclusion later confirmed as plausible by 

specialists. But it was GPT-4o that provided the breakthrough analysis, capturing every critical 

factor, from my high quetiapine dosage and prior symptoms to the likely physiological impacts of 

discontinuing the medication. I presented this five-minute, GPT-4o-created analysis to Dr. Chung, 

whose immediate validation of the diagnosis underscored the accuracy and reliability of AI in 

handling complex cases. In that moment, a bystander, Finn, turned to me and said, “You’re the 

cleverest person I’ve ever seen.” I simply replied, “No, I know how to use GPT-4o effectively in 

medical cases. It’s not me—it’s the AI delivering the insight.” 

Had I undergone unnecessary surgery, the recovery process would have significantly compounded 

the suffering I endured throughout late 2022 and into 2023. With seven other health conditions at 

the time, the added surgical trauma would have been nearly intolerable, affecting not only my 

physical health but also my mental resilience. The toll of another invasive procedure on top of these 

conditions could have been deadly. 

How GP-AI and The Good Doctor App Could Have Changed the 

Outcome—and How GPT-3 and GPT-4o Did. 

This experience underscores, with unmistakable clarity, the urgency for systems like GP-AI to 

improve diagnostic accuracy and ensure a cohesive understanding of each patient’s unique medical 

history, medication effects, and lifestyle factors. But more than that, this journey is a testament to 

the extraordinary power of GPT-3 and GPT-4o, whose insights not only revealed misdiagnoses but 

fundamentally reshaped my understanding of healthcare and led directly to the inspiration behind 

the GP-AI project. 

Had GP-AI and The Good Doctor App been in place from the start, the initial life-threatening 

rupture of the acquired megacolon could have been diagnosed instantly, and the later incident 

misinterpreted as appendicitis would have been recognised as a recurrence, not a new issue. The 

app would have cross-referenced my pharmaceutical records with recent medication changes, 

flagged the connection between high-dose Seroquel, its known constipating effects, and my 

chiropractic exercises, and pinpointed the source of the symptoms. Instead of enduring repeated 

misdiagnoses and near-miss surgeries, a real-time, AI-guided analysis could have presented the 

correct diagnosis from the outset, sparing me months of suffering, dangerous interventions, and the 

debilitating stress of repeated emergencies. 

Yet, GPT-3 and later GPT-4o allowed me to find these answers independently. When specialists 

dismissed my own insights, GPT-3’s first diagnosis of the megacolon became my initial anchor, 

which GPT-4o later built upon to form a precise, comprehensive theory that it was not appendicitis 

but instead the end of acquired megacolon; with the disintegration of three pounds of faeces and 

pips that had been compacted under the weight of the constipation agent Seroquel (quetiapine’) 

gravity for 6 years exploding across my bowel, like a hand grenade exploding within. 

With each interaction, GPT’s capability to assess complex data, identify likely causes, and simulate 

professional-level reasoning validated the diagnosis that top specialists failed to see. GPT-4o 

offered a diagnosis so insightful that when I presented it to Dr. Chung, his reaction affirmed that 

this AI-generated analysis rivalled, and in many ways surpassed, what traditional medical processes 

had delivered. A bystander, amazed by the detail and accuracy, expressed awe at my grasp of these 

medical complexities, to which I replied honestly: “It’s not me; it’s the AI. I’m simply delivering its 

message.” 
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This achievement—of discovering my own correct diagnosis, when even the best available doctors 

could not—set the foundation for the GP-AI project. Witnessing the consistency, depth, and non-

biased approach of AI illuminated the profound potential that systems like GP-AI and The Good 

Doctor App hold. These tools won’t just be supplementary aids for doctors; they’ll transform 

healthcare into a domain where patients, empowered by data and AI, can navigate their care 

proactively. With GP-AI, patient records, medication effects, and medical histories would be 

monitored and connected seamlessly, reducing diagnostic errors and transforming patient care from 

fragmented guesswork to precision-driven management. 

The impact of GPT-4o on my life goes beyond diagnosis; it’s a blueprint for a future in which 

healthcare is radically enhanced by AI, paving the way for GP-AI to become a trusted, 

indispensable presence in the lives of patients and practitioners alike. This technology has saved me 

once already, and with systems like GP-AI, it could save many others in the years to come. 

5c) GP-AI Psych: Big pharma, criminal marketing and the prison 

of the mind. 
 

There is a dedicated section on GP-AI Psych that explores this story in greater detail. For now, we 

will review the highlights and examine instances where five psychiatrists made serious errors and 

engaged in significant fraud to conceal their mistakes. In each case, had they merely consulted 

GPT-4, or even a medically trained version of it, all of this could have been avoided.  

 

This section on GP-AI Psych is critical because many medical doctors lack an understanding of 

psychology; they do not grasp the subject, which remains entirely foreign to them, and they could 

benefit from assistance. Particularly now, as the long-term effects of the medications developed in 

the 1980s, which gained popularity in the 1990s, are leading to an alarming statistic: the average life 

expectancy of someone on pharmaceutical medication for psychiatric reasons is fifteen years 

shorter. In my experience with my GP in Sevenoaks, had he possessed this tool in 2012, it could 

have saved me ten years of my life and a crippling illness, especially after my ex-girlfriend inflicted 

a lithium prescription upon me.         

Had he spoken to me for just a moment before directing me to mental health services to refill my 

prescription, my life—along with the lives of my family and the staff who depended on me—would 

have been radically different. It is precisely because it’s taboo and due to general practitioners' lack 

of understanding of psychiatry that GP-AI Psych needs to be integrated within the GP-AI Project 

and the good doctor app. Therefore, before we continue with the earlier narrative about the original 

appendicitis episode in 2022, let us examine the fourteen years leading up to that incident and 

consider at least ten occasions when GP-AI Psych would have made the correct decision, while the 

very best psychiatrists the NHS has to offer were entirely mistaken each time. Of course, one often 

hears statements like this, but in my case, there is documented evidence of the very psychiatrist 

acknowledging his mistakes. 

 

 

GPT4o 10 vs  Psychiatrists 0 

Part 1. Big Pharma Criminal Marketing and the Therapy Trap (2008–2022) 

Please note that this section is discussed in greater detail within the GP-AI Psych component of the 

GP-AI Project presentation. 
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Introduction to Criminal Marketing: Big Pharma’s Influence in Medicine 

Criminal marketing within the pharmaceutical industry has taken on various guises, from covertly 

influencing education and research to establishing organisations that lend credibility to false 

narratives. Tactics include co-opting educational content, pressuring peer-reviewed journals to 

publish ghostwritten articles with misleading information and founding charities and institutes that 

perpetuate skewed data under the guise of “independent” bodies. The US Department of Justice has 

imposed substantial fines on pharmaceutical companies found guilty of these practices, particularly 

for promoting off-label uses that the FDA had not approved. 

The series Dopesick vividly illustrates some of these tactics, especially the “revolving door” 

between regulatory bodies and the industry. It shows how lucrative post-government job offers 

influenced key figures, such as Curtis Wright at the FDA in the case of Purdue Pharma’s 

OxyContin. Though offering high-paying positions to regulatory officials has become widespread 

and is not illegal in itself, many practices surrounding criminal marketing for off-label uses violate 

federal laws and have led to massive fines. These actions represent not just corporate malfeasance 

but calculated efforts to manipulate public and professional perceptions of safety and efficacy in 

medication. 

My Experience: Entrapment in Big Pharma’s Marketing Web 

In 2008, my own story with pharmaceutical influence began. At the time, I had recently mutually 

ended a romantic relationship with a psychiatrist who also served as an HR consultant for my 

company, www.capevillas.com. Cape Villas was the leading high-end vacation rental company in 

Africa, and at 37, I had no history of mental health issues, nor did my family. Professionally, I had 

established myself as a business leader in South Africa. I had cultivated connections with prominent 

South African families, including members of the Mandela and Sisulu circles. I launched Cape 

Villas Lifestyle Magazine, distributing 20,000 copies in partnership with Conde Nast Traveller UK. 

This distribution had attracted high-end brands like Bulgari, Prada, and Sotheby’s Realty 

International, with whom I was beginning high-level partnerships. 

In this thriving professional and personal context, I was unknowingly about to encounter the 

pervasive reach of pharmaceutical influence—a trap that would dramatically alter the course of my 

life. 

2008–2011: Early Pharmaceutical Exposure and the Impact of Criminal 

Marketing 

The beginning of this journey lies in AstraZeneca’s aggressive, off-label promotion of Seroquel 

(quetiapine), particularly as a "non-addictive sleep aid" supposedly "good for you." This promotion, 

led by a combination of manipulated educational channels and marketing tactics, was later found to 

be illegal. In 2010, the U.S. Department of Justice fined AstraZeneca $520 million for promoting 

Seroquel for unapproved uses, such as insomnia. Far from being non-addictive or safe, Seroquel’s 

effects were profound and often detrimental when used off-label. The Justice Department’s 

announcement of the settlement can be found here: 

Pharmaceutical Giant AstraZeneca to Pay $520 Million for Off-Label Drug Marketing. 

Under the influence of Seroquel, in 2010, I encountered another criminally marketed drug: 

Lamotrigine, an epilepsy medication added to my regimen by Dr. Rache, who was dealing with 

severe mental health issues herself. This prescription aligned suspiciously with GlaxoSmithKline’s 

(GSK) marketing push for Lamotrigine in off-label uses—a strategy culminating in a $3 billion 

http://www.capevillas.com/
https://www.justice.gov/opa/pr/pharmaceutical-giant-astrazeneca-pay-520-million-label-drug-marketing
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settlement with the Department of Justice in 2012 for multiple violations, including unapproved 

promotion. The full details of this case are found here: 

GlaxoSmithKline to Plead Guilty and Pay $3 Billion to Resolve Fraud Allegations. 

The Land of the Lotus-Eaters 

The weight of these influences became even more pronounced in 2011. After personal loss, I 

followed medical advice recommending a significant increase in Seroquel to induce near-sedation, 

along with lithium—an approach that ultimately had severe consequences. This led to my departure 

from South Africa and the business I had built, returning to the UK in 2012. One might expect the 

UK healthcare system to investigate and review such a history, especially given the circumstances, 

but no such double-checking occurred. The UK’s reliance on unverified psychiatric evaluations, 

even when rooted in prescriptions initially written by an ex-partner, reflects a profoundly troubling 

oversight within the system. 

Here’s an expanded and refined version with further elaboration where relevant: 

 

The Entrapment of Overmedication and Systemic Oversights (2012–

2022) 

The impact of psychiatric overmedication is staggering: when high doses of lithium (200mg to 

500mg), Lamotrigine (200mg), and Seroquel (quetiapine) are combined without careful oversight, 

even the most rational, grounded individuals can experience extreme side effects—losing rational 

thought, becoming overly trusting, and often, overly reliant on others. This combination resulted in 

an almost altruistic shift in my personality, leading me to trust those I shouldn’t have, including 

putting my company in the hands of my limousine driver—believing, with misplaced confidence, 

which trust alone would sustain my business. 

It wasn’t until 2012, after watching Homeland and hearing “bipolar” depicted as a serious mental 

health condition, that I realised the magnitude of my situation. Up until that point, I’d only ever 

heard of “bipolar” concerning falling out of love, and suddenly, this popular TV series illustrated its 

profound impact. This was my first clue that something was gravely wrong with the labels that had 

been assigned to me and the medications I was prescribed. From that point, I began to voice my 

concerns, repeatedly informing doctors that the diagnosis didn’t fit. 

Over the years, I would learn that these powerful medications weren’t prescribed based on in-depth, 

evidence-backed diagnostics but rather as a follow-up to my relationship with a psychiatrist—who 

had suggested these drugs without proper evaluation. This was only further compounded by the 

standard protocols in place, which, in the UK, appeared to lack any formal reassessment despite 

years of my protesting the validity of the diagnosis. In a telling interaction, Dr Fialho himself once 

commented that the only way to ascertain whether I had bipolar disorder would have been to 

remove me from the medication entirely—something he said was out of the question. This 

statement, which seemed to carry legal weight as much as medical concern, made clear the 

entrenched view in healthcare: once a diagnosis is made, it becomes nearly impossible to question, 

especially if stopping the medication could open a Pandora’s box of liability. 

With the power of GPT-4, I later discovered there were indeed multiple ways to test for bipolar 

disorder that were entirely overlooked in my case. Simply put, GPT-4 identified the lack of 

evidence in my history as absurd, and it went so far as to categorise my experience as a stark 

example of misdiagnosis based on unreliable sources—relying on an ex-lover’s casual opinion 

https://www.justice.gov/opa/pr/glaxosmithkline-plead-guilty-and-pay-3-billion-resolve-fraud-allegations-and-failure-report
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without diagnostic tests was neither standard nor ethical. Over the years, every protest I made was 

disregarded, and it wasn’t until I finally took myself off the medications in 2022 that doctors finally 

admitted, “You were right; you don’t have this condition—or any condition that requires 

medication.” 

This cycle highlights the deeper issue that affects countless individuals: there is a built-in resistance 

to revisiting or revising diagnoses once medication has been prescribed, particularly in cases where 

serious liability could be involved. This reluctance isn’t unique to my experience. An estimated 

750,000 people in the UK face similar circumstances, rendered unproductive and struggling under 

the weight of pharmaceutical dependency. Much of this can be traced back to Big Pharma’s 

criminal marketing, which pushes medications far beyond their intended uses, and the healthcare 

providers who, unfortunately, are sometimes persuaded by these powerful influences. 

 

2014: Topamax’s Off-Label Promotion and Its Impact 

By 2014, I had almost fully recovered, even launching a new business, Cape Town Luxury Villas, 

which was highly successful. But just as I was poised to scale, I encountered another setback. Dr 

Fialho, my then-psychiatrist, prescribed Topiramate supposedly for weight loss despite my being in 

good shape, the same waist size as we see in the photo below from 2010. 

 

Within weeks of starting this medication, I experienced debilitating anxiety and went through short 

bursts of extreme mental confusion. In February 2015, I flew back to Cape Town for the first time 

since 2011. It was the English winter, and I was going back to be with all of my friends and deal 

with my two businesses—but on the flight, suddenly, this weird thought came into my head—This 

would be an excellent way to die, if a plane crashed nobody would think me weak, it would just be 

an unfortunate accident.  

This type of thinking was utterly foreign to me and was, in retrospect, explicitly caused by the 

medication. When I arrived in Cape Town with my friends on the first night, they would openly say, 

“Where’s Nick?” “he’s gone; he's just not here”, In my presence. The same thing happened on the 
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flight home seven weeks later, as I thought, “This would be a good way to die”. Things got worse 

back in the UK as I started searching for barbiturates that would bring a peaceful end. Still, in a 

moment of clarity, I checked the labelling on the medication, the warning label on Topiramate 

stating that “more than one in ten users had experience suicidal thoughts. I later learned, through 

GPT-4, that the U.S. Food and Drug Administration (FDA) had issued a 2008 advisory warning not 

to prescribe Topiramate for psychiatric issues due to its severe psychological side effects. 

This drug, too, had a dark history. In 2010, Johnson & Johnson’s subsidiaries paid over $81 million 

to resolve allegations of illegal promotion, followed by a $2.2 billion settlement in 2013. The 

settlement resolved allegations that the company had illegally marketed Topamax for unapproved 

uses, incentivising doctors to prescribe it in ways that were often unsafe for patients. 

US Department of Justice Announcement on Topamax Settlement 

US Department of Justice on J&J $2.2 Billion Settlement 

2015-2016: Topiramate Aftermath—Lyrica and the Devastating Impact of Off-Label 

Marketing 

After seeing the labelling on the medication, of course, I stopped taking it and made an appointment 

to see the fool of a doctor who prescribed it the following day. When I presented the bottle to him, 

he had no idea. Given the medical record fraud that we now know and can prove happened in 2022, 

It would not have escaped him that giving medication to somebody who may have bipolar, which 

on its very label says “can cause suicidal thoughts”, was severe medical negligence, Especially 

given the FDA warning in 2008. It is telling that the medical record from that day does not mention 

this labelling at all; Instead, it just says “suicidal thoughts.” This medical record fraud caused a 

psychiatrist from the Department of Work and Pensions to say that I tried to commit suicide and 

had bipolar in 2015. This Chinese whisper has escalated out of control, later, we’ll talk a lot about 

Doctor James Jack, who denied Surgical treatment based on the medical record fabrications of Dr 

Fialho. 

In the months and years that followed my reporting the labelling of the medication—things became 

sinister, Fialho’s initial reaction was to escalate matters by prescribing Lyrica (pregabalin), claiming 

it was an “exceptionally expensive” medication for which I should be grateful. He was very good at 

influencing people he would work out what it is you wanted and tell you that the medication gave 

that to you this he’d been doing all the time with sleep for quetiapine and intelligence for Lithium, 

not knowing that you’re not supposed to trust these people, I fell for it every time. 

 

In the year that followed, Fialho increased Lyrica (pregabalin) from 25mg to 50mg to 100mg, to 

200mg and then to 400mg with instruction for it to be taken “all at night" as is evidenced by the 

packets of the medication that I retain. Check any health authority such as the NHS, and you will 

find that the maximum dose of any one time for this medication, which is typically used for 

stopping phantom nerve pain amputees, is 300 mg; within a year of the reporting, the labelling on 

topiramate, Dr Fialho had introduced a powerful nerve agent and taken it to above the legal dose. At 

the same time, push the Seroquel (Quetiapine) from 150mg to 200mg, then 300mg, then 400mg, 

then 600mg, which, according to the NHS, is 200 mg above the amount you’re supposed to take at 

any one time. This, on top of lithium and the maximum dose of sleeping pills, all directed to be 

taken at the same time “all that night.”  

 

There is absolutely no way this would have happened if there had been a GP-AI Gatekeeper or GP-

AI Psych. This double layer of protective systems would have immediately flagged that there were 

two drugs well over the legal dosage. The GP-AI Gatekeeper, acting on behalf of the GP, and GP-

AI Psych would have registered that there was an extreme bout of medication following a client’s 

https://www.justice.gov/opa/pr/two-johnson-johnson-subsidiaries-pay-over-81-million-resolve-allegations-label-promotion
https://www.justice.gov/opa/pr/johnson-johnson-pay-more-22-billion-resolve-criminal-and-civil-investigations
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complaint about overmedication. Indeed, GP-AI Psych would have highlighted this issue in 2012, 

but none of this occurred. It has a safeguard on top of a safeguard that would have caught this 

problem before it escalated. 

What was Dr Fialho thinking? He was the expert! In communications with the General Medical 

Council in 2024 it was alleged that one of two things has happened: Firstly, By not reporting that I 

had reported the labelling, Instead stating that I had suicidal thoughts without context, The non 

diagnosis from my ex in Cape Town, Was categorically confirmed as bipolar and the medication 

was increased to match. That’s possible, we’ve seen the Department of Work and Pensions 

psychiatrists make precisely the same mistake.  

 

I find it more likely however that worried about a medical negligence complaint by somebody who 

was clearly in control of his faculties having told him about my business exploits, And the time 

somebody was offering £160,000 to buy the second business from me, That’s proving its 

franchisability, Was worried of a medical negligence claim, Gibbon I’d already been questioning 

the medication and had in 2014 made another complaint about the drug Seroquel causing 

hallucinogenic effects. This was during an emergency appointment made for that specific purpose, 

and all of it has been wiped from the medical record. There is a deliberate pattern of avoiding 

anything on the medical record that could be considered negligent for the psychiatrist or the 

pharmaceutical company. Therefore, given the medical record fraud, I believe the most likely 

reason he increased the dosages so radically so soon was to take me out of the game until the point 

where the statute of limitations had worn away, which was three years.  

Short of a polygraph will never know the truth, Either way his negligence Cost me everything, 

Given that amount to combined pharmaceuticals of course I couldn’t focus on work and the tug of 

war match between myself and my former limousine driver was lost due to a pharmaceutical haze, 

Where like before I became overly trusting. However, unlike before, this was a radical amount of 

pharmaceuticals that had completely confused me, taking out both my system one and system two 

brains (I would enjoy a conversation with Danny Kahneman about this, trying to work out exactly 

how the drugs affected system one and system two. What he did was mean I couldn’t speak to 

people, and became autistic, working away without any social life whatsoever, trying to save the 

world with my economic theory, I lost the clarity of thought necessary to understand what was 

happening. 

I later discovered that Pfizer’s Lyrica had been part of the largest healthcare fraud settlement in U.S. 

history. In 2009, Pfizer paid $2.3 billion for fraudulent marketing, including $1.3 billion in criminal 

fines, primarily for promoting Lyrica for unapproved uses like general pain and anxiety. This set a 

record in healthcare fraud and illustrated the company’s willingness to disregard patient safety in 

favour of profit. 

Source: In 2009, Pfizer reached a $2.3 billion settlement with the Department of Justice to resolve 

criminal and civil liability arising from the off-label promotion of multiple drugs, including Lyrica. 

Department of Justice on Pfizer $2.3 Billion Settlement 

There is more to talk about, Dr Fialho. In 2020, I reported that the medication was causing 

hallucinations—hallucinations typical of LSD. I asked if this was usual, and he shrugged it off 

without giving a definitive answer. At that point, he increased the medication again, this time 

moving Seroquel to its maximum dosage of 800mg, to be taken two or three times per day, directed 

all at night. 

 

At this point, I read a friend’s book, Dumani Mandela’s Rain on A Sunny Day, in which he 

mentions he’s surprised that no one given these medications ever researches them and their 

https://www.justice.gov/opa/pr/justice-department-announces-largest-health-care-fraud-settlement-its-history
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condition. So I began that research, initially thinking my symptoms were more in line with autism. 

This was what it’s like to be a regular person on these medications. However, the research indicated 

that bipolar was irrelevant. You need to have depression, which I never experienced other than 

when taking topiramate, and you need a manic psychosis similar to what you saw in the Homeland 

series with Carrie Matheson, which I certainly never had.  

 

More than this, however, the hallucinations started to become quite upsetting. They were the same 

as you would experience when taking LSD or magic mushrooms, but they felt like a date rape drug. 

You wouldn’t remember having them unless you woke up in the middle of the night, because as 

soon as you took the medication, they knocked you out. Other health problems arose at the same 

time. 

In 2021, I realised that something was very wrong, and it was likely the medication intended to help 

me build the mental strength to reduce the other medications I had been told I needed for many 

years. I needed to get incredibly fit, and I mean incredibly fit SAS training. I pushed my body as 

hard and as often as possible while simultaneously enjoying lovely, peaceful walks through the 

countryside. 

 

In January 2022, I began reducing lithium and Seroquel (quetiapine). The more I did, the more my 

confidence returned, and I began to reflect on my life, thinking, "Oh gosh, what on Earth has 

happened here?" My former limousine driver had taken all the clients from CapeVillas.com and all 

the property mandates and gradually transferred them to another company called CapeVillas.Co.Za. 

I felt powerless to stop him; I had been so overwhelmed by the medication that I didn’t even 

protest; I just accepted it.  

 

By May 2022, I had quit the lithium and had lowered the Seroquel to around about 400 milligrams, 

and I had started writing reasons to my GP explaining how I wanted to have an autism test because 

the symptoms that I have are not bipolar, are similar to autism. Upon this my GP spoke to Dr Fialho 

Who called me out of the blue, Having stated that as long as I kept taking the medication I was 

cured and discharging me in 2020 after bringing it to such extreme heights that the GMC have not 

denied that this was the most significant pace of unnecessary polar pharmacy in UK history. 

 

I took the call, where Dr Fialho immediately said, “Oh, I never thought you had bipolar I always 

thought you had ADHD, " a condition that I now know had become fashionable in previous years 

due to the criminal marketing of various pharmaceutical companies. Whereas in 2008 bipolar was a 

catch-all condition, it had been replaced by ADHD.  

Remember, at this point, I was still on 400 milligrams of Seroquel, which made me very agreeable 

and trustworthy. So, I immediately consulted Google (In the days before Chat GPT), and from 

audible bought two books on the subject, and did other research, including meeting an ambulance 

driver who herself had ADHD and was telling me about it. Experience was similar to the experience 

exclaimed in the books it’s basically like being stoned all the time, One cannot maintain 

concentration because a new thought keeps coming into your brain, The solution was however very 

simple you take the medication Ritalin or Concerta are within half an hour either everything gets 

better or it doesn’t. Given that it had taken fourteen years to work out that the first lot of medication 

was wrong, I was glad it would only take half an hour to work out whether the next recommended 

medication was right. 

 

In the first of three sessions in 2022, Dr Fialho and I devised a plan to reduce the Seroquel from 400 

mg while still being able to sleep, decreasing from 32 sleeping pills to just 3 (I refer to them as 

sleeping pills because, when the drug was initially prescribed, it was at a dose of 25 milligrams for 

sleep). 

 

This, however, turns into quite a story, involving conspiracy to pervert the course of justice. But 
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that narrative will have to wait for the GP-AI Psych presentation. We have spent enough time on 

this subject, so we’ll just leave it at that: it was eventually agreed that I did not have bipolar ADHD 

or any condition that required medication.   

 

We’re now going to shift from the psychiatric aspect and the causation to the problems that will be 

caused. 

 

 

5d) Spinal Trauma – Pain – Neurological Damage – Pfizer's 

Criminal Marketing of Lyrica 
 

GPT4o 10 vs  Specialist 0 

In creating the Good Doctor App, I bring a perspective that no traditional software developer or AI 

engineer could fully replicate. It’s one thing to possess the technical skill to build an AI-driven 

healthcare system, but it’s quite another to have lived through the very medical complexities the 

software is designed to address. This project, at its core, is shaped by my direct encounters with 

flawed diagnostic processes, oversights, and misdiagnoses, and by the pain and determination that 

arose from them. This combination of personal experience and technical knowledge has uniquely 

primed me to design and build the Good Doctor App—a system that goes beyond what standard 

medical software offers, directly addressing critical blind spots in today’s healthcare system. 

Most people who have faced similar medical experiences lack the technical grounding needed to 

convert those insights into actionable AI solutions. And conversely, technologists without these 

firsthand insights wouldn’t know where to focus or how to remedy these critical gaps. Only by 

having lived through this, with the ability to turn that lived experience into software, could such a 

solution come into being. 

Proven and Recorded: The Evidence Behind Each Incident 

The accounts you are about to read may sound unbelievable. In a world flooded with stories, both 

real and fabricated, it’s easy to doubt the authenticity of an extraordinary claim, especially when the 

experiences are as complex and harrowing as those I’ve endured. But unlike many stories lacking 

solid proof, this account is backed by substantial evidence, captured through recordings that 

reinforce each critical detail. These recordings amount to over 100 individual audio and video files, 

spanning approximately 60 hours and encompassing nearly every significant medical interaction 

and event. 

Due to Dr. Fialho’s actions in September 2022, I began documenting my experiences with audio 

recordings, starting from October 18th. Following a particularly troubling discharge, I continued to 

record covertly. Of all the appointments you’ll read about, only two were not recorded. The first 

was with a young physiotherapist named Lucy, but a comprehensive, unchallenged 10,000-word 

account was created immediately after, which I shared with my GP, Dr. Sevenoaks. The second was 

with Dr. James Jack on August 2, 2023, where he declined permission to record. For this meeting, I 

documented an affidavit straight after, with my mother, a witness, recounting every essential detail. 

This affidavit, while not a court recording, serves as a strong, legally valid testimony of what 

transpired in that session. 

While this is not a legal document, the intention is to show how the Good Doctor App and GP-AI 

would have prevented many of the mistakes and oversights that compounded my suffering. By 

synthesising patient records, analysing patterns, and prompting early interventions, the Good Doctor 
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App could save the NHS countless hours and resources, ultimately transforming healthcare into a 

more streamlined, proactive system. 

One important note: GPT-3 and GPT-4 are instrumental in this journey, providing invaluable 

diagnostic insights that I now view as more accurate than the evaluations of some human doctors. 

Although GPT’s diagnoses are not from certified medical professionals, they form an essential part 

of this story. Each recommendation provided is precisely that: an AI-assisted analysis, not a medical 

fact. Yet, the role of GPT in guiding me towards clearer diagnoses and treatment options has been 

transformative, underscoring the immense potential of AI in healthcare. 

Unlike the previous sections, where we recounted long sequences of events followed by how GP-AI 

could have improved the outcomes, this segment will follow a different approach. Here, we will 

present each significant event, followed immediately by a demonstration of how the Good Doctor 

App and GP-AI would have changed the trajectory. This method offers a clear contrast between 

traditional healthcare’s limitations and the advanced, real-time potential of AI-driven medical 

support. 

 

6) If You Don’t Know, Ask! Sienna AI—Unleashing the Potential 

of the Millennials 
https://chatgpt.com/share/6754567e-7c1c-800e-9043-e20a0d9e965d  

6a) Overcoming Human Bias with AI Support 

The GP-AI Project addresses a universal issue: humans, including healthcare professionals, 

therapists, and specialists, often avoid admitting uncertainty. This tendency, rooted in cognitive 

biases studied by Daniel Kahneman and Amos Tversky, can lead to diagnostic errors, especially 

when professionals provide opinions beyond their expertise. For example, a hearing therapist once 

provided incorrect medical opinions, venturing far outside her domain. This illustrates the broader 

challenge: healthcare workers, regardless of their role, could dramatically improve their advice by 

cross-checking with AI systems like GPT-4o, especially when addressing areas beyond their 

training. 

While the GP-AI Project envisions a specialised version of GPT with added training data and 

memories, radical improvements could begin immediately. Simply informing NHS staff to consult 

GPT-4o before finalising opinions could significantly enhance accuracy. In our case study, over 25 

written medical opinions from various professionals contained minor errors, others profoundly 

impactful. Cross-checking with GPT-4o corrected everyone, underscoring its immediate utility in 

reducing patient suffering and enhancing diagnostic precision. 

Caroline, a physiotherapist, initially exemplified scepticism towards AI. However, after engaging 

with AI-generated documentation tailored to my needs, she began recognising its transformative 

potential. By reviewing documentation collaboratively, Caroline now understands that by working 

with GPT-4o, she can outperform not only my GP but also the specialist doctors involved in my 

case. This revelation underscores a powerful truth: with AI assistance, professionals can identify 

and correct errors across medical records, bridging gaps in communication and improving care 

outcomes. 

A striking example involves a consultant, Mr Chung, who was one of the most competent doctors in 

my experience yet mistakenly recorded "toxic megacolon" instead of "acquired megacolon." This 

error arose from a translational barrier during our conversation. By recording sessions, analysing 

https://chatgpt.com/share/6754567e-7c1c-800e-9043-e20a0d9e965d
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transcripts, and cross-referencing with AI, we uncovered and rectified such mistakes, demonstrating 

how AI can clarify and improve human oversight. 

Moreover, human recovery often happens naturally, reinforcing a heuristic bias that the doctor’s 

actions were successful when, in reality, errors or missteps occurred. Over two years, I covertly 

recorded more than 100 hours of interactions with doctors, therapists, and other healthcare 

professionals. The subsequent analysis—impossible without AI—revealed an unprecedented level 

of diagnostic and communication errors. This landmark dataset forms the foundation for training 

both current professionals and Millennials, equipping them to outperform the healthcare norms of 

today. 

6b. Empowering Millennials to Solve the NHS Staffing Crisis 

The Sienna AI Spartan Contracts initiative proposes empowering Millennials—naturally adept at 

using technology—to address the NHS staffing crisis. Unlike older professionals hesitant to trust 

AI, Millennials’ familiarity with tech positions them as ideal candidates for AI-assisted healthcare 

roles. With just three years of targeted training, these individuals could provide superior diagnostic 

and patient care, supported by systems like GP-AI and The Good Doctor App. By consulting AI for 

accuracy and experienced professionals when needed, Millennials can offer a blend of tech-driven 

precision and human empathy. 

This initiative also tackles broader societal challenges. The UK currently fills healthcare vacancies 

by importing workers from countries where educational standards often differ from those in the UK. 

While immigration policies attempt to address staffing shortages, this approach has societal 

implications, including cultural and language barriers and public discontent over rising immigration 

levels post-Brexit. Importing talent on one-way tickets for entire families adds strain to already 

stretched resources and infrastructure, exacerbating societal divides. 

Instead of relying on overseas recruitment, investing in UK Millennials offers a sustainable 

solution. With access to cutting-edge AI tools, these workers can outperform traditional healthcare 

professionals and bridge the NHS staffing gap without the need for mass immigration. This 

approach not only improves healthcare standards but also empowers a generation that feels 

undervalued, providing them with meaningful careers and a sense of purpose. 

6c. Widespread Resistance: A Cultural Challenge 

Reluctance to embrace AI is a universal human trait, not limited to healthcare, rooted in behavioural 

tendencies to maintain confidence, even when uncertain. Research by behavioural scientists like 

Daniel Kahneman and Amos Tversky highlights how people often prefer to appear decisive rather 

than admit doubt. Within healthcare, this reluctance translates into GPs, physiotherapists, 

psychiatrists, and even therapists providing inaccurate or incomplete advice rather than cross-

checking their opinions with AI. 

An illustrative example is a hearing therapist who provided incorrect medical opinions outside her 

expertise—opinions that could have been corrected by consulting GPT-4o. While Caroline, a 

physiotherapist, initially shared this scepticism, exposure to AI-generated insights shifted her 

perspective. This change stemmed from her collaboration on AI-tailored analyses of Nick’s 

complex medical history, which showcased AI's potential to surpass GPs and even specialist 

doctors in accuracy. However, most professionals lack this exposure and training, perpetuating the 

cycle of errors. 
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For GPs, overwork makes regular AI cross-referencing impractical. This is where GP-AI 

Gatekeeper becomes essential. Acting as a frontline tool, it engages patients directly, spends 

unlimited time teasing out symptoms, and compiles a 400-word, AI-verified summary for GPs. This 

streamlines consultations, eliminates miscommunication, and drastically reduces errors. In 

psychiatry, where Big Pharma’s influence compounds diagnostic inaccuracies, AI validation could 

save lives. Psychiatry, currently rife with errors, requires this shift more urgently than any other 

field, with AI offering up to a 1,000% improvement in accuracy. GP-AI Psych would standardise 

this process, ensuring consistent, unbiased, and data-driven psychiatric care. 

6d. Millennials and Spartan Contracts: A New Era of Healthcare 

The Sienna AI Spartan Contracts initiative is a groundbreaking solution to the NHS staffing 

crisis, leveraging Millennials' inherent tech savviness to revolutionise healthcare. With a fast-

tracked three-year training programme, Millennials can be equipped to work seamlessly with AI 

systems like GP-AI and The Good Doctor App, delivering superior diagnostic support across 

physical and mental healthcare. 

This new generation of AI-powered specialists will not replace traditional doctors but act as a 

complementary force. They will embrace a workflow of asking the right questions, consulting AI 

without hesitation, and involving senior professionals only when necessary. This efficiency ensures 

every patient benefits from comprehensive care while reducing the burden on overworked GPs and 

specialists. 

Moreover, this initiative addresses deeper societal challenges. By offering Millennials meaningful 

careers, it restores a sense of purpose to a generation often sidelined. The Spartan Contracts create 

not just jobs but opportunities to solve real-world problems, inspiring optimism and re-engagement. 

Millennials, armed with AI, could redefine the NHS as a beacon of innovation and inclusivity, 

addressing its staffing crisis while demonstrating the transformative power of technology in public 

services. 

6e. The AI Revolution in Psychiatry 

Psychiatry demands a transformative approach to address its entrenched issues. Current practices, 

influenced by pharmaceutical marketing, often result in misdiagnoses, harmful medication 

regimens, and untreated side effects. These errors harm individuals, burden the NHS, and devastate 

economies. 

The Labour government's promise of 10,000 additional mental health professionals’ risks 

exacerbating these problems unless a seismic shift occurs in psychiatric training. Today, 

psychiatrists rarely undiagnosed patients due to legal liabilities and are overly reliant on medication. 

This perpetuates the travesty of misdiagnosed individuals whose treatment leads to health and 

economic collapse, contributing to the NHS backlog. 

GP-AI Psych represents the only viable solution. It can re-diagnose approximately 750,000 

misdiagnosed individuals, offer unbiased assessments, and alert doctors to medication side effects. 

This AI-driven approach ensures patients receive appropriate care while protecting doctors from 

systemic pressures and legal fears. 

Without this reform, the NHS risks compounding its psychiatric crisis. By integrating AI into 

psychiatry, the UK can lead a global healthcare revolution, ensuring its mental health services 

transform from outdated, error-prone systems into models of precision, empathy, and efficacy. 
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6f. Oversight and Continuous Improvement 

For the GP-AI Project and The Good Doctor App to succeed, a robust oversight function must 

ensure that AI recommendations are consistently consulted and integrated into medical decision-

making processes. This oversight is not about replacing human judgment but enhancing it, fostering 

a healthcare system that prioritises accuracy, accountability, and continuous improvement. While 

physiotherapists like Caroline have shown how AI can elevate professional practice, broader 

implementation must carefully balance mandates. Oversight should focus on underperforming areas 

rather than imposing requirements on all doctors, especially those already delivering exceptional 

care, who could optionally use AI for further refinement. 

Addressing Below-Par Medical Practice 

Consider the case of medical professionals whose performance falls significantly below acceptable 

standards. Our investigations reveal many doctors, whether due to knowledge gaps, communication 

barriers, or overconfidence, make profoundly damaging diagnostic errors. These errors, often 

overlooked due to the inherent trust in human judgment, could have been avoided entirely if AI 

consultation had been integrated into their practice. For example, a dataset of recorded doctor-

patient interactions shows instances of misdiagnosis that were not just harmful but potentially fatal. 

While the General Medical Council (GMC) investigates cases of gross malpractice, the burden of 

oversight need not rest solely with them. Hospitals, GP surgeries, and health trusts already have 

complaints processes—though often under-resourced—and these could act as frontline mechanisms 

to identify poor-performing doctors. Even without formal complaints, diligent organisations can 

evaluate outcomes and mandate AI consultation for doctors at risk of legal liability or patient harm. 

By requiring these professionals to use systems like GPT-4o as part of their routine, patient 

outcomes could improve dramatically without waiting for the full rollout of the GP-AI Project. 

AI as a Probationary Tool for Overseas Doctors 

Overseas doctors often face additional challenges, including language barriers, cultural differences, 

and training from institutions with varying educational standards. While these practitioners bring 

valuable dedication and perspectives, integrating them effectively into the NHS workforce could be 

significantly improved by requiring collaboration with AI systems. 

As a probationary measure, overseas doctors could work closely with GPT-4o or GP-AI systems, 

cross-checking their diagnoses during every appointment. This approach not only mitigates risks 

and reduces the cascade of appointments caused by misdiagnoses but also builds trust in their 

capabilities while ensuring consistent quality of care. 

Moreover, equipping overseas doctors with AI tools addresses broader societal concerns, such as 

public unease about immigration and perceived disparities in care standards. With AI as a support 

system, the NHS can ensure every practitioner—regardless of origin—meets the same high 

benchmarks for accuracy and patient care. 

Continuous Feedback and Improvement 

Oversight must be dynamic, evolving alongside advancements in AI and medical knowledge. 

Establishing a feedback loop to analyse AI usage, compare outcomes with traditional methods, and 

identify recurring errors is essential. This data can refine AI systems and inform training programs 

for medical professionals, creating a continuously improving healthcare workforce. 
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However, improvement doesn’t need to wait for the full implementation of the GP-AI Project. 

Doctors, nurses, therapists, and psychiatric professionals could start improving patient outcomes 

tomorrow by cross-referencing their opinions with GPT-4o. By simply consulting this tool, 

professionals can uncover potential oversights, validate diagnoses, and benefit from unbiased, 

evidence-based perspectives. 

A Step Toward Restoring Trust in the NHS 

By embedding oversight and continuous improvement into the fabric of the GP-AI Project, the NHS 

can build a system capable of not only identifying and correcting errors but also preventing them 

altogether. This fosters an ecosystem where AI and human expertise work in harmony, delivering 

the highest standards of care and restoring public trust. Importantly, this transformation can begin 

immediately, with healthcare professionals leveraging existing AI tools to refine their practice, 

reduce errors, and elevate patient outcomes starting today. 

6g. The Broader Vision: Unleashing the Millennials 

The vision for Sienna AI Spartan Contracts extends far beyond healthcare. This initiative 

envisions a future where Millennials—trained to harness the transformative power of AI—can 

revolutionise industries ranging from education to environmental science. Equipped with the tools 

to ask the right questions and trust AI as a collaborative partner, Millennials could address societal 

challenges with a precision and innovation previously thought unattainable. 

However, this is not just a workforce strategy; it’s a profound cultural shift. By empowering 

Millennials to take a leading role in the AI revolution, we send a powerful message: their 

adaptability, insight, and technological fluency are valued assets. In a world that often sidelines 

younger generations, Spartan Contracts offer an opportunity to restore confidence and purpose, 

bridging gaps in education and employment for those who may have been left behind. 

This idea, originally explored in American Butterfly (2012) and now refined within the UK 

Butterfly 2024 initiative, proposes a structure where individuals, regardless of prior qualifications, 

can reimagine their potential. A central component is the creation of Super University Resort 

Hospitals (SURHs)—new, small towns designed around advanced learning institutions and 

cutting-edge healthcare facilities. These SURHs serve multiple purposes: providing world-class 

education, housing solutions, and economic rejuvenation in one cohesive vision. 

The Spartan Contracts tie into this by offering paid internships and on-the-job training for three 

years, with a long-term commitment leading to property ownership within these vibrant, self-

sustaining communities. By integrating living, learning, and working environments, this approach 

not only tackles pressing issues like the NHS staffing crisis and the housing shortage but also 

creates a framework for lifelong learning and continuous professional development. 

While the GP-AI Project focuses on healthcare, Sienna AI Spartan Contracts extend this model to 

empower Millennials across all sectors. It’s a concept that could reshape the way society views 

education, employment, and economic opportunity—offering hope, stability, and innovation to a 

generation eager to make its mark. 

Conclusion: Revolutionising Healthcare and Society through AI and Millennials 

The Sienna AI Spartan Contracts initiative embodies a transformative vision rooted in the principle: 

“if you don’t know, ask.” It is not merely a framework for improving healthcare but a model for 
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rethinking how society leverages technology, empowers its younger generations, and rebuilds trust 

in public institutions. 

For Healthcare: 

By integrating AI into every aspect of medical practice, we address critical systemic flaws that have 

persisted for decades across GPs, hospitals, community care, and the psychiatric community. From 

misdiagnoses in psychiatry to inefficiencies in GP consultations, the GP-AI Project offers 

innovative solutions that are both immediate and scalable. With tools like GP-AI Gatekeeper, The 

Good Doctor App, GP-AI Physio, and GP-AI Psych, healthcare professionals across all 

domains—GPs, hospital doctors, community care workers, and psychiatrists—can leverage AI to 

drastically reduce errors and improve patient outcomes. 

These tools work collaboratively to empower healthcare providers, alleviating overworked staff and 

streamlining care pathways. Whether diagnosing complex conditions, enhancing physiotherapy 

practices, or reducing misdiagnoses in psychiatry, these AI-driven solutions are designed to enhance 

precision and compassion. Even before full implementation, professionals can begin transforming 

patient care by consulting existing AI tools like GPT-4o, demonstrating how immediate action can 

complement long-term innovation. 

For Millennials: 

The Spartan Contracts initiative redefines what it means to build a career in the modern world. By 

providing targeted training in AI-powered tools, Millennials can address the NHS staffing crisis and 

reclaim their role as changemakers. This is more than a job opportunity—it is a chance to lead the 

AI revolution, to innovate, and to restore purpose in a generation often sidelined. By offering 

meaningful careers that blend technological fluency with human empathy, Spartan Contracts 

empower Millennials to tackle real-world challenges while demonstrating their inherent value to 

society. 

For Society: 

The vision extends far beyond healthcare. By integrating AI into fields like education, 

environmental science, and urban development, we unlock new levels of precision and innovation. 

The concept of Super University Resort Hospitals (SURHs) and self-sustaining communities 

encapsulates this broader ambition, addressing housing shortages, fostering economic growth, and 

creating environments where people thrive. These initiatives are not just solutions to immediate 

crises but blueprints for sustainable, inclusive futures. 

A Call to Action 

The GP-AI Project and Spartan Contracts represent the intersection of technology, humanity, and 

progress. They demonstrate how AI can elevate human potential, not replace it, and how 

Millennials—armed with the right tools—can reshape industries, solve systemic problems, and 

inspire hope in a world often defined by its challenges. 

This is not just a vision; it’s a roadmap. By asking the right questions, consulting the best tools, and 

fostering collaboration between humans and AI, we are poised to create a new era of accuracy, 

empathy, and innovation. For the NHS, for Millennials, and for society at large, this is more than 

the beginning of a new chapter—it’s the dawn of a transformative era. 
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7) Training Simulations, Spartan Contracts and UK Butterfly 
 

Introduction: 

The Good Doctor App represents a transformative leap in healthcare, education, and societal 

progress. Drawing inspiration from iconic medical dramas like House and The Good Doctor, this 

app harnesses the power of AI, immersive technology, and innovative training methods to address 

systemic healthcare challenges. Beyond its medical focus, it envisions a future where technology 

empowers Millennials to reshape industries, create sustainable communities, and lead the charge 

toward a brighter, AI-optimised society. 

In this document, Training Simulation and Spartan Contracts, we expand on the foundational 

concepts of The Good Doctor App and introduce five critical components that collectively drive this 

vision forward: 

1. Millennials Training: 

Leveraging Millennials’ natural affinity for technology, the Spartan Contracts initiative 

outlines a fast-tracked, AI-assisted training programme. With just three years of education, 

Millennials can become healthcare pioneers, addressing the NHS staffing crisis and bringing 

fresh perspectives to a system in need of rejuvenation. 

2. Contributors to The Good Doctor App: 

A collective effort of medical professionals, researchers, and technologists powers the app's 

continuous evolution. Drawing from contributions outlined in key documents, this section 

highlights how the NHS and broader healthcare communities can collaborate to deliver 

innovative, real-time medical solutions. 

3. VSN Oculus Simulations: 

Cutting-edge virtual simulation technology is integrated into the app, redefining surgical 

training and complex consultations. Borrowing from tools like the VSN Construct Camera-

Assisted Technology, this section explores how real-time feedback, and immersive 

experiences can save lives and prepare professionals for high-stakes scenarios. 

4. Education Priority in 64 Reasons Why: 

From 64 Reasons Why to UK Butterfly 2024, education emerges as the cornerstone of 

societal progress. By prioritising advanced learning systems, Spartan Contracts, and AI-

driven methodologies, this section demonstrates how education can drive innovation, 

economic growth, and a skilled workforce. 

5. UK Butterfly and Super University Resort Hospitals (SURHs): 

Originally conceptualised in American Butterfly, SURHs combine healthcare excellence 

with luxury living to create self-sustaining communities. Adapted for the UK Butterfly 

model, these new towns centre around cutting-edge hospitals, addressing housing shortages, 

improving healthcare access, and generating economic benefits. 

Through these sections, Part 7 builds on the foundations laid in previous parts of The Good Doctor 

App. It ties together education, AI innovation, and societal transformation, offering a vision of 

what’s possible when technology and humanity align. 

7.1) Millennials Training 

The NHS faces an unprecedented staffing crisis, compounded by an ageing population and systemic 

inefficiencies. Traditional approaches to filling these gaps, such as reliance on overseas recruitment, 

bring their own challenges—cultural barriers, public resistance post-Brexit, and strain on social 

infrastructure. A revolutionary approach is required, one that redefines how healthcare professionals 
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are trained and deployed. Enter Millennials Training under the Spartan Contracts initiative, a 

solution that empowers a tech-savvy generation to reshape healthcare with AI-assisted precision. 

Empowering Millennials with AI-Driven Training 

Millennials are uniquely positioned to take on the challenges of modern healthcare. Raised in an era 

of rapid technological advancement, they are naturally adept at integrating tools like AI into their 

workflows. The Spartan Contracts initiative proposes a three-year fast-tracked training 

programme, equipping Millennials to excel in AI-assisted healthcare roles. 

Key elements of the programme include: 

• AI-First Learning: Training Millennials to consult AI tools like GP-AI and The Good 

Doctor App seamlessly, ensuring they always cross-check opinions and integrate data-driven 

insights into their care. 

• Immersive Simulations: Using VR and AR technologies, Millennials will engage in lifelike 

medical scenarios, honing their diagnostic and surgical skills in a risk-free environment. 

• Blended Support: Encouraging collaboration with senior healthcare professionals for 

complex cases while fostering independence through AI-guided decision-making. 

This initiative doesn’t aim to replace traditional doctors but to create a complementary workforce 

capable of handling a significant portion of healthcare demands. Millennials trained under this 

model will tackle diagnostic, therapeutic, and administrative tasks with unmatched precision, 

reducing strain on overburdened GPs and specialists. 

Addressing Broader Societal Challenges 

The Spartan Contracts initiative extends beyond healthcare, addressing societal concerns related to 

employment, immigration, and generational opportunity. 

• Reducing Dependency on Overseas Recruitment: By investing in homegrown talent, the 

NHS can alleviate public concerns over immigration while ensuring care standards align 

with UK expectations. 

• Restoring Purpose to a Generation: Millennials, often underemployed or working in 

precarious conditions, gain meaningful careers that utilise their technological fluency and 

desire for impactful work. 

Beyond Healthcare: A Broader Vision 

This approach ties directly to the concept of Super University Resort Hospitals (SURHs)—new 

towns designed around advanced healthcare facilities and integrated training centres. Millennials 

will not only learn in these cutting-edge environments but also live and work within self-sustaining 

communities, creating a blueprint for innovation across all sectors. 

Conclusion 

The Spartan Contracts initiative represents a bold step forward, leveraging Millennials' tech-

savviness to address critical healthcare gaps. By combining AI-powered tools, immersive training, 

and a societal shift towards valuing younger generations, the NHS can transform its workforce into 

a beacon of efficiency, empathy, and innovation. 
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7.2) Contributors to The Good Doctor App 

The Good Doctor App thrives on the expertise of its contributors, a select group of top-performing 

doctors, specialists, and educators who ensure the app evolves into an unparalleled tool for 

healthcare delivery. Guided by the OKRs 4.7 system and leveraging the insights of the NHS’s 

brightest minds, this collaboration transforms the app into a dynamic resource that bridges the gap 

between cutting-edge medical knowledge and real-world patient care. 

1. The Role of OKRs 4.7 in Identifying Contributors 

At the heart of the contributor selection process lies the Objectives and Key Results (OKRs) 4.7 

system, a performance metric framework fully detailed in dedicated documentation. This system 

tracks and ranks the contributions of healthcare professionals across measurable goals such as 

patient outcomes, engagement with AI systems, and professional development. 

• Top 5% of Performers: 

o The top 5% of doctors, as adjudged by the OKRs 4.7 system, are invited to 

contribute their unique expertise to The Good Doctor App. 

o These doctors are tasked with creating bespoke prompts and expert insights for the 

app, ensuring its guidance reflects the most current, accurate, and effective medical 

practices. 

o Recognition within this elite tier serves as a prestigious award, motivating doctors to 

achieve excellence. 

• Top 25% of Performers: 

o While the top 5% craft new prompts, the next 20% play a crucial role by evaluating 

and verifying the app’s outputs. 

o This approach ensures that the app benefits from a broader spectrum of expertise, 

fostering collaboration and accountability. 

2. Selecting and Refining Medical Knowledge 

Initially, contributors to The Good Doctor App focus on curating the best medical opinions from 

existing global medical and educational resources. The aim is to load the app’s memory with 

reliable, evidence-based prompts specific to every condition and sub-condition. 

As The Good Doctor App, GP-AI Gatekeeper, and associated tools like GP-AI Psych interact with 

the public, they continuously gather and process new data. This creates a feedback loop, where 

contributors refine the app’s knowledge base based on real-world outcomes: 

• Deep Learning and Patient Data: 

o AI systems analyse long-term patient outcomes, determining which medical 

practices, interventions, or courses of action are most effective. 

o By comparing these insights with existing medical education, contributors identify 

discrepancies and refine the app’s prompts to ensure unmatched accuracy. 

• Long-Term Testing for Accuracy: 
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o Unlike traditional medicine, where outcomes often rely on anecdotal success, The 

Good Doctor App employs continuous testing of patient interactions to improve 

diagnostic and therapeutic accuracy. 

o Every patient interaction becomes part of a vast dataset that enables the app to learn, 

evolve, and provide increasingly precise recommendations. 

3. Rewarding and Motivating Excellence 

The OKRs 4.7 system introduces a much-needed framework for recognising and rewarding 

excellence within the NHS. Currently, neither the GMC nor hospital trusts offer meaningful 

incentives for top-performing doctors. The Good Doctor App changes this dynamic by creating 

clear pathways for recognition and reward. 

• The Top 5% Carrot: 

o Contributors within this elite tier are awarded not only financial incentives but also 

the opportunity to shape the app’s future with their own specifically crafted prompts 

and niche expertise. 

o This serves as a prestigious honour, establishing these doctors as leaders within their 

fields. 

• Broader Inclusion: 

o To ensure widespread engagement, the OKR system also involves the top 25% of 

performers in refining the app’s data and examining AI outputs. This broader 

inclusion motivates mid-tier performers to aim higher, as the goal of contributing 

remains within reach. 

 

Conclusion 

The contributor framework for The Good Doctor App exemplifies a forward-thinking approach to 

collaboration and innovation. By integrating the expertise of top-performing doctors and leveraging 

long-term AI learning, the app evolves into a tool that is both highly accurate and continuously 

improving. 

Through the OKRs 4.7 system, contributors are not just rewarded for their excellence but 

empowered to shape the future of healthcare. This alignment of recognition, responsibility, and 

reward ensures that The Good Doctor App remains at the forefront of medical innovation while 

fostering a culture of excellence within the NHS. 

 

7.3) VSN Oculus Simulations 

The concept of integrating VSN Oculus Simulations into The Good Doctor App emerged from the 

inspirational portrayal of Dr. Neil Melendez, played by Nicholas Gonzalez, in The Good Doctor. 

His use of virtual simulation technology to rehearse intricate surgeries showcases the transformative 

potential of VR-guided surgical training. However, while the inspiration for applying VR in this 

specific context came from the show, the roots of virtual technology within Sienna AI and the 10 

Technologies extend far deeper, dating back to the early 2000s and Nick Ray Ball’s pioneering 

work in this field. 
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A Legacy of Virtual Innovation 

Virtual technology was the very first system mastered in Sienna AI & The 10 Technologies. Its 

journey began over two decades ago: 

• Early Beginnings: 

o In 2000, Nick Ray Ball attended a Macromedia lecture at the Albert Hall in London, 

where he saw a stunning demonstration of a spinning image of the Alps. The 

technology was presented using Macromedia Director, not Flash, but Nick was 

inspired to replicate and innovate within the Flash framework. 

o Armed with a diploma in photography and over a decade of experience with Cubase 

in the music industry, Nick channelled his creativity into understanding how to 

simulate such virtual experiences. 

• The First Commercial Virtual Tour: 

o By 2002, Nick had created his first Flash-based virtual tour. In 2004, he developed 

the world’s first commercially successful virtual tour using Flash—two years before 

the debut of Google Street View. 

o This innovation led Nick to Johannesburg, where he collaborated with Dumani 

Mandela, Moyikwa Sisulu, and Shaka Sisulu. Together, they secured a digital 

television channel and explored the idea of creating a global luxury virtual platform 

in partnership with Galileo GDS. 

• The Evolution of Virtual Concepts: 

o While the Galileo project was never completed, Nick’s passion for virtual 

technology persisted. Over the years, he explored various applications, culminating 

in the creation of S-World VSN (Virtual Social Network), the fifth technology in the 

10 Technologies design. 

o VSN Construct, a core feature of S-World VSN, embodies the adaptability and 

precision required for diverse virtual applications—from large-scale construction to 

the surgical training envisioned in The Good Surgeon App. 

A New Frontier in Medical Training 

The adaptation of VSN technology to a medical setting represents the latest chapter in Nick Ray 

Ball’s journey of virtual innovation. Building on his early breakthroughs, VSN Oculus Simulations 

leverages decades of expertise to redefine surgical training and precision. 

 

1. Virtual Reality for Precision and Preparation 

In surgical training and preparation, virtual reality (VR) offers unparalleled opportunities for 

precision and risk reduction. 

• Pre-Surgical Rehearsals: 

o Surgeons can simulate complex procedures multiple times before entering the 

operating room, refining their techniques and decision-making processes. 

o The system ensures every step of a surgery is mentally and physically practised, 

minimising risks during the actual procedure. 

• Enhanced Training for Millennials: 

o VR simulations are particularly suited to millennial surgeons, whose digital dexterity 

and familiarity with interactive environments make them ideal candidates for 

mastering AI-assisted procedures. 
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2. Expanding Access to Expertise 

VR simulations also address disparities in healthcare access, extending surgical expertise to 

underserved or remote regions: 

• Emergency Applications: 

o Non-surgeons, such as paramedics or nurses, can use VR simulations to learn life-

saving procedures, guided step-by-step by AI in real time. 

• Global Reach: 

o This technology empowers healthcare workers worldwide, bringing advanced 

surgical capabilities to areas lacking specialist doctors. 

 

3. Real-Time AI Integration 

By combining VR with the real-time guidance of The Good Surgeon App, surgeons gain access to: 

• Proximity Alerts: 

o Using VSN Construct technology, the system alerts surgeons with visual, auditory, 

or haptic feedback when they approach critical structures like nerves or arteries. 

• Database-Driven Insights: 

o AI analyses millions of cases to provide real-time, evidence-based suggestions 

during surgeries, helping doctors adapt to unexpected complications. 

 

4. Bridging Experience Gaps 

The integration of VSN Oculus Simulations and The Good Surgeon App levels the playing field 

between experienced surgeons and newly trained professionals: 

• AI-Supported Millennials: 

o Digitally trained surgeons gain confidence and precision through continuous 

feedback, making them highly capable in high-stakes scenarios. 

• Augmenting Traditional Expertise: 

o Seasoned surgeons benefit from VSN technology’s positional guidance and the app’s 

extensive knowledge base, enhancing their already formidable skills. 

 

5. Building Confidence Through Repetition 

The value of VR simulations lies in their ability to replicate surgeries repeatedly, providing a safe 

environment for learning and refinement. This transforms surgical education, enabling all levels of 

healthcare workers to approach procedures with confidence and competence. 

 

Conclusion 

VSN Oculus Simulations represent a revolutionary leap in surgical training and healthcare 

accessibility. By combining the precision of VR with the real-time insights of The Good Surgeon 
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App, this technology ensures every procedure is backed by the collective knowledge of the world’s 

best medical minds. 

From millennial gamers mastering AI-assisted surgeries to non-surgeons saving lives in 

emergencies, this integration redefines the limits of surgical expertise. Inspired by the visionary 

portrayal of Dr. Neil Melendez, VSN Oculus Simulations turns fiction into a life-saving reality, 

empowering healthcare systems worldwide. 

 

 

7.4. Education Priority in Nick Ray Ball's 2020 Book: 64 Reasons Why (Basic) 

Foundations in Economic and Environmental Innovation 

Nick Ray Ball’s 64 Reasons Why represents a visionary approach to addressing global challenges 

through a combination of economic growth, clean energy initiatives, and targeted societal 

investments. While much of the book focuses on the allocation of wealth generated by a 

groundbreaking economic model, its first pages provide a compelling introduction to the 

mechanisms driving this vision. 

Key Objectives Aligned with Labour’s Vision: 

The book aligns seamlessly with the Labour Party’s objectives, showcasing how economic growth, 

clean energy, and education can converge to advance social progress: 

• Driving Economic Growth: Through Supereconomics principles, the proposed Grand Śpin 

Networks focus on building self-sustaining cities that generate significant employment and 

GDP growth. 

• Advancing Clean Energy: Environmental considerations are embedded in every initiative, 

with projects like S-World Net-Zero DCA prioritising sustainability. 

• Expanding Opportunities: Spartan Contracts, or Paid2Learn initiatives, empower 

individuals by combining on-the-job training with wages, addressing unemployment while 

fostering a skilled workforce. 

• Strengthening Healthcare: Education and employment opportunities extend into 

healthcare, ensuring training for critical roles within systems like the NHS. 

 

Economic Powerhouse and Dynamic Comparative Advantage 

Central to the 64 Reasons Why framework is the concept of Dynamic Comparative Advantage 

(DCA), which prioritises industries that drive long-term economic growth over static comparative 

advantages like agriculture or resource extraction. 

• Stiglitz’s Insight: A quote from Nobel laureate Joseph Stiglitz underscores this shift: 

“Korea did not have a comparative advantage in producing semiconductors when it 

embarked on its transition. Its static comparative advantage was in the production of 

rice... It might still be the best rice grower in the world, but it would still be poor.” 

• By applying DCA principles, 64 Reasons Why envisions nations like Malawi transitioning 

from static industries to dynamic, high-value sectors like net-zero technologies. 
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Creating the Grand Śpin Network 

The Grand Śpin Network is a city-building initiative designed to create sustainable, self-sufficient 

hubs of economic activity. Originally focused on Africa, these networks are prototypes for scalable 

solutions that address poverty, climate change, and migration through green industry and abundant 

employment. 

• Ripple Effects and Internalities: Each project within the network generates positive ripple 

effects, ensuring that investments produce maximum societal benefit. 

• Net-Zero Ambitions: By leveraging S-World DCA software, these networks align their 

economic growth with environmental goals, prioritising industries that advance 

sustainability. 

 

Education: A Core Priority 

As highlighted in the Special Project Allocations section, education emerged as the largest 

investment within the 2020 Malawi simulation. Over 56 years, $4.9 trillion was allocated to 

education and training, showcasing the centrality of skill-building to sustainable economic growth. 

• Paid2Learn (Spartan Contracts): This initiative reimagines education as on-the-job 

training paired with wages, offering an attractive alternative to traditional university 

pathways. 

• Empowering Millennials and Beyond: Paid2Learn ensures accessibility for all, creating a 

highly skilled workforce that drives innovation across industries, including clean energy and 

healthcare. 

 

Clarifications and Context 

It is crucial to contextualise the figures presented in 64 Reasons Why to avoid misconceptions: 

1. Simulation-Based Allocations: The financial figures stem from a detailed simulation of 

Malawi between 2024 and 2080, demonstrating the transformative potential of targeted 

investments. These are not annual amounts but cumulative over decades. 

2. Scalability: While specific to Malawi, the principles and outcomes of the simulation 

provide a replicable framework that could inform policies in other nations, including the 

UK. 

 

A Closing Note on Economic Vision 

The economic engine of 64 Reasons Why is Š-ŔÉŚ™ (Šavings plus Ŕevenue * recycle Éfficiency * 

Śpin) a system capable of scaling GDP and cash flow by 3000% over several decades in the Malawi 

simulation. This software is detailed extensively in Supereconomics books one and two, which 

explain the mechanisms enabling this extraordinary economic transformation. 

Next, we will explore the mechanics of this economic powerhouse and how it drives the altruistic 

spending detailed in 64 Reasons Why. 

~ 
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We continue with three bonus episodes crafted from the book 64 Reasons Why BASIC –Plus 64 

Cube - 10.57-n18 (24th Nov 2020) 

7.4b (Bonus 1) Unveiling the Economic Engine: Š-ŔÉŚ™ and Supereconomics 
 

1. Š-ŔÉŚ™: Šavings + Ŕevenue * recycle Éfficiency * Śpin 

At the heart of 64 Reasons Why lies Š-ŔÉŚ™, an economic software system designed to optimise 

supply and demand within a controlled network. Š-ŔÉŚ™ is the driving force that turns theoretical 

economic principles into actionable, scalable results. 

• Core Mechanism: 

Š-ŔÉŚ™ operates by maintaining the Sienna Equilibrium, a delicate balance between 

supply (Ś) and demand (É). This balance allows cash flow to increase in a controlled, 

predictable manner, ensuring sustainable economic growth. 

• Dynamic Allocation: 

By influencing which companies supply or demand within the Network, Š-ŔÉŚ™ prioritises 

industries aligned with special projects, such as clean energy, education, and healthcare. 

This targeted approach accelerates progress on critical societal goals. 

 

2. Supereconomics and the Grand Śpin Network 

Š-ŔÉŚ™ is a cornerstone of Supereconomics, the theoretical framework that underpins 64 Reasons 

Why. The Grand Śpin Network exemplifies how Supereconomics turns principles into practice. 

• Prototyping Success: 

In the Malawi simulation, the Grand Śpin Network demonstrated how investments in key 

industries could drive GDP growth by 3000% over decades. This was achieved by 

entangling positive ripple effects from targeted projects, creating a combinatorial explosion 

of benefits. 

• A Net-Zero Blueprint: 

Environmental sustainability is central to Supereconomics. By integrating Net-Zero DCA 

software, the network ensures that economic growth does not come at the expense of the 

planet. Instead, it fosters industries that advance net-zero goals, such as renewable energy, 

green manufacturing, and sustainable urban development. 

 

3. Scaling to the UK and Beyond 

While Š-ŔÉŚ™ was prototyped in a simulation for Malawi, its principles are highly adaptable to 

advanced economies like the UK. 

• UK Adaptation: 

The UK’s Labour government could adopt Š-ŔÉŚ™ principles to create Grand Networks 

focused on addressing domestic challenges, such as housing shortages, healthcare 

inefficiencies, and clean energy transitions. 

• Economic Potential: 

By applying Š-ŔÉŚ™ to industries with high-growth potential, the UK could generate 

significant surplus capital, which could then be allocated to special projects, mirroring the 

simulation’s success. 
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• Global Implications: 

Beyond the UK, Š-ŔÉŚ™ offers a replicable model for nations seeking to balance economic 

growth with environmental and social responsibility. Its adaptability makes it a tool for 

addressing both extreme poverty and advanced economic challenges. 

 

4c. (Bonus 2) The Role of Dynamic Comparative Advantage 

Dynamic Comparative Advantage (DCA) ensures that the industries prioritised by Š-ŔÉŚ™ drive 

long-term growth rather than short-term gains. 

• Strategic Shifts: 

By shifting focus from static industries to high-value sectors, Š-ŔÉŚ™ enables nations to 

leapfrog traditional development paths. For example, a country may transition from 

agriculture to renewable energy manufacturing, creating jobs and advancing global 

sustainability goals. 

• Policy Implications: 

Governments leveraging Š-ŔÉŚ™ and DCA can incentivise industries that align with 

societal needs, ensuring that growth benefits the majority rather than a select few. 

7.4c. (Bonus 2) Exploring a Ripple Effect: Luxury Social Housing (The Villa 

Secrets’ Secret) 

http://network.villasecrets.com 

This section ties together economic growth, housing solutions, and social impact—demonstrating 

the practical applications of Supereconomics principles in real-world scenarios. 

Luxury Social Housing: A Balanced Solution 

In 64 Reasons Why, the Luxury Social Housing initiative represents a groundbreaking model to 

address affordable housing without sacrificing quality or sustainability. 

• Concept Overview: 

At 6.25% of all special project spending, Luxury Social Housing allocates $1.5 trillion (in 

the Malawi simulation) to finance over ten million properties by 2080. This initiative aligns 

luxury design principles with affordability, ensuring housing solutions are both attractive 

and functional. 

• Entanglement with Grand Networks: 

Each Grand Network incorporates luxury housing as a foundational element, embedding 

state-of-the-art infrastructure, sustainable materials, and community-focused designs. 

 

The Villa Secrets’ Secret 

The roots of this initiative trace back to Nick Ray Ball's 2017 design, The Villa Secrets’ Secret. 

http://network.villasecrets.com  

• Visionary Design: 

This concept combines high-end real estate expertise with cutting-edge CRM (Customer 

Relationship Management) systems to create seamless networks of luxury properties. By 

http://network.villasecrets.com/
http://network.villasecrets.com/
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integrating these principles into affordable housing, the initiative offers a unique blend of 

elegance and accessibility. 

• Sustainability at the Core: 

Net-zero energy consumption and environmental considerations are integral to these 

designs, ensuring they contribute to broader ecological goals. 

 

Economic and Social Benefits 

The Luxury Social Housing initiative serves as a dual-purpose solution, addressing both economic 

and societal challenges. 

• Boosting Economic Growth: 

By integrating luxury housing into Grand Networks, the initiative stimulates job creation in 

construction, design, and ancillary industries. 

• Enhancing Social Equity: 

Affordable housing improves living standards for millions while reducing income 

inequality. Luxury elements inspire pride and community cohesion, fostering a sense of 

belonging among residents. 

 

Entanglement with Labour’s Objectives 

This initiative directly supports Labour’s housing and clean energy priorities while contributing to 

broader goals: 

• Affordable Housing: 

The initiative aligns with Labour’s mission to provide housing solutions that are both 

accessible and aspirational. 

• Advancing Clean Energy: 

By adopting net-zero principles, Luxury Social Housing sets a benchmark for sustainable 

development in the UK and beyond. 

 

Integration into the Good Doctor App and SURHs 

This ripple effect isn’t just about housing—it’s a cornerstone of the broader ecosystem. 

• SURHs (Super University Resort Hospitals): 

Luxury housing surrounds SURHs, providing high-quality living environments for 

healthcare professionals, educators, and community members. 

• The Good Doctor App: 

Housing stability indirectly enhances public health by reducing stress and improving quality 

of life, contributing to the app’s mission of holistic well-being. 

7.4d. (Bonus 3) Conclusion: Educational Priority in Nick Ray Ball's 2020 Book: 

64 Reasons Why 

Nick Ray Ball’s 64 Reasons Why stands as a profound economic vision, combining rigorous 

theoretical grounding with deeply human-centric goals. While education has been highlighted as a 

core focus—reflected in its monumental $4.9 trillion allocation over the simulated period—this 
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vision extends far beyond traditional educational models. It integrates economic growth, clean 

energy advancement, social equity, and innovative tax structures to create a holistic framework that 

is as practical as it is transformative. 

Tax Symmetry: A Foundation for Educational Transformation 

One of the most ingenious ideas within this framework is Tax Symmetry, which replaces 

traditional tax payments with direct output investments into special projects like education, 

infrastructure, and healthcare. Rather than governments receiving monetary taxes to allocate 

independently, they instead receive tangible results: schools are built, curriculums are developed, 

and communities are uplifted with unparalleled efficiency and scale. 

In education, this means not just funding institutions but creating entire ecosystems of learning. 

From luxurious and sustainable housing for educators and students to Paid2Learn initiatives that 

provide on-the-job training opportunities, the system redefines what accessible and effective 

education looks like. This approach embodies Labour’s core objectives of expanding opportunities 

and strengthening public services while ensuring that the investment directly benefits society. 

The Suburb Sale: Hedging Against Uncertainty 

64 Reasons Why does not shy away from the complexities of global economics, acknowledging that 

dynamic comparative advantage can be unpredictable. By incorporating the Suburb Sale, the 

system ensures internal economic stability. The profits from building and selling self-sustaining, 

luxurious suburbs, often to institutional investors or global stakeholders, fund projects without 

requiring external exports. 

This concept directly supports education by creating communities centred around learning and 

development, where schools, universities, and research hubs flourish within the framework of Super 

University Resort Hospitals (SURHs), which we will explore next. 

Connecting Labour’s Five Key Objectives 

Ball’s vision seamlessly intertwines Labour’s five key objectives: 

1. Driving Economic Growth: By leveraging Š-ŔÉŚ™ and DCA principles, the initiative 

creates exponential economic growth while ensuring wealth is reinvested into projects like 

education. 

2. Advancing Clean Energy: Education and training focus on equipping communities to 

thrive in a green economy, aligning with net-zero goals. 

3. Enhancing Public Safety: Improved housing, infrastructure, and municipal systems 

contribute to safer, healthier communities. 

4. Expanding Opportunities: Paid2Learn and Spartan Contracts empower individuals to 

learn and earn simultaneously, creating a skilled and motivated workforce. 

5. Strengthening Healthcare: Integrated systems ensure education is tied to healthcare 

advancements, preparing the workforce for critical roles in health services. 

From Malawi to the UK and Beyond 

While the financial figures and projections were based on the Malawi History 3 simulation, their 

relevance extends globally. The idea of investing heavily in education as the cornerstone of 

sustainable growth is universal. As Labour seeks to transform the UK into a net-zero, opportunity-
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rich nation, Ball’s ideas offer a roadmap for achieving these goals through innovative taxation, 

dynamic economic principles, and an unwavering focus on education. 

A Gateway to the Future 

In Ball’s model, education is not just a tool for individual empowerment; it is the gateway to 

societal transformation. Through Tax Symmetry, Suburb Sales, and Paid2Learn, 64 Reasons Why 

envisions a world where learning is accessible, rewarding, and central to a thriving economy. This 

conclusion naturally leads us to the next innovation within this framework: Super University 

Resort Hospitals (SURHs), where education, healthcare, and sustainable development converge to 

redefine modern living and learning environments. 

Let’s dive into the future of education and healthcare as envisioned in SURHs. 

 

7.5) UK Butterfly and Super University Resort Hospitals (SURHs): 
 

7.5a) From American Butterfly (2012-2013) to UK Butterfly (2022-2024) 
http://americanbutterfly.org/pt1/the-theory-of-every-business/index  

 

The Theory of Just a Little Bit More Than We Know Now 

 

http://americanbutterfly.org/pt1/the-theory-of-every-business/ch3-the-theory-of-just-a-little-bit-

more-than-we-know-now  

The concept of Super University Resort Hospitals (SURHs) was first conceived in 2012 as part of 

American Butterfly - Book 1: The Theory of Every Business. These institutions were imagined as 

hubs of innovation, education, healthcare, and economic growth, combining world-class hospitals 

with luxurious residential environments. The original inspiration stemmed from a tangible real-

world opportunity: a nine-square-mile plot of land in Orlando, Florida, available for $100 million. 

This sparked the idea of creating resort-style developments that would be economically self-

sustaining, environmentally integrated, and socially transformative. 

Central to this vision were two foundational elements: 

1. Spartan Contracts: Introduced in the same book, these contracts represented a 

revolutionary approach to employment, education, and economic inclusion. By offering 

long-term, on-the-job training combined with secure housing and competitive salaries, 

Spartan Contracts aimed to empower non-graduate workers to excel in fields ranging from 

construction to healthcare. Over time, this method extended to hospital staff, ensuring that 

all employees—from administrative personnel to medical professionals—were trained to a 

high standard while enjoying stable and rewarding careers. 

2. Economic and Social Revolution: The SURH model sought to address significant 

challenges in US healthcare, such as skyrocketing Medicare and Medicaid costs, by creating 

a network of 8,192 hospitals operating on a non-profit basis. These hospitals would not only 

provide unparalleled care but also train future generations of healthcare professionals 

through Spartan Contracts. With their luxurious environments and advanced medical 

technologies, SURHs were envisioned as self-sufficient entities capable of generating 

significant revenue while reducing public healthcare liabilities. 

http://americanbutterfly.org/pt1/the-theory-of-every-business/index
http://americanbutterfly.org/pt1/the-theory-of-every-business/ch3-the-theory-of-just-a-little-bit-more-than-we-know-now
http://americanbutterfly.org/pt1/the-theory-of-every-business/ch3-the-theory-of-just-a-little-bit-more-than-we-know-now
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The SURH initiative also embraced bold partnerships and innovation. Pharmaceutical companies, 

for example, were invited to relinquish patents for non-profit use within the SURH network, in 

exchange for lucrative investment opportunities in other industries. This exemplified the spirit of 

collaboration and mutual benefit underlying the entire project. 

Scaling the Vision: Economic and Environmental Synergy 

The 2012 SURH concept combined pragmatic financial planning with a deep commitment to social 

and environmental betterment. A core principle was the "Suburb Sale," a mechanism through which 

the development of surrounding residential areas financed the construction and operation of 

SURHs. This ensured that each resort town was economically viable from the outset, with profits 

reinvested into the community. 

Moreover, the model incorporated advanced ecological initiatives, such as renewable energy 

systems and green building techniques. These elements aligned with the broader goals of American 

Butterfly to create sustainable, net-zero cities that balanced economic growth with environmental 

stewardship. 

7.5b) Expansion: The Financial and Strategic Foundations of Super 

University Resort Hospitals (SURHs) 

A critical aspect of the original SURH concept, which has yet to be fully illuminated, is the 

economic mechanism that enabled these hospitals to provide free healthcare to the surrounding 

towns and cities while ensuring their financial sustainability. This innovation hinged on a 

combination of tax incentives, pressure of profit (POP) investment principles, and a scalable 

network structure that maximised profitability and reinvestment. 

Tax Incentives: A Key to Financial Freedom 

At the heart of the financial model was the concept that all businesses, industries, and residential 

developments within the resort network would operate under a reduced or zero-tax framework. 

By redirecting what would traditionally be paid in taxes into tangible outputs like healthcare 

infrastructure, these networks could deliver exceptional value to their communities. For example, 

instead of paying billions in tax revenue to the government, the network would construct high-

quality healthcare facilities, schools, and housing directly. 

This approach allowed for unprecedented efficiency in public service delivery while incentivising 

businesses to operate within the network. The result was a win-win scenario: businesses benefited 

from lower tax liabilities, and communities gained access to world-class amenities without placing 

additional strain on government budgets. 

The Pressure of Profit (POP) Principle: A Chaos-Inspired Investment Model 

The POP (Pressure of Profit) investment principle, inspired by chaos theory, served as the engine 

that drove the network's exponential growth. The concept was elegantly simple yet profoundly 

effective: 

1. Profit Targets: Each business collective within the network was set a profit target. Once 

this target was met, any additional profit was automatically reinvested into the next business 

collective within the network. 
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2. Tidal Wave of Reinvestment: This cascading reinvestment created a tidal wave of 

profitability. As more businesses met their targets, the excess profit was channelled into 

other collectives, sparking a chain reaction of economic growth. 

3. Network Expansion: Once all business collectives within a resort network reached their 

profit targets, the combined profits would pour over into developing a new network in a 

different location. This expansion was designed to ripple outward, creating a global 

framework of interconnected, self-sustaining economic hubs. 

4. Cross-Network Integration: The reinvestment continued across networks, with the profits 

from eight established networks funnelling into the development of a ninth, and so on. This 

exponential scaling ensured that each new venture started with a robust financial foundation, 

reducing risk and accelerating growth. 

This model was detailed further in American Butterfly Book 2: Spiritually Inspired Software, which 

laid the groundwork for what would later evolve into the 10 Technologies Design. This 

comprehensive system interconnected real-world software (Technologies 1, 2, 3, and 4), virtual 

environments (Technology 5), simulation-based planning (Technology 6), and macroeconomic 

initiatives (Technologies 7, 8, and 9). Technology 10, AI, was an emerging concept at the time, now 

fully realised in 2024 as Sienna AI. 

From Theory to Practice: Š-ŔÉŚ and UCS Integration 

 

Š-ŔÉŚ Formula 

• Savings + Revenue: This economic model is foundational, where cost savings and 

generated revenue are multiplied by recycling efficiency and spin to maximise the project's 

economic impact. 

• Recycle Efficiency (R): Achieving high recycle efficiency (90% or more) is critical for 

maximising GDP from the initial investment. Involving all suppliers down to raw materials 

and maintaining high efficiency ensures minimal value leakage within the network. 

• Spin (S): The process of exchanging goods multiple times within the network creates a 

multiplier effect, significantly increasing generated GDP. Avoiding taxation at each spin is crucial 

to preserving capital and maximising the economic benefits. 

Another cornerstone of the SURH model was S-RES or Š-ŔÉŚ (Šavings + Ŕevenue × recycle 

Éfficency × Śpin), which optimised growth across the network. S-RES ensured that each company 

in the network was buying as many goods and services as possible from other companies within the 

same network. At a level of 100%, this would create a pure monopoly. However, the idea of 

monopoly is turned on its head by the POP (Pressure of Profit) principle, which forces all 

companies to invest in new companies owned at least 50% by new people. This approach spreads 

the ownership of the network throughout the community while benefiting from monopolistic power, 

creating a dynamic equilibrium that maximises the network's overall efficiency. 

This principle was further enhanced by UCS (Universal Colonisation Simulator), now known as 

Technology 6, which introduced simulation-based planning tools. UCS allowed networks to 

anticipate challenges, allocate resources strategically, and optimise outcomes across a wide range of 

metrics. Importantly, UCS also laid the foundation for OKR-based management systems, which 

are now central to the GP-AI project and broader healthcare initiatives. 



2078 |  The Good Doctor App 

48 | P a g e  

 

7.5c) Bridging to the Future: From 64 Reasons Why (2020) to UK 

Butterfly (2022) 

The ideas first explored in American Butterfly evolved over the years, culminating in the 2020 book 

64 Reasons Why, which offered a more detailed exploration of how these principles could be 

applied globally. 

The integration of these foundational principles into the modern UK Butterfly Initiative represents 

the culmination of a decade-long journey. By leveraging the lessons learned from American 

Butterfly, 64 Reasons Why, and the 10 Technologies, the UK initiative is poised to deliver 

transformative outcomes in healthcare, housing, education, and clean energy. 

Next Steps: Adapting SURHs to the UK Butterfly Initiative 

In the next section, we will delve into how the 2012 SURH concept has been reimagined for the UK 

in 2024. This adaptation integrates cutting-edge technologies, policy frameworks, and investment 

models to address Britain’s unique challenges while staying true to the original vision of creating 

sustainable, self-sufficient communities centred around world-class healthcare and education. 

Bridging from Malawi to the UK: The Evolution of UK Butterfly 

By 2020, the success of the Malawi History 3 simulation, which had simulated how to elevate 

Malawi from 0% to 1% of global GDP between 2024 and 2080, demonstrated that S-RES and the 

Net-Zero Dynamic Comparative Advantage software could be transformative. However, the 

question remained: could this model work in advanced economies like the UK? With inflation and 

complex fiscal dynamics as potential hurdles, I began exploring ways to adapt the principles of 

American Butterfly and Malawi History 3 to the UK context. This exploration became UK 

Butterfly—a model designed specifically to address the economic, environmental, and societal 

challenges faced by advanced economies. 

Initially, UK Butterfly was inspired by the Keynesian accelerator effect: the principle that 

government investment, when aligned with private and foreign investment, can yield more in tax 

receipts than the initial outlay. This insight highlighted a game-changing concept: if the 

government committed 25% of the total investment raised from international and private sources, 

the return on tax receipts alone would make the initiative self-sustaining, while simultaneously 

addressing key policy goals like housing, healthcare, and clean energy. 

The mathematical certainty of this approach became the turning point. Once validated, it was clear 

that writing theory was no longer enough; it was time to develop the software to bring these ideas 

to life. This marked the birth of Sienna AI as a comprehensive platform—not just for businesses or 

economic growth, but for governments to achieve their objectives efficiently and with precision. 

Inflation as the Theoretical Hurdle 

One of the most significant challenges in adapting the Malawi History 3 model to the UK was the 

risk of inflation. In 2016, I had already developed a law of diminishing returns for API points from 

third-party software. This led to a complete redesign of the system, throwing away all pre-existing 

software and instead creating one integrated system, akin to the Apple Mac. This system needed 

to control inflation while optimising growth through S-RES, creating a monopoly-like efficiency 

within the network. 
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The breakthrough came when we realised that the Net-Zero DCA Soft. could control inflation by 

dynamically adjusting supply and demand within the network, alongside the QA Quanta 

Analytica, which powered the focus of controlling price as its primary API priority. This was the 

final theoretical hurdle, transforming a system initially designed for third-world economies into one 

that could thrive in advanced economies. With inflation under control, the UK Butterfly model 

could deliver on its promise: rapid economic growth, increased social equity, and a framework for 

achieving governmental objectives. 

Re-Adopting Theory for UK Butterfly 2024 

With the software development well underway, the theoretical principles of American Butterfly 

were revisited and adapted for the UK Butterfly 2024 initiative. The central idea was to focus on 

100 small towns—each a self-contained ecosystem driven by Super University Resort Hospitals 

(SURHs). These towns would operate under the tax symmetry principle, where the government is 

paid in output rather than tax receipts. By aligning public-private partnerships with governmental 

objectives like housing, healthcare, and clean energy, UK Butterfly offered a sustainable, scalable 

model for national development. 

The integration of Sienna AI's entire software suite added unparalleled functionality. The same 

tools that revolutionised business operations now found applications in government, from 

optimising logistics to healthcare delivery. Projects like the GP-AI initiative, The Good Doctor 

App, and SURHs became the cornerstones of this adaptation, proving that the system could 

transcend its origins and drive transformative change in advanced economies. 

7.5d) Revisiting Economics: From UK Butterfly 2022 to UK Butterfly 2024 

The 2022 UK Butterfly model introduced a groundbreaking concept for government collaboration 

in macroeconomic growth: the Keynesian accelerator effect. By proposing that the government 

contribute 25% towards each investment round, the model showed how public funds, when 

strategically aligned with private and international investments, could yield greater tax receipts 

than the initial outlay. This principle, while effective, faced political and logistical challenges, 

especially at the macro scale where funding in the billions, not millions, was required. 

By 2024, the UK Butterfly evolved to reintroduce a concept first pioneered in Malawi History 3: 

Tax Symmetry or paying tax in output instead of cash. This approach allowed the network to 

fulfil governmental objectives—such as building housing, enhancing healthcare, or advancing clean 

energy—directly through delivered projects. For example, instead of allocating £2 billion in tax 

receipts for affordable housing, the network would construct £2 billion worth of housing directly, 

leveraging efficiencies inherent in the system to achieve greater value than traditional government 

spending could produce. 

Innovate UK and the Role of SIENNA AI 

At the startup level, government funding is still pivotal. Innovate UK, with its 70% funding 

model, becomes the launchpad for SIENNA AI and its numerous government-facing applications, 

such as GP-AI Gatekeeper and elements from within The Good Doctor App. These initial 

investments are critical to achieving proof of concept and setting the stage for larger-scale projects, 

From the full suite of GP-AI project applications, use cases for the HMRC, the Department of Work 

and Pensions, and most layers of government to infrastructure projects and the creating of Super 

University Resort Hospitals and they’re surrounding suburbs. 
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However, as the scope scales to macro levels, tax symmetry emerges as the preferred mechanism. 

Not only is it politically more palatable, but it also aligns seamlessly with the objectives of a 

public-private partnership. This flexibility allows for a hybrid funding model where some parts of 

the project benefit from government investment, while others operate under the tax symmetry 

framework, ensuring that resources are allocated optimally. 

The Cherry on Top: SIENNA AI Revenue Streams 

What makes the 2024 UK Butterfly uniquely powerful is the integration of SIENNA AI’s revenue 

streams. Unlike previous models in American Butterfly or 64 Reasons Why, which relied 

entirely on internal network efficiency, the SIENNA AI model introduces external revenue 

generation. This concept was explored in Malawi History 2, where exports to external markets 

accelerated GDP growth, transitioning from zero to one percent of GDP by 2050, not 2080, but 

were omitted in Malawi History 3 as unlike internal dynamics based on S-RES they could not be 

reasonably estimated within the simulation. 

By the summer of 2024, after 18 months of refining the SIENNA AI framework (Technologies 1, 

2, 3, 4, 6, and 10), it became clear that external revenue streams from SIENNA AI could function 

as a game-changing bonus. These streams, while initially overlooked, represent a colossal cherry 

on top—a layer of economic advantage that neither American Butterfly nor earlier iterations of UK 

Butterfly considered. 

This realisation underscores the sheer adaptability and scalability of the model: even without 

external revenue, tax symmetry and internal efficiencies are sufficient to drive 

transformational growth. However, the addition of external revenue transforms what was already 

a powerful engine into an economic juggernaut, capable of accelerating national objectives while 

creating vast surpluses for reinvestment. 

Toward UK Butterfly’s 2024 Vision 

With these innovations, the 2024 UK Butterfly is no longer just an adaptation of its predecessors, 

but a culmination of lessons learned, and breakthroughs achieved. The introduction of tax 

symmetry, the hybrid funding model, and the vast revenue potential of SIENNA AI provide a 

dynamic and resilient framework. These elements ensure that UK Butterfly is not only 

economically sound but also politically and socially aligned with the priorities of modern 

governance. 

This foundation now leads seamlessly into the next phase: the role of Super University Resort 

Hospitals (SURHs) and their integration into UK Butterfly as centres for training, healthcare, and 

economic transformation. 
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7.5e) Podcast Series Exploring Super University Resort Hospitals and the UK 

Butterfly Model 

In 2024, due to a repetitive strain injury, I transitioned from written work to spoken episodes 

recorded on my phone. Initially, I utilised Spotify for Podcasters to tie shorter recordings into 

cohesive episodes, creating a series that captured the technical design of Sienna AI and my 

exploration of Modern Software Engineering, with each episode bearing a ☆DF (David Farley) 

ID. 

Spotify for Podcasters Episodes 

• Podcast Home: S-Web 6 VC🚀 'Sienna' AI CMS 🌀 for David Farley - Author of 📖 

Modern Software Engineering 

• ☆DF       18: For Effective Altruists Everywhere 

o Exploring early links between Sienna AI and UK Butterfly 

o Listen here 

• ☆DF: The GP-AI 

o The foundational ideas for GP-AI as a healthcare game-changer 

o Listen here 

• ☆DF64 -   Sienna.gov & UK Butterfly.  

o Adapting the OKR concept for the NHS and Labour’s government objectives 

o Listen here 

https://open.spotify.com/show/1hl3hoJtgEmXQ10FlLiZIo
https://open.spotify.com/show/1hl3hoJtgEmXQ10FlLiZIo
https://open.spotify.com/episode/68c6nfaWirgKsIgJIsiKr7
https://open.spotify.com/episode/6hIFxfeeayDaEo8TKBr34h
https://open.spotify.com/episode/2ObOMv4GrjG1w8I5F4YIw1
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While this podcast series concluded due to Spotify retiring their editing software, it laid the 

groundwork for the journey ahead. 

Transition to BEYOND ☆DF66 on Speaker and Audible 

Not deterred by Spotify’s changes, I continued developing the narrative, migrating to BEYOND 

☆DF66 on Speaker, which allowed for more focused and polished episodes. 

• Podcast Home on Speaker: BEYOND ☆DF66 

• Podcast Home on Audible: BEYOND ☆DF66 on Audible 

With this change came a deep dive into the macro technologies Š-ŔÉŚ Financial Engineering and 

T8. NetZero DCA, and how they tied into the UK Butterfly model. 

Key Episodes on Š-ŔÉŚ, UK butterfly, SURHs and Related Themes 

1. ☆DF       71g1.♡ T7. Š-ŔÉŚ Financial Engineering & T8. NetZero DCA for David 

Farley 

o A pivotal exploration of macro technologies integrated into the UK model. 

o Listen here 

2. ☆DF72f3. Sienna AI meets S-RES SURH's et al. 

o How Sienna AI powers the integration of Super University Resort Hospitals 

o Listen here 

3. ☆DF72f3b. 64Cube - Dr no tax - Sienna.gov benefits 

o Exploring tax symmetry and Sienna.gov’s transformative potential 

o Listen here 

4. ☆DF       72h1. Sienna AI - E in S-RES 4 UK Butterfly fix 

o Solving the final challenge in Spartan contracts: facilitating personnel paid in 

network credits to exchange them for UK currency for external use. 

o Listen here 

 

These episodes collectively capture the journey, the challenges, and the innovative solutions 

shaping Super University Resort Hospitals and their broader implications for the UK Butterfly 

model and Sienna AI. Each is a vital piece of the puzzle, offering deep insights into the evolving 

design and its potential for societal transformation. 

7.5f) The Grand Crescendo: Super University Resort Hospitals (SURHs) – 

Building a New UK Future 

A New Model for the Labour Government, 2024 

In adapting the UK Butterfly model for the Labour government, the vision was crystal-clear: 

address housing shortages, healthcare demands, and economic growth with an integrated solution. 

Rather than scattered affordable housing developments, which often face resistance in existing 

communities, the focus shifted to creating Super University Resort Hospitals (SURHs) at the 

heart of entirely new towns. These purpose-built communities serve as hubs of healthcare 

excellence, luxurious living, and sustainable growth. Each SURH anchors the development, 

creating a centre of economic and social vibrancy that aligns with Labour’s objectives of advancing 

clean energy, creating opportunities, and strengthening healthcare. 

https://www.spreaker.com/podcast/nick-ray-ball-s-podcast--6239682
https://music.amazon.com/podcasts/187a5cb6-1dec-4423-b6c3-1f75b2826e45
https://www.spreaker.com/episode/60878125
https://www.spreaker.com/episode/62015797
https://www.spreaker.com/episode/62015840
https://www.spreaker.com/episode/62035874
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The Heart of the Network: Super University Resort Hospitals 

SURHs redefine healthcare and community development. These aren’t just hospitals—they’re the 

beating hearts of their communities, providing cutting-edge medical care, training the next 

generation of healthcare workers, and serving as catalysts for economic and social transformation. 

• Healthcare Excellence: SURHs are 7-star facilities offering unparalleled medical services. 

Imagine a hospital where the most advanced surgeries and treatments are conducted while 

luxury penthouses atop the facility provide a home for those who value proximity to the 

finest care. With an ageing population, these penthouses serve a dual purpose—housing the 

affluent while funding the broader community’s healthcare. 

• Training and Innovation Hubs: Surrounding each SURH is a research university designed 

to train healthcare professionals to the highest standards, incorporating AI-driven 

monitoring systems like OKRs to reward exceptional performance. These institutions don’t 

just educate; they innovate, creating a workforce ready to tackle the challenges of 

tomorrow’s healthcare. 

• Luxury and Sustainability: Each SURH is situated in prime locations, often near or around 

lakes, offering an unmatched quality of life. The design of these communities’ blends luxury 

with sustainability, ensuring they are as desirable as they are eco-friendly. 

The VSN Construct: Building the Future, Virtually 

Technology 5: Virtual Social Network (VSN) Construct 

The development of each town, its hospital, and surrounding industries begins virtually, with the 

VSN Construct. Every detail—down to the materials used—is simulated years in advance. This 

meticulous planning ensures efficiency, minimises waste, and resolves potential issues before 

physical construction begins. 

• Dynamic Comparative Advantage and Net Zero Goals: The Net Zero DCA software 

ensures every project is aligned with global sustainability goals, directing spending towards 

eco-friendly practices. This dynamic system allows these developments to thrive 

economically while advancing Labour’s clean energy agenda. 

• Grand Spin Networks: Entire regions interconnected through carefully planned 

infrastructure and industries are managed and optimised virtually before their real-world 

implementation. These networks create economic “spins,” generating wealth and 

opportunities within sustainable, closed-loop systems. 

Economics That Empower: Tax Symmetry and Pressure of Profit (POP) 

The economic engine driving these communities is tax symmetry—the principle of paying the 

government not in cash but in output. Instead of tax revenues, the Network delivers infrastructure, 

healthcare, education, and housing. This approach ensures that every penny spent by the Network 

directly advances government objectives, from reducing healthcare costs to providing affordable yet 

luxurious housing. 

• POP Principle: Pressure of Profit ensures that as soon as one network achieves its profit 

targets, surplus profits cascade into the next, creating an unstoppable wave of reinvestment. 

This system, first conceived in American Butterfly, ensures that every community built 

becomes a self-sustaining powerhouse, fuelling the next. 
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The Vision Realised 

At the heart of each SURH is a thriving community. The towns are alive with energy, from 

healthcare professionals striving to earn OKR points for excellence to researchers developing the 

next medical breakthroughs. Surrounding the hospitals are homes and industries, supported by the 

Š-ŔÉŚ growth model, ensuring every business benefits from and contributes to the Network. 

These communities represent more than just housing or hospitals—they embody a new way of 

living. They are places where sustainability, luxury, and economic efficiency coexist. For the 

elderly and ill, they offer dignity and exceptional care. For healthcare workers, they provide 

unparalleled opportunities for growth and innovation. For the nation, they deliver on Labour’s 

promises of clean energy, economic growth, and strengthened healthcare. 

A Plan with Proven Roots 

The SURH concept has its origins in American Butterfly (2012), where similar models were 

proposed to eliminate US medical liabilities. The same principles now adapt seamlessly to the UK, 

thanks to the integration of technologies like VSN Construct, Š-ŔÉŚ Financial Engineering, and 

Net Zero DCA Software. 

With the support of Sienna AI and the technologies it encompasses, this vision is no longer a distant 

dream but a tangible reality. As the first towns rise, they will not only transform the UK’s landscape 

but also set a global benchmark for sustainable, integrated development. 

This is UK Butterfly 2024, a model of innovation, compassion, and ambition—a blueprint for the 

future. 
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END of The Good Dr App Parts 1-7 of 10 
 

 
February 12, 2025 

 

 

The following are copies of documents that are either intended for 

inclusion but have not been specifically tailored for this document 

or that support the GP-AI project. 
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 3. GMC ExWit and OKRs 4.7 for the NHS (From GMC-32 
20.12z3]  3. GMC ExWit and OKRs 4.7 for the NHS (From GMC-32)  [8 Oct 2024] 

By Nick Ray Ball 

Tuesday – 18:11 GMT – October 8, 2024 

Balanced Perspective GMC ExWit and OKRs 4.7 for the NHS 
 

1. GMC ExWit – Revolutionizing the Complaint Process: 

The GMC ExWit system, a Sienna AI design, represents a groundbreaking approach to handling 

complaints and assessing doctors' fitness to practice. This system, combined with Gatekeeper AI, 

S-Web 6VC CMS Logic, and Nudge CRM AI, creates a powerful tool for improving the 

efficiency of the GMC. 

The GMC ExWit allows patients to discuss their case with a specialized version of GPT-4, which 

is trained to evaluate data based on historical expert witness reports. Patients are encouraged to 

provide as much detail as possible, earning points (gamification aspect) for adding relevant 

information that aligns with previous cases leading to fitness-to-practice reviews. All this 

information is meticulously collated and processed. 

At the end of the interaction, the system generates a comprehensive report that includes expert 

witness testimony. This drastically improves the accuracy and quality of the GMC’s review process, 

enhancing its efficiency by over 1000%. Clients save significant amounts of money while the GMC 

benefits from having a near-perfect assessment of each case. By leveraging every report ever 

created by the GMC involving expert witnesses, the ExWit system ensures that the most relevant 

historical data is brought to bear on every case. This not only helps to identify unfit doctors but 

also speeds up the process, making it much more cost-effective and transparent. 

2. Incentivizing Good Doctors and Elevating Performance: 

The Sienna AI TBS-CC OKRs 4.7 system is designed to reward excellence and create a clear 

incentive for doctors to consistently perform at their best. The lack of a reward structure in the 

current NHS system has left doctors unmotivated and demoralized, as their efforts often go 

unrecognized. The proposed system would introduce clear rewards, recognition, and opportunities 

for career advancement. 

The top 5% of doctors, identified through performance metrics, would not only receive financial 

rewards but also gain prestige through their contributions to critical systems like GP-AI and The 

Good Doctor App. These doctors would have the opportunity to input directly into the AI’s 

knowledge base, ensuring that the best minds are shaping the future of medicine. This would create 

a virtuous cycle where top doctors are recognized, rewarded, and motivated to further contribute 

their knowledge. 
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For doctors who fall in the middle or lower tiers of performance, the system will not just punish or 

sideline them. Instead, training simulations will be developed to help them improve. By focusing 

on upskilling, we aim to raise the overall level of care across the NHS. This ensures that only the 

truly unfit doctors, the "rotten apples," are removed from practice, potentially reducing the 

percentage of doctors found unfit to practice from 0.02% (2 in 10,000) to closer to 0.1%, or 1 in 

1000. 

3. Balancing Accountability and Improvement: 

One of the major criticisms of the current system is its inability to properly punish 

underperforming doctors. In 2023, only 0.02% of doctors were found unfit for practice—a 

shockingly low figure that reveals the systemic inability to hold poorly performing doctors 

accountable. This creates a demotivating environment, where even the best doctors feel frustrated 

by the lack of consequences for underperformance. 

The GMC ExWit system changes this by providing a more effective means of identifying the 

bottom 1% of doctors. The system draws on decades of expert witness reports to ensure that 

underperforming doctors are properly assessed and, where necessary, removed from practice. By 

doing so, we create an environment where the best doctors rise to the top, and those who are not 

meeting standards are either given the training and support they need to improve or removed if 

they consistently fail. 

While this may initially reduce the number of available doctors, the balance comes from 

rewarding all doctors for their performance. This approach motivates doctors across the board, 

ensuring that the entire profession is pulled upward. By creating this competitive and supportive 

environment, we ensure that doctors have a clear reason to excel, while poor performers are 

either improved or removed, maintaining high standards within the NHS and GMC. 

4. OKRs 4.7 and 5.0 – Transforming NHS and Governmental Structures: 

 

OKRs – Objectives and Key Results 

The implementation of OKRs 4.7 for the NHS and OKRs 5.0 for governmental medical systems 

addresses both the reward for good performance and the consequences for poor performance. This 

system will ensure that every doctor is rewarded based on their performance metrics, patient 

outcomes, and contributions to AI systems. 

This represents a fundamental shift from the communist economics that have led to widespread 

inefficiency in the NHS. By ensuring that doctors are recognized and rewarded for their 

contributions, while those who underperform face clear consequences, we can drastically improve 

efficiency and morale. 

In this new system, we create a balance: while there will be consequences for the lowest 

performers, the vast majority of doctors will benefit from better training, recognition, and 
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rewards. Doctors will have a clear reason to perform well, as the rewards for excellence and the 

risks for failure are made transparent and fair. 
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   GP-AI Part 1. Revolutionizing Healthcare for an 

Aging Population 
20.66a]     GP-AI Part 1. Revolutionizing Healthcare for an Aging Population  [09 Oct 2024] 

 

Wednesday – 15:20 BST – October 09, 2024 

 

Introduction – The STAR DF Bonus Podcast Episodes 
 

The GP-AI was inspired by GPT 4, vastly outperforming my GP and six specialist doctors. It 

began as a project, a series of audio recordings, and became a bonus podcast episode on the Sienna 

AI podcast for David Farley, the author of Modern Software Engineering. 

   

The GP-AI: Exploring the adaptation of S-Web 6 VC         AI CMS into Private Health & The NHS 

https://open.spotify.com/episode/6hIFxfeeayDaEo8TKBr34h  

 

When I made these podcast segments, I did not think the GP-AI project would be the first 

presentation for the government and David Farley. I was creating the Sienna AI design for the 

Innovate UK Smart Grant R&D funding competition. Adapting the Sienna AI design from customer 

service and expert product knowledge to customer service and specialist medical knowledge was 

easy, so alongside the HMRC, it was detailed as an alternate use case of the same design.  

 

However, Innovate UK closed their landmark competition, making UK R&D funding unavailable to 

those outside their close nit group. This podcast episode mostly looks at the GP-AI from the 

viewpoint of adapting Sienna AI to private healthcare, whose presence and functionality online is in 

the Stone Age and is ripe for disruption (a complete takeover), and if we can do that in the UK, why 

not the world? So, the central theme of the original bonus podcast episode was adapting all Sienna 

AI components to create an Uber/Airbnb-type online monopoly in global healthcare.  

 

Bonus Episode 1. The GP-AI: https://open.spotify.com/episode/6hIFxfeeayDaEo8TKBr34h  

 

Another alternative use case of the same design, again seeing global franchise opportunities, this 

time in the legal industry creating the TLS-W Total Legal System Weapon.  

 

Bonus Episode 2. TLS-W              https://open.spotify.com/episode/19wXazWNC8yZpXRY7aAFD3  

 

As a hobbyist student of behavioural science, I appreciate risk aversion – The impetus for action for 

gain is less than half the impetus for action for a threat. Suppose the NHS is uninterested in the GP-

AI Project benefits. In that case, it will be jolted into action via TLS-W              lawsuits against the GP 

and the six specialist doctors guilty of medical diagnosis errors (malpractice) and, in some cases, 

medical record fraud. 

However, for the most part, this podcast episode describes how to turn a small specialist legal 

company into an international legal AI franchise. We expect others will be a few years behind us, 

but the NHS will face legal AI weapons in the future, and we are happy to build this as a 

countermeasure for such future offensive AI systems.  

 

In truth, The TLS W was only included within the GP-AI Project on reading Keir Stamer – The 

Biography, informing me that the UK’s Prime Minister would better understand the potential of 

Sienna AI in his home discipline of the legal hemisphere, where we replace specialist medical 

knowledge with specialist legal knowledge and how in Episode Segment ☆DF75j3. GP-AI Physio – 

https://open.spotify.com/episode/6hIFxfeeayDaEo8TKBr34h
https://open.spotify.com/episode/6hIFxfeeayDaEo8TKBr34h
https://open.spotify.com/episode/19wXazWNC8yZpXRY7aAFD3
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TLS-W Pfizer £502,000,000, we have laid the groundwork for at least half a billion in legal gains 

for the largely unknown criminal marketing by Big Pharma that has devastated parts of the NHS. 

For this reason, a new episode in the design for David Farley has been created ☆DF79. The TLS & 

TLS-W              

 

Sienna AI and its use cases – the GP-AI and TLS-W designs have come a long way since these 

early bonus podcast episodes – we shall return to the TLS-W within Part 5—the MSE Test-Driven 

Design Approach to NHS Reform. But first, let’s look at the flagship of the Sienna AI design use 

cases, the GP-AI project – Told in 6 parts. 

 

The different systems listed below are referred to as the GP-AI Project. 

 

   GP-AI Part 1. Revolutionizing Healthcare for an Aging Population 

   GP-AI Part 2. ALL-COMMs – David Farley – Microsoft – Open AI 

   GP-AI Part 3. TBS-CC OKRs 4.7 - NHS Objectives and Key Results Software 

   GP-AI Part 4. TBS-CC OKRs 5.0 - Powering Labour Party Objectives  

   GP-AI Part 5. The MSE Test-Driven Design Approach to NHS Reform 

   GP-AI Part 6. UK Butterfly - Super University Resort Hospitals - SURHs 

 

Dear Mr. Wes Streeting, 

I hope this letter finds you well. I am writing to introduce a transformative healthcare system that I 

believe could significantly ease the pressures on NHS services, particularly as the population ages 

and the healthcare system faces ever-growing demands. The system, GP-AI, is part of a broader 

suite of technologies that also includes The Good Doctor App, GP-AI Physio (for community 

care) and GP-AI Psych, each aimed at revolutionizing how healthcare is delivered in the UK and, 

potentially, globally. 

The GP-AI: Revolutionizing Healthcare for an Aging Population 

As the UK population continues to age, the NHS faces significant strain. GPs are often 

overburdened and pressed for time, unable to give each patient the attention they deserve. GP-AI 

alleviates this pressure by automating routine consultations and integrating specialist-level 

diagnostics into a single, efficient system. 

1. Replacing Routine GP Consultations: GP-AI allows patients to engage in a 

conversational diagnostic process, where the system analyses symptoms and patient history. 

This frees up GPs to focus on more complex cases while ensuring accurate diagnostics are 

handled by the AI, which draws on a deep knowledge base of medical expertise. 

2. Specialist Knowledge Integration: The system integrates insights from a wide range of 

specialties, eliminating the need for many hospital referrals. Whether a patient presents with 

cardiovascular, neurological, or dermatological concerns, GP-AI accesses specialist 

knowledge and delivers real-time diagnostics that traditionally would have required separate 

consultations. 

3. Incorporating Medical Scan Diagnostics: Building on innovations in AI-driven medical 

scans, GP-AI incorporates tools that can interpret MRI, CT, and X-ray scans, offering 

immediate diagnostic results. This allows GPs to make timely and accurate decisions, vastly 

improving the efficiency of patient care. 
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Financial and Societal Benefits 

The financial benefits of GP-AI extend far beyond administrative savings. Our calculations 

estimate that improving the health of 1% to 2% of the UK workforce could lead to GDP gains of 

25 to £50 billion annually. This figure includes increased productivity and savings from reduced 

benefits payouts as more people return to work. 

This GDP boost far outweighs the savings generated by administrative efficiency, which, while 

significant, would primarily be reinvested into enhancing NHS services rather than representing a 

direct financial gain. The goal is to create a healthier population, leading to wider societal benefits 

and an overall reduction in healthcare dependency. 

NHS Branding and Global Monopoly Potential 

One of the most exciting aspects of this proposal is the potential to expand the system globally 

using NHS branding. While the NHS has its challenges, it remains a globally respected brand in 

healthcare. By incorporating the NHS name into our suite of technologies—creating NHS GP-AI, 

NHS Good Doctor App, NHS GP-AI and NHS GP-AI Psych—we can leverage this brand equity 

internationally. 

The goal would be to attain a +/- 25% market share of the future market in AI technology 

driven healthcare and organization. This model is inspired by global monopolies like Airbnb and 

Uber, where the focus is on offering a widely recognized, trusted service. If successful, the NHS 

could receive a share of revenues earned from this global venture.  

Other Global Opportunities: Legal and Accounting Systems 

Beyond healthcare, we see the potential for similar global monopolies in the legal sector, 

particularly through our TLS (Total Legal System) and TLS Weapon, which focus on legal AI 

solutions. There's also potential within accounting. These sectors, much like healthcare, are ripe for 

innovation, and we believe our Sienna AI systems can lead the charge in modernizing these 

industries on a global scale. 

Conclusion 

In summary, GP-AI has the potential to transform the NHS and healthcare worldwide. By 

alleviating pressures on GPs, integrating specialist diagnostics, and offering holistic patient care, 

this system addresses many of the challenges currently facing the NHS. Furthermore, the potential 

global expansion using NHS branding could provide an unprecedented funding source for the 

NHS, while establishing the UK as a leader in medical AI technology. 

I would be honoured to discuss this further with you and explore how we can bring these solutions 

to fruition for the benefit of both the NHS and the global healthcare landscape. 

Yours sincerely, 

Nick Ball 
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   GP-AI Part 2. ALL-COMMs – David Farley – Microsoft 

– Open AI 
20.66b]     GP-AI Part 2. ALL-COMMs – David Farley – Microsoft – Open AI  [09 Oct 2024] 

 

Wednesday – 15:20 BST – October 09, 2024 

 

This document condenses: 

20.19v)  ALL-COMMs and the GP-AI     [29 Sep 2024] 

And 

20.15w)  ALL-COMMs and the GP-AI    A Potential David Farley - Microsoft - Open AI - UK 

Government Collaboration  

 

But I believe it might be better to include both documents above separately.  

(Nick Ball at 1:00 PM on the 14th of October 2024) 

 

 

Dear Mr. Wes Streeting, 

I hope this letter finds you well. Following the introduction to GP-AI and its potential to transform 

healthcare, I would like to take this opportunity to delve into the technical foundation of the 

system and discuss the crucial collaboration needed to fully realise its potential. GP-AI, supported 

by ALL-COMMs, represents a breakthrough in medical diagnostics and healthcare efficiency, but 

to truly scale and optimise this system, collaboration with Microsoft, OpenAI, and the Labour 

Government is essential. 

ALL-COMMs: The Backbone of GP-AI 

At the heart of the GP-AI system is ALL-COMMs, an advanced dynamic system designed to 

facilitate specialised AI interactions. ALL-COMMs integrates real-time data, glossary terms, and 

dynamic keyword recognition to deliver seamless, context-aware responses. It acts not only as the 

support system but as the engine driving GP-AI, processing patient data and integrating real-time 

diagnostic tools like medical scans to provide a comprehensive health analysis. 

• For Microsoft and OpenAI: ALL-COMMs aligns perfectly with the future of Azure AI 

services and GPT-4 models, providing a scalable framework capable of managing both 

static medical knowledge and real-time updates. While GPT-4 currently functions with 

static training data, ALL-COMMs enables continuous integration of evolving medical 

research, transforming GP-AI into a "living" AI system that adapts and grows with new 

discoveries and data. This feature is especially vital in healthcare, where knowledge is 

constantly advancing. 

• For the Labour Government: The foundation of ALL-COMMs ensures that GP-AI has 

the power to alleviate the growing strain on the NHS. By automating routine consultations 

and integrating real-time specialist knowledge, GP-AI allows GPs to focus on more 

complex cases, improving both the quality of care and operational efficiency. This system 

reduces the workload on overstretched healthcare professionals, helping to ease the current 

crisis in healthcare staffing. 
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Collaboration with Microsoft and OpenAI: Expanding GP-AI’s Impact 

While the technical design of ALL-COMMs and GP-AI is already robust, a partnership with 

Microsoft and OpenAI would enhance these systems' capabilities and global reach. 

• A Unique Opportunity for Microsoft and OpenAI: Neither Microsoft nor OpenAI 

currently have a healthcare use case as comprehensive as GP-AI. By collaborating on this 

project, they can enter the healthcare domain with a real-world system that is ready to test 

and implement. Their technologies combined with the NHS’s brand and the trust it 

commands could help create a UK-based healthcare system that could become a global 

leader in AI-driven healthcare. 

• Free Access for Developing Nations: Inspired by Bill Gates' long-standing interest in 

global health, this collaboration could make GP-AI available to developing nations for free. 

The healthcare challenges faced in regions like Malawi and other parts of Africa—where 

access to doctors is extremely limited—could be significantly alleviated by deploying GP-

AI. In these areas, mobile phones are often more accessible than healthcare professionals. 

With proper infrastructure, GP-AI could provide millions of people with healthcare advice 

where it is needed most, bypassing the need for physical medical facilities. This would align 

perfectly with Microsoft’s and OpenAI’s mission to use AI for societal good, while also 

ensuring these systems are free from legal liability in those regions. 

Financial Gains and Global Monopoly Potential 

As previously mentioned, the economic gains from a healthier population are well-considered and 

are documented separately as the GDP boost. However, when it comes to the potential revenue the 

NHS could receive from GP-AI through branding and global expansion, we must note that this 

remains a loose estimate rather than a formal analysis. What we can confidently say is that there is 

a potential for billions in additional funding for the NHS through a model similar to Airbnb and 

Uber—where the global reach and trust in the NHS brand could result in widespread adoption. 

Instead of targeting 100% of the market, the goal is a 25% market share, making GP-AI one of 

the most recognised and trusted healthcare solutions worldwide. 

Legal Considerations and AI Accountability 

A key consideration when deploying AI-driven healthcare systems is the legal accountability for 

medical decisions made by AI. While GP-AI is expected to reduce overall medical negligence by 

providing more accurate diagnostics, there is a likelihood that courts may rule more frequently in 

favour of claimants when an AI system is involved. This is primarily because AI systems are seen 

as less "human," which can influence legal outcomes. 

However, despite these challenges, the profits generated by GP-AI, especially in the private 

healthcare sector, will be substantial enough to cover these potential liabilities. Furthermore, the 

reduction in the number of cases due to AI precision will outweigh the legal risks, ensuring GP-AI 

remains a financially viable solution. 

Bill Gates and the Timeline for Success 

In the recent Netflix series "What's Next: The Future with Bill Gates", it was suggested that AI-

driven healthcare systems might take five years to be effective in Africa. However, given the 

capabilities of GP-AI, this timeline seems unnecessarily conservative. GPT-4, combined with 
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ALL-COMMs, is already superior to existing NHS methods, based on personal testing of my own 

health conditions. I have found GPT-4 to be far more accurate than consultations with NHS doctors 

and specialists, and it has helped me achieve diagnoses that were more precise and timelier. 

This real-world testing shows that GP-AI is already more effective than the status quo and could be 

operational within nine months, provided we receive the necessary support from Microsoft, 

OpenAI, and David Farley. 

Conclusion 

GP-AI, supported by ALL-COMMs, is more than just a technological innovation—it’s a vision for 

the future of healthcare. By collaborating with Microsoft, OpenAI, and the Labour Government, 

we can create a system that transforms healthcare not only in the UK but globally. This project 

represents a unique opportunity to improve patient outcomes, increase productivity, and secure 

additional funding for the NHS through global expansion. 

With the right support, GP-AI can become a cornerstone of healthcare, freeing up vital resources, 

improving patient outcomes, and delivering healthcare solutions that are accessible worldwide. 

Let’s build this future together. 

Yours sincerely, 

Nick Ball 
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   Expanding NHS Efficiency with TBS-CC OKRs 4.7 –  

Creating a Competitive, Fun Environment in Healthcare   
20.66c]     Expanding NHS Efficiency with TBS-CC OKRs 4.7 –  Creating a Competitive, Fun Environment 

in Healthcare  [09 Oct 2024] 

By Nick Ray Ball 

https://chatgpt.com/share/6706a1e1-9d7c-800e-9edb-4077d96b1a57  

Wednesday – 15:20 BST – October 09, 2024 

 

From Podcast Episode: 12) ☆DF64 -   Sienna.gov & UK Butterfly.  

 

 

Expanding NHS Efficiency with TBS-CC OKRs 4.7: 

Creating a Competitive, Fun Environment in Healthcare 
Introduction 

The UK’s National Health Service (NHS) faces challenges in workforce management, staff 

engagement, and operational inefficiencies. The proposed solution, TBS-CC (Total Business 

System – Company Controller) OKRs 4.7, offers a revolutionary framework to optimize the 

performance of healthcare professionals while turning work into a fun, competitive environment. 

Combining cutting-edge AI modules, structured objectives, and a competitive league system, TBS-

CC OKRs 4.7 will enhance productivity, foster professional development, and increase NHS 

efficiency. 

Additionally, the integration of Sienna AI, a suite of six advanced modules, will not only include 

OKRs 4.7 but also provide a comprehensive approach to improving NHS performance. This system 

has the potential for international expansion while being uniquely tailored for NHS adoption. 

The Sienna AI Exclusivity Strategy 

A key component of this implementation is user adoption, which relies on making Sienna AI 

desirable from the start. Initially, Sienna AI will be launched in a commercial, exclusive format 

involving prestigious industries, such as top fashion houses, social influencers, and prestigious 

universities. This strategy mimics the exclusivity that made Facebook so successful when it first 

launched exclusively at Harvard, before expanding to other top universities. 

By focusing on the top end of the market, promoting elite goods and services, and creating demand 

among affluent individuals, Sienna AI will generate excitement and demand among the wider 

public. 

Once this exclusivity has established the product's desirability, Sienna AI will be rolled out within 

the NHS. The exclusivity of having access to the system before the general public, combined with a 

massive advertising and PR campaign, will encourage NHS staff to embrace the technology. 

NHS staff will feel that they are using a system that is not only cutting-edge but prestigious, helping 

to overcome typical resistance from unions and staff to new technologies or workplace monitoring. 

https://chatgpt.com/share/6706a1e1-9d7c-800e-9edb-4077d96b1a57
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The largest obstacle is user adoption, and by making the product highly exclusive and desirable, 

Sienna AI will ensure that NHS staff are not only willing but excited to use it. Once the core system 

is built, specific NHS use cases will be developed, incorporating the GP-AI, The Good Doctor 

app, and other tools to streamline and improve healthcare delivery. 

The TBS-CC OKRs 4.7 System: An Overview 

At the heart of Sienna AI’s healthcare solution is the TBS-CC OKRs 4.7 system, which introduces 

Objectives and Key Results (OKRs) to the NHS. OKRs ensure that every staff member, from 

doctors to administrators, is aligned with clear goals that contribute to the NHS's broader mission of 

delivering efficient, quality care. 

Key Features of OKRs 4.7: 

• Goal Alignment: OKRs allow all staff members, from doctors to administrators to 

ambulance drivers, to have clear, measurable objectives. 

• Transparency: Staff performance and progress are visible across departments, encouraging 

accountability and collaboration. 

• Data-Driven Improvements: Real-time data provides insights into areas of strength and 

opportunities for improvement. 

Sienna AI goes beyond simply tracking goals. The platform uses modules like S-Web 6 VC CMS 

Logic and the Nudge CRM AI to support administrators in managing hospital workflows, ensuring 

that everyone—from doctors to auxiliary staff—is engaged in the improvement process. 

Gamification and Competitive League Structure 

One of the core components of TBS-CC OKRs 4.7 is gamification, which adds an element of fun 

and competition to the healthcare environment. The system introduces a competitive league 

structure, modelled after sports leagues like football, where hospitals and departments compete 

based on their performance against OKRs. 

Inner-Hospital Competitions 

Within a hospital, different departments will compete against each other. For example, Epsom 

Hospital might have 8 wings and 40 departments. Each department within a wing will be in 

competition with the others, with performance metrics updated daily, weekly, monthly, and yearly. 

To foster engagement and make the process fun, the app will feature hospital-wide scoreboards 

displaying current standings on big screens, with opportunities for departments to gain extra points 

by participating in media content like fun videos or interviews. Hospital media departments can 

film winners, creating a local reality TV show atmosphere, helping to turn the entire process into an 

engaging story that boosts morale. 

Inter-Hospital Competitions 

Beyond internal competition, hospitals within a region or county will compete against each other. 

For instance, hospitals within Surrey might compete to see which hospital performs best across 

various key performance metrics. This structure will then extend regionally, with regions competing 

across the UK, including friendly rivalries between England, Wales, Scotland, Northern Ireland. 
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Global Competitions 

This structure can easily be adapted for international use, for instance, in the United States, where 

counties, states, and regions could compete against one another. This competitive framework 

could even expand globally, with countries competing against countries in healthcare efficiency 

and outcomes. 

The competitive league structure adds a new level of excitement and motivation for NHS staff, 

turning daily work into a competitive, goal-driven environment where everyone is motivated to win 

for their department, hospital, and region. 

Training and Upskilling: More Than OKRs 

While the competitive nature of TBS-CC OKRs is key, Sienna AI’s broader value lies in its 

capacity to upskill and train NHS staff. It’s not just about meeting objectives—it’s about 

constantly improving, learning new skills, and making meaningful career progress. 

Hospital-Wide Training 

It’s crucial that training and improvement are not limited to doctors and nurses. Administrators, 

ambulance drivers, auxiliary workers, and all hospital staff will be included in the OKR system, 

with courses and training programs tailored to every role. 

Administrators, for example, will have access to tools like S-Web 6 VC CMS Logic and Nudge 

CRM AI, which will help automate and optimize their workflows. All staff will be encouraged to 

improve their skills, ensuring that the entire hospital benefits from the system. 

Training for Doctors and Nurses 

For doctors and nurses, training is always combined with advanced tools like the GP-AI, The Good 

Doctor app, and Oculus virtual training simulations. This combination allows for advanced, 

hands-on learning experiences. 

The system will offer opportunities for nurses to train to become doctors through long-term 

upskilling programs, which could take place over several years. Virtual simulation environments 

will allow nurses to practice and learn without real-world risks. Over time, nurses will be able to 

train on the job, achieving new skills and certifications while working in real NHS environments. 

User Adoption and Fun in the NHS 

The user adoption strategy revolves around making the Sienna AI system both desirable and 

enjoyable. Through a massive advertising campaign involving social influencers, celebrities, and 

targeted PR, Sienna AI will become synonymous with efficiency and prestige. 

Once the NHS begins using Sienna AI, staff will feel that they have access to something 

exclusive—a tool that the general public doesn’t yet have. This sense of exclusivity, combined with 

the fun and competitive environment created by the league system, will drive mass user adoption. 

By ensuring that the app is easy to use, fun, and widely advertised, NHS staff will be eager to 

embrace it, rather than feeling burdened by yet another system. The exact workflow for integrating 
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the app will be negotiated with unions to ensure that the process runs smoothly, overcoming 

potential resistance. 

Conclusion 

The TBS-CC OKRs 4.7 system, combined with Sienna AI’s suite of tools, represents a game-

changing opportunity for the NHS. By introducing a competitive, fun, and engaging 

environment, the system not only motivates staff to improve but also provides powerful tools for 

upskilling, career development, and performance optimization. The competitive league 

structure, modelled after sports, transforms the workplace into a dynamic, enjoyable space where 

everyone—from administrators to doctors—contributes to the hospital’s success. 

With the user adoption strategy focusing on exclusivity, prestige, and fun, Sienna AI will 

overcome traditional resistance to new technologies and monitoring systems. Through a global 

rollout plan, this system will eventually help revolutionize not just the NHS but healthcare systems 

worldwide. 

Sienna AI is more than just a tool—it's the future of healthcare.  

PART 2: Podcast Episode ☆DF64 -   Sienna.gov & UK 

Butterfly.  

 

Segment 9: (☆DF64f) OKR 4.7 NHS Darlings 

Now that we’ve explored some of the competitive aspects between NHS waiting lists and 

Department of Work and Pensions waiting lists, let’s bring this discussion fully into the NHS. 

Within each hospital, we envision splitting teams into about 20 different units. This division 

introduces inter-department rivalry—the fuel for an engaging, dynamic competition. 

Yucky Tasks, Big Rewards 

One new idea is the concept of increased points for completing the more "unpleasant" or 

challenging tasks—let’s call them catheter duties. Certain tasks are universally disliked, but by 

assigning them higher reward points, they become more appealing, encouraging staff to tackle them 

with enthusiasm. Whether it’s checking on patients, fetching supplies for doctors, or handling the 

less glamorous jobs, every action a nurse, administrator, or auxiliary worker undertakes gets 

recorded for points. 

When a staff member completes a “yucky” task, instead of the standard        bullseye score of 25 

points, they’d score more proportional to just how unpleasant the task is. The yuckier, the more 

points. This is the same system I used on myself to motivate me through boring admin work. 

Eventually, it pushed me into doing software bug testing and even information hiding—all while 

tracking my scores on the Q Planner in excruciating detail. 

Of course, significant points are also awarded for tasks that directly contribute to the hospitals or 

department’s milestone key results, and—naturally—for saving lives. I compare this to writing the 

GP-AI project, which has the potential to save millions of lives. I gave myself a Planck         space 
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rocket worth 100 points, not for the entire project, but for completing a particularly good section of 

one of the documents within it. Meanwhile, I scored       90 points for software testing—an easy 

way to boost my score for the day since the task didn’t demand excellence, just that it got done. 

However, an excellently creative simulation test, in the spirit of David Farley’s Modern Software 

Engineering, would score far more than 90 points. The minimum 90-point value is there to 

encourage myself and others to do the testing in the first place. Scoring points can be addictive, 

though. It’s easy to get caught up in fun tasks that impress people, but if that’s all you do, none of 

the admin or testing gets done, and things fall apart. 

The same applies to yucky tasks in the NHS. Whether you’re a doctor, nurse, orderly, or 

administrator, there are always jobs that get doled out based on seniority, which can be pretty 

demotivating for newcomers who find themselves stuck with the worst tasks. No one likes cleaning 

the toilets or doing catheter duties, and no one wants to be the one to break devastating news to a 

family. But, by applying the same logic I used to motivate myself, we can ensure that even these 

tough, physically or emotionally draining tasks are rewarded with the points they deserve—turning 

a necessary evil into a badge of honour. 

Bonus Scores and Patient Interaction 

An interesting layer to add is bonus scores that come directly from patients and other staff 

members. We propose giving patients a way to provide feedback—whether via the app or through 

a quick interaction with Sienna AI. Patients with access to the app can simply speak to Sienna, 

who can capture their feedback directly. This turns everyday tasks into a team-based effort, where 

nurses, reception staff, and doctors work strategically to reduce waiting times and improve patient 

care, all while competing with other departments. 

Making Competition Visible and Fun 

The beauty of this system lies in public visibility. Anyone—inside or outside the NHS—can track 

scores and see how different teams are performing. This transparency, combined with S-World 

Film technology, allows for creative promotion of top-performing individuals and teams. NHS 

Darlings, as we call them, will emerge—social influencers and prominent staff whose exceptional 

performance gains them public recognition. These NHS Darlings could even monetize their social 

profiles, gaining branding opportunities while becoming the faces of this initiative. 

A Leagues-Based System 

The competition doesn’t stop at individual departments. Hospitals will compete with neighbouring 

hospitals, working within leagues of 8 and eventually scaling to a 64-league structure based on 

base-2 mathematics—a highly efficient model for large-scale competition. These competitions 

could take place at the county level first, with the top hospitals in each county competing against 

one another. After the first year, we envision expanding to a football-style league system, similar 

to concepts explored in S-World.biz circa 2011. 

This inter-hospital competition, combined with ward-versus-ward rivalry, turns healthcare 

delivery into a strategic game. Big screens across hospitals will display scores, with videos and fun 

content featuring the winners, further encouraging participation. There’s potential for this to 

become a cultural phenomenon, where even the public follows these competitions closely. 
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Efficiency Gains Without Added Pressure 

Now, let’s address potential concerns about overworking staff. It’s essential to recognize that the 

efficiency gains we’re targeting are largely in logistics, not human effort. By optimizing workflows 

and improving processes, the system reduces wasted time, allowing more to be done in the same 

hours without requiring excessive labor. That said, the natural desire to win the competition may 

lead some staff to put in extra effort—but this will be voluntary, motivated by gamified incentives 

rather than mandatory pressures. 

CRM Nudge AI and the Role of Sienna AI 

The integration of Sienna AI, particularly through tools like the CRM Nudge AI and S-Web 6 VC 

CMS Logic, plays a crucial role in driving these efficiencies. The data collected through the OKR 

system, including point scores from staff tasks, feeds directly into the Company Controller (CC) 

of the TBS-CC system, allowing real-time analysis and adjustments. This system is designed to 

motivate staff while keeping their well-being in check, ensuring that no one is pushed to unhealthy 

extremes. 

However, it’s also important to have safeguards in place to prevent overwork. Staff should never 

feel pressured to go beyond their limits to meet performance metrics. The system's design 

encourages participation, but it must balance that with protecting worker health. 

Impact and Scaling 

In terms of impact, this system could significantly reduce NHS waiting times compared to current 

estimates. That’s not just a projection—it’s a realistic approximation of what can be achieved 

through coordinated effort, proper motivation, and streamlined processes. By taking the lessons 

learned from earlier developments—such as ☆DF54 TBS-CC OKR DevOps and applying them 

here—we can achieve unprecedented levels of healthcare efficiency. 

Ultimately, the key to this system’s success is its ability to motivate and engage the workforce, 

turning mundane tasks into rewarding efforts. With the right mix of fun, competition, and 

purpose, NHS staff will not only meet their objectives but exceed them—all while maintaining a 

sustainable and healthy work environment. 

 

This segment integrates the competitive elements, the strategic use of scoring, and public visibility 

while keeping the focus on efficiency and staff well-being. The balance between fun and 

meaningful work is maintained, and the broader scale of government and healthcare application 

is highlighted. 

 

End of Segment 9. 
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  The GP-AI Project: User Adoption Strategy and 

Sienna AI Integration 
2075a)      The GP-AI Project – User Adoption Strategy and Sienna AI Integration  [27 Oct 2024] 

By Nick Ray Ball 

https://chatgpt.com/share/671e7af5-74c0-800e-b14e-658a4a9b8d67  

Sunday – 17:37 BST – October 27, 2024 

 

GP-AI Project: User Adoption Strategy and Sienna AI Integration 

 

Introduction and Adoption Challenge 

The GP-AI Project for the NHS faces a critical challenge in user adoption, as the success of the 

system relies on NHS employees wanting to use it, rather than it being mandated. Creating an 

environment where NHS staff perceive GP-AI as an exclusive, desirable, and valuable tool is a 

priority. This approach is expected to be more effective than traditional mandatory implementation, 

which may face resistance, especially given the system's potential to disrupt current practices. 

NHS and UK Market Positioning 

To overcome resistance to new technology, the GP-AI project will launch initially with NHS 

branding to establish a sense of exclusivity and pride. The goal is to make NHS staff feel that the 

latest in global healthcare technology originates not from Silicon Valley or China, but from the 

UK’s NHS. This positioning is meant to inspire a sense of pride and ownership, fostering early 

adoption within the NHS and encouraging widespread use across the UK. 

Global Adoption Strategy and NHS Branding 

Beyond the NHS, Nick Ball envisions GP-AI as a global healthcare AI system, akin to a “global 

monopoly” with approximately 25% market share, similar to Uber or Airbnb’s model. The NHS 

branding is central to this strategy, as it could allow GP-AI and The Good Doctor App to carry NHS 

endorsement internationally. This global influence would enhance the appeal and credibility of the 

product, especially among NHS staff, who would feel part of a globally respected system that 

benefits healthcare workers worldwide. 

High-End Commercial Rollout Strategy 

A commercial strategy for Sienna AI envisions an exclusive, high-end initial rollout, following a 

model similar to Facebook’s early exclusivity. The approach includes collaboration with top luxury 

brands, such as Prada and Bulgari, along with high-end products from companies like Microsoft 

(e.g., premium laptops) and luxury travel destinations. This initial focus on luxury markets will 

establish desirability and exclusivity for Sienna AI products, creating demand before a broader 

rollout. Nick’s previous work, such as CapeVillas.com and VillaSecrets.com, provides a foundation 

for positioning Sienna AI within high-end industries, fostering brand prestige and aspirational 

appeal. 

https://chatgpt.com/share/671e7af5-74c0-800e-b14e-658a4a9b8d67
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Philanthropic Approach: Africa and the UK-SA Butterfly Connection 

Another aspect of GP-AI’s adoption strategy is the altruistic and practical deployment of the app in 

Africa. This strategy, part of the UK-SA Butterfly Project, aims to save lives across the continent 

and offers a route for proving the app’s effectiveness, potentially accelerating regulatory approval 

back in the UK. Nick’s past connections in South Africa and his reputation as a technological 

innovator with a vision for Africa support this approach. By launching GP-AI in Africa, the project 

can demonstrate a track record of impact that would strengthen its case for UK adoption, aligning 

with Labour’s mission to support faster regulatory approval for impactful new technologies. 

Overcoming Regulatory Challenges 

Nick foresees that regulatory approval in the UK may pose a challenge due to the slow pace of 

healthcare reforms. However, Labour’s NHS milestone objective to "Support faster regulatory 

approval of new technologies" suggests that there is a recognised need for quicker processes. Given 

the projected regulatory hurdles, piloting the technology in Africa could offer valuable insights and 

data, supporting the project’s credibility and easing its path to regulatory acceptance within the UK. 

Final Vision and User-Driven Motivation 

The vision is to inspire NHS staff to embrace GP-AI enthusiastically, leading to an organic, rather 

than mandated, adoption of the app. By building a user base that values and champions the 

technology, GP-AI can become a seamless part of NHS operations. Ultimately, those resistant to its 

accountability features may self-select out, leaving a more motivated workforce that aligns with the 

NHS’s goals. Through a blend of exclusivity, pride, altruism, and practical application, Nick’s 

strategy seeks to foster widespread user adoption within the NHS, furthering GP-AI’s impact across 

the UK and, ultimately, on a global scale. 
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   GP-AI Part 4. OKRs 5.0 – Powering Government 

Objectives  [19 Oct 2024] 
20.66d]     GP-AI Part 4. OKRs 5.0 – Powering Government Objectives  [19 Oct 2024] 

 

Saturday – 13:45 BST – October 19, 2024 

 

Introduction point 1: The significant point is that the OKR system will allow the Hawthorne effect 

(Everybody sees what everybody else is achieving) to occur within the NHS. That alone is the 

most significant factor in improving the NHS and decreasing waiting times. 

 

Introduction point 2: I currently run my OKRs from a spreadsheet, and there is no reason why 

the government cannot benefit immediately from creating their own OKRs 5.0 on a 

spreadsheet today! The app's design will make it universally applicable and allow for the 

integration of all users of OKRs 4.7 for the NHS. The Spreadsheet version is a considerable 

improvement on no system. In the same way, the GP-AI Physio just using GPT4o is superior to the 

status quo. 

 

 
 

OKR 5.0 - Party Mission Objectives - Policy Key Results - 

Government Departments - Cabinet Ministers 
 

This document explores OKRs 5.0 - The governmental edition of the T2 TBS-CC OKRs. 

T2 (Technology 2) – TBS-CC (Total Business Systems - Company Controller) OKRs (Objectives 

and Key Results) Software.  

 

Sienna.gov is the government software adaptation of The 10 Technologies, first detailed in 2011 on 

www.s-world.biz/TST/saving_greece.htm. This plan was ignored by Chris Grayling, representing 

the conservative party, so on the 1st of January 2012, I moved from Europe to the USA, creating 

http://americanbutterfly.org/pt1/the-theory-of-every-business/index. 

 

In Part 2, we see the design for The PQS – Predictive Quantum Software, including Sienna.gov.  

 

https://www.s-world.biz/TST/saving_greece.htm
http://americanbutterfly.org/pt1/the-theory-of-every-business/index
http://americanbutterfly.org/pt2/spiritually-inspired-software/the-entangled-butterfly#the-pqs
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12 Years later, the governmental power of the Sienna Software design is managed by OKRs 5.0 

 

 

 

Introduction to OKRs (Objectives and Key Results) 5.0 
 

The laptop screenshot you see below works for me in my command centre and CEOs leading 

remotely, but it's not practical for government ministers on the go. But, if you transfer this to mobile 

and big TVs in the Cabinet Office, it becomes the focus of the government's objectives.  

 

I created this version for the UK Secretary of State for Health and Social Care – Wes Streeting. 

 

OKRs 5.0 Q-Planner for Wes Streeting 
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Including some basic research, I’ve had less than two weeks to adapt the OKRs 4.4 version I use 

daily to government use. However, it is easy to make this into software because it’s simply two 

spreadsheet tabs, and a spreadsheet tab is essentially a database table. If David Farley, the author 

of Modern Software Engineering, would take on the project, a working prototype for mobile, 

desktop and conferencing monitors could be ready in 10 days. Whilst the GP-AI project will take a 

while to get right, OKRs 5.0 for the Government is just 10 days away. 

 

Before this, given the work already done, the spreadsheet version for Wes Streeting is ready; upload 

it to a shared One Drive and add all data (docs, videos, files) to the drive. This version can adapt to 

all government departments; it's just a matter of choosing the milestone objectives and key results – 

of which there is an art, but I would be happy to assist, and I think you would find the Democrat 

venture capitalist who wrote the book on OKRs; John Doerr would put the entire What Matters.com 

team on this project, given the opportunity to see OKRs used by the UK Labour government at 10 

Downing Street. David Halpern at the UK Nudge Unit may also be a good fit.  

 

And I am reasonably sure that Microsoft would bite your hand off for the opportunity to get 

involved with the project when considering the entire GPAI project’s potential for real-world use 

across the UK. 

 

Let’s dive straight into the Daily Planner (tab 1) and the Q-Planner (tab 2) 

 

 

(Add Mobile Simulated Graphic of Q-Planner and DP to this doc) 

 

 

The DP and Q-Planner 
 

I’ve based this design on the system I work with daily: OKRs 4.4, as seen on: 20.12z2]  2. The 

TBS-CC OKRs 4.4 and OKR DevOps (From The 6 Components 4☆DF - 23 Jun 2024) 

Instead of making a customised daily planner, I’ve taken a screenshot of my own, where we see the 

different tasks performed, and to their right is an emoji representing a score, the value I have 

attributed to each session. For small tasks completed or work towards more significant results, we 

see the lower scoring emojis       (25)  (35)   (50); these scores don’t contribute to the Q Planner. 
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For noteworthy results, we see the higher scoring emojis  (75) ℏ       (100)         (175) ℏ      (250) 

         (500)           (2500) and for significant task completed     (333)      (1000). 

 

For a long time, the highest score was the Planck space rocket ℏ       (100), with the rule that one 

could only apply one Planck space rocket per milestone objective per quarter. Today, the highest-

scoring emoji is the Hawking electric wheelchair emoji           for 2500 points, introduced in Q3 2024. 

So far, in the 16 weeks that have passed, I have scored six Hawkings, each representing a 

significant milestone key result or work so spectacular it was worth sharing at the highest level. 

The choice of emojis can change for differing versions. For creating the software in the first place, 

OKR DevOps 4.6, for example, I created Task specific emojis such as    for Feedback,   for 

Modularity and           for Info Hiding & Abstraction; this may not mean much to those outside of 

software engineering, so let me show you a trick. 

 

In David Farley's Modern Software Engineering, he explains that the biggest problem in TDD 

(Simulation and testing) is culture, as many engineers are not motivated to adopt TDD.  

OKR DevOps Gets around this cultural barrier by simply awarding more points for the test 

(simulation) than the code. I applied this to myself, a notoriously lazy tester, but when I added the 

test emoji       and gave it a  90-point score for testing, I did so much testing I hurt my arm. D’oh! 

If you look back at the screenshot, you won’t see any testing, but you will see a lot of information 

hiding.           (80).  

 

This is an annoying task I have to do that would be done automatically via the software. Still, it’s 

necessary for the screenshot below, where each emoji you see is the most significant Daily Planner 
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(DP) scores. This is information hiding; each emoji holds the ID of a document, video, audio 

recording, or other form of data.  

OKRs 5.0 Q-Planner Q4-2024 for Wes Streeting 
 

 
 

On the left is a fixed panel that shows the Milestone Objectives, taken from 

https://labour.org.uk/change/build-an-nhs-fit-for-the-future.  

To the right of the list of milestone objectives, we see three of the 13 weeks in the quarter, with two 

weeks of results and one week of upcoming notifications. We can swipe left for the previous week's 

results for the quarter year or all time or swipe right for upcoming notifications – the plan for the 

future.  

 

Note the row in green, newly created for 5.0; it shows the key results for objective WS 01: Cut NHS 

Waiting Times, by showing ‘Cut waitlist by 25,673 patients/week’ with a fail in week 7   , a big 

win in week 8        and a on target in week 9       . 

You will see an exact tally of how many places have been made up each week, and this data would 

come from a combination of the QA Quanta Analytica and S-Web 6 Voice Command CMS Logic 

and the Nudge CRM AI. 

 

Next, we see a close-up of the Q-Planner by clicking on the cell where the emojis lie, in the formula 

box, we see the document, recording or other data file name, I simply copy and paste the file name 

into the search and outcomes the document, or recording, be that a simple summary, a quick idea on 

an audio file, an entire book, or ¼ million page report. From this vantage .point one can scroll back 

and forwards, to see all relevant information on any milestone key results created that year,  

 

https://labour.org.uk/change/build-an-nhs-fit-for-the-future
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The above has been adapted for teams working together, giving Wes Streeting an overview of the 

best results across the country.  

My version generally shows clusters of work, as we see below, two clusters of emoji in two aligned 

milestone key results – the GP AI project for Wes Streeting and the GP-AI Physio research.  

You can see I’ve clicked the cell where the emojis are, and all the data from the daily planner has 

been copied into the Formula bar in Excel, each with its own score, so when I review a milestone 

objective or collaborate it’s easy to see which data I thought was most valuable. 

 

 
 

 

 

QuESC Component 
 

[I would suggest That either an individual or a team be responsible for coordinating the data that 



2078 |  The Good Doctor App 

79 | P a g e  

 

appears on the queue planner Week by week as it arrives, And the same team be responsible for 

setting out all the objectives that hope to be achieved in the following quarter year four years and 

eight years, The AI can assist to a degree, In the same Fashion as the 87 quintillion histories, But at 

the end of the day, it needs human power and preferably a team, To deal with the additional bonuses 

that come along and the failures, Adjusting future planning in real time to adapt for both. This is a 

very high-level collaboration between personnel and Sienna AI, powered by QuESC Mission 

Control, which reacts to every single category of milestone key result within every single 

government department - around 300 individual milestone key Objectives, each requiring a team. 

These teams can be remote; high-scoring individuals become part of the QuESC team/board for 

their speciality within their discipline. For example, a team would deal explicitly with the waitlist. 

I’d suggest these teams be the size recommended in software engineering, between five and nine 

people, for precisely the same reason this works in software engineering. These teams ensure that 

the most useful information is added to the Q-Planner, the objectives are moving forward, and all 

landmines are appropriately dealt with. 

 

 

From 4.7 Misson Objective to 5.0 Key Result 
 

Elaborate here explain how a Hawking emoji - the best result would be scored by a particular 

hospital or GP surgery; alongside gathering the results, Hawking’s are key results and ideas that you 

should look at, and everybody should discuss collaboratively, these are solutions to  

 

The best ideas from all across the country, Every hospital, every GP surgery, every community 

service operation 

 

Where every individual within every hospital and G P surgery has contributed to the hospitals, so 

you have a Hawking scored by a doctor for an idea that is discussed with the team at the surgery 

and agreed to be valuable and is given a tornado by the hospital, this fights with and collaborates 

with all other ideas from Everybody else in the country using 4.7, And the best scores get shown on 

your [west Streeting’s] Q-Planner 

 

 

 

The way it would work would be that the           you see above the green row for week 7 are the 

most valuable results from all the versions of 4.7 for Hospital Boards. Which looks similar, but the 

Mission Objective in 4.7 is a Key Result in 5.0. That        you see, took an awful lot of people an 

awful lot of work to achieve their milestone objective; their milestone objective is your key result. 

Same for the flag     which represents a completed mission objective – a mission objective 

accomplished in 4.7 is a Key Result in OKRs 5.0. 

 

Bridge needed? 

 

Waterfall planning or iterative approach 
 

There are two different ways to lay out the Q-Planner; until Q3 2024, I planned out the key results 

and objectives I wish to achieve in the quarter, and for a government, this is probably a good idea. 

However, I started an experiment in Q3 2024, applying a Modern Software Engineering iterative 

approach. After two years, all my milestone objectives were aligned (a milestone key result scored 

in one category, assists every other). I experimented with non-waterfall planning. I didn't write any 

guidelines of what I was going to do in Q3 2024; I just worked on whatever I wanted to, whatever 

was hot; this seemed to work well, so I continued in Q4,  I added structure along the way, as soon as 
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I scored the Hawking electric wheelchair emoji          , or started a research that would lead to a 

Hawking, I prioritise those milestone categories.  

 

This iterative approach is a good way for an ideas generator to work, but it is not recommended for 

OKRs 5.0 until everybody is aligned. 

 

But with that said, given that politics is often a game of reacting to events, maybe this kind of 

structure would be good for some cabinet ministers, even Kia Stammer and Angela Rayner? 

 

 

Swipe down the page to access all the information every other cabinet 

department displays. 
 

If we were to swipe down the page, we come to every other department of government; in the same 

way, the Hawthorne effect (Everyone works better if everybody is observing everybody else’s 

work) applies to improve all individuals in the NHS, it makes sense to use the same logic to all the 

individuals in the Cabinet Office. If anybody is letting the side down - everybody knows, and if 

somebody’s doing well - everybody knows. And if anybody has ideas on how to do it better, they 

can do it, from pair programming to collaboration. If you’re looking over the results of somebody 

else's OKRs, say you want to have a look at the Department for Innovation & Technology to see the 

progress of the development of systems, can you have an idea that you think would help or 

criticism, press record on the app, choose which milestone category your concept applies to, and 

that'll be treated like every other new idea, in the production line. If you were doing this in DevOps 

(software engineering) and your idea turned out to be something that made money, you would get a 

share of that money paid as a loyalty every time the system was used via the Quanta Analytica, but 

that's another story, relative to the commercial success at the systems applied to business, not 

government, and how we will recruit the best programmers in the world. 
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 5. OKRs 5.0 - Wes Streeting's role within the 4 aspects of 

OKR 5.0 
20.12z5d]   5. OKRs 5.0 - Wes Streeting's role within the 4 aspects of OKR 5.0 [11 Oct 2024] 

By Nick Ray Ball 

https://chatgpt.com/share/67152cbd-be58-800e-83c8-081afc64a0dc  

https://chatgpt.com/share/6713e744-9ecc-800e-a720-87c14ae1c208  

Saturday – 15:37 BST – October 12, 2024 

Part 1) Party Mission Objectives 
 

This section has been created into a dedicated document: 

20.12z5e]   5f. OKRs 5.0 – Labour Party Mission Objectives  [12 Oct 2024] 

 

 

 

Sienna 5: Part 1) Party Mission Objectives – Long Version 

Here's a more comprehensive version of the paper focusing on how the development of GP-AI 

(through Sienna AI) ties into broader objectives, particularly around clean energy and economic 

growth, drawing from your book "64 Reasons Why" and the UK Butterfly project. 

 

1) Party Mission Objectives and Cross-Pollination in OKR 5.0 

To fully understand how the OKR system helps achieve the Labour Party's mission objectives, we 

must explore the way these objectives interconnect, or "cross-pollinate." The OKR 5.0 system 

ensures that progress in one objective supports advancements in others, creating a holistic, unified 

approach to achieving Labour's goals. 

As of 12th October 2024, the five Party Mission Objectives are: 

1. Kickstart economic growth. 

2. Make Britain a clean energy superpower. 

3. Take back our streets. 

4. Break down barriers to opportunity. 

5. Build an NHS fit for the future. 

Each mission has its own specialized OKR system, but they are not isolated from one another. The 

interplay between objectives enhances overall progress. For instance, through the GP-AI project, 

Mission Objective #5 (Build an NHS fit for the future) ties into broader economic growth 

(Mission Objective #1). This cross-pollination is essential to the success of the OKR system, where 

advancements in one area directly support others. 

 

https://chatgpt.com/share/67152cbd-be58-800e-83c8-081afc64a0dc
https://chatgpt.com/share/6713e744-9ecc-800e-a720-87c14ae1c208
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Cross-Pollination Example: From GP-AI to the UK Butterfly Project and 

Clean Energy 

While focusing on NHS modernization, the development of the parent system for GP-AI, known as 

Sienna AI, has opened the door to a much larger economic and technological framework: the UK 

Butterfly project and Nick Ball's 2020 book, 64 Reasons Why. 

UK Butterfly and Dynamic Comparative Advantage:  

In, Creating A Learning Society: A New Approach to Growth, Development, and Social Progress 

by Joseph E. Stiglitz, he explains:  

 

"It has become conventional wisdom to emphasize what matters is not static comparative advantage 

but dynamic comparative advantage. Korea did not have a comparative advantage in producing 

semiconductors when it embarked on its transition. Its static comparative advantage was in the 

production of rice. Had it followed its static comparative advantage (as many neoclassical 

economists had recommended), then that might still be its comparative advantage, it might be the 

best rice grower in the world, but it would still be poor." 

 

 

 

 

 

The UK Butterfly project is rooted in the concept of dynamic comparative advantage, which is 

explained in detail in 64 Reasons Why (link: 64 Reasons Why - Summary v1.10b). This project 

outlines a path for making the UK the global leader in clean energy. It proposes a comprehensive 

plan for achieving net-zero emissions by 2050, positioning the UK as a clean energy superpower—a 

key ambition under Mission Objective #2: Make Britain a clean energy superpower. 

This plan is unique in that it doesn't rely on small, incremental changes. Instead, it presents a 

transformative approach based on dynamic comparative advantage, where the UK leverages its 

technological and economic capabilities to become the dominant force in clean energy production 

and innovation. This not only aligns with Labour's vision for a sustainable future but also ties back 

to Nick Ball's earlier work on economic solutions for the USA, where similar principles were 

applied. 

The Economic Power of Sienna AI: Before being renamed Sienna AI Ltd UK, the company was 

called S-World HEAI (Human Economic AI). The economic foundation of Sienna AI is integral to 

both the UK Butterfly project and the clean energy revolution. By integrating AI with economic 

systems, Sienna AI can drive efficiencies across multiple sectors, including healthcare, energy, and 

beyond. The UK Butterfly project envisions using these efficiencies to unlock the UK's potential as 

a clean energy leader. 

 

https://www.angeltheory.org/Supereconomics--64-Reasons-Why--Summary-v1.10b--24-Feb-2020.pdf
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The Broader Economic Impact: S-World T10T and Technology 7 

As part of the S-World T10T framework, Technology 7 explores the potential for GDP growth in 

developing nations, with the ability to increase GDP by just under 32 times. This technology is 

directly tied to sustainable economic practices, when adapted to advanced economies rules were 

added to the S-World Algorithm championing the history (See 87 Quintillion Histories) in which 

that 75% of the generated wealth is used to maintain sustainability and make all industry and capital 

produced by S-World (Sienna AI)  net zero, leaving a more realistic eight-fold GDP gain. Further it 

seemed possible for 100% of output (all goods and services) would be in support of one or many 

special projects (The 64 Altruistic reasons why) This economic growth, while seemingly ambitious, 

is rooted in extensive research and is explored in great detail within S-World T10T . 

https://www.s-world.org/The_S-World_Algorithms.php#Index  

Username: S-World   

Password: UK Butterfly 

(Before the name S-World HEAI, then Sienna AI  the company name was S-World ASI) 

 

This concept of massive economic growth is not only applicable to developing nations. When 

applied to the UK, this system holds the potential to drive unparalleled economic gains through AI-

driven efficiency, clean energy, and healthcare reform. As outlined in Nick's work, these principles 

have been tested and analysed across various scenarios, proving that they can deliver substantial 

growth in GDP while maintaining sustainability. 

GP-AI and Economic Growth: Bringing this back to Mission Objective #1: Kickstart economic 

growth, GP-AI alone has the potential to assist 1-2% of the UK population in returning to work. 

This would generate £20-40 billion annually through a combination of welfare savings and GDP 

growth. This impact is directly linked to Labour's vision of turning healthcare into a holistic system 

https://www.s-world.org/The_S-World_Algorithms.php#Index
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that doesn't just react to emergencies but also empowers individuals to stay healthy, return to work, 

and contribute to the economy. 

GP-AI Psych also extends this ambition, focusing on mental health and recovery. By reducing the 

burden on welfare systems and helping individuals regain their independence, the economic gains 

from this project could surpass the £20-40 billion estimates, further supporting Labour's goal of 

economic revitalization. 

 

The Bigger Picture: UK Butterfly and Clean Energy Leadership 

Returning to Mission Objective #2: Make Britain a clean energy superpower, the work being 

done through Sienna AI and UK Butterfly has far-reaching implications. The UK Butterfly project 

is the only plan currently on the table that presents a realistic pathway to achieving net zero by 

2050, and if enacted first in the UK, it could position the country as the global leader in clean 

energy. 

The economic power of Sienna AI's systems, combined with the UK Butterfly framework, creates a 

dynamic comparative advantage that few nations can match. By applying these principles to clean 

energy, the UK can dominate the sector, leading the charge in both technological innovation and 

sustainable growth. 

Spartan Contracts and Breaking Down Barriers to Opportunity: Nick Ball's work also 

addresses Mission Objective #4: Break down barriers to opportunity through the introduction of 

Spartan Contracts. These contracts are designed to create long-term economic opportunities for 

individuals, ensuring that economic growth is shared equitably. This model aligns with Labour's 

vision of breaking down barriers and creating a fairer society. 

 

The Future of Economic Growth: S-World T10T and the UK Butterfly 

While the concepts presented in 64 Reasons Why and S-World T10T may seem ambitious, they are 

grounded in over a decade of research and development. The potential for massive GDP growth, 

both in the UK and developing nations, is real and achievable. By focusing on individual 

components such as GP-AI, we can begin to unlock this potential and create a sustainable, 

economically prosperous future. 

The economic power behind Sienna AI, when applied to the UK, has already been explored in great 

detail in ☆DF17 and later episodes of the David Farley podcast (☆DF71, ☆DF72, and ☆DF73). 

These episodes dive deeper into the economic implications of GP-AI and its role in revolutionizing 

healthcare and broader UK economic growth. 

 

This paper sets the stage for the detailed work that will follow in Part 2) Government 

Departments (Milestone Objectives), Part 3) Policy Objectives (Milestone Key Results), and 
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Part 4) Cabinet Ministers (Similar to OKR 4.4). As we move into these sections, we will focus 

on Objective #5: Build an NHS fit for the future, exploring how Sienna AI, GP-AI, and Labour's 

policies work together to achieve this goal. 

 

 5e. OKRs 5.0 – Labours NHS Milestone Key Results – for 

Building an NHS Fit for the Future. 
20.12z5e]   5e. OKRs 5.0 – Labours NHS Milestone Key Results – for Building an NHS Fit for the 

Future. [12 Oct 2024] 

By Nick Ray Ball 

https://chatgpt.com/share/6713e744-9ecc-800e-a720-87c14ae1c208  

https://labour.org.uk/change/build-an-nhs-fit-for-the-future/  

Saturday – 16:00 BST – October 12, 2024 

 

Edited key points with notes. 
 

 

 

GP-AI Project and Labour’s Plan to Build an NHS Fit for the Future 

1. NHS Vision and Principles 

• Labour aims to restore the NHS based on its founding principles: free healthcare for all, 

accessible to everyone regardless of wealth, and delivering the best that modern science has 

to offer. 

(Relevant to the overall vision of GP-AI as an accessible, efficient system for all) 

2. Immediate Action Plan 

• Labour plans to cut NHS waiting times by delivering 40,000 additional appointments every 

week. 

(GP-AI will assist by streamlining appointments and handling non-urgent cases efficiently) 

• Doubling the number of CT and MRI scanners to improve early cancer detection. 

(GP-AI's diagnostic capabilities can incorporate scan results to support early diagnosis) 

• A Dentistry Rescue Plan to increase dental care access and prevent childhood dental health 

issues. 

• Recruitment of 8,500 additional mental health staff to tackle rising mental health crises. 

• The return of the family doctor system to improve patient-doctor relationships and 

continuity of care. 

3. NHS Reform Strategy 

• Shift the NHS from a “sickness service” to one focused on prevention and early diagnosis. 

(GP-AI will integrate preventive care advice and identify risks early through data and AI 

tools) 

• Increase emphasis on managing chronic conditions and reducing deaths from major 

diseases like cancer and cardiovascular disease. 

https://chatgpt.com/share/6713e744-9ecc-800e-a720-87c14ae1c208
https://labour.org.uk/change/build-an-nhs-fit-for-the-future/
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(GP-AI will aid in managing chronic conditions with continuous monitoring and specialist 

insights) 

• Introduce AI-powered diagnostic services to improve accuracy and save lives. 

(Central to GP-AI, which will leverage AI for diagnostics and enhance accuracy in 

treatment plans) 

• A holistic approach, including mental health reforms and prioritizing children's health. 

(GP-AI could support mental health initiatives by offering immediate triage and referral 

services) 

4. Tackling the NHS Workforce Crisis 

• Labour will publish regular, independent workforce plans to ensure the NHS has enough 

staff. 

• Focus on incentivizing additional out-of-hours appointments, pooling resources across 

hospitals, and using private sector capacity to reduce waiting times. 

(GP-AI will ease the strain on staff by managing routine and non-urgent consultations) 

5. Technological Modernization 

• Labour aims to replace outdated technologies, such as pagers and fax machines, with 

modern systems. 

(GP-AI’s digital-first system will help modernize NHS communication and data 

management) 

• Invest in AI, data, and life sciences to enhance healthcare delivery and support faster 

regulatory approval of new technologies. 

(GP-AI will lead the way in AI integration and rapid technology adoption for patient care) 

6. Patient-Centred Reforms 

• The NHS app will be transformed to give patients more control over their health 

management, including appointment bookings and access to treatment guidelines. 

(GP-AI will integrate seamlessly with the NHS app, offering patients more control and 

access to personalized advice) 

7. Improving Maternity and Childcare 

• Focus on improving maternity care, closing the maternal mortality gap for Black and Asian 

women, and digitizing children's health records. (Potential for GP-AI to support early 

interventions and continuous monitoring during pregnancies) 

8. Social Care Reform 

• Labour will create a National Care Service based on national standards, providing 

consistent, high-quality care and ensuring collaboration between the NHS and social care 

systems. 

(GP-AI will help bridge the gap between NHS and social care through integrated care 

planning and data sharing) 



2078 |  The Good Doctor App 

87 | P a g e  

 

9. Mental Health Focus 

• Labour will introduce Young Futures hubs for children's mental health services and recruit 

thousands of new staff to support those at risk of suicide. 

(GP-AI will aid in early mental health diagnosis and direct users to specialized care 

services) 

• Modernize mental health legislation to reduce discrimination and improve patient rights. 

10. Public Health and Prevention 

• Labour will introduce measures to reduce smoking, ban advertising of junk food to children, 

and regulate gambling to prevent harm. 

(GP-AI can provide public health insights and preventive care advice directly to patients) 

11. Reducing Health Inequalities 

• Labour will target health inequalities, aiming to halve the life expectancy gap between the 

richest and poorest regions and prioritize women’s health in reforms. 

(GP-AI can support equitable healthcare by providing the same high-quality diagnostic and 

treatment options to all patients regardless of location) 

12. Restoring NHS Excellence 

• Labour’s mission is to not only rescue the NHS but to transform it into a modern, fit-for-the-

future healthcare system that delivers world-class service for all. 

(GP-AI is a key part of this transformation, leveraging AI to modernize healthcare and 

improve patient outcomes) 

 

 

 

 

 5f. OKRs 5.0 – Labour Party Mission Objectives 
20.12z5f]   5f. OKRs 5.0 – Labour Party Mission Objectives  [12 Oct 2024] 

By Nick Ray Ball 

Saturday – 14:00 BST – October 12, 2024 

 

Part 1) Party Mission Objectives 
 

Having been introduced to OKRs (Objectives and Key Results) in John Doerr's book, Measure 

What Matters, the inspiration for Party Mission Objectives came from my own three mission 

objectives from 2022, which were inspired by a quote from John Doerr's follow-up book Speed & 

Scale that set out a plan to reach Net Zero by 2050. John Doerr explains in 1942, FDR outlined his 

plan to win WW2 on a cocktail napkin. 



2078 |  The Good Doctor App 

88 | P a g e  

 

 
 

The plan boiled down to: 

 1. Hold: Australia, India, Middle East, and Egypt 

 2. Attack: Japan Pacific 

 3. Attack: France 

 

As of 12th October 2024, from https://labour.org.uk/change/mission-driven-government, Labour’s 

five Party Mission Objectives are: 

 

1. Kickstart economic growth. 

2. Make Britain a clean energy superpower. 

3. Take back our streets. 

4. Break down barriers to opportunity. 

5. Build an NHS fit for the future. 

 

These were not explicitly created for this project but are a good starting point.  

Mission objectives should have time scales; for example, ‘Kickstart economic growth’ and ‘take 

back our streets’ could be as soon as possible, whereas 2. Make Britain a clean energy superpower 

and 4. Building an NHS fit for the future might be within four years. 

 

Whilst this series focuses on medical technology in the NHS, the research for Sienna AI has 

significant solutions to mission objectives 1, 2, 4 and 5 that we will briefly cover in this section.  

 

1. Kickstart economic growth. 
 

Relative to the work I'm doing now, the GP-AI project for Wes Streeting entangled with OKRs, the 

plans for economic growth or at least 100 times more substantial, beginning with the initiative for 

Greece in 2011 that was presented and dismissed by Justice Minister Chris Grayling. So, on Jan 1st 

2012, I moved the project from Europe to the US and created AmericanButterfly.org. This 

https://labour.org.uk/change/mission-driven-government
http://americanbutterfly.org/
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economic theory directly addresses economic growth based on building new towns surrounding 

Super University Resort Hospitals (SURHs) where employment was via Spartan Contracts that tore 

down barriers to opportunity, uniquely paying people to learn initiative called Paid2Learn.  

 

The economic theory was to create enough SURHs to service most citizens health needs, stopping 

the Debt-to-GDP ratio from increasing above 100% and hitting 130% by 2024, as was predicted in 

the Kobayashi Maru GDP Game (sent to the conservatives in 2022 without reply).  

 

 
 

 

But as it happened, there was another way out from what seemed like an unwinnable economic 

scenario; soon after the financial crisis, interest rates lowered to less than 1%, and the problem was 

solved differently.  

 

This economic theory was just the beginning of the series; later in book 1. came S-World UCS, and 

the beginning of the macro technologies S-RES was imagined, leading to a second book in the 

series and the concept of Predictive Quantum Software, based around the idea that we cannot 

predict the future but we can shape it in a direction that is desired. The third book in the series was 

out there, taking influence from string theory – which was at the time a serious contender for the 

theory of everything, that in 2015, after working on S-Web, led to the first economic theory of 

everything found on the website AngelTheory.org combining ideas for economic software inspired 

by chaos theory and loop quantum gravity and at the same time, creating the design for the lower 

technologies (1-4) on network.villasecrets.com, including The Nudge CRM AI and the two 

technology designs that would become the OKR system: The Company Controller & UCS 

Hawthorne. 

Since 2017, a continual theme has been Technology 7 S-RES, which, as seen from the graphic 

below, suggests a 32x growth so powerful a safeguard needed, so I created Technology 8 Net Zero 

DCA Dynamic Comparative Advantage Software. 

 

http://americanbutterfly.org/pt1/the-theory-of-every-business/ch3-the-theory-of-just-a-little-bit-more-than-we-know-now/super-university-resort-hospitals-surhs
http://americanbutterfly.org/pt1/the-theory-of-every-business/ch3-the-theory-of-just-a-little-bit-more-than-we-know-now/the-universities-and-spartan-contracts
https://nickrayball.com/#1b__Kobayashi_Maru_GDP_Game
http://americanbutterfly.org/pt1/the-theory-of-every-business/ch8-s-world-universal-colonization-simulator
http://americanbutterfly.org/pt2/spiritually-inspired-software/the-entangled-butterfly#the-pqs
https://www.angeltheory.org/
http://network.villasecrets.com/
http://network.villasecrets.com/the-secret/ch6/crm-nudge-ai
http://network.villasecrets.com/the-secret/ch9/crm-cc-the-company-controller
http://network.villasecrets.com/the-secret/ch10/UCS-Hawthorne-for-Richard-Thaler
http://network.villasecrets.com/the-secret/ch10/UCS-Hawthorne-for-Richard-Thaler
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Before I continue, it’s essential to understand that the (32x) growth projections above come from 

the 2018 and 2019 Malawi History 3 Simulations, which are specific to the model for the poorest of 

countries with much catching up to do.  

 

Technology, 8 Net Zero DCA Dynamic Comparative Advantage software, took inspiration from the 

teachings of the Nobel laureate, who appears to have more citations than any other Joseph Stiglitz. 

In his book Creating a Learning Society: A New Approach to Growth, Development, and Social 

Progress, he expands upon comparative advantage and explains Dynamic Comparative Advantage.  

The following is page 37 of my 2020 book, 64 Reasons Why (Summary). 

Š-ŔÉŚ Makes the Network Powerful, and Net-Zero DCA Makes 

it Beautiful – For Joseph Stiglitz  
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“It has become conventional wisdom to emphasize what matters is not static 

comparative advantage but dynamic comparative advantage. Korea did not have a 

comparative advantage in producing semiconductors when it embarked on its 

transition. Its static comparative advantage was in the production of rice. Had it 

followed its static comparative advantage (as many neoclassical economists had 

recommended), then that might still be its comparative advantage; it might be the 

best rice grower in the world, but it would still be poor.” 

 

 
 

The thing about Š-ŔÉŚ™ and Net-Zero DCA™ is that in its basic form, Š-ŔÉŚ creates a strict 

supply and demand mechanism, which can increase and decrease cash flow (and so GDP) simply by 

increasing or decreasing either É or Ś. So long as The Sienna Equilibrium is in effect, Š-ŔÉŚ itself 

does not seem to care about which type of company supplies or demands so long as some 

companies supply or demand. So, to a degree, we can, at our pleasure, choose the companies that 

best suit our net-zero special project ambitions. We can also make S-World Malawi’s Dynamic 

Comparative Advantage in net-zero products and industries. 

 

(END OF INSERT) 

S-World Macro Technology Books 2016 to 2021 
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64 Reasons Why Summary is one of several books in this series. However, an admin problem in 

2023 saw the domain www.SuperEconomics.ai lost. If you find a link to this domain, substitute 

‘supereconomics.ai’ for ‘angeltheory.org,’ and you will arrive at the correct PDF or spreadsheet.  

 

Here are the corrected links to the research from 2015 to 2021: 

 

64 reasons why - complete book 

64 reasons why - basic 

 

A More Creative Capitalism (2016 to 2018) 

 

A More Creative Capitalism — Summary (PDF) 

A More Creative Capitalism — A Good Model — Theoretical-Physics Inspirations 

Summary (PDF) 

A More Creative Capitalism — (Complete) Economics Book (PDF) 

 

SuEc Book 3. (THE WHY) Sixty-Four Reasons Why (2019 to 2021) 

 

Sixty-Four Reasons Why — Complete Book (PDF) 

Sixty-Four Reasons Why — Summary (PDF) 

Sixty-Four Reasons Why — Summary (Web) 

Sixty-Four Reasons Why — Basic (PDF) 

 

SuEc Book 4. (THE FUTURE) 10x Our Future (2020) (created around Peter Thiel’s Zero to 

One) 

 

10x-Our-Future — Zero-To-One — The-Grand-Design (PDF)  

 

 

10x Our Future — Book (PDF) (A Work in Progress) 

 

 

SuEc Book 2. (THE HOW) S-RES (2018 to 2021) (for the original S-RES theory, see American 

Butterfly series 2012-13) 

 

Mars Resort 1 — The Return of RES (2017) (PDF) 

S-RES and The City — The Secret of a Booming Economy (2019 to 2021) (PDF) 

S-RES and The City — A Time for Trust — ⌂≥ÉL  Underlying Assumptions) (2020 to 2021) 

(PDF) 

S-RES $1039 Trillion BASIC (2021) (Web page) 
 

 

 

 

Document not completed. 
  

https://www.angeltheory.org/09.91__SuEc.3__64-Reasons-Why__Complete-Book__(2-Feb-2019-to-18-Oct-2020).pdf
https://www.angeltheory.org/11.55__SuEc.3__64-Reasons-Why__BASIC__(9700-Words)__(24-Nov-2020-to-18-Feb-2021).pdf
https://www.angeltheory.org/07.61__SuEc.1-2__Supereconomics__A-More-Creative-Capitalism__Summary__(24-Apr-to-26th-Jun-2018).pdf
https://angeltheory.org/08.01__A-More-Create-Capitalism__A-Good-Model__Theoretical-Physics-Summary__(26-Jun-to-28-Jul-2018).pdf
https://angeltheory.org/08.01__A-More-Create-Capitalism__A-Good-Model__Theoretical-Physics-Summary__(26-Jun-to-28-Jul-2018).pdf
https://www.angeltheory.org/08.44__SuEc.1-2-3-4__A-More-Creative-Capitalism__Economics__Book__(1-Aug-to-20-Oct-2018).pdf
https://www.angeltheory.org/09.91__SuEc.3__64-Reasons-Why__Complete-Book__(2-Feb-2019-to-18-Oct-2020).pdf
https://www.angeltheory.org/10.50__SuEc.3__64-Reasons-Why__Summary__(5-Sep-2019-to-24-Mar-2020).pdf
https://www.angeltheory.org/64-reasons-why
https://www.angeltheory.org/11.55__SuEc.3__64-Reasons-Why__BASIC__(9700-Words)__(24-Nov-2020-to-18-Feb-2021).pdf
https://nickrayball.com/10.98__SuEc.4__10x-Our-Future__Zero-To-One-and__64-Reasons-Why__The-Grand-Design__(24-Mar-to-28-Apr-2020).pdf
https://www.angeltheory.org/11.16__SuEc.4__10x-Our-Future--Book__A-Work-In-Progress__(9-Aug-to-16-Sep-2020).pdf
https://www.angeltheory.org/06.68__MARS-Resort-1__Sienna-Crater__The-Return-of-RES__Co-Founders__(22-Oct-2017-to-25-Mar-2020).pdf
https://www.angeltheory.org/11.35__SuEc.2__Book-2__THE-HOW__S-RES__The-City__(12-Oct-2020-to-20-Feb-2021).pdf
https://www.angeltheory.org/11.52__SuEc.2__S-RES-And-The-City--Part-1__Addendums_FRL-WBTP_VSN-C__Determined-CF__Diary__(15-Nov-20-to-10-Apr-21).pdf
https://nickrayball.com/#3__$1039_Trillion_BASIC
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 6. The GP-AI Project and OKRs Reducing the Waitlist from 

7.6 to 2.3 million by 2029 
20.12z6]  6. The GP-AI Project and OKRs Reducing the Waitlist from 7.6 to 2.3 Million by 2029  [20 Oct 

2024] 

By Nick Ray Ball 

Sunday – 18:37 BST – October 20, 2024 

https://chatgpt.com/share/67155541-c3f8-800e-b7a9-d6cf38dac299  

 

Created for the Wes Streeting Q-Planner Tab: 

 

☆WS 01: Cut waitlist by 25,673 patients/week 
 

Using OKRs 5.0 and the GP-AI Project, we target reducing the 

waitlist from 7.64M to 2.3M over 4 years. (In 2007 Labour cut 

the list from 4.2M to 2.4M) 
 

 

Restoring NHS Efficiency: Reducing the Waiting List 

from 7.64M to 2.3M over 4 years with GP-AI and OKRs 

5.0 
 

 

Labour's Success in Reducing NHS Waiting Lists (2006-2007) 

The success of the previous Labour government in reducing NHS waiting times between 2006 and 

2007 remains a significant achievement in UK healthcare reform. During this period, Labour 

managed to cut the NHS waiting list from 4.2 million to 2.4 million, thanks to focused investments 

and reforms aimed at enhancing efficiency and improving patient care. This accomplishment 

demonstrated that, with the right policies, it was possible to reduce waiting times while maintaining 

quality of service across the NHS. However, with the change of government in 2010, and the 

introduction of Conservative-led policies, the situation began to shift. 

The Conservative Government and Rising Waiting Lists (2010-2019) 

Under the Conservative government, starting in 2010, the NHS waiting list began to rise once again. 

Between 2010 and 2019, the number of patients waiting for treatment increased significantly. In 

2010, the waiting list stood at 2.3 million, but by 2019, it had more than doubled, reaching 4.6 

million. This increase occurred well before the COVID-19 pandemic, highlighting systemic 

inefficiencies that worsened over time. From 2010 onwards, reduced funding, cuts in key areas, and 

austerity measures took their toll on the NHS, placing increased pressure on both staff and patients. 

By 2016, the waiting list had climbed to 3.7 million, and by 2018 it had risen to 4.2 million. 

https://chatgpt.com/share/67155541-c3f8-800e-b7a9-d6cf38dac299
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The Impact of COVID-19 and the Current Backlog (2020-2024) 

The COVID-19 pandemic further exacerbated the situation, pushing the waiting list to record levels. 

Due to the suspension of non-urgent services and changes in patient behaviour during the pandemic, 

the backlog grew rapidly. By 2021, the waiting list had surged to over 6 million. The disruption to 

routine healthcare services and the prioritization of COVID-related care saw fewer patients exiting 

the waiting list while the number of new referrals remained high. As of this year, in 2024, the NHS 

waiting list stands at a staggering 7.64 million, reflecting not only the impact of the pandemic but 

also the long-term consequences of over a decade of Conservative-led healthcare policies. 

Calculating the Reduction: From 7.64 Million to 2.3 Million 

Despite the pandemic's role in increasing the backlog, the figures from 2010 to 2020 clearly show 

that waiting times and waiting lists were already on a worrying upward trajectory. The Conservative 

government had overseen a doubling of the backlog before the pandemic, indicating that the issues 

within the NHS are deep-rooted and systemic. 

To reverse this trend, we are proposing a bold and ambitious plan: using OKRs 5.0 and the full 

suite of Sienna AI solutions, including GP-AI, The Good Doctor App, GP-AI Psych, and GP-AI 

Physio, we aim to reduce the NHS waiting list from 7.64 million to 2.3 million within four years. 

The target figure of 2.3 million represents the level at which the waiting list stood before the 

Conservatives took office in 2010, making this a return to pre-crisis levels. Achieving this reduction 

will require cutting the waiting list by 25,673 patients per week. 

Leveraging the Full Power of Sienna AI Technologies 

This target, while ambitious, is supported by the technological advancements brought by Sienna AI, 

encompassing a wide range of interconnected systems. In addition to GP-AI, we will deploy ALL-

COMMs, Nudge CRM AI, Quanta Analytica, S-Web 6 VC CMS Logic, and the Total Legal 

System (TLS) and Total Legal System Weapon (TLS-W             ) to drive efficiency and reduce 

waiting times. By integrating these systems, we will streamline diagnostics, automate routine tasks, 

and help prioritize patients more efficiently. 

Furthermore, OKRs 5.0 and 4.7, designed for NHS personnel, will align staff performance with key 

objectives, ensuring that each action contributes to reducing the backlog. This "collage" of 

interconnected Sienna AI technologies will generate major efficiency gains, allowing us to process 

patients faster while maintaining high standards of care. 

Weekly Targets and Timeline Adjustments 

To arrive at the weekly target of 25,673 patients, we calculated the total reduction required to reach 

2.3 million over the four-year period. This straightforward approach provides a clear weekly goal, 

ensuring that progress can be tracked and adjusted in real-time. However, the actual reduction rate 

may fluctuate depending on when the GP-AI system and other software components are fully 

operational. Once the timeline for these systems is finalized, we will be able to provide a more 

accurate projection of how and when specific reductions will occur. 
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Summary: Achieving the Ambitious Target 

While the weekly target of 25,673 patients gives us a clear goal to work towards, the introduction of 

AI-driven solutions like GP-AI, The Good Doctor App, GP-AI Psych, and GP-AI Physio will 

fundamentally transform the way the NHS operates, allowing us to accelerate the reduction of the 

waiting list. By combining cutting-edge technology with the strategic use of OKRs 5.0, supported 

by the broader Sienna AI infrastructure, we are confident that we can replicate and surpass 

Labour's previous success in reducing the NHS backlog, bringing it back to pre-2010 levels and 

delivering the healthcare system the UK deserves. 
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    GP-AI Gatekeeper – 9) Deep Dive Diagnostic 

Solutions – 10) Continuous Learning 
2075s)      GP-AI Gatekeeper – 9) Deep Dive Diagnostic Solutions – 10) Continuous Learning [15 Dec 

2024] 

By Nick Ray Ball 

https://chatgpt.com/share/675f6368-556c-800e-80bb-38a22fa72424  

 

Tuesday – 01:15 GMT – December 17, 2024 

 

Point 9: Deep Learning Dive Diagnostic Solutions 

This stage leverages large-scale indexed data to identify successful diagnostic outcomes for rare and 

complex conditions. By utilising advanced AI capabilities, it provides actionable insights for 

healthcare professionals, enabling precise diagnoses and tailored treatments. Here's how it unfolds: 

1. Define the Problem 

• Complex Cases: 

A patient presents with a unique combination of symptoms that defy conventional diagnosis 

or immediate understanding. Key features include: 

o Late-onset pain in the L4/L5 area, triggered primarily by physical stressors such 

as walking, standing, or sitting. 

o Symptoms include freezing cold feet, particularly noticeable following physical 

exertion. 

▪ [This problem is particularly acute as the patient spends all but three minutes 

a day in bed, continually rotating two hot water bottles onto the feet to warm 

them, even during the height of summer.] 

• Specific Stressors: 

o Walking more than 50 steps causes pain, forcing the patient to lie down for most of 

the day to avoid exacerbation. 

o While the pain builds continuously, there is a threshold where walking becomes 

impossible due to pain accumulation. 

▪ For example: 

▪ A 200-metre walk brings on enough pain to stop the patient from 

walking. However, the pain will intensify and reach a higher level 

three to five hours later. 

▪ If pushed further (e.g., a 400-metre crawl), the patient will 

experience the worst physical pain approximately 3–5 hours later, 

far beyond any manageable threshold. 

▪ Notably, there is no wipe-out pain 1–2 hours after activity, but within the 3–

5-hour window, the pain spikes to an unmanageable level. 

o Sitting for more than one minute and standing still for more than 30 seconds also 

trigger pain with the same delayed, late-onset pattern. 

• Handicap Status: 

o The inability to stand, walk, or sit confines the patient to a single room, as a 

wheelchair cannot be used. 

o The only viable method of transport is via a stretcher. 

• Physiotherapy Testing: 

https://chatgpt.com/share/675f6368-556c-800e-80bb-38a22fa72424
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o Standard physiotherapy tests yield no immediate results, leading to confusion in 

diagnosis. 

o However, these same tests consistently trigger severe pain 3–4 hours later, 

complicating the assessment process. 

• Pain Level: 

o Without stressors, the patient experiences no pain in the morning, and manageable 

aches progress throughout the day. 

▪ [Note: The patient bathes at 20:30, which temporarily removes all pain and 

alleviates the freezing feet. Aches return approximately 45 minutes later, but 

are typically mild enough to allow sleep, provided the patient has not stood, 

walked, or sat for more than 4 minutes during the day.] 

o With stressors, the pain builds up in intensity, becoming equivalent to a level that 

would typically warrant an ambulance call. 

• Pain Progression: 

o The problem was initially contained with chiropractic care following a 2002 horse 

fall that weakened the L4/L5 area. 

o Upon returning to the UK in 2012, the patient was unable to find a chiropractor of 

equivalent quality to their South African specialist (who also worked with the South 

African rugby team). 

o While the condition remained stable for most of 2012, severe pain emerged in late 

2013, rendering the patient almost immobile and unable to perform basic tasks such 

as getting to the toilet. 

▪ The patient recalls these two weeks as unbearably painful, likening the 

sensation to physical torture. The sciatic pain radiated and twinged 

throughout the body. 

o This intense episode lasted for approximately two weeks and required three 

epidural injections to regain mobility. 

o Following recovery, the patient performed pilates regularly, regaining full fitness. 

Within a year, they were able to fly 8000 miles in coach class without any 

discomfort. 

• Significant Prescription History 1: 

o In 2016, the patient was mistakenly prescribed 400 mg of Lyrica (Pregabalin) for 

anxiety, despite the medication being designed for epilepsy and typically used for 

neuropathic pain affecting the central nervous system. 

o The patient was instructed to take the entire dose at night, exceeding the maximum 

safe dosage by 100 mg. 

o This prescription was continued for six years, until 2022, when the current issues 

began. 

o Prolonged exposure to such high dosages of Pregabalin is flagged as a potential 

cause of central sensitisation or other neurological conditions due to its sustained 

effects on the central nervous system. 

• Significant Prescription History 2: 

o In July 2022, at the onset of the initial symptoms (described as a small 

niggle/twinge in the back), the patient was advised to abruptly reduce Seroquel 

(Quetiapine) from 400 mg to 100 mg, without proper tapering. 

o Previously, the patient had been prescribed 800 mg all at night, double the 

maximum safe dosage, from 2016 onward. 

o This combination of long-term Pregabalin use and the untampered reduction of 

Seroquel is highly unusual. 

o According to GPT-4o’s standard medical knowledge, this combination could 

plausibly contribute to central sensitisation or other neurological conditions. 

• Additional Evidence for Neurological Conditions: 
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o Since the event, the patient has developed symptoms consistent with repetitive 

strain injury, affecting a specific point on the right-hand shoulder blade, 

presenting as late-onset fire pain. 

o Over time, the patient has observed that simply using the right hand on a 

keyboard, even for a few key taps, will cause late-onset pain hours later. 

▪ (The patient has adapted to working with only their voice and left hand, and 

notably, the entire Innovate UK presentation has been created in this 

manner.) 

o This type of pain, described as white-hot fire pain, is experienced in the shoulder 

area and is identical in sensation to the pain in the right SIJ (Sacroiliac Joint) and 

L4/L5 area. 

o Initially, a neurological origin for the L4/L5 pain was ruled out because it was 

localised to that area. However, with the emergence of the shoulder pain in 2024, 

the similarities in sensation across both areas reignite the possibility of Lyrica 

contributing to central sensitisation. 

o Consultation with a physiotherapist who has taken interest in the case suggests that 

even if central sensitisation is amplifying the pain, the primary solution would 

involve scanning and operating on the actual physical causes of the pain in both 

areas. This underscores the urgency of obtaining the correct scans and consulting 

with a surgeon or pain specialist, which has been delayed by a cascade of errors. 

• Special Circumstances: 

o Due to efforts by medical professionals to avoid implicating the original prescribing 

doctor, the patient’s medical record is fraudulent and fails to reflect the accurate 

patient history described above. 

o This has created significant barriers to receiving appropriate scans or speaking 

directly with specialists capable of assessing the full picture. 

• Challenge 1: 

o Identifying instances in medical literature where this unique combination of 

symptoms—late-onset pain, freezing cold feet, extended exposure to high-dosage 

Pregabalin, and repetitive strain fire pain—co-occur. 

o Cross-referencing these cases to uncover effective treatments or successful 

diagnostic outcomes remains an essential but difficult task. 

• Challenge 2: 

Traditional keyword-based searches are inadequate for handling this level of complexity. 

The system must go beyond static text matching to incorporate deep learning-driven 

analysis capable of recognising patterns, correlations, and conceptual similarities across vast 

repositories of medical literature. 

How Deep Learning Enhances the Process: 

o Document Pre-Processing: 

▪ Each document undergoes advanced NLP (Natural Language Processing) 

to extract snippets—relevant sections containing symptoms, causes, and 

treatments. 

▪ These snippets are encoded into vector embeddings using deep learning 

models (e.g., OpenAI embeddings). These embeddings represent the 

meaning and context of the text rather than just individual keywords. 

o Dynamic Case Matching: 

▪ When presented with a complex description, the system analyses it 

holistically, breaking it into: 

▪ Symptom clusters (e.g., “late-onset pain,” “freezing feet”) 
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▪ Historical factors (e.g., “high-dose Pregabalin,” “untampered 

Seroquel reduction”) 

▪ Progression patterns (e.g., delayed-onset pain, physiotherapy test 

delays) 

▪ Using the vector embeddings, the system dynamically matches this combined 

profile to conceptually similar cases—even if they are described in different 

language or contexts. 

o Iterative Filtering: 

▪ Unlike static searches, deep learning allows for an iterative exclusion 

process: 

▪ Step 1: Identify documents that contain relevant snippets matching 

one symptom (e.g., “late-onset pain”). 

▪ Step 2: Filter further by matching subsequent symptoms (e.g., 

“freezing cold feet”) and exclude all unrelated documents. 

▪ Step 3: Continue narrowing the pool based on additional factors, such 

as prescription history, progression timeline, or specific 

physiotherapy responses. 

o Correlation Discovery: 

▪ The deep learning system goes further by identifying hidden relationships 

across symptoms, treatments, and patient histories. For example: 

▪ Similar patterns of pain progression across multiple patients. 

▪ Links between high-dosage Pregabalin and delayed-onset 

neurological symptoms. 

▪ Outcomes where surgical interventions or specific scans revealed 

overlooked issues. 

o Dynamic Insights for Specialists: 

▪ The system produces a refined set of top-matching cases and dynamically 

generates actionable insights, such as: 

▪ “Among cases with late-onset pain and high-dose Pregabalin 

exposure, 40% reported surgical resolution of physical triggers 

identified through advanced spinal MRI scans.” 

▪ These insights are presented as a combination of: 

▪ Document excerpts highlighting relevant snippets. 

▪ Statistical patterns drawn from matched cases. 

• Objective: 

o To build a specialist-level research tool that reduces diagnostic uncertainty for 

complex cases by enabling doctors to quickly access and analyse dynamically 

matched case studies, treatments, and outcomes drawn from millions of medical 

records. 

o This system not only surfaces actionable insights but also provides clarity on when 

and why advanced scans or specialist interventions are necessary. 

 

Key Improvements Over Traditional Search: 

1. Conceptually Similar Cases: 

o Deep learning identifies relevant matches even when language differs, overcoming 

the limitations of keyword-based searches. 

2. Iterative Refinement: 

o By progressively excluding irrelevant documents, the system reduces 

computational load and ensures results are focused and actionable. 
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3. Correlation Discovery: 

o Deep learning highlights hidden patterns or relationships between symptoms and 

treatments, offering doctors insights beyond manual research capabilities. 

4. Dynamic Outputs: 

o Results are tailored and refined, surfacing not just documents but actionable 

evidence-based insights to guide further investigation, such as scans or surgeries. 

Disclaimer: Scope of the Project 

The deep learning technique described above represents an advanced, long-term vision for 

medical literature analysis. While this approach—leveraging AI to identify patterns, correlations, 

and conceptual links—offers unprecedented diagnostic potential, it requires significant development 

and collaboration with leading AI partners, such as OpenAI. 

Within the scope of the current Innovate UK competition entry, we are focused on developing a 

highly functional, dynamic multi-keyword search system. This system will: 

1. Index medical literature efficiently. 

2. Perform multi-stage keyword searches, allowing specialists to progressively refine their 

search and identify critical cases that align with obscure or complex conditions. 

This initial phase is both achievable and invaluable: it will provide a specialist tool for searching 

beyond the capabilities of GPs and most specialists, while simultaneously laying the groundwork 

for future deep learning integration. By cataloguing, structuring, and curating the medical data in 

this first stage, we ensure the foundation is in place for a next-phase system that can utilise deep 

learning to dynamically cross-reference and identify conceptually similar cases. 

In short, this project addresses an immediate need while setting the stage for a next-generation 

diagnostic tool that can transform rare condition diagnosis. 

 

2. How This Works 

Step 1: Indexing Medical Literature 

The first step involves building a comprehensive repository of medical literature and enabling 

tailored searches to dynamically refine and expand the system’s indexed data. 

1. Core Indexing Framework: 

o Source millions of documents from credible repositories, including: 

▪ Research papers (e.g., PubMed, open-access journals). 

▪ Medical journals and case studies. 

▪ Specialist books and reports relevant to targeted conditions. 

o Use tools like Python in combination with scalable databases such as Elasticsearch 

or PostgreSQL to ensure efficient: 

▪ Document storage. 

▪ Metadata enrichment: Assign key attributes like keywords, abstracts, 

patient demographics, symptoms, treatments, and reported outcomes for each 

document. 

2. Tailored Indexing Capability: 
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o Allow for a dynamic indexing process, where doctors, researchers, or even patients 

can: 

▪ Perform targeted searches across the web or specific repositories for medical 

specialties, case studies, or rare findings containing the relevant keywords, 

conditions, or circumstances. 

▪ Flag specific documents or pages (e.g., research papers, articles, books) that 

appear promising. 

▪ Submit these flagged sources to the system for custom indexing, enabling 

the system to adapt and expand its repository in a guided manner. 

o This tailored approach ensures that the indexing process is not static but evolves 

based on the case, the researcher’s insights, or the patient’s unique symptoms. 

3. Objective of Search and Indexing: 

o The goal of this process is to identify documents that contain multiple overlapping 

conditions or specific symptoms—not just isolated matches. 

o For instance, the system prioritises instances where: 

▪ All conditions co-occur (e.g., late-onset pain, freezing cold feet, and high-

dosage Pregabalin exposure). 

▪ A percentage of conditions align, acknowledging that some symptoms or 

factors may turn out to be red herrings. 

4. Finding Relevant Opinions and Solutions: 

o From the indexed data, the system identifies approximately ten highly relevant 

cases or opinions that match the provided symptoms or circumstances. 

o This small but focused set of results allows for: 

▪ Cross-analysis to determine common solutions or treatments. 

▪ Identifying areas of consensus among the opinions. 

▪ Highlighting the authors (e.g., specialist doctors or researchers) who 

contributed to these cases, providing potential leads for further consultation 

or collaboration. 

5. Preparing for GPT-4 Integration: 

o Once the relevant documents and specialist opinions have been identified: 

▪ All associated pages, case studies, and supporting snippets are loaded into a 

dedicated GPT-4 conversation. 

▪ This enables a dynamic discussion between the doctor, patient, or researcher 

and GPT-4, using: 

▪ The specialist opinions as reference points. 

▪ GPT-4’s reasoning capabilities to identify patterns, make suggestions, 

or explore areas of ambiguity. 

▪ The combined system supports deep medical exploration while grounding 

insights in evidence-based data tailored to the patient’s reported symptoms. 

 

Why This Approach Works 

1. Flexibility: 

o The tailored indexing capability empowers specialists and researchers to guide the 

system toward niche or obscure sources that might otherwise be overlooked. 

2. Focused Results: 

o By refining the search to identify ten or so highly relevant cases, the system avoids 

overwhelming doctors or researchers with irrelevant data, ensuring focus on 

actionable insights. 

3. Collaboration Between Human and AI: 
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o Loading relevant cases into GPT-4 enables interactive discussions, bridging 

specialist knowledge with AI reasoning to explore solutions dynamically. 

4. Foundation for Future Deep Learning: 

o This approach lays the groundwork for future deep learning integration by 

cataloguing and structuring the most relevant medical data efficiently. 

Step 2: Multi-Keyword (and Keyword Phrase) Search 

The next step involves conducting a multi-keyword search to identify documents that share 

similarities with the patient’s detailed symptoms, conditions, and circumstances. Unlike exact 

medical matches (which are rare due to the variability of human pain and body responses), this step 

aims to surface similar cases with actionable outcomes and relevant recommendations. 

 

How This Works 

1. Input Derived from Comprehensive Symptoms: 

o Keywords and keyword phrases are extracted from the patient’s full description of 

symptoms, such as: 

▪ “Late-onset pain,” “freezing cold feet,” “central sensitisation,” and detailed 

stressors like “pain onset 3–5 hours post-activity.” 

▪ Special circumstances: “Prolonged high-dose Pregabalin,” “abrupt 

untampered Seroquel reduction,” and emerging neurological-like symptoms 

(e.g., fire pain in the shoulder blade). 

2. Search for Similarities, Not Exact Matches: 

o The system recognises that the human body’s response to pain is inconsistent 

across individuals. As such, the search process prioritises: 

▪ Conceptual and contextual relevance over exact symptom matches. 

▪ Cases that share significant overlap or clusters of symptoms and reported 

outcomes. 

o Importantly, the search also seeks cases with positive outcomes that could inform 

solutions, such as: 

▪ Effective treatments (e.g., amitriptyline, as identified in real-world GPT-4 

testing). 

▪ Recommendations for appropriate scans or referrals (e.g., neurological 

specialists, advanced spinal imaging). 

3. Real-World Use Case: 

o In testing GPT-4, the system identified amitriptyline as a potential solution, a 

medication commonly used for managing nerve pain. Unfortunately, in this case, the 

patient has not yet been able to discuss this solution with a doctor. 

o A more obvious solution—one that a good medical system would identify early—

includes: 

▪ Ordering advanced spinal scans to detect subtle issues beyond basic 

vertebral opacity. 

▪ Recognising the need for a neurological appointment, as suggested by two 

osteopaths who observed symptoms consistent with neurological conditions. 

4. The Role of Recommendations: 

o The system is not only tasked with finding solutions but also with identifying 

actionable recommendations for further investigation, such as: 

▪ Appropriate scans (e.g., MRI, CT, or nerve conduction studies). 
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▪ Referrals to specialist doctors (e.g., neurologists, spinal surgeons, or pain 

specialists). 

▪ Exploring relevant medications or therapies (e.g., nerve pain management 

protocols). 

5. Search Methodology: 

To achieve this, the system employs advanced search techniques, such as: 

o Exact Keyword Matching: 

▪ Finds documents containing all or most of the provided keywords and 

phrases, ensuring relevance to the patient’s symptoms. 

o Semantic Search: 

▪ Uses advanced NLP to identify conceptually related terms and phrases. 

▪ For example, “neuropathic pain” may be linked to “central sensitisation” or 

“nerve hypersensitivity,” even if the phrasing differs. 

6. Highlighting Relevant Sections: 

o Within the matching documents, the system identifies and highlights specific 

paragraphs or sections where multiple keywords or phrases overlap, ensuring 

contextual relevance. 

 

Challenges This Step Addresses: 

• Pain Verification and Misdiagnosis: 

o In this test case, as with many others, the patient faced the additional burden of 

“proving” their pain, likely due to concerns over fraudulent claims. 

o Because symptoms like late-onset pain or delayed responses are not immediately 

testable via standard physiotherapy, they are often dismissed. 

o This system ensures that such cases are supported by a body of evidence-based 

literature, validating the patient’s experience and supporting doctors in making 

informed decisions. 

• Systematic Under-Testing: 

o Simple imaging or surface-level examinations often miss underlying conditions. By 

surfacing relevant recommendations for scans or specialist referrals, the system helps 

ensure that critical investigations (e.g., neurological assessments) are prioritised. 

 

Outcomes of Multi-Keyword Search: 

1. Surface Similar Cases: 

o Identify a focused set of documents where multiple symptoms align, even if 

described differently. 

2. Provide Actionable Solutions: 

o Highlight treatments that have led to positive outcomes in comparable cases (e.g., 

medications, therapies). 

3. Offer Recommendations for Next Steps: 

o Suggest further diagnostic tools (e.g., scans) or referrals to the appropriate 

specialists. 

4. Enable Doctor-AI Collaboration: 

o Load the top results into a GPT-4 conversation to allow doctors, researchers, or 

patients to discuss findings, explore next steps, and identify solutions tailored to the 

patient’s case. 
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Step 3: Extract and Contextualise 

At this stage, the system processes the refined search results to deliver highly targeted and 

actionable insights. 

1. Extracting Key Data: 

o From the documents identified through the multi-keyword search, the system 

extracts: 

▪ Relevant text containing ‘x’ or more matched keywords or phrases. 

▪ Associated metadata, such as: 

▪ Authorship (who conducted the study or provided clinical expertise). 

▪ Publication date (ensuring information is current and relevant). 

▪ Study type or size (e.g., case studies, clinical trials, or meta-analyses). 

2. Sub-Index Creation: 

o A sub-index is created to group snippets and references with overlapping keywords 

or symptom clusters. This ensures: 

▪ Easy retrieval of results for review or further analysis. 

▪ Consolidated access to the most relevant evidence. 

▪ Focused insights that avoid overwhelming specialists with unnecessary data. 

3. Contextualising the Findings: 

o The extracted text is analysed in relation to: 

▪ Patient characteristics: Age, gender, fitness history, or pre-existing 

conditions. 

▪ Environmental factors: Lifestyle habits, stressors, or historical triggers for 

symptom onset. 

o By linking findings to real-world contexts, the system ensures that results are 

clinically meaningful and actionable. 

 

Step 4: Build Insights 

With the most relevant cases identified and contextualised, the system analyses the data to generate 

meaningful insights that assist in diagnosis and treatment decisions. 

1. Identifying Patterns and Solutions: 

o The system looks for: 

▪ Symptom progression patterns: For example, identifying cases where pain 

followed a delayed onset similar to the patient’s experiences. 

▪ Effective treatments or management strategies: Highlighting medications 

(e.g., amitriptyline), physical therapies, or surgical interventions that have 

proven successful in similar cases. 

▪ Comparative success rates: Analysing which approaches led to the best 

outcomes across multiple cases. 

2. Generating Tailored Recommendations: 

o The system produces a clear diagnostic report tailored to the patient’s unique 

symptom profile. This includes: 

▪ A list of probable conditions with supporting evidence from the literature. 

▪ Specific treatment recommendations or referrals (e.g., advanced scans, 

neurological evaluations, surgical options). 

o For instance: 
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▪ “Patients with late-onset pain, high-dosage Pregabalin use, and freezing 

cold feet experienced symptom resolution following spinal MRI scans 

identifying minor nerve compressions, treated via minimally invasive 

procedures.” 

3. Laying the Groundwork for Advanced Deep Learning: 

o While this system provides immediate value through keyword and semantic 

searches, it also sets the stage for: 

▪ Implementing deep learning models capable of dynamically identifying 

patterns across billions of indexed documents. 

▪ Creating a system that can learn from real-world outcomes to improve 

accuracy and expand its capabilities. 

▪ Collaborating with AI leaders like OpenAI to transition from static search 

techniques to a fully adaptive diagnostic assistant capable of surfacing hidden 

relationships across vast medical datasets. 

 

Tools for Implementation 

1. Data Sources: 

o Access open medical repositories, including: 

▪ PubMed, clinical trial repositories, and other publicly available APIs. 

▪ Collaborations with health trusts and research institutions to gain access to 

anonymised datasets. 

2. AI/ML Integration: 

o Utilise OpenAI embeddings and fine-tuning techniques to optimise NLP models for 

medical literature. 

o Implement Natural Language Processing (NLP) to extract context and summarise 

findings accurately. 

o Use semantic clustering algorithms to group conceptually similar cases and surface 

nuanced insights that may be missed with standard searches. 

 

Personal Application 

For the test case (e.g., symptoms: late-onset pain, central sensitisation, freezing cold feet, 

inability to sit): 

1. Query the Indexed Database: 

o Input the specific symptoms, history, and relevant circumstances into the system. 

2. Retrieve Relevant Matches: 

o Identify documents where combinations of symptoms co-occur, supported by 

conceptual matches through semantic search. 

3. Generate a Diagnostic Report: 

o Summarise insights into a clear, evidence-based report, including: 

▪ Probable conditions and differential diagnoses. 

▪ References to successful treatments or outcomes described in literature. 

4. Validate System Efficacy: 

o Use the report as a baseline for further evaluation in real-world applications, 

validating the system’s ability to assist in identifying overlooked or rare conditions. 
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Key Benefits 

1. Timesaving: 

o Streamlines the diagnostic process by narrowing down relevant cases and solutions 

in minutes rather than hours, days, or, in this real-world case, over 2 years. 

2. Accuracy: 

o Reduces diagnostic uncertainty by drawing on a vast and constantly updated dataset 

of global medical knowledge. 

3. Scalability: 

o Adaptable to a wide range of conditions, ensuring the system becomes more 

effective as new data is added. 

4. Patient Empowerment: 

o Provides patients and GPs with high-quality, evidence-based insights, enabling 

shared decision-making and fostering trust in the diagnostic process. 

 

Looking to the Future 

While the initial system focuses on robust multi-keyword and semantic search capabilities, this 

work establishes the foundation for transitioning to advanced deep learning models. By refining 

the indexing process, structuring the data, and validating real-world use cases, we pave the way for 

a fully adaptive, AI-powered diagnostic assistant. 

Future collaboration with AI leaders such as OpenAI will allow us to implement deep learning 

techniques capable of identifying subtle patterns, correlations, and successful treatments across 

billions—if not trillions—of pages of medical literature. This vision represents a transformative 

opportunity to revolutionise rare condition diagnosis and deliver truly specialist-level insights at 

scale. 

  



2078 |  The Good Doctor App 

107 | P a g e  

 

      OKRs, Points, Collaboration, Royalties, TDD and 

Completing The Objective 
2088z1)      OKRs – Points, Collaboration, Royalties, TDD and Completing The Objective (Q8-9)  [1 Jan 

2025] 

By Nick Ray Ball 

Wednesday – 19:42 GMT – January 1, 2024 

 

From: 2088u)      GP-AI Gatekeeper – iUK Q8a – Delivering your project (unlimited)  [26 Dec 

2024] 

 

• 934 Words (Scored a         500> Points) 

OKRs, Points, Royalties, TDD and Completing The 

Objective 
 

• T2. TBS-CC OKRs  

o Technology 2: Total Business Systems - Company Controller - Objectives and Key 

Results] (The second module in the Sienna AI design) 

• How do I consistently pump out 12 to 14 hours a day, seven days a week, 365 days 

a year? Because of the points. 

o How, when used collaboratively, say Engineer 1 (E1) completes the Open AI 

GPT-4 API (connection), she wins a Hawking          =2500 points. (This is the 

highest points award, only awarded eight times in 2024) 

o When a Hawking emoji shows up on the OKRs DP (Daily Planner) & QP 

(Quarterly Planner), everybody else sees it. 

o The other team members see it, and all they have to do is adapt the Hawking 

to their design specs and win a Hawking Carry          ² = 2500 points. The score 

is the same; the squared symbol ‘ ² ‘signifies a Hawking carry—a second 

evolution of the achieved milestone objective. (So, with a team, they’ll be a 

lot more Hawkings scored, which directly equates to more objectives being 

achieved and bettered!) 

• For this next point, I must credit Kate Ball, previously a senior director of Universal 

Music Publishing, who, besides earning over 20 gold and platinum discs, connected 

the writers of the song Wannabe with the Spice Girls and how 30 years later, they’re 

still getting paid every year. 

o Through My experience with my band Sniper (See FIFA 2000) and Kate’s 

stories, I understood how music royalties worked. Over many years, I 

developed it into an affiliate system at the heart of Sienna AI. The intention is 

that 25% of revenue (Not profit, revenue) is divided between the creatives 

and engineers who created the systems that make money.  

o This will not go down well with typical VCs because that’s an unheard-of 

profit share. However, its creation draws the best developers in the world to 



2078 |  The Good Doctor App 

108 | P a g e  

 

the platform; therefore, it becomes a new type of business model in software 

development and all creative industries that come under technology 4. S 

World Film 

• The QA Quanta Analytica (The first of the six modules in the Sienna AI design) tracks 

revenue and all financial flows. Let’s say with NHS Branding and S-RES global 

advertising, GP-AI Gatekeeper becomes a fundamental part of a worldwide health 

monopoly on the scale of Airbnb and Uber, which is both governmental and private; 

every time it makes money, 25% of the Sienna AI revenue will be put into a shared 

pot, split between the developers and creatives, 

o So, like Paul McCartney gets money every time you hear a Beatles song on 

TV, the developers and creatives that created each system of Sienna AI & The 

10 Technologies will get paid in perpetuity every time that system makes 

money in the future. 

o Unlike the music world, The Quanta Analytica affiliate system is foolproof 

(consider the name Quanta), and how the money is divided is relative to the 

point score one achieved. 

o So, points don’t only show that you’ve done something well and that you can 

give yourself a pat on the back; they also equal recognition and money in 

perpetuation if the project they work on becomes a hit. 

o This adaptation of OKRs to incorporate the behavioural science concept of 

points and then adapting that to them making money in royalties is unique 

and was the subject of its own Innovate UK application that I didn’t complete 

in June 2023; see: TBS-CC OKRs & GPT-4 ALL COMMs [OKR COMMs] 

Application number: 10100259. 

o The OKR system itself is a worthy winner of this award, and yet here it is just a 

bonus helping with questions 8 and 9 

o As seen in the attached Appendix One graphic, It is so simple that it can run on our 

shared OneDrive server, along with all documentation, videos, recordings, et cetera 

that make up the T10T Sienna AI design, and a single spreadsheet. That’s all we 

need to get us through the first stage of the GP-AI Project. 

• On that spreadsheet, we find OKRs 4.6 DevOps, which includes giving more points 

for the Simulated tests than are awarded for completion of the software itself, and 

like the Hawking Example shared above, iterations That would improve the test and 

the software itself score more points.  

Giving higher points for tests than the software turns the culture that David Farley 

warns of in his book Modern Software Engineering on its head, encouraging 

everybody to do the best testing and use modern software engineering techniques 

(all rewarded with high points values), so for the game of it and for the points that 

will mean they would get a more significant share of the royalty revenue, 

Developers and creatives are suitably encouraged into test-driven design. Building 

GP-AI Gatekeeper to integrate into all Sienna AI T10T designs safely will allow us to 

scale without cost and technical debt. 
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• In case one wasn’t aware, Modern Software Engineering solves the problems seen in 

the UK Post Office Horizon Software scandal and other software that hasn’t quite 

blown up yet. They adopted waterfall planning, expecting the engineers to build the 

perfect system. Modern Software Engineering is a different approach that 

appreciates the laws of complexity and chaos theory from the beginning: It will fail! 

But when it does, we can see and fix what has failed because we’ve built a test for 

everything. It’s that simple! TDD! Test-Driven Design.  

• Lastly, a complete objective is achieved with every team member incentivised to 

complete milestone objectives and improve upon them. And the 1st objective is GP-

AI Gatekeeper. 
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      Economic growth gained by returning 1% of the UK 

population back to work       
2088z36)      Economic growth gained by returning 1% of the UK population back to work     [28 Jan 
2025] 

By Nick Ray Ball 

Tuesday – 11:40 GMT – January 28, 2025 

 

 

GPT-4o Final 
 

Returning 1% of the population returning to work is equivalent 

to: 
 

 
 
GDP Gain from Returning 1% of the Population to Work 

• UK GDP in 2023 (Statista): £2,536,090,000,000 ÷ 35,000,000 (workforce) = £72,460 annually per 
worker. 

• UK population: 68,400,000. 
• 1% of the population: 684,000 individuals. 
• GDP generated by re-integrating 1% of the population: 

684,000×72,460=684,000 \times 72,460 =684,000×72,460= £49.52 billion annually. 

 
NHS Savings from Full      GP-AI Project Implementation 

• Savings in NHS GP Services: £2.85 billion to £3.65 billion annually (~24-31% of the GP services 
budget). 

• Potential savings if applied to the entire NHS budget (£179.6 billion): 
24%×179.624\% \times 179.624%×179.6 = £43.1 billion annually. 
31%×179.631\% \times 179.631%×179.6 = £55.7 billion annually. 

 
Welfare Savings 

• Savings if 1% of the population no longer claimed welfare benefits: 
o Lower Estimate: £10.26 billion annually. 
o Higher Estimate: £17.1 billion annually. 

 
Savings on Services Resulting from Migration 

• Net migration 2023/2024: 1,630,000 individuals (primarily to meet labor demands), putting a strain on 
public services like healthcare, housing, and education. 

• Estimated strain on public services: While an exact figure is challenging, accommodating such levels 
of migration could cost upwards of £10-25 billion annually based on housing, healthcare, and education 
needs. 
(I Lower the bottom threshold to 10 billion, giving lots of room for scrutiny) 
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Total Potential Annual Savings and Gains 

• Increased GDP: £49.52 billion. 
• NHS Savings: £43.1 billion to £55.7 billion. 
• Welfare Savings: £10.26 billion to £17.1 billion. 
• Savings on Migration-Related Services: £10 billion to £25 billion. 

 

Total Business Systems – Company Controller T2 T8 

 
Grand Total (Annual Savings and Gains): 

• Lower Estimate: 
49.52+43.1+10.26+10=49.52 + 43.1 + 10.26 + 15 =49.52+43.1+10.26+10= £112.88 billion. 

• Higher Estimate: 
49.52+55.7+17.1+25=49.52 + 55.7 + 17.1 + 25 =49.52+55.7+17.1+25= £147.32 billion. 

 
 

Zoom in on the NHS budget 

 

 

NHS GP Budget (2024): £11.8 billion 

GP Salaries: £4.72-5.31 billion (40-45%) 

Staff Salaries: £2.95-3.54 billion (25-30%) 

Premises Costs: £1.18-1.77 billion (10-15%) 

Supplies and Prescriptions: £1.06-1.54 billion (9-13%) 

Other Costs: £0.35-0.59 billion (3-5%) 

 

      GP-AI Gatekeeper Savings for GP Surgeries 

Administrative Automation: £0.6-£0.75 billion annually 

Diagnostic Automation: £1.8-£2.1 billion annually 

Specialist Consultations (Good Doctor App): £0.3-£0.5 billion annually 

Prescription Management: £0.15-£0.3 billion annually 

Total Savings: £2.85-£3.65 billion annually 

 

 

NHS Savings from Full      GP-AI Project Implementation 

Savings in NHS GP Services = ~24-31% of the GP services budget). 
Potential savings if applied to the entire NHS budget (£179.6 billion): 
24% × £179.6 billion = £43.1 billion annually. 
31% × £179.6 billion = £55.7 billion annually. 

 

 and £10 billion from demands on services by workforce migrants 
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Returning 1% of the population returning to work is equivalent 

to: 

UK GDP in 2023 (Statista): £2,536,090,000,000 ÷ 35,000,000 (workforce) = £72,460 annually per worker. 

UK population: 68,400,000. 1% of the population = 684,000 individuals. 

GDP generated by re-integrating 1% of the population: 684,000 × £72,460 = £49,518,640,000 annually. 

The margin of error: 20-40% 

Net migration to the UK 2023/2024 (Mostly to fill work vacancies) = Approximately 1,630,000 individuals – putting 
significant strain on public services such as healthcare, housing, and education,  

Implementing GP-AI technologies has the potential to save the NHS GP services between £2.85 billion and 
£3.65 billion annually, representing ~24-31% of the total GP services budget.  

Based on the 24-31% savings achieved in GP services, 
If applied to the entire NHS budget (£179.6 billion), the potential savings would be approximately £43.1 
billion to £55.7 billion annually. 

If 1% of the population no longer claimed welfare benefits, the UK government could save an 

estimated £10.26 billion to £17.1 billion annually 

Increased GDP = 

NHS savings equal = 

Welfare savings = 

+ Savings on services Due to migration 

 

.  

 

 

 

 

 

      Analysis of the Boost to GDP from a Healthy 
Workforce  
 

 

1% of the population returning to work is equivalent to 

UK GDP in 2023 (Statista): £2,536,090,000,000 ÷ 35,000,000 (workforce) = £72,460 annually per worker. 

UK population: 68,400,000. 1% of the population = 684,000 individuals. 

GDP generated by re-integrating 1% of the population: 684,000 × £72,460 = £49,518,640,000 annually. 

The margin of error: 20-40% 
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Net migration to the UK 2023/2024 (Mostly to fill work vacancies) = Approximately 1,630,000 individuals – putting 
significant strain on public services such as healthcare, housing, and education,  

https://www.statista.com/statistics/281744/gdp-of-the-united-kingdom/  

https://www.statista.com/statistics/283599/immigration-to-the-united-kingdom-y-on-y/  

 

Summary of Total Estimated Savings to GP Services 

• Gatekeeper Automation: £0.6 - £0.75 billion 
• GP-AI Diagnostic Tools: £1.8 - £2.1 billion 
• Good Doctor App: £0.3 - £0.5 billion 
• Prescription Management: £0.15 - £0.3 billion 
• Total Estimated Savings: £2.85 - £3.65 billion annually. 

Implementing GP-AI technologies has the potential to save the NHS GP services between £2.85 billion and 
£3.65 billion annually, representing ~24-31% of the total GP services budget.  

Based on the 24-31% savings achieved in GP services, 
If applied to the entire NHS budget (£179.6 billion), the potential savings would be approximately £43.1 
billion to £55.7 billion annually. 

The UK government could save an estimated £10.26 billion to £17.1 billion annually if 1% of the 

population no longer claimed any welfare benefits.  

 

 

 

 

Margin of error arguments 
 

Thank you! Let’s break this down systematically, addressing potential challenges to the calculation 

and assumptions, while providing counters where possible. Here are some arguments people 

might raise against these GDP calculations: 

 

1. Automation and Non-Human-Driven GDP 

• Argument: A significant portion of GDP comes from automated systems (e.g., algorithm-

driven trading, robotic manufacturing, software operations). These systems don't rely on 

increasing the workforce for output. Adding m ore workers to such sectors may have 

diminishing or zero impact on GDP. 

o Counter: While automation plays a role, humans are still integral to designing, 

maintaining, and improving these systems. Furthermore, automation typically 

complements human productivity rather than replacing it entirely. Sectors like 

finance and manufacturing require engineers, analysts, and maintenance staff to 

drive innovation and efficiency. 

https://www.statista.com/statistics/281744/gdp-of-the-united-kingdom/
https://www.statista.com/statistics/283599/immigration-to-the-united-kingdom-y-on-y/
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2. Productivity Variations Across Sectors 

• Argument: Not all workers contribute equally to GDP. A software engineer or financial 

analyst generates significantly more GDP than a strawberry picker or delivery driver. 

Reintroducing lower-productivity workers may not result in a GDP gain of £72,460 per 

worker. 

o Counter: This is true, but average GDP per worker is a standard calculation that 

balances high and low productivity roles. While not every individual will achieve the 

national average, their contribution can still free up higher-productivity workers for 

other tasks, thereby sustaining the broader economic system. 

 

3. Workforce Integration Challenges 

• Argument: Reintegrating individuals into the workforce (e.g., those with chronic illnesses, 

disabilities, or mental health challenges) may come with productivity constraints. These 

individuals might work part-time or require significant accommodations, resulting in lower 

GDP contributions. 

o Counter: Even part-time contributions reduce dependence on welfare and increase 

economic activity. Additionally, AI-driven systems (like GP-AI) can support such 

individuals by ensuring their productivity is maximized within their capacity. 

 

4. Multiplier Effect Not Fully Realized 

• Argument: GDP per worker assumes that every worker adds direct economic value. 

However, the multiplier effect of employment depends on the broader economy’s ability to 

absorb additional workers (e.g., demand for goods and services, infrastructure). 

o Counter: The UK economy has sectors (healthcare, tech, construction) with 

significant labour shortages. Reintegrating workers into these areas will meet 

existing demand and drive further economic growth. The challenge lies in aligning 

workforce skills with sectoral needs. 

 

5. Impact of Inflation and Resource Constraints 

• Argument: Increasing workforce participation might strain resources (e.g., housing, 

transportation, healthcare), potentially increasing inflation and negating GDP gains. 

o Counter: This is a long-term consideration. In the short term, AI and technological 

innovations can reduce inefficiencies, minimizing inflationary pressures. 

Furthermore, reintegrating workers reduces welfare dependence, potentially freeing 

up public funds for infrastructure investment. 

 

6. Overestimating GDP Contribution from Certain Sectors 

• Argument: Sectors like healthcare, education, and public services contribute less directly to 

GDP since their outputs are harder to monetize compared to private sector contributions. 
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o Counter: While true for direct monetization, these sectors have substantial indirect 

impacts on GDP. For instance, a healthier population is more productive, and better 

education drives long-term economic growth. 

 

7. Broader Economic Context and Cyclicality 

• Argument: GDP growth depends on economic cycles. Reintegrating workers during a 

recession might not yield proportional GDP gains due to reduced consumer demand or 

underutilized capacity. 

o Counter: Even during downturns, increasing workforce participation can create a 

stabilizing effect, especially in sectors with consistent demand like healthcare, 

logistics, or retail. 

 

Potential Margin of Error 

Based on these arguments, we can estimate a margin of error to adjust for areas where GDP 

growth might not fully align with workforce participation. Here's a suggested approach: 

1. Assume 10-20% of GDP is non-human-driven (e.g., pure automation or capital-driven 

gains). 

2. Assume 10-20% productivity variability among re-integrated workers (e.g., part-time 

work, skill mismatches). 

Combined Margin of Error: 20-40% reduction in the calculated GDP gain. 

 

Adjusted Calculation for 1% of Population 

• Original: £49.5 billion annually. 

• Adjusted (20-40% margin of error): £49.5×(1−0.2)=£39.6 billion (lower estimate)£49.5 

\times (1 - 0.2) = £39.6 \text{ billion (lower 

estimate)}£49.5×(1−0.2)=£39.6 billion (lower estimate) 

£49.5×(1−0.4)=£29.7 billion (conservative estimate)£49.5 \times (1 - 0.4) = £29.7 \text{ 

billion (conservative estimate)}£49.5×(1−0.4)=£29.7 billion (conservative estimate) 

 

Final Takeaway 

Even with adjustments, re-integrating 1% of the population into the workforce would likely 

generate between £29.7 billion and £49.5 billion annually, depending on economic conditions and 

workforce absorption rates. 

Would you like to explore the multipliers or refine this margin further? 

 

About migration 
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Thank you for your thoughtful considerations. Let's address the points you've raised: 

Net Migration Figures 

Recent data indicates that net migration to the UK was approximately 728,000 in the year ending 

June 2024, with 1.2 million people migrating to the UK and 479,000 emigrating from it.  

Office for National Statistics 

This figure is lower than the previous year's net migration of 906,000.  

bbc.com 

Therefore, over the last two years, net migration has totalled approximately 1.63 million, averaging 

around 815,000 per year. 

Purpose of Migration 

The increase in non-EU arrivals from 2019 to the year ending June 2024 was primarily through 

work and study routes, with the health and care sector being a significant driver for work migration.  

Migration Observatory 

This suggests that a substantial portion of recent migration is intended to fill workforce demands, 

particularly in critical sectors. 

Incorporating Migration into Our Analysis 

Integrating 1% of the UK population (approximately 684,000 individuals) into the workforce 

could potentially generate an additional £49.5 billion annually. 

Given that recent net migration has averaged around 815,000 individuals per year, primarily to 

meet workforce demands, reintegrating 1% of the existing population would be comparable to the 

annual influx of migrants. 

This approach could alleviate the need for equivalent levels of migration, thereby reducing the 

additional strain on public services and housing associated with accommodating new arrivals. 

By focusing on reintegrating the existing population into the workforce, we can address labor 

shortages and economic demands while mitigating the challenges posed by high net migration. 

This strategy not only enhances GDP but also promotes social cohesion and sustainable 

development. 

In summary, reintegrating 1% of the UK population into the workforce offers a viable alternative to 

relying solely on migration to meet labor demands, with significant economic and societal benefits. 

Sources 

 

 

https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/internationalmigration/bulletins/longterminternationalmigrationprovisional/yearendingjune2024?utm_source=chatgpt.com
https://www.bbc.com/news/articles/c3degx4029ko?utm_source=chatgpt.com
https://migrationobservatory.ox.ac.uk/resources/briefings/long-term-international-migration-flows-to-and-from-the-uk/?utm_source=chatgpt.com
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Net Migration Figures: 

• Year Ending June 2023: Net migration reached a record high of 906,000, with 1.2 million 

people migrating to the UK and 479,000 emigrating.  

bbc.com 

• Year Ending June 2024: Net migration decreased to 728,000, driven by an increase in non-

EU citizens coming to the UK.  

Office for National Statistics 

Purpose of Migration: 

The increase in non-EU arrivals from 2019 to the year ending June 2024 was primarily through 

work and study routes, with the health and care sector being a significant driver for work migration.  

Migration Observatory 

Impact on Public Services and Housing: 

The substantial net migration figures have led to increased demand for public services such as 

healthcare, education, and housing. While exact costs are challenging to pinpoint, the influx 

necessitates significant investment in infrastructure and services to accommodate the growing 

population. 

Comparison with Reintegrating the Existing Population: 

Reintegrating 1% of the UK population (approximately 684,000 individuals) into the workforce 

could potentially generate an additional £49.5 billion annually. This approach would mitigate the 

need for equivalent levels of migration, thereby reducing the additional strain on public services and 

housing associated with accommodating new arrivals. 

By focusing on reintegrating the existing population into the workforce, we can address labor 

shortages and economic demands while mitigating the challenges posed by high net migration. 

This strategy not only enhances GDP but also promotes social cohesion and sustainable 

development. 

In summary, reintegrating 1% of the UK population into the workforce offers a viable alternative to 

relying solely on migration to meet labor demands, with significant economic and societal benefits. 

 

About welfare 
 

https://www.bbc.com/news/articles/c3degx4029ko?utm_source=chatgpt.com
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/internationalmigration/bulletins/longterminternationalmigrationprovisional/yearendingjune2024?utm_source=chatgpt.com
https://migrationobservatory.ox.ac.uk/resources/briefings/long-term-international-migration-flows-to-and-from-the-uk/?utm_source=chatgpt.com
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1. Typical Annual Cost Per Welfare Recipient 

• Universal Credit (Base): Around £4,000-6,000 per person annually, depending on 

individual circumstances. 

• Housing Benefit: Average of ~£6,000-8,000 annually for those eligible (rising with 

regional variations like London). 

• Personal Independence Payments (PIP): Around £4,800 annually for individuals 

receiving the standard daily living and mobility components. 

• Other Benefits: Additional smaller benefits (e.g., council tax support, child benefits) could 

add ~£1,000-3,000 annually per recipient. 

Estimated Total: £15,000-20,000 annually per individual. For individuals in high-cost regions or 

complex cases, this could exceed £25,000 annually. 

 

2. Arguments for and Against This Estimate 

For the Estimate: 

1. Many Claim Multiple Benefits: Recipients often claim a combination of Universal Credit, 

Housing Benefit, PIP, and others, leading to a higher total cost per individual. 

2. Housing Costs Are Significant: Housing Benefit alone accounts for a large portion of 

public expenditure on welfare. 

3. Secondary Savings: Reducing dependency on benefits can lower related costs, such as 

administrative expenses for managing claims and appeals. 

Against the Estimate: 

1. Not All Individuals on Benefits Would Be Fully Removed from Dependency: Some 

individuals might transition to partial benefits (e.g., Universal Credit with in-work support 

or reduced housing benefit). 

2. Regional Variations: Lower housing costs in some areas reduce the average cost per 

recipient. 

3. Varying Circumstances: Some individuals might claim minimal benefits, while others 

receive substantial support, so averages can mask these disparities. 

 

3. Estimating Savings for 1% of the Population 

Key Numbers: 

• 1% of the Population: 684,000 individuals. 

• Estimated Annual Cost Per Recipient: £20,000 (moderate average). 

Calculation: 

684,000×£20,000=£13.68 billion annually684,000 \times £20,000 = £13.68 \, \text{billion 

annually}684,000×£20,000=£13.68billion annually 

 

4. Adjusted Range 

If we account for variability in benefit dependency: 
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• Lower Estimate (Minimal Benefits): £15,000 per person × 684,000 = £10.26 billion 

annually. 

• Higher Estimate (Full Dependency): £25,000 per person × 684,000 = £17.1 billion 

annually. 

 

Conclusion 

The UK government could save an estimated £10.26 billion to £17.1 billion annually if 1% of the 

population no longer claimed any welfare benefits. This is a significant figure, particularly when 

combined with broader GDP and NHS savings from improving population health. 

Would you like to refine this further or focus on specific benefits like Housing Benefit or PIP? 

 


