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Objectives

Review the ‘current state’ of 
AI in healthcare

01
Review a model for adopting 
AI in healthcare

02
Discuss the opportunities 
and challenges of adopting 
AI in healthcare
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AI in Medicine: The Biggest Challenges

Cognitive Reasoning Empathy



AI in Medicine: The Cognitive Load Problem

Complex Medical Decisions: 

Hundreds of Parameters

Labs

Diet

Millers Law (Humans): 

7 +/- 2 Parameters

1 in 4 hospitalized patients 

experience harm

> 40% of harm is preventable

Clinical

Evidence



Cognitive Reasoning: How Does AI Compare?



Orsini Way Study (2019)

• 71%: experienced lack of compassion 

when speaking with a physician

• 73%: always or often feel rushed by 

their doctor

https://www.medicaleconomics.com/view/patients-dont-
feel-their-doctors-are-compassionate-survey-finds



AI in Healthcare: Where Are We Now?
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Applying AI In Healthcare Is Like…



Should We Be Concerned??
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OVERVIEW

AI is a Strategic Pillar

Dedicated Data Science Team

> 50 AI solutions deployed 



Health AI Adoption: Organizational Strategy
AI Literacy and Supports

14



Skilled People

Data Engineers / Sys Admins
Leading Data Scientists (external)

Data Scientists (internal)
Solutions Developers

AI Adoption Leads
End-User Leaders

Community
Expert Table (Advisors)

Community of Excellence (End-Users and Champions)
Private Sector (Scalers)

Infrastructure

Data Mesh / Data Lake
High-End Compute 

Environment
Dev/ML/AI Ops Environment

Process
AI Governance

Intake + Prioritization 
Process (value-based)

Responsible AI
Monitoring + 

Evaluation

Health AI : Key Elements for Innovation



• Porter (2006)
• Health outcomes achieved per dollar spent

• European Commission (2019)
• a comprehensive concept built on four value-

pillars: appropriate care to achieve patients’ 
personal goals (personal value), achievement of 
best possible outcomes with available resources 
(technical value), equitable resource distribution 
across all patient groups (allocative value) and 
contribution of healthcare to social participation 
and connectedness (societal value)

Defining Value



Priority Setting Value Metrics

Organizational Alignment



Oversight



When Science Meets Clinical Care: 
The Unity Health AI Program



Unity Health AI Program

Data Integration and Governance Advanced Analytics 

Product Development Product Management and Deployment

AI Team



The Intake Process

https://lks-chart.github.io/blog/posts/2024-07-16-ai-success-begins-at-intake/





AI-Driven Nurse Staffing Optimization

~ $1 Million Annual Cost Reduction



ED RN Assignment

Nurses: 90 mins      < 1 min
Clerks: 2 hours  < 15 mins
Error Rates: > 20% 5%



Key Findings

• 76% of participants (family doctors and nurse 
practitioners) reported reduced cognitive load 
during patient encounters when using an AI scribe

• On average, 3 to 4 hours per week were freed up 
for direct patient care.

• > 80% of participants expressed a desire to 
continue using AI scribes long-term

Relieving Physician Stress: 
AI Note-Taking for Our Clinicians







CHARTwatch
(Verma et al, CMAJ, 2024)







Responsible AI



Responsible Implementation of AI in Healthcare 
Some Considerations

Bias AssessmentClinical Validation

Silent Testing Evaluation

Monitoring, 
Evaluation, and 
Maintenance

Communication 
(Re-iterating Expectations)

External Validation and Explainability

Ethics Assessment

Pre-
Implementation

Soft Launch

Implementation 
and Post 

Implementation





IMPROVE-AF



ED Volume Forecasting



Structurally Vulnerable IV Drug User Surveillance



What Could the Future Look Like?

Pocket Consult Triage

Clinical Decision Support

System 
Integration

Rapid 
Access

Care 
Delivery
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