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The Evolving Human-Digital
Healthcare Collaboration

Artificial Intelligence (Al) is setting a new standard in
healthcare, transforming how providers deliver care and
payers manage health services. From early diagnostic
systems in the 1960s to today’s sophisticated algorithms,
Al has evolved to address complex challenges in the
medical field. The journey of Al in healthcare is marked
by significant milestones, including the development of
systems like INTERNIST-1, DXplain, and IBM Watson, each
pushing the boundaries of what's possible in medical

diagnosis and research.

Today, Al applications are integral to both healthcare
providers and payers. Providers use Al for clinical decision
support, medical imaging analysis, and personalized
medicine, while payers leverage it for efficient claims
processing, fraud detection, and risk assessment. Agentic
Al is the latest advancement in this field, representing the

next evolutionary stage in human-digital collaboration.
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Agentic Al, characterized by its autonomy, adaptability,
and goal-oriented decision-making, promises to address
many of the challenges facing the healthcare industry. It
offers enhanced predictive analytics, dynamic resource
allocation, and the potential for automated negotiations
between payers and providers. However, implementing

Agentic Al requires careful planning and preparation.

This eBook outlines five key strategies that healthcare
organizations should adopt to successfully integrate
Agentic Al into their operations, ensuring they harness
the full potential of this transformative technology while
navigating the challenges and complexities inherent in
healthcare systems.

L -

INTERNIST-1

Developed in 1971 at the University of
Pittsburgh, was the world’s first artificial
medical consultant. It used a search
algorithm to diagnose based on patients’
symptoms, marking a significant
milestone in clinical research.
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Start With Small
Pilot Projects

The journey of a thousand miles begins with a single step,
and the same principle applies to implementing Agentic
Al in healthcare. Starting with small, manageable pilot
projects allows organizations to test the waters, measure

impact, and minimize risk.

When considering where to begin, two areas particularly
well-suited for initial Agentic Al implementation are
claims processing and appointment coordination. These
processes are often time-consuming and prone to
human error, making them ideal candidates for Al-driven
optimization.
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PILOT PROJECTS

Claims Processing

In claims processing, an Agentic Al system can A pilot project in claims processing might involve
supercharge an automated workflow by analyzing processing a subset of claims in parallel with traditional
historical claims data, current policy information, and methods. This approach allows for a direct comparison of
relevant regulations. Such a system could automatically efficiency and accuracy between Al-driven and human-
categorize and prioritize claims, identify potential errors led (or traditionally automated) processes. For instance,
or fraudulent claims, and suggest appropriate actions a healthcare organization might start by having the
based on policy guidelines. It can also learn from your Al system process 10% of incoming claims, gradually
human adjudicators’ decisions, continuously improving increasing this percentage as confidence in the

its performance over time. system grows.

Areas for Agentic Al Implementation

Data Analysis Categorize and Prioritize Claims Identify Errors
and Fraudulent Claims
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X

of survey respondents

said that at least one
in ten claims is denied.

VRV

Make Suggestions Based
on Policy Guidelines



PILOT PROJECTS

Appointment Coordination

Appointment coordination is another area ripe for Agentic
Al implementation. An Al system operating in this area

can analyze patient history and current health status to
suggest optimal appointment times. It can consider factors
like provider availability, equipment needs, and potential
emergencies. Furthermore, it can automatically reschedule
appointments when conflicts arise, considering patient

preferences and urgency of care.

Areas for Agentic Al Implementation

Analyze Patient History
and Health Status
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Suggest Optimal
Appointment Times

A pilot in appointment coordination could start with a
single department or specialty. For example, a hospital
might implement an Al scheduling system for its radiology
department, where scheduling often involves complex
coordination of patient needs, equipment availability, and
staff schedules. As the system proves its effectiveness,

it can be gradually expanded to other departments.

Due to Conflicts

Automated Rescheduling



B riLoT PROJECTS

To evaluate the success of these pilot projects,

organizations should establish clear metrics. These might

include time saved in processing claims or scheduling

appointments, reduction in errors or disputes, patient

and provider satisfaction scores, and cost savings.
For instance, you might set a goal of reducing claims

v

processing time by 30% or increasing patient satisfaction
with appointment scheduling by 25%.

By starting small and focusing on measurable outcomes,

healthcare organizations can build a strong case for

wider Agentic Al adoption. This approach also allows for

the identification and addressing of any implementation
challenges early in the process, paving the way for
smoother, larger-scale adoption in the future.
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Establish
Governance Models

As Agentic Al takes on more complex and autonomous
roles in healthcare, it's crucial to establish robust
governance models. These models ensure accountability,
ethical compliance, and clear pathways for dispute
resolution, all of which are essential for maintaining trust

in Al-driven healthcare systems.



GOVERNANCE

Responsibility

Developing a clear chain of responsibility for Al-driven decisions is a fundamental part
of this governance structure. This involves designating human overseers for each
Al system, individuals who understand both the technical aspects of the Al and the

healthcare context in which it operates.
These overseers should be responsible for regular audits of Al performance and

decision-making processes, ensuring that the Al continues to operate within its

intended parameters and in line with organizational goals.

Who to consider for Al systems oversight

Chief Al Officer (CAIO):

This role focuses on the strategic implementation and

Chief Medical Information Officer (CMIO):

The CMIO bridges the gap between clinical practice and IT.
governance of Al technologies across the organization.

Director of Al/ML
Chief Information Officer (ClIO): (Artificial Intelligence/Machine Learning):

The CIO oversees the overall information technology strategy, This role focuses on the technical aspects of Al implementation
including the integration of Al systems.

Compliance Officer:
Chief Data Officer (CDO):

The CDO is responsible for data governance, quality,

The Compliance Officer ensures that Al systems adhere to all
relevant laws, regulations, and standards.

and strategy.
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Transparency

Transparency in how Al systems weigh different factors in their decisions is crucial for
building trust. Healthcare organizations should be prepared to explain, in understandable
terms, how their Al systems arrive at their conclusions. This might involve developing
user-friendly interfaces that can display the key factors influencing an Al’s decision or
creating educational materials that explain the basics of Al decision-making to patients
and providers.

Even with the best governance structures in place, disputes will inevitably arise from Al-
driven decisions. Therefore, establishing clear procedures for addressing these disputes
is essential. This should include creating an appeals process for patients or providers
who disagree with Al-generated outcomes. For instance, if an Al system denies a claim or
recommends against a particular treatment, there should be a clear pathway for human
review of that decision.

Developing a system for logging and analyzing disputes can also help improve Al
performance over time. By tracking patterns in disputed decisions, organizations can

identify areas where the Al may need refinement or additional training.



GOVERNANCE

Ethics

Ethical compliance is another critical aspect of Al governance in healthcare. This goes

beyond mere regulatory compliance to ensure that Al systems adhere to the core

ethical principles of healthcare: beneficence, non-maleficence, autonomy, and justice.

To achieve this, organizations should incorporate ethical considerations directly into
the Al's decision-making algorithms. For example, an Al system making treatment
recommendationsshould be programmed to prioritize patient well-beingover cost

considerations, mirroring the ethical priorities of human healthcare providers.

Regular ethics reviews by a diverse panel of experts can help ensure ongoing ethical
compliance. This panel should include not just Al and healthcare experts, but also
ethicists, patient advocates, and community representatives. Their role would be

to review the Al’s decision-making processes, identify potential ethical issues, and

recommend adjustments as needed.

°:(" HIPAA
2 Compliance
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Privacy and Security

Data privacy and security are paramount in healthcare, and this extends to Al systems.
Governance models should include stringent data protection measures that ensure
compliance with HIPAA and other relevant regulations. This involves using advanced
encryption for data storage and transmission, implementing robust access controls, and
maintaining detailed audit trails for all Al interactions with patient data.

By establishing these comprehensive governance models early in the process of Al
implementation, healthcare organizations can build trust in their Agentic Al systems
among patients, providers, employees, and regulatory bodies. This trust is essential
for the successful integration of Al into healthcare practices and for realizing the full

potential of these powerful technologies.
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The effectiveness of Agentic Al is directly tied to the
quality and accessibility of the data it can leverage.
Therefore, strengthening d« ,

NAVIGATING THE Al INTEGRATION MAZE / ©20

5

‘infrastructure is a critical
entation in healthcare.

<\ MAIbiw -83ivebaribiw " « Ineinoo “Hhogqweiv’ ssman slem »
«<\"gnq.bewupe_ogolstis\ssgami\"=tel "ona sgami’ =len Anil>

'mommmw =eqy! “fovess” =iey dnil»

: i A*nooi luohore” =len "S=vTo0l.Nooiven " «tewt Anils

Ty "’"‘:m' " - % ,w wlowd “nooi-fouol-elqqe " =ley Anil

em : «--8TAIHBAIYTE- !

} R - - A
- sy bl
#og b, A o i T gy e

\22o\" =le

20\" =Ve

<\"2825.8-qOD I nqy

‘ i
1,00 ot 0w

oSt 1o hooquo' 0

weiv dm‘ *0 5,0 £.0 S.8900>fabdim

tislewen-vedotoo”* . "0 £0 _S.F_I.I_0":"082%0

0 £,0_1,0_%.0 0" "stoors*."0_£,0_8.0_t.1r_0":"

. wolorg®.*r_&.r b £0.80 r,r 0"
%rDO0ES

et MBew " 11di T MammMonil) TReBon”.

0. 5.0 1.0 0% 'omotq' *0_£.,0_£.0_r.0 0" "stoordawo_jepsn"fidhid’"
vods® "0_»0 E.0 S0 _I.0 0°"ynoleid_sitovq®."0 2,0 ».0 £.0 50 1.0
fastnos_Moqque” .t 0" "bsowyed® "I _0":"weiil_browyed" "0 S0 1.0
1.0 0" "swesiveinl_tuods® "0 _,.0 E0_S.0_I.0_0":"sunod_siitong*."0_8&
0°."Cosd2 _ad"."0 E.0. .50 1.0 0":"ssahq _hoqque"."0 .0 £0 S0_N

T ED S0.1.1T 0" "rionsees” BO8T " wbiol xodqoid belosies”, “beni
1 1.,0_0°:"smor”,t:*inil punod_wors* "0 _S.0_I.r_0":"slebom"*."0_b.0
hogqua_yhWion® “0" *wewena_hoqqus_yhion® "0 "selige 1

<\"ywliag el |
spami doote yriqswgotong Aook

<\"ritv
<\"pnq. bews

U 15 besgesg

s “toaedimin .
&«  Nheqh+ee WBL0Sp. 220 2quaoq_,.283+0C0
Y £OSp. .00 X peq 225 3 INONEA0bY

<\"oe2.xi1_ei. slyia\seo
<\"geo xi! ei slyle'\aed
«\"seo xi! Yei siyte‘aeo

3. 2asbni A\sgaqinotNaitiseq

“n
" EWwNeHhuY\mo o H00C

‘segamieiqo

["ewgps
<@ 3 " N)--1> <1qghoe\> < " gf. Simifuidnui\nve\mos eboo
MAVEAMOoD. sbOoOSIQoOQ virelimiM\ =0 Igihoe > < Iqiho

.' <ighoe\><"gi.eexi! ei\e{\"=ovwe 1ghoe>

<--[Vibne)! >
. a L e I qisen_debib®, sunt: " skiarfegimesialfy s bistisf\ b oglrete 8" 00C "bhesu” (0L "smitnufxsMilusieb” 25
P00 - . 6lAb". " Mmoo segamisiqosq.qWV:gnd" "hu_roxsigise)_dabib® suil: " sidansusox § - - o o' L : -wﬂ‘m“l “Nhenik T+ HNTIA “sn_mmooa®,." " "sns_pa‘):"enocitssititon”): "ssane

b4 0.2,0_5,0_£,0 8.0 1.0 0°:* ) e, 1 DTyt oy e ———— )
o e e VL 58 0.4 0.8 0 *abo. : T By sl s K P R R 0 SO G BIT0. TSyl Ml 0~ SWitwal, OxSIQUIM0 of .0 0" *2100Aewo 1uode®, "I 0% *evelill browyss"
¥ 0.2 0.3 07, cart_56e03°:70_0,1_1,2 0.3 0°.’cart_Ofcs0 rot ‘ " on_siitorq®."0_%£.0_1.0_0":"stooda®."f_0":"nesu_nimba","0_b.0_E£.0_S.0_8 _0":* IWMmemmwnﬂthm sitorq®,"0_2,0_5.0_£,0_£.0_1.0_0":*hoaque"

pregprni” 080 1,1 0.2 0,3 1,4.1,5 1,6 1" "image*"0_1.1 ( smon”.*I_0":*ancitesggue_tesi*,"0_E£.0_S.0_I.0_0":*sisbormuc_uode*%0Ls,0 D EM (.01 Gq0%" Sl BdayOe ! O (0 “Semitaghif I 0°:“wilil_trowyed®,*0_£.0_1,0_0°:"gnibrowy:
tachimtc iyt “home* "0, 0.1_ 0", “profile_history”:*0_1.1_0,; 0_S.1_1.0_0%:"inemasswpAsansoil_noqque®,"0_5.0_£,0_£.0_1.,0_0":"1o08n0s_hoqqus LS 20 00 QALAy ol * 070 vl 0 etals heset * O OLANE.0_S.0 1.0 0°:"sunod_sitorg®,"0_2,0 5.0 £,0 5.0
el e 4 f""-"fiif'f-t'""f'f'.'f' n::mr PPOn a-‘-. :-:v slitong .'0 ».0_¢.0 9,0' ".Olo'_'fuod-'.'o C-.C! »0 £,0 5.0 '.0_ 0% " 1 50, 0008058 .00 5,00 T MLV Bateivs Holciu®” SM MM 0 “sechg_hoqgque®."0 5.0 £.0 S0 1.0 0° “stibe
- o iy slawen-redotno”."0_€.0 S.1_1.7_0°:"02210_hea","0_E,0_5.1_1.0_0":"Coese_nas N ER EA'SS TGRS0 5.0 070 RA0IY" 0 TN 0 5.0 D0 Atesd SBET “webiol x0dqowd belosiss”. "benitebnu” seesot

Y . Ve v .0 E0 1.0 50 0":"stcora"."0 £0 S0 r.r 0" oqnmc"rarcrerOQOFF‘m THLET dolghih DD’ "haolsitine teed i (0" £A8nke" E 0400 slulnd " Wesls® "0 S.0 I.T D" "slsbom*."0 ».0 £.0 S0 I.1 C
“bi_wdqewgotong”,CF _&.F AT E0 S0 I 1 _0""ynoteid_sitorg®,*0_I.0_0°:"smod*, Nalivicleibbeis Vet~ D0%. Oedil DoitembnmbaGus (104N S8 irmety BONGE, PBLT "Whiwea'ns hogque yNion®."0° “eeilgs Inemmos yhton®
IsOoteiMweiVissio®, "0 "seldil_noitesup hoqque vhlon' 0% Tetnemmos hoqquae, Veten® "N wen’  TORIGUETY ) cetetiiot b4 Migen \ted ey pigton ™ “TDE e Milo Mot figitteh * 885~ ebo hos® ):* t.p-m- {“O&*: *simil*): *xodingil*) .
“lsom®:"webno_hoe","08":"Hmil*):"slebom” (“lsmon”: "weilv_sgemi® "081":*fimil*,"Ho" "fluba®, “wen": "ebro_hoea") tconm WMWO‘ hoaghNteelridisf @S 1T TISSENTES * *Buba”, "sQallos” “weiv sgemi’ “wen" “webw hoa® )
(“Ob*:"Himil* “wen": “wbro noe* JEoteid” (TOSE " Hmil® "no® “tube®, "egalloo” “weiv_sgami®, ‘wen":"webho_hoea"):*stoord §{ Udiiisemeie s iegumi :
<oltin -cog.mlolqo.q | @ctorfq 42018 bne segami send yiayvoR < el
NED voy #esdhq s noitoeilod olorq gnillss qgo! e'bhow el 1ed _atosjovg wrilo lla bna wyl! eleoq ,eliedew woy ! segami sel-yliayor yull " =ineinod *noilgihnesb’ =eman atem »
<\"'broWa
<\"ywliag el yonegs e yilayor erdqergotondq .eegemi .eewioiq .oQami Noole yrigswgotonq isolte otonq Asote "=inelnod "sbrowyed semsen slem >
<\"MIbiw-82iveb=A1biw " =Ineincd "hogweiv'ssman slem >
' <\"gnq.bewupe ogolistiz\zegami\=tewl “owe_sgami’=ley dnil>
panno «<\"moo segamieiqoeQ’ =it "Imx_ dAowees\dmx\" =tewl “Imx + noilgihaesbriowsseneqo\noitesilqqs " =eqy! "Morees  =ley dnil»
s <\"Nodi tuohone " =ley "S=vT00i.NnodiveN " =tew! Anil» <ol >segamisiqoeq | soto Ao
<\"gng.@n wmmmw*mmrm”me; ‘IP” seleoq .etiadew woy ol a.?;nmn .(:ﬂ ylayonr yul =
<--8 Y P

wilag erdil Joaepll Tie). aenA) " e nithlsseiep elssder dedoroiq egemi Aoote yriqewgotorq Asote .otong Asote

PL..eesnfioome _, sed0 , lu-ywup| . yhagthE+aso.elyte . swennad , oiticeqe . .0e3+@C0%p. se0 awdeaegorg slyle .n.olosp 220 2QUQOQ .. 223+QC0%5p, 220 niam elyte  2eds2ed t B I <\"MIbiw  82iveb=1Diw

<\'@20 UMb YrlxriU 15 besqesgeq 225 I INOn240bg. 20M, 2289, fauo. I Q.1 -u-ywu <\"gnq bewsupes ogoletis\s
-- 7 1\‘*\!.0«:0‘” SN “Imx Aovaseuma\ " =t “lmx «noilgiIaesbrd neseneqgo\n
<\"geo xi! si siyte\sad\"=towl * vie® =loy Anil > <\*mnooi tuahons

A'd[’l.;.ﬁ-\:tb IWE 80 beeqeegeq gng bewupe ogoletiz\segami\
<[t 31 ¥)--1»
<\"ee3.xi!_si.slyle\aec\" "=l “tesdasiyie” «ley dnil>

teao@imin

pr— Pl eesndicoma 280 iu-ywup|  (Hhaghiesass! olymes| iesieaid « e S benigainia Dot N2 o Bpong. eiyte .. 000+0C0%p. .08 hugoq .. 2e0+08€C
. : <-~[Hbne)!>» 2. Mib Y iilxril Yo, be: 2
“\"282.8-qD I ngyvl.'o be qQ QEOSp. 225 xebni A\egeqinoNoiliceqe\sed\ " =tend *“fesrasiyviz® sien Anils S SR —

< “noaj+bi\noitedilqqe " =eqy! Mqirses <\"sed> xil el slyle\se:

Javo.amedos\\Ugiid® | “ixetnoo®”
. .. .
. notesineg O : .oqv!.' <\"pao. x_ei elyle\ae:
Jeegamisigoesq sman <\"se0.xit_Yei slyte\ss:

"Moo, i A @ "
o .y mooaspamisigiEaqiit® : “hw



DATA INFRASTRUCTURE

Responsibility

Building robust data warehouses is a foundational element of this process. These centralized data
repositories need to be capable of aggregating data from multiple sources, including Electronic Health
Records (EHRSs), claims systems, patient portals, and even wearable devices. The challenge lies not just in
collecting this data, but in ensuring its consistency and quality.

To achieve this, organizations should implement automated validation processes that can identify and
flag inconsistencies or errors in data as it’s ingested. For example, a system might automatically check
for discrepancies in patient information across different data sources, or flag lab results that fall outside
expected ranges for further review.

These data warehouses must also support real-time data access for Al systems. In healthcare, decisions
often need to be made quickly, and Al systems need to be able to access the most up-to-date information
available. This might involve implementing technologies like in-memory databases or data streaming

platforms that can provide near-instantaneous data access.

Scalability

Scalability is another crucial factor to consider. As healthcare organizations collect more data and
implement more Al systems, their data infrastructure must grow accordingly. Cloud-based solutions can
offer the flexibility and scalability needed to accommodate growing data volumes and new data types.
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Key Benefits of Data Warehouses in Healthcare

Efficiency Enhancement

Challenge: Healthcare professionals lose 9 hours weekly navigating siloed data.
Solution: Centralized data repository for patients and providers

Impact: Improved data accessibility and usability, streamlining healthcare operations.

N2

Cost Optimization

Problem: Poor data quality costs organizations $12.9 million annually on average*
Approach: Implement data warehouses to enhance data accuracy and consistency.

Result: Significant reduction in operational costs, improving financial health. .

N2

Informed Decision-Making

Need: Real-time access to analytics and reports.
Benefit: Continuous monitoring of patient trends and treatment outcomes.

Outcome: Empowers both providers and payers to make data-driven decisions.

N2

Improved Payer-Provider Collaboration

Goal: Better alignment between payer and provider systems.
Method: Shared access to service rates and reimbursement schedules.

Advantage: Enhanced cooperation, leading to more efficient healthcare delivery.



https://www.gartner.com/en/data-analytics/topics/data-quality

DATA INFRASTRUCTURE

EHR Modernization

Modernizing Electronic Health Records (EHR) systems is another key aspect of strengthening data
infrastructure. Many existing EHR systems were not designed with Al integration in mind, and may

struggle to provide the structured, standardized data that Al systems need to function effectively.

Updating EHR systems to support Al integration involves several key steps. First, organizations should
implement standardized data formats and terminologies. Standards like FHIR (Fast Healthcare

Interoperability Resources) for data exchange and SNOMED CT for clinical terms can ensure that data

is consistent and machine-readable across different systems and organizations.

Another crucial step is enabling API access for secure data exchange with Al systems. This allows Al
systems to interact directly with the EHR, pulling the data they need and potentially updating records
based on their analyses. Incorporating natural language processing (NLP) capabilities (like UiPath’s
Document Understanding) can help EHR systems make sense of unstructured data like clinical notes.
This can greatly expand the range of data available to Al systems, allowing them to draw insights from
the rich, detailed information often contained in these notes.

Finally, EHR user interfaces may need to be updated to display Al-generated insights alongside
traditional EHR data. This integration can help healthcare providers seamlessly incorporate Al

recommendations into their decision-making processes.
By strengthening data infrastructure in these ways, healthcare organizations can provide Agentic Al

systems with the high-quality, real-time data they need to make accurate and timely decisions.
This robust data foundation is essential for realizing the full potential of Al in healthcare.
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Document Understanding

UiPath Document Understanding

is an Al-powered solution that automates the
extraction and processing of data from various types of documents. It uses advanced
machine learning and artificial intelligence technologies to classify, extract, and

validate data from structured, semi-structured, and unstructured documents.

In healthcare, UiPath Document Understanding has significant applications,

particularly in Electronic Health Record (EHR) automation.

EHR Automation

UiPath Document Understanding can streamline EHR workflows by:

@ Extracting patient information from various document types (e.g., intake forms, lab

reports, and physician notes) and automatically populating EHR systems.

@ Classifying and organizing medical documents within the EHR system, improving

accessibility and reducing manual data entry errors.

@ Automating the processing of referrals and medical histories, ensuring quick and

accurate updates to patient records.

For instance, healthcare providers can use Document Understanding to automatically
extract relevant data from scanned medical records or incoming digital documents
and update the EHR system accordingly. This reduces the time clinicians spend on

paperwork, allowing them to focus more on patient care.



https://www.hl7.org/fhir/
https://www.nlm.nih.gov/healthit/snomedct/index.html
https://www.uipath.com/product/document-understanding

Foster an
Al-Ready Culture

The successful implementation of Agentic Al requires
more than just technological readiness; it demands

a workforce that is prepared to work alongside and
leverage these advanced systems. Fostering an Al-ready
culture is therefore a critical step in preparing for Al

implementation.

14



AI-READY CULTURE

Preparing Your Workforce

Upskilling employees is at the heart of this cultural shift. Healthcare organizations need
to develop comprehensive training programs that cover not just the technical aspects of
Al, but also its practical applications in healthcare, the ethical considerations involved,
and the critical thinking skills needed to effectively leverage Al insights.

These training programs should be tailored to different roles within the organization. For
clinical staff, the focus might be on interpreting Al-generated insights and incorporating
them into clinical decision-making. For administrative staff, training might focus more on

using Al tools for tasks like scheduling, resource allocation, or financial forecasting.

By fostering an Al-ready culture through these various initiatives, healthcare
organizations can ensure that their workforce is prepared to leverage Agentic Al
effectively. This cultural readiness is just as important as technological readiness in
driving successful Al adoption and maximizing the benefits of these advanced systems.

—> Certifications

Supporting employees in obtaining relevant Al certifications can help build a core of Al expertise within
the organization. There are a growing number of Al certifications relevant to healthcare, such as the

Al in Healthcare Certification from MIT Management Executive Education or various machine learning

certifications from cloud providers like Google and Amazon.
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Workshops and Hackathons

Workshops and hackathons can be effective ways to encourage hands-on learning and innovation.
For example, a healthcare organization might organize a hackathon where teams compete to

develop innovative Al applications for improving patient care or operational efficiency.

Hands-on Experience

Hands-on experience is crucial for building comfort and competence with Al tools. Organizations
should consider setting up “Al labs” where staff can experiment with new Al tools in a low-stakes
environment. These labs could be physical spaces equipped with the latest Al technologies, or virtual

environments where staff can access Al tools remotely.

Mentorship Programs

Mentorship programs can play a valuable role in spreading Al knowledge throughout an
organization. By pairing Al-savvy staff with those less comfortable with the technology,
organizations can facilitate knowledge transfer and build confidence across the workforce. These
mentorship relationships don’t have to be hierarchical; reverse mentoring programs, where younger,
more tech-savvy staff share their digital native perspectives with more experienced colleagues,

can be particularly effective.

Reward Incentives

Rewarding innovative ideas for Al implementation can help drive engagement and creativity. This
could take the form of innovation challenges, where staff submit ideas for Al applications and the
best ideas receive funding for further development. Or it could involve incorporating Al innovation
into performance reviews and promotion criteria, signaling that Al skills and creativity are valued

within the organization.
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Collaborate with
Al Experts and Vendors

Advancements in Al are maintaining a lightning pace,
and the required expertise may not be available in-house
for many healthcare organizations. Collaborating with

Al experts and vendors can provide access to cutting-
edge tools and knowledge tailored for healthcare
environments, accelerating the Al implementation

process and helping organizations avoid common pitfalls.
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COLLABORATION

Looking for the Right Partner

When identifying potential Al partners, healthcare organizations should look for experts and
vendors who have a track record in healthcare Al implementation. The healthcare industry

has unique challenges and regulations that require specialized knowledge. A partner with

healthcare-specific Al experience will be better equipped to navigate these complexities.

It's also important to look for partners whose solutions can integrate with existing

healthcare IT infrastructure. The ability to work with legacy systems and data formats

can significantly smooth the implementation process and reduce disruption to

existing workflows.

Educate & Assess

Identify & Prioritize

Roadmap

Department

229
D

\
\'\.

Educate key department stakeholders
on what automation is and its impact

Document list of department tasks by
role and begin to assess for automation
potential

Investigate potentially automatable
tasks through ideation sessions

Facilitate iterative workshops to break
down work and catalog potential
automation opportunities

Validate and prioritize identified
opportunities based on value,
complexity, costs, and business needs

Present roadmap on how to deliver
high-impact automation use cases,
including

+» Repository of prioritized use cases
+ Delivery roadmap

% Initial value estimates

"‘ Automation
Operating
Model

e

Educate executive leadership on
operating model best practices and
why it's important

Conduct surveys on the change
management process via questionnaire

Assess decision-making process and
structures (staffing, roles, responsibilities)

Review and verify organization
maturity based on 11 key areas for
automation

Align organizational needs to future
automation operating model, including
governance, *CoE, and workforce
transformation

Propose recommendations for a future N\
avtomation operating model structure,
including

++ Decision making structure
*» Governance model

< Staffing recommendations

* Roles and responsibilities

*CoE - Center of Excellence
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Once partners are identified, collaborative development becomes key. Rather than
simply purchasing off-the-shelf Al solutions, healthcare organizations should work
closely with their Al partners to customize solutions for their specific context. This
might involve developing Al models trained on the organization’s unique data, creating
interfaces that integrate seamlessly with existing workflows, or adapting Al systems to
meet specific requlatory requirements.

For example, a healthcare organization implementing an Al system for medical imaging
analysis might work with their Al partner to train the system on their own historical
imaging data, ensuring that it’s calibrated to their specific patient population and
imaging equipment. They might also collaborate on developing a user interface that
integrates smoothly with their existing radiology workflow, minimizing disruption and
maximizing adoption.

Naviant's Blueprint

Discovery is one example of how Al vendors with healthcare expertise can help set organizations
on the correct path for integration. The Blueprint process takes into consideration the educational
needs at all levels, what processes would benefit the most from Al and automation integration,

and the organization specific steps required for success.
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Knowledge transfer should be a key component of these collaborations. While it's valuable
to have access to external expertise, healthcare organizations should also aim to build their
internal Al capabilities over time. This might involve regular training sessions where the Al
partner educates the organization’s IT and clinical staff on the workings of the Al system. It
should also include comprehensive documentation of Al systems and processes, allowing

the organization to gradually take over more of the system management.

70%

80%

“of digital transformation
projects fail within 2 years”
due to lack of preparation.

of healthcare leaders believe
Al is essential for the future

CCM
McKinsley
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Navigating healthcare Al's complex ethical and regulatory landscape is another area
where external expertise can be invaluable. Healthcare organizations should look for
partners who can help ensure that Al systems comply with relevant regulations like
HIPAA and FDA guidelines. These partners should also be able to help develop protocols
for responsible Al use in healthcare settings and create frameworks for ongoing ethical

review of Al applications.

For instance, an Al partner might help a healthcare organization set up an Al ethics board,
providing guidance on its composition and operating procedures. They might also assist
in developing ethical guidelines for Al use that align with the organization’s values and

mission.

Staying current with the field of healthcare Al is an ongoing challenge. Partnerships can
play a crucial role here too. Healthcare organizations should look for opportunities to
participate in joint research projects with their Al partners, attend industry conferences
and workshops together, and establish channels for ongoing knowledge sharing. This
might involve regular briefings on new Al developments relevant to healthcare, or

collaborative explorations of emerging Al technologies.

By collaborating effectively with Al experts and vendors, healthcare organizations

can accelerate their Agentic Al implementation, benefiting from external expertise
while building internal capabilities. These partnerships can provide access to cutting-
edge Al technologies, help navigate complex regulatory landscapes and ensure that Al

implementation aligns with the organization’s broader goals and values.
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The Future of Healthcare
is Intelligent, Adaptive,
and Patient-Centered

Implementing Agentic Al in healthcare is a journey that requires careful planning, robust
infrastructure, cultural change, and strategic partnerships. By starting with small pilot
projects, establishing strong governance models, strengthening data infrastructure,
fostering an Al-ready culture, and collaborating with experts, healthcare organizations

can successfully navigate the complexities of Al integration.

The potential benefits of Agentic Al in healthcare are immense — from improved operational
efficiency to enhanced patient outcomes. It's crucial to approach this transformation
with a balance of enthusiasm and caution, always keeping the core mission of improving

healthcare at the foundation.

By following these strategies, healthcare organizations can position themselves at the
forefront of the Al revolution in healthcare, ready to leverage the power of Agentic Al to drive
better outcomes for patients, providers, and the healthcare system as a whole. The future
of healthcare is intelligent, adaptive, and patient-centered — and Agentic Al is set to play a

crucial role in bringing that future to life.
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