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Risk stratification is essential for focused
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prevention and treatment.
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Artificial Intelligence (AI) has exploded in the media for both its astonishing power
and disturbing weaknesses. Of the potential applications of Al that are most likely
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Using AI algorithms to improve patient health outcomes can be viewed as progress
on the “last mile” between a model creation and improved outcomes. Building an
Al model that works is only the first step. The application must be accepted and - -
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nurses, informaticians, biostatisticians, and others. Al tools should be evaluated in

the healthcare workflow using pragmatic patient-level randomized controlled trials. | ot
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In 2016, the “godfather of Al,” Geoffrey Hinton, said “People should stop training
radiologists now. It is just completely obvious that within 5 years deep learning is
going to do better than radiologists.” Perhaps this should be updated to “People
should start training physicians to create, use and evaluate Al tools in @ modern
and rigorous manner.,” This training needs to include Al evaluation skills, such as:
regression to the mean, reverse causation, the issues with overall accuracy, residual
confounding, pragmatic patient-level randomized controlled trials, and adaptive
platform trials.

Aligning with Leadership:
Enhancing Care & Efficiency

Enhancing Patient Care:

Vaporware of what a primary care provider
will see in the EHR at an annual checkup.
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Use Al tools to prevent complications before they
happen.

Probabiiny * Improves patient outcomes.
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Once we embrace reproducible research in the form of pragmatic randomized
controlled trials with prespecified study designs and end points, Artificial

* Advocates for personalized medicine through rigorous science

* Measures progress consistently towards VUMC Quality Pillar Goals.

Intelligence will begin to improve patient outcomes — overall and within important
subgroups. Al also holds great potential to reduce the workload and burnout
among physicians. Despite the concerns, Al will not replace physicians - but

* Minimizes bias; ensures effectiveness for all.
Optimizing Resources & Time:
* Streamlines tasks, eliminating low-priority items.

* Reduces clinician burnout, aiding in recruitment and retention.

physicians who use Al effectively will replace physicians who do not. The
pragmatic randomized controlled trial is the secret sauce - but only if scientists with
modern training lead these projects.

* Harnesses EHR data effectively.

* Uses clinical and prevention resources efficiently; reduces wasted effort.

Promoting Teamwork:

Cated preumonia (VAF) | T ' 0 * Fosters collaboration across departments.

* Shares ownership of projects between clinical, informatics, analytics, and research teams.
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* Positions VUMC as a top-tier name in Al and safety research.
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