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Where is everyone from?

(city, state, country, institution)

2
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ARS Question: Brainstorming

3

Professional 
Background?

A. Clinical (MD, DO, APP, etc)

B. Business (Director, manager, etc)

C. Both

D. None of the above 
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ARS Question: Multiple choice 
(no right answer)

5

Which workflow causes the 
most frustration in your 
practice? A. Documentation

B. Prior Authorizations

C. Patient messaging/Inbox

D. Scheduling

E. Coding/Billing

6
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ARS Question: Multiple choice 
(no right answer)

7

Does your practice currently 
use any AI tools?
A. Yes, widely deployed

B. Testing/piloting

C. Considering adoption

D. Not using AI

8
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ARS Question: Multiple choice 
(no right answer)

9

What AI tools have 
you experimented 
with?

https://in.linkedin.com/in/amit-kumar-pandey-2a0293246?trk=public_post_feed-actor-name

10
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ARS Question: Brainstorming
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High Reliability Organizations





Strategy

Objectives

KPIs

What to Measure?



Converting Strategy into Measurable Outcome
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Swiss Cheese Model Safety Incidents

Real life Examples





• Code Torsion Instituted

• KPI: Door to OR < 60 min

• Quality review along with 
STEMI and Stroke Alerts
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Artificial Intelligence
Branch of computer science dedicated to creating intelligent machines or 
workflows that can perform tasks traditionally requiring human intelligence 
and input.

nasa.gov





   Applications of AI in Healthcare

Sources: Arab J Urol 2024; Turkish J Urol 2020;

Academics

·  AI-assisted surgical skill assessment and 
training

·  Automated feedback in simulation platforms

·  Curriculum personalization using learning 
analytics

Research

·  Genomic and biomarker discovery

·  Predictive modelling for disease recurrence

·  Drug discovery and clinical trial optimisation

·  AI-powered systematic review acceleration

Clinical Utility

·  Diagnostic imaging

·  Pathology AI: Gleason grading, tumour 
classification

·  Surgical guidance and robotic-assisted 
procedures

·  Remote monitoring and patient follow-up



     Operations

Revenue Cycle

• Claims/denial model
• Automated Medical Coding

• Prior authorization

Capacity & Flow

• Reducing No show rates
• Census forecast

• ED bed prediction

• Predictive discharge
• Case length accuracy for OR 

Strategic and growth management Supply chain and facility management

• Intelligent inventory control
• Predictive maintenance

• Energy optimization

• Waste and resource optimization

• Referrals and patient retention strategies
• Service line expansion based on future needs and trends

• Interactive dashboards

• Executive copilots 





    The Adoption Gap

Awareness Active Use Optimising

Residents / Fellows

85%

60%

40%

Staff physicians

65%

38%

18%

Nurses

55%

30%

8%

Allied Health / Techs

45%

22%

6%

Admin / Secretaries

42%

28%

10%

Survey on the 

current state of 
awareness and 

active users of AI 

across the hospital. 
Emphasis on how 

many are in the 
pipeline of 

optimizing their 

workflows around AI



The objective of the Artificial Intelligence (AI) Committee (AIC) is to define the organization’s approach for leveraging AI and 

prioritize opportunities for the implementation of AI technologies at CCAD focused on enhancing patient care, improving 

clinical outcomes, and optimizing operational efficiency.  The establishment of the AIC also meets the JCI and regulatory 

requirements for AIC governance and oversight. 

Artificial Intelligence Committee at Cleveland Clinic Abu Dhabi



AIC Charter & Operational Mechanics

WHO WHY HOW

• AIC Chair: Chief Information Officer 

(CIO)

• Medical Leadership (Dept. Heads)

• IT & Digital Health teams

• Legal, Compliance & Risk

• Clinical Operations

• Finance

• Data Science & Analytics

• Turn challenging pain points into 

structured solutions

• Without oversight: 

• Duplicate tools

• Wasted spend

• Safety gaps

• Without a mandate: 

• Pilots stall

• Clinicians lose trust

• Clinician submits a pain point (not a 

product request)

• AIC maps it to a measurable KPI

• Workflow analysis determines 

feasibility

• Tool is selected, piloted with pre-

defined success criteria

• Outcomes are reviewed before scale

The clinician is at the heart of every AIC decision. The technology serves the provider.



Artificial Intelligence (AI) at CCAD
In service of consistency of care, great experience, operational efficiency and innovation

q Virtual Care Enablement

q Workflow Automation

q Resource & Capacity

Operational

Efficiency

Clinical Decision 

Support

qDetection Assistance 

q Risk Prediction

q Triage & Prioritization

Patient & Caregiver 

Experience

q Virtual Assistant

q Situational Awareness

q Care Coordination

Research & Discovery

q Drug Discovery

q Clinical Trials

Patient & Caregiver 

Education

q AI Guided Education

q Real-Time Training

q Personal Training Plans



Safety & Ethics

·  Bias and fairness review

·  Regulatory compliance

·  Security and data privacy

Speed & Efficiency

·  Monthly AIC review cycle

·  Agile pilot-to-scale pathway

·  Intake form → live in 6 steps

Accountability

·  KPI-linked success criteria

·  Ongoing drift monitoring

·  Quarterly executive reporting

AIC 6-Stage Review Process

1

Intake

2

Screen

3

Evaluate

4

Pilot

5

Review

6

Deploy



Governance and KPIs

1  Identify the KPI Gap

• Review clinical metrics and dashboards

• KPI gap becomes the problem statement

2  Generate the Demand

• Formal proposal submitted to AIC

4  Educate & Embed

• Caregiver training at the right literacy level

• Tool embedded in existing workflow

• Outcome measured against original KPI

• Loop restarts with new data

3  Select the Tool

• AIC evaluates Buy vs Build

• Pilot launched with pre-defined success KPI

Every cycle begins and ends with the clinician's experience.



03 AI Automation & Proposed Resources

The Approach to Implementing AI @ CCAD

Unique 

differentiator

Customizable

Requires

In house 

Talent

Agile Iterative 

approach

Time 

Consuming

Data is 

sensitive

Limited 

customization

Require 

vendor 

support

Speed to

adoption

Purpose built 

solutions

Data is 

sufficient 

requires 

integration

Limited 

customization

Require 

vendor 

support

Packaged 

solution is 

good enough

Data is ready

Use cases Talent Data Flexibility

Build

Service 

Providers & In-

house team

Buy

Packaged 

apps & APIs

Existing 

Providers & 

Partner 

Solutions

Ongoing

Currently active with 

numerous vendors via 

PoC’s. (Hippocratic AI, 

HelloCare etc.) 

Currently active with 

numerous partners. (Epic, 

Fuji etc.) 

As part of build we account for partnering in development too
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AI Literacy



AI Course — CCAD 2026

Session 1

Fri · 20 Feb 2026

Demystifying AI

What AI is and is not

Common misconceptions 
clarified

Session 2

Wed · 25 Feb 2026

Copilot Personalisation

Configuring MS Copilot

Prompting for clinical tasks

Session 3

Fri · 27 Feb 2026

Prompt Coaching

Crafting effective prompts

Clinical use case practice

Session 4

Wed · 11 Mar 2026

Building an Agent

No-code agent design

Practical workflow 
automation

Session 5

Fri · 13 Mar 2026

AI at CCAD & Q&A

Live tools · Governance

Open Q&A for all attendees



025 AI Automation & Proposed Resources

Getting the Most Requires Democratizing AI 

No Code
Drag & Drop AI: CoPilot etc. 

Visual, Templates

Limited Customization

Rapid Prototypes

Citizen Developers

Low Code
Visual & Custom Logic: n8n, Airia etc.

Visual + Code 

Moderate Customization

Enterprise Workflows

Power Users & Developers

Pro Code
Max Control, Custom AI: AI Foundry etc.

Custom Code (Python/C++)

Unlimited Customization

Mission Critical AI, Unique IP

Expert Developers

Speed & Accessibility                               Complexity & Control 

Enabling all caregivers to leverage the power of AI while also building a strong centralized capability

All providers, some tailored for role Self identified, unique workshops Unique Skill sets and FTEs



   Strategy of Adoption
High Complexity  ▲

▼  Low Complexity
← Immediate value             Longer time to value →

Moonshots

• Adaptive radiation AI (Ethos)
• Agentic AI 

• Autonomous robotic surgeries

High Leverage

• Ambient scribing (Abridge etc.)
• Epic © summaries

• Dashboard AI

Deprioritise

Complex workflow changes with no clear KPI link

Quick Wins

• No-show model
• Sepsis alert

• In-basket AI

• Imaging AI assistant



Applications in different areas in the hospital

Clinic

·  No-show model (Epic) — 

live

·  In-basket AI reply — 

reduces inbox

·  Common diagnosis quick 

buttons

Inpatient

·  Inpatient insight summaries

·  Hospital course summary 

(draft)

·  Sepsis alert (EWS + Epic v1)

OR

·  Case length accuracy (pilot)

·  OR block utilisation forecast

·  Ethos LINAC (radiation 

oncology)

Imaging

·  Reading priority model 

(Epic)

·  Imaging AI (Lunit, RapidAI)

·  Endoscopy CAD (Olympus 

OIP-1)

Admin

·  MS Copilot — letters, 

summaries

·  Abridge — ambient scribing 

(pilot)

·  Epic OCR — document 

scanning



What Is Already Live at CCAD

93+
AI modules

in inventory

~30
Live or

implemented

~15
In active

pilot

3
AI categories

(Clinical · Operational · GenAI)

Category Live Examples at CCAD Status

Diagnostic AI Mammography AI · Lung nodule (Lunit) · Stroke (RapidAI) · IRIS retinopathy · Ethos LINAC Live

Predictive AI Sepsis detection v1 · Early Warning Score · No-show model v2 (74.8% accuracy) · Order search Live

Generative AI MS Copilot (600 caregivers) · Epic in-basket AI · Inpatient insight summaries Live

Ambient AI Abridge (Epic-integrated) · Med42/Doc42 ambient scribing Pilot

Operational AI Case length accuracy (OR) · Claims denial model · Patient sentiment analysis Pilot / In progress



Clinical AI at CCAD

Imaging AI

·  Mammography AI — Transpara/Volpara (Fuji)

·  Lung nodule detection — Lunit CXR3

·  Stroke/LVO detection — RapidAI

·  Diabetic retinopathy — IRIS

·  MRI reconstruction — SIGNA AIR Recon DL

Predictive & Decision Support

·  Sepsis early detection v1 (Epic) — live

·  Early Warning Score (EWS) — live

·  No-show model v2 — 74.8% accuracy

·  Fall risk model (Epic) — pilot

·  Unplanned readmission model — pilot

Surgical & Procedural

·  Ethos LINAC — adaptive radiation AI (Varian)

·  Artis ICONO Bi-plane — OPTIQ AI

·  Case length accuracy — OR pilot

·  Projected OR block utilisation









A Framework for AI Implementation — KPI-Linked

1

Identify

Pick ONE KPI that matters

• What is 

underperforming?

• What would a 10% 

improvement mean?

• Example: No-show rate 

at 29%

2

Map

Find the exact workflow gap

• Where does the 

process fail?

• Who is involved?

• Example: Patients not 

reminded 48h before 

appointment

3

Search

What already exists?

• Check your 

institution's AI 

inventory first

• Avoid reinventing 

• Example: No-show 

predictive model 

already in Epic

4

Pilot

Define success before you start

• Set the KPI target 

explicitly

• Run in a controlled 

setting

• Example: Target <20% 

no-show in urology 

clinic

5

Measure

Did the needle move?

• Report to your AIC

• Scale if successful, stop 

if not

• Example: 29% → 17% 

(pilot result)
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Urology 
Crossroads
AI in Urology 2026

Mark N. Painter

2



4/25/26

2

Urology Reimbursement

• CF for 2026 increase 3.26% - with adjustments Urology is projected 
with a net 0.0% change in payments.

• Between 2013 and 2023 Urology Medicare fees have decreased -
2.2%*

• 2024 and 2025 net 0.0% change 

• CPI for the same period up 29.3%*

• Health Expenditures for same period up 33.9%*
• Net this represents a 31.5% decrease in reimbursement

• Summary Increased workload same pay.   

* https://www.sciencedirect.com/science/article/abs/pii/S0039606023009522

3

Urology workforce

• 63% of US counties do not have Urologist

• Median age of Urologist 55-59 in 2019 per AUA census

• 3.99 Urologists per 100,000 people in 2019

• Projected 3.3 per 100,000 in 2030*

• Projected 3.99 per 100,000 in 2050 (assumes 318 new Urologists/yr)*

• 23.8 Urologists per 100,000 people age 65 and older 2020*

• Projected 15.8 Urologists per 100,000 people age 65 and older 2035*

• Cumulative shortage of Urologists 3,851 (required 30% more Urologists to 
meet needs of aging population*

*https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2786183

4
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Doing more

• APPs as a growing portion of the Urology work force

• Technology changes in treatment

• Change clinical approach

• Increase activity at the top of your license

• Leverage Technology

• Is AI an answer?

5

AI Implementation

• Understand the tool and its limitations

• People generally do not like change –patients and staff included

• Mistakes will happen – monitor and correct
• You need a good partner

• AI can be customized 

• We have to become the agents of change

"I have not failed. I've just found 10,000 ways that won't work” - Thomas Edison

6



4/25/26

4

Coding Tool Development
• Initial programming with data reviewed by PRS staff

• Refinement period with PRS reviewers
• Training to answer broadly for specific questions

• Feed back loop on documents HIPAA protected space.

• Roll-out with supervision and feed back continues

7

Examples of AI Tools in Action in RCM

• Basata — Automates referral and fax workflows; speeds up administrative 
processing and scheduling.

• Calm Waters AI —E/M coding; working to improve coding and compliance 
for urology practices.

• AgentAI - RCM – process integration, data processing, contract 
compliance, denial responses, claim scrubbing 

• AI Scribes – Hiedi, Ambience etc. 

• EHR - integration and implementation

• Docology — Automates documentation workflows, reduces prep time, and 
increases capacity.

8
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Question

9


	065IC
	Santamaria-0651-4-25-2026-1
	Santamaria-0651-4-25-2026-2
	Santamaria-0651-4-25-2026-3
	Santamaria-0651-4-25-2026-4

