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Today’'s Goals
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emerging area e
to envision Al
of Health Al frameworks, and
best practices points of view on

evaluation
opportunities.

Provide you
with resources
to learn more.
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Collaboration for a Learning Health System - FOR HEALTH POLICY

The NAM Al Code of Conduct for
Health Care and Biomedical Science

Alliance for Health Policy

October 2, 2024

@ NATIONAL ACADEMY OF MEDICINE
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The National Academy of Medicine Mission

To improve health for all by advancing science,
accelerating health equity, and providing independent,
authoritative, and trusted advice nationally and globally

NATIONAL
ACADEMY
_zeets—, of MEDICINE

S

» NAM chesriium («,75 NATIONAL ACADEMY OF MEDICINE
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NAM Al Code of Conduct (AICC) Initiative

THE LEARNING HEALTH SYSTEM SERIES

Goals:

» To promote responsible use of Al in healthcare and
harmonize, fill in the gaps, and align existing healthcare Al

guidelines, principles, and frameworks

» Translate the Code of Conduct commitments into clearly

defined and observable behaviors

* Promote national alignment -
not wholesale adoption of the Code

ODNAM i,

Collaboration for a Learning Health System

Artificial Intelligence
in Health Care

The Hope, the Hype, the Promise, the Peril

Michael Matheny,
Sonoo Thadaney Israni, Mahnoor Ahmed,

. and Danielle Whicher, Editors

* s

The Promise of

Digital Health:

Then, Now, and
the Future

! r] ‘intelligence in

1ealth Settings
Outside the 3
Hospital and CliniGe ¥ [
ENEEE EE

A National Academy of Medic
Discussion Paper

A
l nam.edu/Perspectives

(@ NATIONAL ACADEMY OF MEDICINE
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1 @ NATIONAL ACADEMY OF MEDICINE
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Al Code of Conduct (AICC)
Steering Committee Co-Chairs

Gianrico Farrugia, CEO Bakul Patel, Global Lead Roy Jakobs, CEO
Mayo Clinic Digital Health Strategy Royal Phillips
Google

ODNAMERS (7}) NATIONAL ACADEMY OF MEDICINE
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Proposed NAM Al Code of Conduct Commitments:
The “Simple Rules” for governing Al in health care

W =

Protect and advance human health and connection as the primary aims
Ensure equitable distribution of risks and benefits
Engage people as partners with agency in every stage of the Al lifecycle

Renew the moral well-being and sense of shared purpose to the healthcare
workforce

Monitor and openly share methods and evidence of Al's performance and
impact on health and safety

Innovate, adopt, collaboratively learn, and continuously improve




All Al is not alike

Pre-generative Al Generative



Responsible Healthcare Al Governance
is Multifaceted

Federal government

State government

National/international collaborations

Assurance labs/accrediting bodies

Industry collaboration

Public/private partnerships

Local health system

-What do we need that is new vs. what we should simply build upon?

» NAM chesriium (Jﬁ NATIONAL ACADEMY OF MEDICINE

Slide 17



Thank you!

Laura Adams, Senior Advisor
National Academy of Medicine
ladams@nas.edu

ODNAM SR, (7}) NATIONAL ACADEMY OF MEDICINE

Collaboration for a Learning Health System S | | d e ,I 8
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CTA Standards

Develop industry standards that ensure product interoperability

With more than 70 committees, subcommittees and working groups and roughly 1,100 participants,
the CTA Technology & Standards program is a flexible standard making body accredited by the
American National Standards Institute (ANSI).

CTA has published over 130 standards touching all aspects of the consumer technology industry,
including 31 digital health standards, 7 standards related to Al (with 4 Al in healthcare).

Highlights:

« Al

« Airplane Mode

» Closed Captioning

« Radar system development (Ripple)

 Indoor network navigation systems for accessibility
 Physical activity monitoring for heart rate

« HDTV

) CTA _ dential Producer of ) CES




Standardization Overview

‘ INCREASED

STANDARDIZATION =
Standards +

Compliance

Product,
service,

management o

system, etc. STANDARDS Compliance VALUE
Voluntary guidelines on how Third-party verification
to design, manage, or create and other methods of
materials, products, compliance demonstrate
processes, and services that the standard was
. actually met
Created by technical experts y
from industry, government, Instills confidence in the
consumers, academia, and widespread use of
others—all working together products, personnel,

services, and systems

j CTA _ dential Producer of j CES




ANSI Designation as an American National

Accreditation Standard (ANS) indicates that ANSI's due
process requirements are met — including

openness, balance, and consensus

ANS designation is recognized and valued

ANSI | by national and international stakeholders
American National Standards institufe

American National Standards serve as the
basis for many ISO, IEC, or other
international standards.

) CTA Producer of ) CES




QU
Standardization Process

Standards project

Develop standards proposal is reviewed ANSI Project Initiation Document drafted and
project proposal and approved by Notification issued developed by WG

consensus body

Comment
review/resolution (if
needed)

Completed document ANSI Public Review Consensus body

and sent to consensus o
body for approval initiated approval ballot

Publication and
distribution of standard

\3 CTA ' dential Producerof T ) CES



TS B
CTA Health Al Project

» Mission: To support the establishment of clear, enforceable
standards for development, validation, deployment, and
monitoring of Al in healthcare, fostering trust, and innovation

« Key objectives

e Define a comprehensive healthcare Al lifecycle for predictive Al
solutions, encompassing all stages from conception to retirement

e Map existing standards and tools

e |dentify gaps and needs: Pinpoint areas where standards or tools
lacking or insufficient to support the application of health Al.

e Develop concrete standardization proposals

e Submit proposals for development of standards

) CTA _ dential Producer of ) CES




TR, —
CTA National Al Policy & Regulatory

Framework

* New guardrails should be principles-based and focused on
outcomes rather than on the technical inputs of Al systems

* Risk-based approach

 Oversight tailored to the nature and level of potential risk that an Al system
may present

« Al systems making decisions: (1) based solely on automated processing and
(2) which have consequential legal or equally significant effect on individuals,
or which may impact individuals’ health and safety

« Comply with an accepted third-party framework for Al
governance, such as the NIST RMF or applicable ISO, IEEE, CTA

or related standards

) CTA - dential Producer of j CES
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Scaling the Safe, Effective, and
Equitable Use of Al

Mark Sendak, MD, MPP
Population Health & Data Science Lead, Duke
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Adapt Workflows, Roles, and Organizations

Patient arrives with @,,
history of treatment ? .
from a variety of settings [
(at and outside of Duke). r

|| (@ [ Specialty visit

A ﬁ — ' [ Procedure
. 'I O O [ PCP care
h.'l"

[¥ Social worker care

All relevant patient data is An interdisciplinary team Next, an action plan is
aggregated and analyzed using discusses the best plan. Team implemented. As new data
algorithms and models that typically includes a specialists, becomes available, the evaluation
incorporate the best statistics theory PCP, data analyst, pharmacist, and action plan process restarts.
and medical expertise. social worker, and care manager.

“ Result: a better-coordinated,

r ~ ! data-supported patient care
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Which Creatinine?

Test_Name

CREA

CREA BLD
CREA NT
CREA-WB
CREAT I-STAT
CREAT-WB

Creatinine
CREATININE
Creatinine - Labcorp
Creatinine - LabCorp

Creatinine (mg/mL) Jaffe

B 0 0 D A

Creatinine |-Stat

Creatinine Whole Blood
DUAP CREA

DUAP CREATININE
ICRE

POC Creatinine
POC-CREA

LS
i

o Sososstecsedessiosias 6 SAA 4 _S08STTITOIonT. LI TN AL T TR BN o=

e e ]
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DIHI Spectrum of Al Value Creation

LLMs for Cardiothoracic
ICU Shift Handoff

Early Detection of Pediatric
Deterioration

Behavioral Emergency
Prediction

CTICU bounce back
prediction

LLMs for organ transplant
matching support

Reducing Post-Operative
Opioid Use After
Gynecologic Surgery

RFID Surgical Instrument
Tracking to Optimize OR

Machine Learning to Triage
Patients with Low Back
Pain

LLMs for screening
oncology referrals

NAFLD population health
rounding

Immune-Related Adverse
Events Following ICIs

Prediction of Steroid-
Induced Hyperglycemia

Assistive Triage of
Traumatic Brain Injury

LLMs for social service
identification and referral

Dermatology clinical
decision support for PCPs

Pediatric Sepsis

Early Detection of
Cardiogenic Shock

Patient Identification for
Hospital at Home

LLMs for surgery prior
authorization

Predicting Bacteremia and
Improving Blood Culture

L Result Interpretation |

ATto Identify Normal
Transthoracic

L Echocardiograms |

CTICU Triage Algorithm for
Stable NSTEMIs in ED

Immune-Related Adverse
Events from ICls

LLMs for chemotherapy
prior authorization

Community-Based
Palliative Care

Early Identification and
Management of PE

Improving Goals of Care
Conversations

Hospital at Home

Machine Learning to
Interpret PFTs

Surgery Risk Prediction for
Older Adults

COVID-19 Symptom
Monitoring

Maternal Early
Warning System

Post-Operative Risk
Prediction

Index Admissions with
MSSP

Peripheral Artery Disease
Population Health
Rounding

Implementation of Novel
PSA Screening Algorithm

Patient-Directed LVAD
Acoustic Surveillance

Early Detection of Adult
Deterioration

Mortality Models
(inpatient / 30-day)

Readmissions
(Social Drivers for HF)

Predicting Post Operative
Complications Following

L lungTransplant |

Surgery Risk Prediction
from NSQIP Data

Outpatient Procedure
Concierge Program

ED Triaging to Inpatient

and ICU Beds

Sepsis Watch

SNF transition

HIV Pre-Exposure

Prophylaxis Identification

CKD

population health rounding

Autism and Beyond

Inpatient Innovations Transition Setting GOatSpiar:Igr;tr/e Cz?;heqﬁtnﬁ 6
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Empowering healthcare professionals to use Al effectively,

Network of 22+ safely, and equitably through community-informed up-to-date
Healthcare Organizations

standards
and Ecosystem Partners

Health Al

Be the trusted partner and up-to-date source of actionable

Pal'tnel'Shlp guidance for healthcare professionals using Al

Advance health equity

Improve patient care

Improve the workplace

Build community
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Multitude of Programs Supporting Responsible Al

for Health Innovation

AY;

Organization

Description

Health Al Partnership (HAIP)

IA multi-stakeholder collaborative who seeks to empower healthcare organizations to
use Al safely, effectively, and equitably. Vision is to be the trust partner and up-to-date
source of actionable guidance for healthcare professionals using Al.

Coalition for Health Al

IA community of academic health systems, organizations, and expert practitioners of
fartificial intelligence (Al) and data science.

Organization Description
IAmerican Medical
Informatics Association
(AMIA)

Society for Imaging
Informatics in Medicine
(SIIM)

IA society for health informatics professionals that offers education, training,
laccreditation, and certifications.

Healthcare professional organization for those interested in use of informatics
in medical imaging.

alid Al

A collaborative community to advance generative Al in a responsible manner to
mprove health care and research

HIMSS (Healthcare Information
land Management Systems
Society)

IA member-based society that covers a large part of health technology ecosystem.
This society offers educational resources such as course materials, guides, webinars,
land certifications on a range of health information and technology subjects.

HLTH

ICommunity for innovators in the healthcare ecosystem. Has a heavy industry focus.
Hosts conferences and creates digital content like webinars, podcasts, and blogs.

Alliance for Al in Healthcare

AN international multi-stakeholder membership-based advocacy group organized to
nfluence regulatory principles for development and implementation of Al in healthcare,

Al Healthcare Coalition

IAn industry advocacy group to influence on health care Al policy and law.

Healthcare Products
Collaborative

Promotes discussion and innovation in the healthcare products community, bringing
together regulators, professionals, academics, and thought leaders to tackle industry
challenges.

IConnected Health Initiative

IA multi stake holder coalition that advocates for policies and laws related to Al in
healthcare. They educate regulators and lawmakers and publish white papers that
define industry best practices.

[The Al Collaborative (Nuance +
[The Academy)

A peer learning and consulting services to clinical and operational executives who
oversee their organization's investment in Al tools for healthcare.

KLAS Research

IA consulting services that evaluates digital products by aggregating and synthesizing
feedback about vendor products.

IAssociation for Health Learning
land Inference

Machine Learning for HealthcarelAcademic publishing and dissemination of scie ntific work

IAcademic publishing and dissemination of scie ntific work

[The Light Collective

IA non-profit whose vision is a world in which patients and patient communities
participating in health technologies are safe from exploitation and harm and have the

right to decide how our collective health information is used and shared.

National Academies of
Medicine Al Code of
Conduct

imed at providing a guiding framework to ensure that Al algorithms and their
application in health, health care, and biomedical science perform accurately,
safely, reliably, and ethically in the service of better health for all.
[The Digital Health Collaborative is a group of leading healthcare and consume
lorganizations that share a commitment to “raising the bar” for evidence and
alue in digital health technology.

Digital Health Collaborative

IA community of technology creators, developers and adopters collaborating to
[The Al Alliance  ladvance safe, responsible Al rooted in open innovation.

[Throug h collaboration, TRAIN members will help improve the quality and
trustworthiness of Al by:

- Sharing best practices related to the use of Al in healthcare settings

- Enabling registration of Al used for clinical care or clinical operations

- Providing tools to enable measurement of outcomes associated with the
implementation of Al

Trustworthy & Responsible |- Facilitating the development of a federated national Al outcomes registry for
Al Network (TRAIN) organizations to share among themselves.

A collaborative of academic institutions, government age ncies, private
businesses, and professional organizations dedicated to establishing

tandards of practice for innovative ophthalmic imaging.

he Center for Al Policy (CAIP) is a nonpartisan research organization
dedicated to mitigating the catastrophic risks of Al through policy development

Collaborative Commu nity
lon Op hthalmologic Imagin

he Center' firmly believes that, if managed carefully and prudently by the righg
leaders, technology like generative Al can significantly improve government
Center for Public Sector A.lJagencies' ability to serve the public.

CTA convenes companies of every size and specialty in the technology
industry to move us all forward. CTA is the trade association representing the
505 billion U.S. consumer technology industry, which supports more than 18

[Consumer Technology
Association (CTA

op
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Multitude of Programs Supporting Responsible Al

AY;

Organization

Description

Description Organization

Health Al Partnership (HAI

Coalition for Health Al

alid Al

HIMSS (Healthcare Inform
land Management Systemsj§
Society)

HLTH

Alliance for Al in Healthcar,
Al Healthcare Coalition

Healthcare Products

Collaborative

i lsinsnholdor colabra i el f s nnl o B enL LoalLIC A 00 LZSL0 15 (0

IAmerican Medical

Informatics Association

Organizations vary significantly across:

IAssociation for Health Learning
land Inference

Types of content produced (e.g., academic manuscripts, actionable
guidance, technical standards)

Frequency of content updates

Types of convenings (e.g., public conferences, closed-door workshops)
Primary target audience (e.g., academic, practitioner, government)
Business model (e.g., pay for content, pay for events, pay for
certification)

Organization structure (e.g., housed within AMCs, 501(c)3, 501(c)6,
for-profit companies)

Level of industry participation
Focus on government advocacy

Academic publishing and dissemination of scie nfific work Center for Public Sector A.ljagencies ability to serve the public.

[The Light Collective

A socieg for health informatics grofessionals that offers education, training,

}ted in use of informatics

Iat Al algorithms and their
Ence perform accurately,
ealth for all.

healthcare and consume
b bar” for evidence and

adopters collaborating to
on.

rove the quality and

althcare settings

linical operations
associated with the

Al outcomes registry for

agencies, private
to establishing
ng.

arch organization
ough policy development

and prudently by the righ

lead ers, technology like generative Al can significantly improve government

IA non-profit whose vision is a world in which patients and patient communities
participating in health technologies are safe from exploitation and harm and have the
ight to decide how our collective health information is used and shared.

CTA convenes companies of every size and specialty in the technology

industry to move us all forward. CTA is the trade association representing the
[Consumer Technology 505 billion U.S. consumer technology industry, which supports more than 18
Association (CTA jlli j

J
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Health Al Partnership

©

I

Technical Voice of healthcare

assistance for Al delivery
organizations

implementation

®_©®
( |
0@

Access clinical,

Support high- and
low-resource technical,
environments operational,

strategic, and

regulatory experts

10
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Health Al Partnership Strategic Priorities

Foster Al product and care delivery innovation:

Focus on post-market integration of Al
® Pre-market controls alone cannot ensure safe, effective, and equitable integration across settings
Build and scale local capabilities for Al product lifecycle management
® Centralized promotion of Al products stifles innovation
Prioritize the needs of patients and healthcare delivery organizations
® |ncentives between patients, payers, providers, and vendors are misaligned and extract value from
society
Celebrate variability in best practice implementation across settings
® Enforcing a ‘one size fits all’ approach stifles care delivery innovation and exacerbates the Al digital
divide
Resourcing and partnerships prioritize societal impact vs commercial interests
® Funding from big tech and elite health systems creates conflict of interest and move towards
monopolistic practices

11
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HAIP Target
Audiences

Legislators and
regulators who
are seeking to

ensure the safe,
effective, and

equitable use of
Al in healthcare

CORE

Clinical, technical,
and operational
leaders within

healthcare
organizations who
are responsible for
the use of Al in
healthcare

General public
seeking to
understand how
Al is used in

healthcare

Al developers
seeking to
distribute
products to
healthcare

organizations can
demonstrate
alignment with
best practices

12
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8 Key Decision Points in Al Adoption Process

Procurement

|dentify and
prioritize a
problem

Evaluate Al
as a viable
component
of the
solution

3

Development Clinical
& Adaptation Integration

Develop measures of
outcomes and success

of the Al product g  Execute change

management,
workflow
integration, and
scaling strategy

Design a new optimal
workflow to facilitate
integration

7

AY;

Lifecycle
Management

Monitor and
maintain the Al
product

Update or
decommission
the Al product

Evaluate pre-integration

safety and effectiveness ALL content is freely available, not behind a

paywall, without commercial licenses

of the Al product

13
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Health Al Partnership — Corps Site Network

Healthcare Delivery Organizations Ecosystem Partners
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Health Al Partnership — Practice Network

UNIVERSITY OF MINNESOTA

Driven to Discover®
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&

WakeMed &4

4

Healthcare Delivery Organizations Research Partners
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HEALTH CARE CENTER é

UWHealth
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STAT+
Al is becoming the exclusive
province of academic medicine. A

new initiative aims to change that

@ By Casey Ross v
&
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HAIP Objectives for Long-term Impact "L

e Level playing field whereby all healthcare delivery organizations benefit from Al
iInnovations

e Nimble learning collaborative that can quickly respond to emerging challenges
and opportunities that result from Al innovation

e Efficient market whereby best-in-class Al innovations rapidly emerge and diffuse
across healthcare delivery organizations

e Transparency and shared accountability whereby patients and clinicians know and
trust how Al innovations are being used in healthcare

e Eliminate inequities, reduce costs, improve provider experience, and improve

patient outcomes

17
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CHAI1s bringing togethera diverse

community ofcreators,users and

beneficiaries todevelop consensus-

driven products

3800 members of CHAI =—__
4 i ; b )

1
I * = [ "
1
" O
Creators of Al Users of Al Patient Consumers of Al
Health Systems Health Systemns Patient Advocacy Groups
Medical Device manufacturers Life Science
Pharmaceutical Companies Companies

Software Creators for health Physicians
Hardware Creators for health Payors
& more CMS

= CHAI



CHAI1s supporting

the development of

a nationwide
network of
Assurance [abs
with 1ts
certification
framework

= CHAI



A Federated Network of Labs - All models are local
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Assurance Labs will issue model report cards that
elucidate model performance and workflow integration

CHAI Model Card (DRAFT) Model Name: Developer:
Release Stage: Release Date: Version: Model / Software
Overview:

Lorem ipsum dolor sit amet, consectetur adipiscing elit, sed do eiusmod tempor incididunt ut labore et dolore magna aligua. Ut enim
ad minim veniam, quis nostrud exercitation ullamgco laboris nisi ut aliguip ex ea commeodo consequat. Duis aute irure dolor in
reprehenderit in voluptate velit esse cillum dolore eu fugiat nulla pariatur. Excepteur sint occaecat cupidatat non proident, suntin
culpa qui offici. id .
Intended Use and Directions:

¢ Benefits:

0 Primary intended users:

¢ Use Cases and how to use:

¢ Howfrequentlyitis used

¢  Cautioned out-of-scope settings and use cases:

How it works:
¢  Outcome:

. Output:
¢ Target population:
¢ Modeltype:

¢ Inputdata source:

¢ Inputdatatype:

s Development data source(s) with inclusion criteria:

o Bias mitigation approaches:

Assessment and monitoring including fairness:
¢ Maintenance, if available:

Warnings:
. \Knuwn risks:
¢  Known limitations:|
¢ Known biases or ethical considerations:
s Population Impact Risk [see checklist):
e Clinical Risk (see checklist):

Testing Data, Factors & Metrics:

Metric (Usefulness) Metric (Equity) Metric (Safety) Data Description Validation Process
Internal
External
Local
Prospective TBD TBD TBD TBD TBD

Other information:
e  Funding Source:
e  3rd Party Information, if Applicable:
¢  Evaluation References, if Available:
. Clinical Trial, if Available:
*  Peer Reviewed Publication(s):
e Inquires orto report an issue: abc@abc.com or +1 (999) 999- 9999




Model cards: Understanding the ingredients of an Al model

: Model Card - Title
c'.p SR About 2 servings per container 4 i 9 4 _ o

¢ Serving size 1 cup (245 : Model Details Evaluation Data Training Data
% » Developers o Details on data used for e Same detail as evaluation data
2 o Model Date, Version & Type quantitative analysis if possible (privacy constraints)
w = e Training algorithms » Datasets, Motivation, « Details of distribution over
;,’ calorles * Resources, Citation, License Preprocessing factors

==} .
Gs? N J N

Total Fat '
Saturated Fat . e 4 9 - .
Trans Fat Intended Use Quantitative Analysis

Cholesterol i « Primary intended uses & users Unitary & intersectional results
Sodium o Out of scope use cases

it L%‘b’ gOdw.rrL Total Carb. - N Y
hashly craied our Dietary Fiber : I p e
44 iked soups with less sodium Total Sugars

_ Factors
5 but with the same Incl. Added Sugars | , . l I l I I . I I | I I I l
st Fom Well Yes!®. Protein f e Groups, Environments, Instrumentation

; e ¢ Relevant factors & evaluation factors
Vitamin D — \ J

o,

oat pusively and live deliciously.

Calcium °
o ' n /M tri Ethical Considerati Caveats, Recommendations
Potassium 280mg E%'salmg R etrics ical Considerations ,

m g e Model performance measures « Bias, fairness, ethical o Concerns not already covered
100025283 a m:.madaw@zmﬁmm;mh;:;xﬁ ki « Decision thresholds considerations * Usage information
B3N - - s 18887 . o Variation approaches » Mitigation efforts  Limitations, risks, trade-offs
uestions or Comments? Please call us at 1-00¢

Visit our website at: www.wellye AL N <




CHAI




Moderated Discussion

A ALLIANCE



Moderated Q & A




Please fill out the evaluation survey by
using the QR code or via email this
afternoon!

www.allhealthpolicy.org



	10.02.24 Signature Series Congressional Briefing Slide Deck
	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	 AI Code of Conduct (AICC) �Steering Committee Co-Chairs 
	Proposed NAM AI Code of Conduct Commitments:                      The “Simple Rules” for governing AI in health care
	All AI is not alike  
	Slide Number 17
	Slide Number 18
	Slide Number 19
	2024 Signature Series Congressional Briefing
	CTA Standards 
	Standardization Overview 
	ANSI Accreditation
	Standardization Process 
	CTA Health AI Project
	CTA National AI Policy & Regulatory Framework
	Slide Number 27
	Slide Number 28
	Slide Number 29
	Slide Number 30
	Slide Number 31
	A Federated Network of Labs - All models are local
	Slide Number 33
	Model cards: Understanding the ingredients of an AI model
	Slide Number 35
	Slide Number 36
	Slide Number 37
	Slide Number 38

	Mark Sendak's Slides-draft_v04
	Slide 1: Scaling the Safe, Effective, and Equitable Use of AI
	Slide 2
	Slide 3
	Slide 4
	Slide 5
	Slide 6: DIHI Spectrum of AI Value Creation
	Slide 7
	Slide 8: Multitude of Programs Supporting Responsible AI
	Slide 9: Multitude of Programs Supporting Responsible AI
	Slide 10: Health AI Partnership
	Slide 11: Health AI Partnership Strategic Priorities
	Slide 12: HAIP Target Audiences
	Slide 13: 8 Key Decision Points in AI Adoption Process 
	Slide 14: Health AI Partnership – Corps Site Network
	Slide 15: Health AI Partnership – Practice Network
	Slide 16
	Slide 17: HAIP Objectives for Long-term Impact
	Slide 18




