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OBJECTIVES

PARTICIPANTS IN THIS SESSION WILL BE ABLE TO:

• DESCRIBE THE URGENCY FOR INCORPORATING TRAINING 

ABOUT AI INTO RESIDENCY TRAINING

• DISCUSS THE OPPORTUNITY FOR FACULTY TO CO-

PRODUCE AND CO-LEARN WITH RESIDENTS

• SHARE ORGANIZATIONAL STRATEGIES FOR INTEGRATING 

AI
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INTRODUCTIONS

DOES YOUR TRAINING 

PROGRAM CURRENTLY 

EXPLICITLY TEACH ABOUT AI?

• IF YES, HOW?

• IF NO, WHY?

ARE YOUR RESIDENTS USING AI? 

WHAT FOR?



FRAMING THE CHALLENGE…
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AI USE AT WORK IN THE US
(NOT SPECIFIC TO HEALTHCARE)
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Microsoft & LinkedIn 2024 Work Trends Index Annual Report

of knowledge 
workers in the US 
use generative AI 

at work
(global = 75%)

of leaders believe their 
company needs to adopt 

AI to stay competitive

77%

of leaders worry their 
organization’s leadership 

lacks a plan and vision for AI

60%
of AI users are 

bringing their own 
AI to work (BYOAI)

63%
of leaders say they 

would not hire 
someone without 

AI skills

65%

71%

BUT
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AMA Augmented Intelligence Research | AMA

https://www.ama-assn.org/system/files/physician-ai-sentiment-report.pdf?stream=top


Doximity 2026 State of AI in Medicine Report

https://www.doximity.com/reports/state-of-ai-medicine-report/2026?_remember_me_attempted=yes


AUGMENTED INTELLIGENCE
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Freidman. A ”fundamental theorem” of biomedical informatics. J Am Med Inform Assoc. 2009 Mar-Apr; 16(2): 169-70

>(

(
⮚ But only if the human is trained to use AI properly



…FEW HAVE HAD TRAINING IN AI (US DATA)

AAMC SCOPE DATA (COLLECTED UP TO FEBRUARY 2024)
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Of 167 MD and DO granting medical schools in the United 

States and Canada…
 

• 33% (55) reported covering artificial intelligence in the 

required curriculum

• 38% (63) reported covering artificial intelligence in the 

elective or optional curriculum
(not mutually exclusive)



PROPOSED AI 
COMPETENCIES

FOR HEALTH 
PROFESSIONALS

• BASICS OF AI

• AI-ENHANCED CLINICAL 

ENCOUNTERS

• SOCIAL & ETHICAL ISSUES

• EVIDENCE-BASED EVALUATION OF AI

• WORKFLOW CONSIDERATIONS

• PRACTICE-BASED LEARNING & 

IMPROVEMENT IN USE OF AI

Copyright © 2016 American Medical Association. All rights reserved. 
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Russell et al. Competencies for the Use of Artificial Intelligence-

Based Tools by Health Care Professionals. Acad Med. 2023 Mar 

1;98(3):348-356. 



FRAMESTORMING…
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Table-top discussion: 

• How will your institution accelerate the 

development of AI competency across your 

workforce? 

• What opportunities exist to integrate AI training 

into your GME programs?

created with DALL-E



STRATEGIES FOR UPSKILLING ACROSS CONTINUUM

INSTITUTIONAL EFFORTS 

• MULTI-DISCIPLINARY LEADERSHIP

• CO-PRODUCTION WITH LEARNERS

• TRANSPARENT POLICIES AND MONITORING 

STRUCTURE

• ENTERPRISE INSTANCES OF LLMS FOR ENHANCED 

SECURITY

• AI PLAYGROUNDS, PROMPT-A-THONS, RED-

TEAMING

• INCLUDE LEARNERS & TRAINEES IN LICENSES AND 

CO-PRODUCTION

• STUDY IMPACTS OF AI
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UAMS website



WHY IS GOVERNANCE IMPORTANT? 
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8 STEPS TO ESTABLISH AI GOVERNANCE
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ESTABLISH EXECUTIVE ACCOUNTABILITY 

AND A GOVERNANCE STRUCTURE 

FORM A WORKING GROUP TO DETAIL 

PRIORITIES, PROCESSES AND POLICIES

ASSESS THE CURRENT STATE 

AND ESTABLISH PRIORITIES

DEVELOP AI POLICIES

DEFINE PROJECT INTAKE, VENDOR 

EVALUATION AND ASSESSMENT PROCESSES

UPDATE STANDARD PLANNING AND 

IMPLEMENTATION PROCESSES

ESTABLISH AN OVERSIGHT 

AND MONITORING PROCESS

SUPPORT AI ORGANIZATIONAL READINESS

1

2

3

4

5

6

7

8

Governance for Augmented Intelligence: Establish a Governance Framework to Implement, Manage, and 

Scale AI Solutions | Digital Health | AMA STEPS Forward | AMA Ed Hub

https://edhub.ama-assn.org/steps-forward/module/2833560
https://edhub.ama-assn.org/steps-forward/module/2833560
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Governance of any clinical technology, including 

AI, relies on a deep understanding of what both 

technology and people can and should do – this 

is where clinical informatics excels.

 

• Let technology do what it does best

• Let physicians do what they do best 

Role of Clinical Informatics



What are the highest priority use cases 
for our organization?

What are the primary risks we 
aim to mitigate?

What does success look like in our AI 
efforts 5 years from now? How will AI 
generate value for the organization?

Are we going to pursue internal development, co-
development and/or off-the-shelf AI tools? What is our 

approach to integration and workflow design?

Can the organization use certain AI tools 
without a standard governance review? If so, 

what are the thresholds?

How will the organization address the 
use of free, publicly available AI tools?
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Key 

questions to 

explore:

Form a Working Group to Detail Priorities, 
Processes and Policies



ASSESS THE CURRENT STATE AND 
ESTABLISH PRIORITIES:

QUANTIFYING VALUE
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• 3



UPDATE STANDARD PLANNING AND IMPLEMENTATION PROCESS
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• 6

Project plan, 
budget and

timeline

Testing and 
evaluation

Review and final 
approval of 

full-scale 
implementation

Team member 
engagement
and training

Change 
management

Implementation
and go-live

planning

Performance 
monitoring

Typically, once a tool is approved, responsibility is transferred from
the governance committee to the project management team. 

1 2 3 4 5 6 7



SUPPORT AI ORGANIZATIONAL READINESS
WHAT PROCESS IMPROVEMENT IS SUPPOSED TO LOOK LIKE…
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• 8

Involve stakeholders across the organization and set 
expectations around what it looks like to integrate new 

tools, especially tools that use AI



SUPPORT AI ORGANIZATIONAL READINESS
THE REALITY OF CONTINUOUS IMPROVEMENT
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• 8

Assemble 
the team

Identify
problem

AHA!
Found the real 

problem

Now we have
the right team

Set goals

Analysis and
investigation

Design improvement

Implement End

Start



CONSIDERATIONS WHEN DEVELOPING AI MODELS
FOR HEALTH CARE OR HEALTH PROFESSIONS EDUCATION
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LIMITATIONS & RESPONSIBLE DEPLOYMENT

22

Pitfalls…

• Bias in data sets and data prep

• Inequities in access & outcomes

• Technical issues

• User error

• Sycophantic nature of AI

• Lack of attention to 
implementation science

Organizational structure is needed to 
support responsible deployment



TABLE-TOP DISCUSSION 

• WHAT ORGANIZATIONAL RESOURCES CAN YOU 

COORDINATE TO SUPPORT THE RESPONSIBLE 

INTEGRATION OF AI TOOLS AT YOUR 

INSTITUTION?

• WHAT ELEMENTS OF ORGANIZATIONAL CULTURE 

ARE MOST IMPORTANT TO ADDRESS?
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