Approach of Al for clinical work floor
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Disclaimer

1. | am a Stroke Doctor who works on the natural neural network of the brain.

2. Firm believer CCIO that Al will be assisting clinicians and not replace.

3. | was the principal investigator of Al trial & had nothing to do with evil robots taking over.
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Scan decision aid for clot removal or emergency drug. Al example 1/3

The process takes a lot of time when | don’t have time —

Brain scan
performed- scan
delivered to PACS-

What if

What did | save

Remote loginX4,
Radiology
specialist to login

Multiple
telephone calls —

Radiology
reporting

Stroke -decision
to treat (40 min)




Smart heart rate monitor to stop another stroke-. Al example 2/3

* The NHS process takes a lot of resources, when | don’t have resources

After Stroke need
to monitor heart

Or send home, call JL_ Analyse, report by

back, fit monitor, cardiac tech, treat WAITING LIST in

rate- keep in
hospital

call back again, patient to prevent
remove monitor another stroke

COVID 4 months)

e What if

e What did | save




Stroke risk prediction and remote detection. Al example 3/3
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Al and my clinical work floor

* Every minute count

* Limited resources with increasing disease burden

e Clinicians’ human capacity vs computation of at-risk patients

* Any deviation from standard practice require robust evidence for patient safety

e Digital alien ship and clinical Digital leadership in people, process and product




Five challenges on Al to clinical floor

Overpromise at the sale— Under delivery at floor gap
Evidence gap in life sensitive health areas- rigorous evaluation
Regulatory overkill versus free-thinking innovations
Procurement and DPIA — taking to the floor

A S

Built-in Data bias and further cementing inequality

@StrokeDSinha




The Stroke Clinical process improvement-expectations journey
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1) Scanning

2] Stroke unit

3] Thrombolysis

4) Specialist Assessments
5] Occupational therapy

&) Physiotherapy

7) Speech therapy

8] MDT working

9] Standards by discharge

_10) Discharge processes
 Patient-centred Total Kl level

Patient-centred SSNAP level
Patient-centred SSMAP score
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Other Al potential on my clinical floor
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