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Introduction

The Delphi method is an iterative, group-based process for exploring
whether a consensus exists on a given topic. A panel of subject matter

Barriers to innovation in Health Al

Figure 2: Which is the most significant barrier to innovation in Health Al?

“As a clinician | need to
trust health Al's accuracy

Figure 5: How significant of a barrier is each of the following to innovation in Health Al?

Top choice
Figures 2-4 show participants’ choice of the single-most significant option
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We employed a classical Delphi technique with three rounds of
guestionnaires. Inthe round 1 survey, distributed the week before the event,
summit registrants were asked to complete an open-ended survey to
generate a list of statements for use in later rounds. We asked three

implementation.”

13 Data storage 23%

Needed skills that people in Health Al are not getting, or not getting enough of, currently

Figure 3: Which is the most needed training or skillset that people in Health Al
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compared to 90% of the health participants.

Everyone who participated in multiple rounds changed their top choice on at
least one of the three questions. Unfortunately, most of the participants who
changed their response did not provide a reason for their new choice. There
were no clear patterns in the way people changed their responses, beyond
trending toward the consensus choice. Interestingly, the reasons given for

Figure 6: How needed is each of the following training or skillsets for people in Health Al?
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are not getting, or not getting enough of, currently? both the barriers and needed skills responses (including those other than
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implementation) tended to relate to implementation.
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3. Where would implementing Al result in the most significant impact
on productivity?

Implementation

Basic understanding of Al
(capabilities, risks/biases, how to

Understanding workflows

assess, how to fine tune,...

(1 week before summit)

10

rirg1y

(day 1 of summit)

(day 2 of summit)

solution, no matter
how useful, will not be
effective.”

“Providers need not be expert Al
scientists but they will need to be
experts at delivering the message
from the Al and implementing all

Round 2 Round 3

Collaboration,

. Implementation
communication

=

Collaboration,

Basic understanding of Al o
communication

1B Implementation Understanding workflows

Round 2

8 Implementation

Collaboration,
communication

£l Understanding workflows

47%

Round 3

Implementation

Collaboration,
communication

Understanding workflows

Data management,

Round 2

9 Collaboration,
communication

4 Basic understanding of Al

Regulatory, ethical, and
legal considerations

Round 3

Implementation

Collaboration,
communication

Understanding workflows

Rating each response

Figures 5-7 show the ranked order of the responses for each question by
participant type, based on the percent of participants who rated each
response as very significant in rounds 2 and 3. The health and engineering
rankings look more similar in round 3 than round 2 for the questions about
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were given anonymized feedback about how the group rated the statements
and the reasons for their top choices. Participants were then asked to re-
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participants, but the top-tier, middle-tier, and bottom-tier are fairly
consistent for the questions about needed skills and impact. For the
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We invited all summit registrants on our list at the time of survey distribution pperience compistngprolects | — 1 different and have different family history,

(126 for round 1, 138 for rounds 2 and 3) to participate in each of the three
rounds. 55 people participated in at least one round. Figure 1 shows
number of participants by which round(s) they participated in.

Figure 1: Participation across three rounds
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Where to implement Al for maximum impact on productivity

participants. However, for the question about barriers, there was an increase
in very significant ratings among the health participants, but a decrease on
most statements among the engineering participants, suggesting that they
became more optimistic about overcoming these barriers as the summit
went on.
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