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Innovation & Digital Health Accelerator (IDHA)

Functions & Portfolias

Leading digitai syste m strategy &
transfori..ation
Emerging tech enablement and
development of products & partnerships

Accelerator Al & Intellig=nt Connected
Program Automction Care
(Co)building digital EnzonngAi to drive Driving patient &
health solutions for e fficie ncies and provider growth and
impact & sustainability in.orove care enhancing experience

Assessment and validation
of novel tech

Research

Validation of
emerging technologies
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A team with diverse experiise o drive
INnNovation & transtoirnation
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Al Technology Advancements and Projections

FUTURE

y\gilileile] Artificial General
Intelligence Intelligence

Trained fo perform a single or Learning. _pabilities to
narrow task perform c=v inmollectual task
1 hurhan can
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« Digital tools / point innovations » .Precision medicine
(e.g.,: Radiology scans, ICU adlaptations
vital signs) <. ItCrative learning and
« Existing manual tasks l improvement of healthcare

performed at high levels of systems driven by Al
accuracy

Artificial
Intelligence

Cognitive intelligence and
abilities better than those of
human beings

Healthcare ecosystem and
paradigm shift moving from
reactive to anticipatory
Al-driven design of therapies,
health interventions, etc.



Objectives of Al Deployment at Boston Children’s Hospital

@ Generate financial ROI e institution

Responsible stewardsiip of Al
Demonsirgje oc’r on quality of care




Al Application Domains

@@

Administrative
Operations

« Reductionin
administrative burden

« Time spent on more
impactful activities

+ E.g. Revenue cycle

O

Strategy &
Intelligence

and operatio

* Helps leaders

nities, mMAyel

« Al-powered analyti &
Nnal igsi

Y

Research

« Accelerating discovery

« Enabling new research
workflows

« Powering precision
approaches to diagnosis
and freatment

J\/\/_

Clinical Care

* Personalized medicine

» Improved diagnostic
accuracy for rare &
complex disease

e Retfurned clinical time
and atftentfion to the
patient encounter

The following slides highlight select Al efforts across these domains at Boston Children's Hospital.




A Decade of Innovation in Al at BCH

2015 2026+

Predictive Algorithms Natural Language |nfe||i§ni-O Generative Al

Aut

& Machine Learning Processing (NLP)

Pilot and scale voice
and natural language
processing technology

to reduce administrative

Build on BCH expertise
and data to model and
predict health
outcomes/diagnoses,

Embed generative Al across
clinical and operational workflows
to reduce burden, surface insights,

hospital bed capacity, burden and enable epetifive tasks. and deliver more personalized,
and perb(e'ﬁsheO'Th prOCTl'KC:: geTOp S | efficient care at scale.
' | Power
. abrid .
%%* Google Health Studies g - Automate OpenAI Go gle Research
/ .7‘7 1l ; ANYWHERE (&) Boston Children's Hospital
) chRis" b @, ———




Al's Value Proposition and Operating Pillars at Boston Children’s

Why

How

1 Lrive cost savings &

Reduce provider burden & [ Focus to date
- operational efficiencies

enable practice at top of license

Improve diagnostic accuracy

Improve & streamline patient [ Increa. g :ocus]
& personalize care

experience
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Al Governance Overview

Objectives

1. To ensure responsible, safe, secure, and scalable u

2. To coordinate Al efforts and break down siloes,
reducing duplicative work, and enabling e t

—~

Al across the hospital

Jving efficiency/speed in operations,
Zsourcing

3. To enable the adoption of Al and intelyen omation tools to drive impact for
employees at the individual level a support of enterprise strategic priorities

Monitoring & Evaluation

Standards
Al governance will guide the Al governance will establish
definition and promotion of and support clear guardrails /
internal Al policies & standards around
procedures performance & reporting

::
EE]

Education, Engagement, &
Adoption

Al governance will help
develop and coordinate Al
adoption, engagement, and
education efforts across the
enterprise
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Governance & Responsible Al

STRATEGIC PRIORITIZATION RISK MITIGATION Q \ ADOPTION & RETURN

Prioritization efforts aligned to Processes and system Best practices for adoption &
OKRs and strategic initiatives manage against ris deployment

Al investments prioritized against Policies, guar , and monitoring Investing in education,

BCH's strategic objectives and & evaluatio KCes to manage engagement and fraining to
annual OKRs moving forward for safety & pnce of Al support adoption and ultimately
increased alignment. deploy. o0ss BCH. drive returns / impacts.

To Date: Submission to the Al inventdy 8 adherence to any associated governance is required for all Al fools
deployed with BCH staff and patients. %€ governance process includes risk categorization and submission / review
of a monitoring & evaluation form with regular cadence for report-out of performance / outcomes

Upcoming: Enterprise policies / guidelines focused on risk reduction in applications of Al*

*See priority policies list for specifics 3



Two primary categories of Al efforts at BCH:
balancing agility with scalability

ENTERPRISE Al

Goal: ensure responsible, scalable, and
sustainable adoption of Al at Boston Children’s
Hospital, and infegrate it seamlessly into hospj

operations E
Example Efforts
Internal GPT

Am blenT Prior
Documentation Authorization

L-SCALE INNOVATION &
DEVELOPMENT

G@explore and validate high-impact, novel Al
use cases, engaging our workforce in the
application of emerging tech and generating
key learnings quickly & early

Example Efforts

= = o]
®)
= O L
Medical Clinical Document

Patient Search

Education Assistant
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Market maturity and risk inform prioritization

and long-term strategy

Consumer facing

Moderate
Risk

Clinical

Market is
nascent

Market is Lowest Risk
developing

Non-Clinical

11

Market is
developing

Market is
mature

Staff facing
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Al/Intelligent Automation Portfolio moromaton M parmers
Reflective of Al projects being led by or involving IDHA Al Builds Not yet live
=\
@

GenAl “or C.Mic Record Physician Note
Decisi »n Sup, ort Summarization Improvement

[C.-2n. ‘ide’.ce] Bake-off Pilot (NEST*)
bier [ Listeni Inferactive Case- imaaing Platform
o "G "dls ening Based Medical Ed. (%hgls 2.0)
- wOndge] [MedTutor] ’
Genetics Patient Search
Collaboration (Clinical

. [OpenAl] Doppelganger) .
Consumer facing Staff facing
- HIPAA-compliant Intelligent
U ["‘LS.'LC'T]T'O” ChatGPT G‘S’ggﬁﬁg"' Automation
: [InternalGPT] Deployments (43)

InternalGPT Suite of
Assistants (e.g.,
Qual Analysis)

Letter of Medical

Priority area for FY26 Necessity

E-Fax Transcription
to Epic

Non-Clinical
91

Capacity modeling




ENTERPRISE Al

) Boston Children’s Hospital [@ Hide Navigation GPT-40 946 tokens used (Unlimited) Feature Request  User Guide  Terms of use
o InternalGPT

® Chats O Projects

+ New Chat

Use a BCH specialized assistant:

i D LY

Wel Document generator Meeting Notes Generator

: Prompt Library
2|

Global Prompts My Prompts
Qualitative Analysis

Feedback Survey Generator

Training & Onboarding Material...
You are an expert in designing clear, actionable, and
effective feedback surveys for professional and
educational contexts. Follow this structured process:

&  Admin section

Step 1: Contextual Inquiry

5> Logout

First, ask me targeted questions to gather necessary
details:

* Purpose & Goal: What is the primary purpose
or objective of this feedback survey?

. i ification: Who will
the survey (specific roles, teams, or broader

groups)?
Use Prompt

Process Improvement Plan...

Utilization of a HIPAA-Compliant Large Language Model Chatbot in an Academic
Pediatric Medical Center: Case Study



Capacity Building &
Al Literacy

FY26

Al Fundamentals Training for
All Staff

Al Leadership Upskilling

Training & Adoption Best
Practices for Al Product Owners

» Office Hours for @ yed Tools
Al Ambassador Program

» Department Roadshows



Not all problems require Al ;_

Avutomation

Rule-based Nel(fe]ilgleNelgle PrecCictive Machine Deep Generative
Automation  workflow YNAIYIICS Learning Learning I\gilileile]
automatior Intelligence



Al Partnerships



ANYWHERE

A@UTOMAHON Intelligent Automation

« Launched first automation WM&Tomoﬂon Anywhere (platform partner)

in FY24 Q1
« Deployments across Hi ane, Legal, Supply Chain, Patient Safety,

Reduce time Create workforce and Clinical depart @

spentf on capacity without .« Automations hafe begOme increasingly intelligent & agentic as the
manual & fhe need o back- capabilities hav nced, broadening set of applicable use cases
repetitive tasks fill roles

Program Accomplishments to Date
Improve staff Support BCH

productivity, with staff retention /
time spent on higher increase job

value activities YeliNieleiilels $6M
+

deployed in cost

: .. automations savings®
Reduce operational friction

and costs by automating

high-volume workflows *Largely productivity gains



Al-Powered Documentation

« After a bake-off between Nuance DAX Co-pilot and Abridge,
Abridge was selected as Th& enterprise partner
to

* Broader enterprise roll; place in two parts in FYQ1 2026:
« Ambulatory and ccess on 10/15/25

« |npatient acc 1/12/25
Reduce Reduce time « Expansion to N bed pilot) next
administrative  spent : : 1. - :
burden documenting in « Partnership wilg Digital and IT crifical fo launch & scaling success

the EMR

O
G PR - ]
oe B &

Improve time Improve B
to completion patient

S ) 12K+ 94K+ ik

Active Providers Notes Generated in Agree/strongly
to date H1 FY2026 agree to increased
work satisfaction



LILT: Al-driven
language
franslation

First use case = discharge
instructions during inpatient
stays

Combines machine
learning with professional
linguist review for highly
accurate, efficient, and
continuously-improving
translations

Epic integration in progress
Future use cases = medical

records, consents, portal
messages

Early Pilot Results

TRANSLATION NEEDS MET

7 s

of eligible! encounters
got translations

of eligble! encounters
got translationg

b.2X

mot * encounters with translated discharge
instructions

*pre-LILT enterprise baseline

AVG. TURNAROUND TIME?

Before With LILT
3.01
hours hours

65%

faster turnaround for top 3 languages
(Spanish, Portuguese, Arabic); N=70

1= Patients who have preferred language other than English (Interpreter Needed Flag = Yes or Preferred Language # English)

2= in business hours
Data above reflects 11/25/25-3/20/2026



Al-Powered OpenEvidence
Clinical Evidence P *

« Signed Business Associate Agg&em (BAA) enabling secure enterprise

use
« Deployed Single Sign- O) for seamless authentication via BCH
Improve clinical Reduce hours credentials
decision quality spent searching . Epic integration Qpryress to surface evidence-based answers directly
with the latest the medical within clinical wo S
peer-reviewed literature
research

Current adoption
Provide clinicians Free for verified

with instant clinicians at no

evidence-based SIEIOINE

Onswegfci’rg’rrhee point license cost 2.2 K'l' 464 K+

active users evidence
searches

52%

user activation
rate*

Strong organic adoption by
BCH providers prior to
enterprise rollout

*Of eligible BCH clinicians



Al Bulids



Med Tutor

An LLM-powered application that serves as a tutor to guide “healthcare learners” through medical
cases to help build their clinical reasoning skills in an interactive wa

Medical cases are:
A SO L ‘ D 'NT ‘ NOT READILY ACCESSIBLE

H d. The patient is a 65-year-old male who presents with shortness of breath and chest pain for the past 6 hours

” 3 .
can you describe the chest pain

A “healthcare learner” interface will feature ‘
an interactive tutor that can guide med . —————— T ————
students, residents, and fellows through pemdsnce.
medical cases, adjusting interactions ¢~

prompts based on student responses

does anything make the pain better or worse?

o relief

The patient reports n with rest and hasn't tried any medications.

can we get a some labs and a troponin?

ANTICIPATED IMPACT

* Increased learning opportunities
« Greater volume of cases

* Increased relevance of cases

« Greater tfransparency / performance feedback

* Improved standardization = Y y

rder tests, we should collect some more history



Clinical Doppelganger

Al-powered platform for granular medical record
search, enabling healthcare professionals to
perform highly detailed queries across structured
and unstructured patient data.

Initial Pilot: CICU Patient Summarization

Medical Record Search

IN DEVELOPMENT

ANTICIPA LN IMPACT
« R -:du_Ce time spent searching for similar patients
* nopoaved intervention outcome predictions

Po entially enhance research cohort selection

FUTURE STATE

« Expansion to additional specialties and
departments

« Additional modalities and real-time
patient data

$ Received the Amazon Imagine Grant to support project efforts



NEST: Note Enhancement
Support Tool

Critical patient information is dispersed across many
parts of the chart, requiring providers to search through
vitals, device data, telemetry, labs, imaging, consults,
medications, and overnight events just to understand
the patient’s current state.

This makes it time-consuming and cognitively taxing to
assemble an accurate, up-to-date picture of a critically
il patient.

o NEST ) @ cicu

/ B CICU Daily Progress Note

IN DEVELOPMENT

LLM-enabled clinical documentation +
workflo v layer that sits on top of a
hosaitar - EHR/ warehouse data.

It xenerates higher-quality clinical

nc tes, powers workflows (e.g., coding,
dircharge readiness), and Q&A through
natural-language interaction with the
patient chart.

NEST is the data layer on which many
automations and workflows can be
powered

USE CASES IN DEVELOPMENT

CICU Progress Note
Anesthesia Pre-Op Note
Patient Transition-of-Care Summaries

Radiology Imaging Report Summarization
ICD-10 Coding



Overview: Rethinking Genetics with Al

Boston Children’s
Hospital Manton Center + gg?ltdc}r;n,s
for Orphan Disease </ Hospital
Research

Innov ition & Digital +
Healti Accel rator

Leverage inputs of palient genomic and phenotypic
data to test Al as a “¢co-pilot” for the diagnostic odyssey

Boston Children’s Hospital Everything announced at OpenAl's OpenAl’s Dev Day: Is the bot
adopts new ChatGPT platform first developer event revolution finally coming?

BECKER'S

HEALTH IT T= TechCrunch FASTOMPANY




How it Works \\

Human
Phenotype
Ontology (HPO)
codes




BCH Genetics <> Open Al Collaboration
Ovutcomes

ratiksha Pradhan, M.S. , Aarti Bagul, M.S. , Trishan Panch, M.D. , +n , and Catherine A. Brownstein

P.H. Author Info & Affiliations

>1,000 runs so far -—> Ability += re anvilyze at scale

e s _ Nesults returned ended their diagnostic odysseys.
>40 tamilies impacted == (4.5% improvement in results refurn)

: Several s’rrong leads Demonstrated accuracy, reproducibility, and
under active validation : potential for novel gene discovery

lllllllllllllllllllllllllllllllllllllllllllllllllllll



Al Vendor/

Al/Intelligent Automation Portfolio moomaton M Poriners
Reflective of Al/IA projects being led by or involving IDHA Al Builds

=\
’ lini®al Decision Support Use Cases

GenAl “or C.Mic
Decisi »n Sup, ort
'Els ~vier’

Al Delivered Care Use Cases

Priority area for

Interactive Case-
- id Based Medical Ed.
g [MedTutor]

Genetics
Collaboration Patient Search

+ mbier 1 Listening

innovation/research

[OpenAl]
Consumer facing Staff facing
HIPAA-compliant Coding Intelligent
ChatGPT Optimization Automation
[InternalGPT] [Semantic] Deployments (22)
. . Internal GPT Suite of Language Intelligent
Pnom'y area for de{'|OYI nent Assistants (e.g., Translation Automation [In

Web2 chat) [LILT] Progress — 16]

Capacity modeling

Patient Experience & Access Use Cases
Non-Clinical

Operational Efficiency Use Cases




Looking ahead: BCH system of intelligence

Unified platform accelerating Al deployment and enabling scale

2 ¥ i 00
L] L] L] o L] 2 (] oge
User layer Clinicians °<~ Admin/Ops P>sea.~hers s Patient Families
(e.g., documentation, (e.q., prior auth e.g. addvanced data (e.g., communication,
decision support) automation, claims) anc '.sis, clinical trial ops) navigation, access)
Capabilities Agents and Automations An 1lytic s Applications

Secure, HIPAA-~om\. iant foundation models

R ' Claudegdgrec).5.

Integration "% / Interoperability / MCP servers
layer
BCH Data Sn@s / Platforms Third Party Data Sources
Data layer ~ PUblMed WJ
BCH 360 mc Wordeyﬂ ICD-10 sure

*data sources are illustrative, not exhaustive




Thank You
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