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AI to Transform Healthcare Delivery

Vision: JHM will serve as a global leader in the responsible 

use of AI to solve the biggest problems in healthcare

1. Create value today

• Diverse portfolio of technology 

aimed at improving care, learning 

and discovery across JHHS and 

School of Medicine.

• Leverage proven or highly 

promising applications / 

partnerships to drive value.

2. Position JHM to lead

• Invest in the infrastructure, 

processes, and people that enable 

research, discovery and new models 

of care delivery.

• Strengthen institutional assets 

(e.g. Med Ed AI, DSAI)

• Strategic industry partnerships 

(e.g. OpenAI, Anthropic, 

OpenEvidence)



AI TRENDS 
IN US 

HEALTHCARE



Industry-related Changes
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▪ “support the development of FDA-authorized full-

stack solutions that use agentic artificial intelligence 

to autonomously provide specialty care for every 

American living with advanced heart disease.”

▪ “These technologies should be able to provide 

patients personalized guidance on diet and exercise, 

assist with care navigation (for instance, make 

appointments), and provide diagnoses and potential 

treatment plans. They must also be able to write or 

modify in-scope prescriptions autonomously.”

▪ “One of the greatest challenges will be actually 

deploying a clinical agentic AI as a new member of 

the clinical team, so that it helps rather than hinders 

clinical workflows. This is where so many promising 

health technologies die….ADVOCATE will recruit 

health systems or groups that will have a front-row 

seat in shaping both the development and 

deployment of these technologies in their patient 

populations”

ARPA-H and Autonomous AI
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▪ Autonomous AI refills for 200 

medications for chronic 

conditions

▪ Phase 1: human review of all 

prescriptions 

▪ Autonomous AI refills for 

15 non-controlled 

medications exclusively in 

psychiatric space 

▪ Phase 1: human review of 

all prescriptions 

Utah AI Prescribing Update
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AI AND 
GOVERNANCE



Clinically-led Responsible AI Program

8

© Johns Hopkins Medicine - Not for Distribution



7 Core Principles For Use

Data
Readiness

IT
Infrastructure

Model 
Governance

Training  Education

Training & 
Education

Transparency
Policy & 

Compliance

Implementation Plan

Clinically-led Responsible AI Program
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The Data Trust governs the infrastructure, 
standards, policies and procedures for 

patient and member-related data.

The Software Intake Process is a 
streamlined, single-entry point to collect 
and govern new technology requests. 

Existing Governance Structures
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7 Core Principles For Use

JHM Responsible AI Council 

o internal & external experts (JHHS, SOM, JHU) 

o oversight for AI tool use, ongoing evaluation, and cessation 

o provide input on AI model development, implementation, 
risk mitigation, and general AI strategy

AI Oversight

Clinical
Subcouncil

Imaging
Subcouncil

Operations
Subcouncil

Subcouncils ensure proposals sufficiently meet our core principles. 

Recommendation: Governance Structure
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Integrated Governance Structure
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SIP should be initiated when there is software integration with a 

clinical system, when the software is intended for enterprise-wide 

use, or upon request of the study team to review the software



Integrated Governance Structure
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AI Governance: Post-Deployment
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AI USE CASES



Assistive

Human decides; 
AI supports

Drafting text, 
summarizing records

Decision-Support

AI recommends; 
human approves

Clinical risk scores

Semi-Autonomous

AI acts with human 
checkpoints

Automated scheduling 
with oversight

Autonomous

AI decides and acts 
independently

Autonomous agents, 
self-optimizing 

systems

Hospital Executive Perspective: Risk Comfort Level
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Where do we draw the line?



Near-Term, Strategic 
Foundation
• inHealth – REACH Data
• Foundation AI Platforms 

(OpenAI/Anthropic/MSFT)

Long-Term, Strategic 
Value
• Autonomous Clinical AI
• inHealth Discovery 

Translation

Near-Term, Operational
• AI Scribe
• Profee Coding Assistants
• Denial Prevention

Long-Term, Operational
• AI Agent-supported

Call Center
• Pre-Admission Screening 
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Long-termNear-term

Pursuing a Balanced AI Portfolio
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03/31/1964 61 
y.o. 

Advisory
VTE Workflow Redesign & Piloting AI Assistant
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• AI-Enable Patient Interactions
Patients can get appt info, confirm, cancel, 
and/or reschedule by chat or call

• Epic Integration
Agents access Contact Hub within Epic

• Agent AI- Assist
Real-time transcription, guidance, and 
resources 

• Analytics for Agent Improvement​
Identifies coaching and compliance gaps from 
patient interactions

• Phase 1: March-April Go-lives
Patient Access Services​, Care at Home​, and 
All Children’s

Assistive
Contact Center (Talkdesk)
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Live at JHM Assistive
Abridge Ambient Scribe
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Piloting at Sibley Autonomous

AI documenting operational 

status changes

OR Computer Vision
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LABOR 
MARKET



Source: https://www.anthropic.com/research/labor-market-impacts

Labor Market
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Source: https://www.anthropic.com/institute/econ-scenarios

Labor Market (Cont’d)
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Source: Emanuel EJ, Baker-Butler A, Khosla N, Khosla V. Will Autonomous AI Exceed AI-Aided Physicians as the Best Medical Care? JAMA. Published online August 17, 2026. doi:10.1001/jama.2026.15380

Source: https://robertwachter.substack.com/p/on-straw-men-and-doormen

“All of this means that AI’s diagnostic performance on a curated set of clinical 
facts should not be taken as compelling evidence that “Dr. AI” can replace 
actual doctors, who are experts in creating correct and useful problem 
representations.”

What were my off-label “doorman” tasks? It was my end-of-life discussions 
with three children of an elderly patient with terminal cancer, all of whom had 
different views on what to do with their dad

In my book, I argued that, as AI gets better, primary care in the U.S. is likely to 
divide into two classes. If you have basic health insurance, you might get AI-
first care

Clinician Labor Market – Recent Publications
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Source: Christian Rose, Emily Molins, Austin Schoeffler, Rana Kabeer, Morgan R. Frank, Carl Preiksaitis, Will Artificial Intelligence Replace Me? Automation Susceptibility of 

Emergency Physician Tasks, Annals of Emergency Medicine, 2026, ISSN 0196-0644, https://doi.org/10.1016/j.annemergmed.2026.06.031.

Clinician Labor Market – Recent Publications (cont’d)

26

© Johns Hopkins Medicine - Not for Distribution



Source: Chen, Jonathan & Pfeffer, Michael & Longhurst, Christopher. (2026). Why are humans still in the loop with advancing AI capabilities?. BMJ Digital Health & AI. 2. e000057. 

10.1136/bmjdh-2026-000057. 

Role of the Clinician
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