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Key takeaways:

* Al can connect silos of data, assume repetitive tasks, relieve
documentation burdens, and focus clinicians’ expertise on
care-related problems in ways that are not possible for people
or alternate technologies.

» Al and automation solutions cue up relevant and unique
information about a patient to help physicians add value to
every conversation.

* As Al and automation technologies improve and help liberate
clinicians to do the work they want to do, they will be
increasingly essential to attract and retain clinicians.

* Automated solutions don’t only have to be about monitoring
clinicians into compliance; they should also be about identifying
and learning from high performers.
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Definitions

Top of license

To practice to the full-extent of one’s education and training—making the greatest contribution each
individual can make—rather than spending time doing non-value-added work.

Artificial intelligence

Al is a broad term, representing our intent to build humanlike intelligent entities for selected tasks.
The goal is to use fields of science, mathematics and technology to mimic or replicate human
intelligence with machines.

Al comprises components such as machine learning, neural networks, computer vision, natural
language processing, sensors, human-Al interactions, planning and reasoning, and autonomy.

Intelligent automation
Al-enabled process automation.

Intelligent automation combines adaptive elements of Al like predictive classifiers, natural language
processing, and computer vision with execution-focused capabilities of RPA to perform repetitive,
logic-based tasks.

It uses Al capabilities to take in and act on structured and unstructured data in a human-like
manner and learns from historic data to improve accuracy and efficiency.

Source: Holley K and Becker S, Al-First Healthcare: Al Applicationsin the
Business and Clinical Management of Health, O’'Reilly Media, 2021.
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Why 1t’s so hard to work at top of license

Doctors and nurses want to be with patients. They want to be caregivers. The
problem is that they are tasked with too many other things that make it difficult
for them to work at top of license.

Top of license work has long been an aspiration of our clinical workforce. We
want all of our clinicians’ education, training, and expertise to be put to use. We
want to steer their work and workflows away from things where all of that training
and expertise doesn’t add any value.

Advisory Board’s research on top-of-license work for nurses and care teams
across the past decade has consistently said the same thing: there are
competing and consistently escalating demands on clinicians that make it hard to
practice at top of license. The reality is that we need clinicians practicing at top of
license because care complexity continues to increase in terms of the number of
conditions, comorbidities, medications, and providers a patient has.

supposed to be or want to be doing, like patient care. It comes
from all of the additional [things] we ask them to do, typically
administrative, not top-of-license stuff.

‘ ‘ Fatigue rarely comes from the specific thing people are

Health system executive

Source: Advisory Board interviews and analysis.
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At the same time, the administrative burden on clinicians is enormous. “Too
many bureaucratic tasks” is the top contributor to clinician burnout: nearly three
out of five physicians say it is the biggest contributor to their feelings of burnout.
That’s not a surprise: between one-third and one-half of physicians’ time is spent
reviewing medical records and writing notes.

Unfortunately, most health care organizations see hiring more staff as the only
way to address the complexity of care and to relieve the administrative burden.
The reality of provider finances and labor markets is that they can’t add staff—
they can'’t afford it, or qualified candidates aren’t available, respectively. Nine out
of every 10 nurses say that they have considered leaving the nursing workforce,
mostly because of staffing constraints.

Competing demands complicate top-of-license aspiration
=2Q=
&)')
P

Complexity
of care

/2. 598

W
Administrative Headcount-focused
burden solutions

Advisory Board has literally written the book on care-team redesign, and that
undertaking is an important step in understanding and advancing top-of-license
practice. But given the increasing complexity of the issue, it's not unreasonable
to think that health care has reached a point where clinicians simply can’t
practice at top of license without a new approach to the problem.
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Why artificial intelligence Is a real solution

Artificial intelligence excels at repetitive tasks that humans usually perform as
the connective tissue between silos of data and accountability. The solutions
available incorporate many different kinds of technology—voice recognition,
predictive classifiers, natural language processing, and computer vision are
relatively common—which can then be layered on top of robotic process
automation to create adaptive and resilient applications. These solutions can do
repetitive tasks, but they can also learn and be taught to do them differently and
better as needs change.

There’s a pervasive misconception in health care that any implementation of Al
is effectively handing over processes to an unaccountable, inscrutable bot that
will ignore outliers and boss clinicians and staff around. We’d never hire a person
like that, so why would we hire a computer to be that way?

A clear understanding of both Al's potential and its limitations can help health
care leaders think about its uses in ways that will drive results. Health care has
begun to embrace Al across the care enterprise to make business processes like
revenue cycle and human resources more efficient. Those are worthy and
necessary investments. But they do not help address the fundamental risk to
both mission and margin that clinician burnout poses.

© 2021 Advisory Board « All rights reserved » advisory.com
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How Al and automation can help clinicians
work at top of license

Artificial intelligence or automation—of any kind—in clinical care can be a
sensitive subject. Neither providers nor patients want to lose the human
connection of delivering and receiving care. The reality is that health care must
deploy these technologies because, if for no other reason, clinicians are tired
and must have more robust support.

Three ways Al is already working to enable top-of-license practice

ADVANTAGE
Help clinicians add value to patientinteractions

ADVANTAGE
Reduceclinical documentation demands

ADVANTAGE

Make accountability more than just scolding
clinicians into compliance

Source: Advisory Board interviews and analysis.
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Help clinicians add value to patient
Interactions

Clinicians value time spent caring for their patients but in reality, a large portion

of their time with patients is spent searching for the right information in the EHR.
The problem for frontline clinicians is not a lack of data. It's too much data. The

challenge is separating the vital few from the trivial many.

In conversations with clinicians who are using Al-enabled solutions, we have
heard two consistent themes about what those systems allow clinicians to do.

“You came in to talk about cancer. So why “I can be more productive and more focused
would we spend time together talking about on the patient.”

your history of allergies?” _ . , _
Even and especially for high-performing, high-

Any time during the clinical visit that is spent talking productivity physicians, Al-enabled solutions can
about something other than the issue at hand is support them to add value to patient interactions
frustrating for the clinician and the patient. that is truly unigue to them. Their experience,
Automated pre-visit and intake solutions, enabled expertise, and time is wasted if they are wading
with Al to be adaptive to what the patient reports, through screens in the EHR. From a throughput
can also cue up the relevant information to the perspective alone, less time spenton

clinician, without requiring the clinician to do the documentation means more time with attention on
“librarian” work of gathering, collecting, and patients—and potentially more patients..

summarizing information.

Notice that none of this relies on an idealized end-to-end technology that
replaces the primacy of the clinician’s expertise and judgment in the patient
interaction. Just because Al can be deployed autonomously to complete a
repetitive task over and over, that doesn’'t mean Al has autonomy to act on its
own. The power of these technologies is to liberate clinicians to do the patient-
facing work they want to do, rather than the non-value-add work that they often
have to do.

© 2021 Advisory Board « All rights reserved » advisory.com pg. 8
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demands

The amount of time clinicians spend on documentation as part of their workday
is a genuine time sink that contributes significantly to burnout. In 2013, Advisory
Board researchers wrote about helping nurses practice at top-of-license, and the
very first element of those recommendations was to streamline documentation
demands. Nearly a decade later, the demands have only increased, both in
terms of volume and complexity.

Al-enabled solutions can reduce the data that clinicians are responsible for
collecting at the point of care and entering into the medical record. Voice
transcription and scribing are increasingly prevalent and accurate. Newer
asynchronous questionnaires employ branched logic to suggest triage and
diagnosis while automatically populating the relevant fields in the medical record
and writing the visit note. Real-time ambient technologies are available to
transcribe the entirety of a patient-clinician interaction.

Attracting and retaining

0 0 \ O clinicians will depend on
a @ N your ability to support
N » \ITT’ » them against burnout—

including investment in

technology
Documentation is clinician Intelligent automation Clinicians rely on and
time-sink solutions address problem expect to use intelligent
in multiple ways automation solutions
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But the insight about these technologies is not that there is a documentation
problem and that technology can reduce or eliminate it. The insight is about what
happens as these technologies get better and cheaper. The answer: more
clinicians will use them, and indeed begin to rely on them as a regular part of
their practice.

Attracting and retaining clinicians in the future is going to depend heavily on how
any health care organization supports them to deal with burnout—and part of
that is going to be the technology that is provided to make their work easier.
Clinicians will choose to work where automation allows them to spend more time
on patient care, rather than documentation. They won'’t be willing to spend hours
after work and over the weekend to complete documentation when automation
technology can do all that work for them.
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Make accountability more than just
scolding clinicians into compliance

Even if systems can automate away many administrative tasks, clinicians will still

bear the burden of completing some tasks for which they personally have few

incentives but are important to the health system or other stakeholders. There’s

always someone who wants a clinician to complete another report or plan.

While Al can provide automated visibility into how well clinicians adhere to those

processes, the opportunity isn’t in monitoring clinicians in a far more pervasive if
accurate way. It's not even in being able to send them more specific or robust
alerts to scold clinicians into compliance. It can be about identifying high

performers and learning from them.

Many solutions can
prioritize and prompt...

X< <

Prioritize

Which manual
decisions can be
effectively
automated?

Ty

Prompt

Which processes
require human
intervention?
What actions are
required?

© 2021 Advisory Board « All rights reserved » advisory.com

...But miss an opportunity both
to correct and recognize

v 8

Correct Recognize

Which actions and Which actions and outcomes
outcomes deviate from help reinforce commitment
best practice and to and effectiveness of our
expectations? processes?
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We've seen systems that are designed to identify and automate clinical
processes and reporting for things like discharge planning and scheduling, and
even to prompt intervention from a clinician or staff member when appropriate.
But we can also use this technology to close the accountability loop, not only by
picking out adverse actions and outcomes for attention and escalation but also
by identifying actions and outcomes that should be reinforced with recognition.
Leaders can use this information to give high-performing staff kudos for a job
well done. That’s solving a problem of clinician experience that goes far beyond
simply helping them spend less time on a tedious task.

© 2021 Advisory Board * All rights reserved * advisory.com pg. 12
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Parting thoughts

Again, clinicians can be sensitive to Al of any kind in the clinical care setting. Too
many clinicians think that Al and automation will make their jobs worse—either
by introducing a clunky solution that requires more work on their part or by
creating a workflow that replaces human touch with a digital solution. And
without clinician support, any attempts to deploy these technologies will be
unsuccessful. As you start to invest in and deploy these solutions, it's important
to remind clinicians that the ultimate goal is to help them do their jobs better and
to make their work more enjoyable.
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Related content

Advisory Board resources

N\ OUR TAKE

Maximizing the Value of Investments
in Automation

Read now

N\ WEBINAR

The intelligent automation
opportunity

Read now

N\ RESOURCE LIBRARY

Acrtificial Intelligence Resource
Library

Read now
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Bright.md is a leading virtual care solution trusted by health
systems to automate clinical workflows and administrative
tasks, improving patientand provider engagement and
driving operational efficiency. With its pioneering technology,
Bright.md improves how health systems deliver care, from
patient acquisition through clinical interview and treatment, to
reduce 90% of administrative workflows, lower patient wait-
times to 6 minutes on average, and drive patient loyalty with
industry-leading satisfactionratings.

This report is sponsored by Bright.md. Representatives of Bright.md helped select the topics
and issues addressed. Advisory Board experts wrote the report, maintained final editorial
approval, and conducted the underlying research independently and objectively. Advisory
Board does not endorse any company, organization, product or brand mentioned herein.

To learn more, view our editorial guidelines.
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LEGAL CAVEAT

Advisory Board has made efforts to verify the accuracy of the information it provides to members. This report relies on data obtained from many
sources, however, and Advisory Board cannot guarantee the accuracy of the information provided or any analysis based thereon. In addition,
Advisory Board is not in the business of giving legal, medical, accounting, or other professional advice, and its reports should not be construed as
professional advice. In particular, members should not rely on any legal commentary in this report as a basis for action, or assume that any tactics
described herein would be permitted by applicable law or appropriate for a given member’s situation. Members are advised to consult with
appropriate professionals concerning legal, medical, tax, or accounting issues, before implementing any of these tactics. Neither Advisory Board
nor its officers, directors, trustees, employees, and agents shall be liable for any claims, liabilties, or expenses relating to (a) any errors or
omissions in this report, whether caused by Advisory Board or any of its employees or agents, or sources or other third parties, (b) any
recommendation or graded ranking by Advisory Board, or (c) faiure of member and its employees and agents to abide by the terms set forth herein.

Advisory Board and the “A” logo are registered trademarks of The Advisory Board Company in the United States and other countries. Members are
not permitted to use these trademarks, or any other trademark, product name, service name, trade name, and logo of Advisory Board without prior
written consent of Advisory Board. All other trademarks, product names, service names, trade names, and logos used within these pages are the
property of their respective holders. Use of other company trademarks, product names, service names, trade names, and logos or images of the
same does not necessarily constitute (a) an endorsement by such company of Advisory Board and its products and services, or (b) an
endorsement of the company or its products or services by Advisory Board. Advisory Board is not affiliated with any such company.

IMPORTANT: Please read the following.

Advisory Board has prepared this report for the exclusive use of its members. Each member acknowledges and agrees that this report and
the information contained herein (collectively, the “Report”) are confidential and proprietary to Advisory Board. By accepting delivery of this Report,
each member agrees to abide by the terms as stated herein, including the following:

1. Advisory Board owns all right, title, and interest in and to this Report. Except as stated herein, no right, license, permission, or interest of any
kind in this Report is intended to be given, transferred to, or acquired by a member. Each member is authorized to use this Report only to the
extent expressly authorized herein.

2. Each member shall not sell, license, republish, or post online or otherwise this Report, in part or in whole. Each member shall not disseminate
or permit the use of, and shall take reasonable precautions to prevent such dissemination or use of, this Report by (a) any of its employees and
agents (except as stated below), or (b) any third party.

3. Each member may make this Report available solely to those of its employees and agents who (a) are registered for the workshop or
membership program of which this Report is a part, (b) require access to this Report in order to learn from the information described herein,
and (c) agree not to disclose this Report to other employees or agents or any third party. Each member shall use, and shall ensure that its
employees and agents use, this Report for its internal use only. Each member may make a limited number of copies, solely as adequate for
use by its employees and agents in accordance with the terms herein.

4. Each member shall not remove from this Report any confidential markings, copyright notices, and/or other similar indicia herein.
5. Each member is responsible for any breach of its obligations as stated herein by any of its employees or agents.

6. If amember is unwiling to abide by any of the foregoing obligations, then such member shall promptly return this Report and all copies thereof
to Advisory Board.
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