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Building Intelligent

Healthcare
Workflows

Practical, Low-Risk Ways Hospitals
Can Begin Their Al Journey
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Executive Summary:

Hospitals today are digitally equipped but operationally constrained.
Electronic Health Records, Hospital Information Systems, scheduling tools,
billing platforms, and departmental applications are already in place. Yet
clinicians, administrators, and support staff continue to spend a significant
portion of their time navigating documentation, coordination, and
administrative tasks rather than focusing on patient care.

Key Messages

e Hospitals already have the
digital foundation; what’s
missingisintelligent
workflow support.

» Staff timeisincreasingly
spent on coordination
and documentationrather
than care.

Al delivers early value
whenitenhances
workflows around
clinicians and patients.

e Operational
improvements are the
safest, most practical
entry point for Alin
healthcare.

| Building Intelligent Healthcare Workflows

Research from McKinsey Healthcare and HIMSS consistently
highlights that clinicians spend a large percentage of their
time on non-clinical work. At the same time, Deloitte Health
points to the growing administrative cost burden hospitals
carry as part of their operational structure. These pressures
are not theresult of alack of technology, but rather the
absence of intelligent workflow support across existing
systems.

This is where Al can create immediate value.

Aladoptioninhealthcare succeeds whenit supports care
delivery rather than attempts toreplace it. Early success
comes fromimproving the workflows that surround patients
and clinicians: documentation, referrals, follow-ups,
discharge planning, revenue cycle processes, and staffing
coordination. These areas are operational in nature, but
deeply connected to the quality of care delivered.
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REFRAMING Al IN HOSPITALS:

When hospital leaders hear “Alin healthcare,” the mind often
goes to advanced diagnostics, predictive treatment models, or
autonomous decision systems. While these areas are evolving,
they are not where most hospitals should begin.

Most early Al successes in healthcare come from operational,
financial, and coordination workflows — areas where human effort
is spent onrepetitive, rules-based, time-consuming work.

Forexample, Aldoes not need to diagnose a conditionto be
valuable. It can:

e [dentify that a patient’srecordisincomplete before an
appointment.

« Flag that areferral follow-up has been missed.

« Highlight delays in documentation affect care continuity.

e Organize and summarize information so clinicians canreview it
faster.

This approach prioritizes safety, compliance, and human
oversight. Albecomes an assistant that supports staff rather than
asystemthatreplaces clinical expertise.

Whenviewed this way, Albecomes a workflow enabler — alayer
of intelligence that improves how existing hospital process’s
function.

Key Messages

e Alimpactdoes not
require clinical decision
involvement.

e Operational and
coordination workflows
provide the most practical
starting point.

e Responsible adoption
keeps cliniciansin
control and prioritizes
compliance.

¢ Al should be introduced
as workflow intelligence,
not clinical automation.

(@)
CLINICAL DECISION OPERATIONAL AND CONTROLAND
INVOLVEMENT COORDINATION PRIORITIZES
WORKFLOWS COMPLIANCE

| Building Intelligent Healthcare Workflows

WORKFLOW
INTELLIGENCE
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PRACTICAL AIENTRY POINTS

FOR

Formany hospitals, it’s not a question of interest in Al but rather where to start. The safest, most
appropriate starting points will be workflows that are repetitive, heavy on coordination, and
already underpinned by digital systems. These are the areas where Al can add intelligence without
introducing clinical risk or requiring substantial system changes.

Each of the following use cases represents abounded, assistive entry point where Al can make
visible improvements to operational functions.

3.1Adding
Intelligence to
Existing Hospital
Platforms

The safest, most
appropriate starting
points willbe
workflows that are
repetitive, heavy
oncoordination,
and already
underpinned by
digital systems.

| Building Intelligent Healthcare Workflows

Instead of replacing the current EHR system, HIS system, and various
operational systems, hospitals are incorporating the current Al system
into the system, which doctors are already using every day.

During every visit, Al systems can check records for missing
demographics, unsigned notes, outstanding lab results, inconsistent
information, etc., allowing staff to correct them before visiting time,
ensuring no hang-ups during the visititself.

The system can track time stamps and workflow patterns to identify
if documentationremains pending; referrals are not being done,
and follow-ups are not being completed, thus eliminating a break in
continuity of treatment.

Instead of the staff being able to handle the task queue in the orderit
arrives, the Al will be able to prioritize the tasks according to the need.

e No overhaul of existing systems.
« Staff continue using familiar tools.
e Improvements are operational and measurable.
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3.2 Designing
Workflow-
Specific
Healthcare
Applications
with Al Built In

Hospitals develop/
build specialized
applications
forspecific
departments/
needs, deploying Al
where it can bring
information clarity
andreduce task
effort.

| Building Intelligent Healthcare Workflows

Hospitals develop/build specialized applications for specific
departments/needs, deploying Al where it can bring information
clarity and reduce task effort.

Sometimes, specialty departments demand very specific
documentation procedures. Al solutions can help facilitate this with
the use of intelligent prompts, which ask the essential questions
withoutinundating the clinicians withirrelevant questions.

e Validations can be used to prevent duplication of entries.
e [t alsoreduces the repetitive typing required while entering an entry,
as Alwould auto-suggest, considering previous visits

This enables faster documentation and better data structuring for
subsequent uses.

« Patients recovering at home or living with chronic conditions
can transmit their vitals and symptom updates through mobile
applications or connected devices.

Al continuously tracks this data over time and flags meaningful
deviations from normal patterns for clinical review.

e This supports both chronic care management and post-discharge
monitoring without requiring constant manual supervision.

Care teamsreceive prioritized alerts only when attentionis required,
enabling proactive care without overwhelming clinicians.

e Hospitals receive continuous streams of data from monitors,
wearables, and diagnostic devices.

e Alnormalizes this data into consistent formats.

e Patterns, trends, or anomalies are summarized into simple insights
that clinicians can quickly review.

This reduces the burden of manually interpreting raw device data.

Al assists clinicians by organizing information, not by making
decisions.
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3.3 Improving
Care
Coordination
and Transitions
Between
Settings

Al helps reduce communication gaps when patients move between
departments, facilities, or levels of care — moments where important
informationis often delayed or overlooked.

Altracks expectedreferral and follow-up activities and notifies teams
when these actions have not progressed as required.

Before a patient leaves the hospital, Al reviews discharge records
to ensure instructions, documentation, and next steps are properly
completed.

When patients transition from hospital care to outpatient services or
home recovery, Al prepares concise summaries of the most relevant
information for the receiving team. This removes the need to manually
review lengthy records and supports smoother handoffs.

e Noticeable operational benefits.
e Indirectimprovementin patient experience.
e Low clinical exposure when used purely for support.

3.4 Easing
Clinical
Documentation
and Information
Overload

| Building Intelligent Healthcare Workflows

Al helps clinicians handle growing documentation demands and large
volumes of patient information without influencing medical decisions
ortreatment choices.

e Alcombines notes from multiple visits, departments, and caregivers
into structured summaries that are easier for clinicians to scan and
understand quickly during consultations.

 Extensive patient histories are condensed into concise overviews
that highlight relevant patterns, past interventions, and key
milestones without requiring manual review of lengthy records.

e Information enteredinto a systemis intelligently reused across
connected applications, reducing repetitive typing and minimizing
the chances of documentation inconsistencies.

This reduces documentation fatigue and allows clinicians to spend
more time focusing on patient interaction rather than administrative
work.

Al organizes and presents information clearly; clinicians continue to
interpret and apply it.
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3.5 Streamlining

EOB Processing Al converts complex EOB documents and payer communicationsinto
Through structured, usable data that can be easily reviewed and processed by
. finance teams.

Intelligent

Document

Processing Al extracts detailed line-item information, procedure codes, payment
values, and remarks from EOB documents without requiring manual
data entry orinterpretation.
Payerresponses are automatically mapped to the corresponding
claims, reducing the effort required to manually match documents
across systems and spreadsheets.
Patternsin denials, short payments, orrecurringissues are identified
across large volumes of EOBs, helping teams address root causes
rather thanindividual cases.
Fasterreconciliation, improved revenue visibility, and significantly
reduced manual effort for billing and finance teams.

3.6 Making

Al Outpbuts Alinsights deliver the most value when they appear directly within the

g P systems and tools that hospital teams already use every day.

Actionable

Across Hospital

Systems o Alerts fromremote patient monitoring systems are displayed

| Building Intelligent Healthcare Workflows

directly within care management dashboards, allowing teams to
respond without switching between applications.

e Documentation summaries generated by Al are accessible inside
the EMR during consultations, supporting faster review without
disrupting the clinical workflow.

e Revenue-related exceptions identified by Al are routed directly
into finance team workflow tools, enabling fasteraction and clearer
ownership of follow-up tasks.

Albecomes effective wheninsights appear naturally at the point
where decisions are already being made.
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3.7 Supporting

Workforce Al supports leadership in understanding staffing pressures and
Planning and operational demands without replacing human judgmentin
: workforce decisions.
Operational
Staffing
Decisions e Historical patientinflow, seasonal patterns, and department

workloads are analyzed to forecast likely staffing needs for
upcoming days or weeks.

e Al provides suggestions for shift planning by identifying peak
workload periods and aligning staffing availability accordingly.

e Departments that consistently experience higher workload pressure
are highlighted, enabling leadership to make informed redistribution
or hiring decisions.

e Operationalin nature rather than clinical.
 Highly relevant to leadership priorities.

 Clear, measurable efficiency and staff experience improvements.

OPERATIONALIN LEADERSHIP STAFF
NATURE PRIORITIES EXPERIENCE

ICaptur
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3.8 Generative
Al for
Knowledge
Access and
Front-Line
Support

Al supports
leadershipin
understanding
staffing pressures
and operational
demands without
replacing human
judgmentin
workforce
decisions.

| Building Intelligent Healthcare Workflows

Generative Al offers controlled, conversational access to approved
hospital knowledge for staff, patients, and visitors without providing
medical advice.

e QR codes placedinwaiting areas allow patients and visitors to
quickly access answers to common questions about processes,
locations, services, and appointment workflows.

e Patients can use mobile devices or kiosks to understand how to
navigate the hospital, reducing dependency on front-desk staff for
routine queries.

e QR codes placed on medical equipment or facility areas link directly
tousage instructions, safety guidelines, and basic troubleshooting
steps.

« Staff can quickly access guidance without waiting for support
teams, reducing delays and improving operational efficiency.

e Staff can ask questionsrelated to SOPs, operational policies,
orpayerrules andreceive responses drawn only from approved
internal knowledge sources.

e Thisreduces time spent searching through documents and helps
staff quickly find reliable operational information when needed.

» Responses are limited to pre-approved knowledge sources.
» No clinical advice, diagnosis, or treatment guidance is provided.
 Clear escalation paths exist when human interventionis required.
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_ Slow Diagnostics |

WHAT CHANGES WHEN THESE

Well-written
documentation
aidsinbilling
accuracy.

With better
coordination,

delays are avoided.

Effective staffing
management
reduces stresson
personnel.

Building Intelligent Healthcare Workflows

: Generic Treatment

Translate practical use cases for Alinto tangible and observable
results throughout hospital operations.

When Alisintroduced as assistive intelligence, the change is gradual
rather than disruptive. It startsin areas such as documentation
checkoffs, referral tracking, EOBSs, or staffing forecasts. Gradually,
such advancementsin the workflow will start benefiting from

other areas. Well-written documentation aids in billing accuracy.
With better coordination, delays are avoided. Effective staffing
management reduces stress on personnel.

e Reduced administrative workload as staff spend less time
searching, checking statuses, and re-entering data.

e Improved care coordination through better tracking of referrals,
follow-ups, and transitions between departments.

« Fasterrevenue cycle processing with structured EOB interpretation
and quickerreconciliation.

e Better staff and patient experience due to smoother workflows and
fewer delays.

e More clinician time is available for patient care instead of
documentation-heavy tasks.

e These outcomes come from workflow intelligence, not complex
clinical automation, making them measurable and reliable.

CHANGE &
INNOVATION _
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WHAT HOSPITAL LEADERS
SHOULD EXPECT FROM

Provide leaders with a practical lens to evaluate early Al solutions.
Early Alinitiatives should fit naturally into hospital environments
without demanding major change. Leaders should look for solutions
that strengthen operations while respecting healthcare realities.

Well-written
. . - . . , documentation
e Security and privacy builtinto the design, so patient dataremains aids in billing
protected without adding new risks.
. ) , _ I accuracy.
» Workflows aligned with healthcare regulations, fitting within existing With better

compliance practices. coordination

e Practical data governance that can handle incomplete, inconsistent, delays are avoided.
and distributed hospital dataresponsibly.

Effective staffing
e Smooth compatibility with existing EHR, HIS, and financial systems management
to avoid parallel processes. reduces stress on
« Transparent audit trails where alerts and summaries can be traced personnel.

back to their data sources.

Effective Al solutions integrate incrementally, deliver visible
operational value, and maintain strong governance without disrupting
existing systems orteams.

I \
SECURITY AND WORKFLOWS DATA TRANSPARENT
PRIVACY ALIGNED GOVERNANCE AUDIT

e
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STARTING SMALL WITHOUT

Reassure decision-makers that Aladoption can begin safely and pragmatically.Al
implementation does not need to start with complex clinical use cases. Hospitals can
begin with operational workflows where theriskis low, and the value is clear.

» Begin with non-clinical workflows such as documentation validation, referral tracking,
EOB processing, staffing insights, and knowledge access.

» Keep clinicians and staff involved, so Al supports real needs and builds trust through
feedback.

e Limit scope intentionally by addressing specific pain points instead of attempting large
transformations.

e Measure impact early by tracking time saved, reduced delays, and workflow
improvements to guide future expansion.

This approach allows hospitals to experience Al benefits without introducing disruption
to care delivery.
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CLOSING VIEW.:

The best-performing Al projectsin the healthcare industry operate behind the scenes. These
projects remove frictions, enable teams, and make care delivery more efficient and sustainable so
that employees can focus on patients rather than processes.

Organizations that begin their use of workflow-centered Al are better able to lay a strong
foundation that allows them to move forward to subsequent advancements in the field. Early
adoption allows such organizations to demonstrate both benefits realized as well as the safety of
suchimplementations.

Resources & References

World Health Organization (WHO) - Reports on global healthcare workforce distribution,
administrative burden, and hospital efficiency benchmarks.

https://www.who.int/data/gho/data/themes/health-workforce

McKinsey & Company — Setting the Revenue Cycle Up for Success in Automation and Al

https://www.mckinsey.com/industries/healthcare/our-insights/setting-the-revenue-cycle-up-
for-success-in-automation-and-ai

McKinsey & Company — Healthcare Al Industry Trends

https://www.mckinsey.com/industries/healthcare/our-insights/mckinsey-perspectives-on-
healthcare-industry-trends-and-the-year-ahead

American Hospital Association (AHA) — Ways Al Can Improve Revenue-Cycle Management

https://www.aha.org/aha-center-health-innovation-market-scan/2024-06-04-3-ways-ai-
can-improve-revenue-cycle-management

Deloitte Health - Reports on administrative cost burdens, revenue cycle improvement, and
operational insights for healthcare institutions.

https://www.deloitte.com/us/en/services/consulting/articles/artificial-intelligence-in-
hospitals-financial-performance-clinical-burnout.html

HFMA & AKASA Al Adoption Survey

https://www.fiercehealthcare.com/ai-and-machine-learning/adoption-ai-hospital-rcm-
surges-even-health-systems-navigate-cost

Health Affairs Scholar — Administrative Cost Trends in Hospitals
https://academic.oup.com/healthaffairsscholar/article/3/8/gxaf149/8228531?login=false
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