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Disclosures

• Participate on Google’s Consumer Health Advisory Panel as a paid consultant
−Involved in FitBit, not the Articulate Medical Intelligence Explorer (AMIE)

• Participate on the BMJ Digital Health Advisory Board as a paid consultant
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Is it fair to compare doctors against AI?

“A recent faculty recruit in my department, an expert in artificial intelligence (AI), asked me whether I could 
recommend a primary care doctor. I assured my colleague that I would promptly provide a set of excellent 
options to choose from. When I reached out to several doctors who were my contemporaries in medical 
training, however, I learned that they had all retired. That was not completely surprising, so I tried another 
tack: I contacted doctors who were of more recent vintage and whom I’d encountered in a supervisory 
capacity. One of them cheerfully informed me that he was no longer practicing primary care at a teaching 
hospital affiliated with Harvard Medical School. When I asked him whether he could recommend any high-
quality practices, his tone changed, and he said that he couldn’t think of any such practices that were 
accepting patients. Stunned, I widened my search further. I discovered that primary care clinics at some local 
hospitals, such as Massachusetts General Hospital and Brigham and Women’s Hospital, were turning away 
new patients. I did not end up helping my new colleague and instead suggested contacting their health 
insurance company for recommendations.”
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National trends in healthcare use, 2020-2026

Long JJ, McAdams-DeMarco MA, Schwartz MD, et al. Trends in Patient Portal Messages, Office Visits, and Telephone Encounters. JAMA. Published online June 22, 
2026. doi:10.1001/jama.2026.8690 7    │
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What does high-quality healthcare look like?
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How do AI tools aim to improve healthcare?
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Predictive AI Generative AI
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Predictive AI
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Predictive AI-driven interventions can lower mortality

Blue Notch Template 11
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Deaths (relative vs. expected)

Predictive AI-driven interventions can lower mortality

COMPOSER
(Boussina et. al. 2024)

TREWS
(Adams et. al. 2022)
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Predictive AI models can fail

13
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Predictive AI models can be biased

Blue Notch Template 14
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Where does 
the bias 
come from?

Suresh, Harini, and John Guttag. 2021. “A Framework for Understanding Sources of Harm throughout the Machine Learning Life Cycle.” In Equity and Access in 
Algorithms, Mechanisms, and Optimization. New York, NY, USA: ACM. https://doi.org/10.1145/3465416.3483305.
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AI governance
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How do we prevent AI from harming patients?
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We operate by a set of shared ethical principles in using AI

https://health.ucsd.edu/ai
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AI 
Thinkshop

Health AI 
Committee

Legal
Is it feasible?

Is it the right thing to do? What safeguards?

Compliance

Risk Cybersecurity

Governance brings accountability in AI going from idea to reality 
AI Thinkshop and Health AI Committee
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Friday, August 14, 2026
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Voting Members Committee Role
Camille Nebeker, EdD Ethics
Crystal Cené, MD, MPH, FAHA JEDI
Margarita Baggett, RN, MSN Nursing
Miguel (Mike) Vigo, MBA Rev Cycle
Paul Murphy, MD, PhD Radiology
Christopher Kane, MD Ambulatory
Lydia Ikeda, MBA Ambulatory
Brian Clay, MD Patient Flow / Mission Control
Ruth Waterman, MD Peri-Op
Jeffrey Pan Health Innovation
Robert El-Kareh, MD, MPH, MS Patient Safety
Chad VanDenBerg, MPH Quality
Lesley Wilson, MA Patient Experience
Aaron Boussina, PhD AI Methods
Josh Glandorf CIO
Marlene Millen, MD CMIO

Advisors Committee Role
Jonathan Lee, JD Legal
Ron Skillens Compliance
Kendra Ramada, JD Risk Management
Scott Currie Information Security
Leiyah Shan Integration Expert, IS
John Bell, MD, MPH Integration Expert, Clinical
Roger Sur, MD Integration Expert, Clinical
Edward Junkins, MD, MPH Student Health
Corey Randenberg, Esq. Labor Relations
Eileen Kim, MD 2nd Year Clinical Informatics Fellow
Zach Pope, MD, MPH 2nd Year Clinical Informatics Fellow
Mojgan Amini, MSCS Transformational Health
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Generative AI
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Generative AI is now part of the fabric of healthcare delivery
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AI summarization continues to grow

• >10,000 views in the first week of being available

• Now over 100,000 views per week

• Office of Compliance and Privacy guidance on generative AI

AI scribing continues to grow

• 10,000 monthly uses per 500 active users

• Patients and visitors consented, ≤30-day retention of data

AI post-processing of notes continues to grow

• 800+ active monthly users for one product

• 3000+ active monthly users for another product

• Combined 90,000 monthly uses

• Universal AI Disclosure when AI used for documentation

Generative AI is a rare technology that scales organically 
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AI use is growing even below the water line
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GenAI tools have become a key driver of physician wellbeing
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This finding is immediate and sustained
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Can AI tools save time or improve clinical productivity?
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Agentic AI
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How does the approach to human oversight work?

Human in the loop
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AI

Clinician

Clinician
AI

Action taken

Action taken

Action revisited

Human on the loop
“Automated”

Agentic AI

Verify,
then act

Trust,
but verify

Agenda Item 15 

BRD 15 - 29



Agentic AI = generative AI "harness" + connectivity to tools

HARNESS LAYER

Generative AI 
model

reasons, drafts, 
summarizes, and plans 

from context

Context + memory
Retrieve and preserve 
relevant state

Tool orchestration
Choose, call, and pass 
results back

Guardrails
Permissions, policies, 
approvals, logs

Verification loop
Check outputs before the 
next step

The harness connects the model 
to the outside world

Other data sources
EHRs, files, knowledge bases, 
databases

Web search
Fresh public information and 
citations

Applications + browsers
APIs, workflow apps, web pages, 
sandboxes

Sources: LangChain, Databricks and Google Cloud architecture guidance on agent harnesses and agentic AI components.
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Agentic AI provides reusable building blocks for automating work

• f
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Before Go-Live
500+

Test calls across teams, 
including:

6+ Physicians, 20 Nurses
Additional testing from:

Patient Experience
Risk Management

Quality & Patient Safety

After Go-Live
Real-time AI analysis of 

transcripts
Nurses review all escalations 

and call patients back as 
neededTest call from a nurse “red teaming” session
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Colonoscopy & Endoscopy AI Preparatory Calls
Launched on December 11

• Over 6,000 calls made

• “This was the smoothest AI involvement I have 
ever had with a phone call, and I usually prefer 
talking to a regular, real, normal human being.”

Agentic AI is already helping our patients

33    │

Key Metrics to Highlight Baseline Target To-Date

No-Show & Same-Day Cancel. 10-15% 5%* 6%**

Attempt Outreach 36.2% 100% 100%*

Connected Rate 24.6% 67%
*Benchmarked against top-performing ASCs with extensive outreach operations.
**6% amongst all attempted patients; 4% for patients that complete their call.
***La Jolla and Hillcrest (~3,000 calls for 1,600 appointments). East Campus next.
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Agentic AI helped win our internal Improvement Grand Prize
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Agentic AI is entering the space of clinical care
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Is AI refill prescribing safe? Utah Doctronic Pilot Data Jan-Apr 2026

• In the 72% of cases where the AI recommended renewal
−In 91% of cases, the initial reviewing physician agreed that a renewal was 

appropriate based on the AI’s gathered information.
−In 97% of cases, either the first or second reviewing physician found the 

renewal authorization appropriate based on the information the AI had gathered. 
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Can AI do more? Can it suggest diagnoses or treatment plans?

Note: This is a preprint.
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Patients and AI
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Generative AI has (to some extent) reversed the digital divide

39    │

Agenda Item 15 

BRD 15 - 39



Do patients trust health systems to use AI?

Nong P, Platt J. Patients’ Trust in Health Systems to Use Artificial Intelligence. JAMA Netw Open. 2025;8(2):e2460628. doi:10.1001/jamanetworkopen.2024.60628 40    │
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But they trust when health systems actually use AI
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Patient trust in AI is closely linked with exposure to AI tools

Note: This is a preprint.
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Jeffrey Pan
Co-Director

JCHI

Keisuke Nakagawa, MD
Director of Strategic Impact

JCHI

Joshua Glandorf
Chief Information Officer

UC San Diego Health

Nicole May
Co-Director

JCHI

Karandeep Singh, MD, MMSc
Executive Director, JCHI

Chief Health AI Officer, UCSD Health

Jarrod McDonald
Chief of Staff & Sr. Director

CMO Administration

Alex Khalessi, MD, MMSc
Chief Innovation Officer
UC San Diego Health

Thank you
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