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How to Use This Guide 

Hospital administration is full of repetitive work: re-typing forms, chasing signatures, 

checking claims, routing documents and answering the same questions every day. AI 

can take on a large share of this work, but only when it is applied to the right problems, 

connected to the right systems and kept under clear human control. 

This guide gives you 25 practical use cases across five administrative areas. Each one is 

written so that an operations leader can judge whether it fits their hospital, and so that 

an engineer can see what a first pilot would involve. 

Who this guide is for 

•     Hospital administrators and operations heads looking for realistic places to 

reduce workload. 

•     IT and digital transformation leads planning which AI projects to fund first. 

•     Forward Deployed Engineers (FDEs) who need a starting library of problems 

worth solving in healthcare. 

How each use case is structured 

Field What it tells you 

Problem today The manual pain point and why it costs time or money. 
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How AI helps What the AI actually does, with the key capabilities listed. 

Example A realistic scenario showing the use case in action. 

Systems touched The hospital systems the solution needs to read from or write to. 

Human checkpoint Where staff review, approve or override the AI's output. 

KPI to track One measurable indicator to prove the pilot is working. 

Effort / Impact A quick rating to help you prioritise. 

  

Rating key 

Rating Effort means… Impact means… 

Low Uses existing data and one or two systems; 

pilot possible in 4–6 weeks. 

Saves a modest amount of time for a single 

team. 

Medium Needs integration with several systems or 

payer rules; pilot in 2–3 months. 

Noticeable time or cost savings across a 

department. 
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High Needs deep integration, sensitive data 

access or specialist review; 3+ months. 

Significant savings, revenue or risk 

reduction across the hospital. 

  

The golden rule 

Every use case in this guide keeps a human checkpoint. AI prepares, checks and 

drafts; staff review, approve and decide. No use case here makes clinical decisions 

or takes consequential actions on its own. 

  

Note: These use cases are illustrative. Effort and impact ratings are directional and will vary with each hospital's 

systems, data quality and regulatory environment. Any project involving patient data requires a privacy, security and 

compliance review before it begins. 

 

  

At-a-Glance Matrix 

Use this table to scan all 25 use cases and spot candidates for your first pilot. The use 

cases marked as quick wins combine low effort with high impact, and are covered in 

more detail on the “Where to Start” page. 
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# Use Case Category Effort Impact Quick 

Win 

1 Automated Appointment Request 

Triage 

Appointments & Access Medium High   

2 Smart Reminders and No-Show 

Prediction 

Appointments & Access Low High ✓ 

3 Waitlist Backfilling for Cancellations Appointments & Access Medium Medium   

4 Pre-Visit Registration Form Extraction Appointments & Access Low High ✓ 

5 Patient Inquiry Routing Appointments & Access Low High ✓ 

6 Claim Document Extraction and Pre-

Submission Validation 

Billing & Claims Medium High   

7 Insurance Eligibility Pre-Checks Billing & Claims Medium High   

8 Denial Reason Classification and 

Resubmission Prep 

Billing & Claims Medium High   

9 Coding Suggestion Support for Billing 

Staff 

Billing & Claims High High   
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10 Outstanding Payment Follow-Up 

Drafting 

Billing & Claims Low Medium   

11 Incoming Referral Classification and 

Routing 

Medical Records Low High ✓ 

12 Discharge Summary Structuring for 

Admin Use 

Medical Records Medium Medium   

13 Duplicate and Incomplete Record 

Flagging 

Medical Records Medium High   

14 Records Request Processing Medical Records Medium Medium   

15 Scanned Document Indexing and 

Search 

Medical Records Low Medium   

16 Shift Handover Summary Generation Staff & Operations Low Medium   

17 Pending Task Tracking with Automated 

Nudges 

Staff & Operations Low Medium   

18 Daily Operations Report Compilation Staff & Operations Low High ✓ 

19 Bed and Room Availability Status 

Summaries 

Staff & Operations Medium High   
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20 Vendor and Supply Request Intake Staff & Operations Low Medium   

21 Internal Policy Assistant Knowledge & 

Compliance 

Medium High   

22 Onboarding Assistant for New Admin 

Staff 

Knowledge & 

Compliance 

Low Medium   

23 Audit Log Review and Anomaly 

Flagging 

Knowledge & 

Compliance 

High High   

24 Compliance Document Checklist 

Verification 

Knowledge & 

Compliance 

Medium Medium   

25 IT Helpdesk Ticket Categorisation and 

First Response 

Knowledge & 

Compliance 

Low Medium   

 

  

Category 1: Appointments & Patient Access 

Front-desk and call-centre teams handle a constant stream of booking requests, changes, reminders 

and questions. Much of this work follows predictable patterns, which makes it one of the easiest places 

for hospitals to start with AI. 
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1. Automated Appointment Request Triage 

Effort: Medium  |  Impact: High 

Problem today: Appointment requests arrive through phone messages, web forms, 

email and referral letters. Staff read each one, work out the right department, check 

whether a referral is needed and then look for a slot. During busy weeks, requests sit 

unread for days. 

How AI helps: An AI triage layer reads each incoming request and turns it into a 

structured booking draft that staff can confirm in seconds. 

•     Extracts patient name, reason for visit, preferred dates and referring doctor 

from free text. 

•     Matches the request to the correct department using the hospital's own routing 

rules. 

•     Flags missing items, such as a required referral or insurance detail, before staff 

touch the request. 

  

Example 

A patient emails: “My GP says I need to see someone about knee pain, mornings are 

best for me.” The AI drafts an Orthopaedics booking request, notes the morning 
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preference, flags that a referral letter is required and places it in the scheduler's 

queue with the three nearest morning slots. 

Systems touched: Email inbox, web forms, scheduling system, hospital management system (HMS) 

Human checkpoint: Scheduler confirms the department and slot before the booking is created 

KPI to track: Average time from request received to booking confirmed 

2. Smart Reminders and No-Show Prediction 

Effort: Low  |  Impact: High  |  ★ Quick Win 

Problem today: Missed appointments waste clinician time and lengthen waiting lists. 

Most hospitals send the same reminder to every patient, regardless of how likely they 

are to miss the visit. 

How AI helps: AI scores each upcoming appointment for no-show risk using historical 

attendance patterns, then adjusts the reminder approach for higher-risk bookings. 

•     Uses signals such as past attendance, lead time, appointment type and day of 

week. 

•     Sends an extra reminder or a confirmation request to high-risk bookings. 

•     Gives schedulers a daily list of slots likely to open up, so they can plan backfills. 
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Example 

A follow-up booked eight weeks out for a patient who missed two of their last four 

visits is marked high-risk. The system sends an SMS asking the patient to reply YES 

to confirm. When no reply arrives within 48 hours, the slot appears on the 

scheduler's “likely to open” list. 

Systems touched: Scheduling system, SMS/email gateway, attendance history 

Human checkpoint: Staff decide whether to overbook or release a slot; risk scores never cancel bookings 

automatically 

KPI to track: No-show rate before and after the pilot 

3. Waitlist Backfilling for Cancellations 

Effort: Medium  |  Impact: Medium 

Problem today: When a patient cancels at short notice, the slot often goes unused 

because nobody has time to work through the waitlist and call people one by one. 

How AI helps: AI matches newly opened slots against the waitlist and contacts suitable 

patients in priority order. 

•     Filters the waitlist by department, appointment type, clinician and patient 

availability. 

•     Sends offers in sequence and holds the slot briefly for each patient to respond. 

•     Updates the booking draft as soon as a patient accepts. 
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www.gsdcouncil.org                                                     11 
 

  

Example 

A dermatology slot opens at 10:30 tomorrow. The system identifies four waitlisted 

patients who said they could attend at short notice and sends the first an offer. She 

accepts within 20 minutes, and the scheduler sees a ready-to-confirm booking. 

Systems touched: Scheduling system, waitlist records, SMS/email gateway 

Human checkpoint: Scheduler reviews priority rules and confirms the final booking 

KPI to track: Percentage of cancelled slots refilled 

4. Pre-Visit Registration Form Extraction 

Effort: Low  |  Impact: High  |  ★ Quick Win 

Problem today: Patients submit registration forms as scanned PDFs, photos or 

handwritten pages. Reception staff retype the details into the HMS, which is slow and 

introduces errors. 

How AI helps: Document AI extracts the fields from each form and checks them for 

gaps before the patient arrives. 

•     Reads typed and handwritten fields, including ID details, contact information 

and insurance numbers. 

•     Highlights low-confidence fields so staff know exactly what to verify. 
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www.gsdcouncil.org                                                     12 
 

•     Lists missing items so reception can request them before the visit. 

  

Example 

A patient uploads a photo of a registration form. The AI fills 18 of 20 fields, marks 

the date of birth as low confidence because of smudged handwriting, and notes that 

the emergency contact is blank. Reception verifies one field and sends a single 

request for the missing contact. 

Systems touched: Patient portal or upload channel, HMS, document storage 

Human checkpoint: Reception verifies flagged fields before saving to the official record 

KPI to track: Minutes spent per registration; data-entry error rate 

5. Patient Inquiry Routing 

Effort: Low  |  Impact: High  |  ★ Quick Win 

Problem today: General inboxes and phone lines receive questions about directions, 

test results, bills, prescriptions and appointments. Messages bounce between teams 

before reaching the right person. 

How AI helps: AI classifies each inquiry by topic and urgency, then routes it to the 

correct team with a short summary. 

•     Recognises categories such as billing, scheduling, records requests and general 

information. 
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•     Escalates anything that sounds clinically urgent to a human immediately. 

•     Drafts replies for simple questions, such as visiting hours or parking. 

  

Example 

An email reads: “I was charged twice for my scan last month, can someone check?” 

The AI tags it as Billing, attaches the patient's account reference, summarises the 

issue in one line and places it in the billing queue rather than the general inbox. 

Systems touched: Shared inboxes, contact-centre platform, ticketing system 

Human checkpoint: Any message mentioning symptoms or emergencies goes straight to a human; staff 

approve drafted replies 

KPI to track: Average time to first response; number of re-routed messages 

 

  

Category 2: Billing, Claims & Revenue Cycle 

Billing teams work with dense documents, strict payer rules and long follow-up cycles. AI can take on 

the checking and preparation work, while authorised staff keep control of approvals and submissions. 
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6. Claim Document Extraction and Pre-Submission 

Validation 

Effort: Medium  |  Impact: High 

Problem today: Claims are often rejected for avoidable reasons, such as a missing 

signature, mismatched dates or an absent supporting document. Each rejection adds 

weeks to payment. 

How AI helps: AI extracts claim data from supporting documents and checks it against 

payer requirements before submission. 

•     Compares dates, patient details and service codes across all attached 

documents. 

•     Checks each claim against a payer-specific checklist of required items. 

•     Produces a short exception list for the billing officer to resolve. 

  

Example 

Before a claim is submitted, the AI notices that the discharge date on the summary is 

14 March while the claim form says 15 March, and that the pre-authorisation letter 

is missing. The billing officer fixes both issues in five minutes instead of waiting 

three weeks for a rejection. 
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Systems touched: Billing platform, document management system, payer rule library 

Human checkpoint: Billing officer reviews exceptions and submits the claim 

KPI to track: First-pass claim acceptance rate 

7. Insurance Eligibility Pre-Checks 

Effort: Medium  |  Impact: High 

Problem today: Coverage problems are often discovered after treatment, which leads 

to disputes, delayed payment and unhappy patients. 

How AI helps: AI runs eligibility checks ahead of scheduled visits and summarises any 

coverage issues for the front office. 

•     Pulls upcoming appointments and checks policy status through approved payer 

integrations. 

•     Flags expired policies, coverage limits or required pre-authorisations. 

•     Prepares a patient-friendly message explaining what is needed before the visit. 

  

Example 
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Three days before an MRI, the check shows that the patient's plan requires pre-

authorisation for imaging. The front office receives an alert with the payer's form 

attached and enough time to submit it before the appointment. 

Systems touched: Scheduling system, payer portals or eligibility APIs, billing platform 

Human checkpoint: Front-office staff confirm coverage findings and contact the patient 

KPI to track: Number of coverage-related denials 

8. Denial Reason Classification and Resubmission Prep 

Effort: Medium  |  Impact: High 

Problem today: Denied claims come back with reason codes and free-text notes that 

staff must interpret, research and fix one at a time. Large backlogs build up quickly. 

How AI helps: AI groups denials by root cause and prepares a resubmission pack for 

each one. 

•     Classifies denials into categories such as missing documentation, coding 

mismatch or eligibility. 

•     Identifies recurring patterns by payer or department so the root cause can be 

fixed upstream. 

•     Drafts the appeal letter and lists the documents to attach. 

  

http://www.gsdcouncil.org/


 
 

www.gsdcouncil.org                                                     17 
 

Example 

In one month, the AI finds that 40% of denials from a single payer cite the same 

missing operative note. The team fixes the documentation step in the surgical 

workflow, and the denial rate from that payer drops the following month. 

Systems touched: Billing platform, remittance files, document management system 

Human checkpoint: Billing officer approves every appeal before it is sent 

KPI to track: Denial backlog size; days to resubmission 

9. Coding Suggestion Support for Billing Staff 

Effort: High  |  Impact: High 

Problem today: Medical coding is detailed and time-consuming. Coders must read long 

documents to select the right billing codes, and small mistakes affect reimbursement. 

How AI helps: AI suggests candidate billing codes from finalised documentation, with a 

link back to the supporting text, for certified coders to accept or reject. 

•     Highlights the sentence in the document that supports each suggested code. 

•     Shows a confidence level so coders can prioritise their review. 

•     Learns from coder corrections to improve suggestions over time. 
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Example 

For a finalised discharge summary, the AI suggests four codes and highlights the 

passages that support each one. The coder accepts three, replaces one with a more 

specific code and moves on to the next chart in a fraction of the usual time. 

Systems touched: Coding platform, EHR (read-only access to finalised documents), billing platform 

Human checkpoint: Certified coders make every final coding decision; AI suggestions are never 

submitted directly 

KPI to track: Charts coded per hour; coding audit accuracy 

10. Outstanding Payment Follow-Up Drafting 

Effort: Low  |  Impact: Medium 

Problem today: Patient balances and payer follow-ups require many repetitive, 

personalised messages. Staff often fall behind, and older balances become harder to 

collect. 

How AI helps: AI drafts follow-up messages based on balance age, payment history and 

the hospital's communication policy. 

•     Selects the right template and tone for each stage, from a gentle first reminder 

to a final notice. 

•     Personalises each message with the correct amounts, dates and payment 

options. 
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•     Offers payment plan information where the hospital's policy allows it. 

  

Example 

Each Monday, the billing team receives 60 drafted messages grouped by balance 

age. Staff review the batch, edit two that involve sensitive circumstances and 

approve the rest for sending. 

Systems touched: Billing platform, email/SMS gateway, patient accounts 

Human checkpoint: Staff approve every batch; sensitive accounts are handled manually 

KPI to track: Days sales outstanding (DSO); staff hours spent on follow-ups 

 

  

Category 3: Medical Records & Documentation 

Records teams manage high volumes of incoming and outgoing documents. AI can classify, extract and 

index this material, provided strong access controls and verification steps are in place. 

  

11. Incoming Referral Classification and Routing 

Effort: Low  |  Impact: High  |  ★ Quick Win 
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Problem today: Referral letters arrive by fax, email and post in many formats. Staff 

read each one to decide which department it belongs to, and misrouted referrals delay 

patient care. 

How AI helps: AI reads each referral, identifies the receiving specialty and urgency 

markers, and routes it to the right team with key details extracted. 

•     Detects the specialty, referring clinician and stated urgency. 

•     Extracts patient identifiers and matches them to existing records. 

•     Sends anything ambiguous to a human review queue instead of guessing. 

  

Example 

A faxed referral marked “urgent” for suspected cardiac issues is classified as 

Cardiology, matched to an existing patient record and placed at the top of the 

cardiology intake queue with the urgency flag visible. 

Systems touched: Fax-to-digital service, email, document management system, HMS 

Human checkpoint: Intake staff confirm routing; urgent and ambiguous referrals always get human 

review 

KPI to track: Average referral routing time; misrouting rate 

12. Discharge Summary Structuring for Admin Use 
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Effort: Medium  |  Impact: Medium 

Problem today: Admin teams need specific details from discharge summaries, such as 

follow-up appointments, equipment needs and billing-relevant dates. These details are 

buried in long narrative text. 

How AI helps: AI pulls out the administrative elements from finalised discharge 

summaries and turns them into structured tasks. 

•     Extracts follow-up instructions, equipment orders and transport needs. 

•     Creates tasks for scheduling, billing and patient services teams. 

•     Leaves the clinical content of the summary unchanged. 

  

Example 

A discharge summary mentions a follow-up in two weeks and a walking frame. The 

AI creates a scheduling task for the follow-up and an equipment task for patient 

services, each linked back to the source summary. 

Systems touched: EHR (read-only access to finalised summaries), task management, scheduling system 

Human checkpoint: Each team confirms its tasks before acting on them 

KPI to track: Percentage of follow-ups booked before the patient leaves 

13. Duplicate and Incomplete Record Flagging 
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Effort: Medium  |  Impact: High 

Problem today: Duplicate patient records and incomplete files cause billing errors, 

missing histories and safety risks. Finding them manually is slow and inconsistent. 

How AI helps: AI scans records for likely duplicates and missing mandatory fields, then 

queues them for the records team. 

•     Matches near-identical records using name variations, dates of birth and contact 

details. 

•     Scores each possible duplicate so the records team can prioritise. 

•     Lists files missing mandatory items, such as consent forms or ID verification. 

  

Example 

The AI finds “Priya S. Kulkarni” and “Priya Kulkarni” with the same date of birth and 

phone number but different record numbers. It flags them as a 96% likely duplicate 

for the records officer to review and merge. 

Systems touched: HMS, EHR patient index, records management system 

Human checkpoint: Records officers make every merge decision; AI never merges records automatically 

KPI to track: Duplicate records resolved per month 

14. Records Request Processing 
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Effort: Medium  |  Impact: Medium 

Problem today: Requests for medical records from patients, insurers and legal 

representatives require identity checks, authorisation checks and document collection. 

Each request can take hours. 

How AI helps: AI prepares each request for release by checking what is being asked for 

and assembling the relevant documents for review. 

•     Classifies the requester type and checks that the required authorisation is 

attached. 

•     Identifies which documents fall within the requested scope and date range. 

•     Assembles a draft release package for the records officer. 

  

Example 

An insurer requests records for a specific admission. The AI confirms that the 

patient's signed authorisation is attached, gathers the six documents from that 

admission and prepares a package. The records officer reviews it and approves the 

release. 

Systems touched: Records management system, document storage, request tracking 

Human checkpoint: Records officers verify identity and authorisation and approve every release 

KPI to track: Average turnaround time per request 
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15. Scanned Document Indexing and Search 

Effort: Low  |  Impact: Medium 

Problem today: Older records and paper documents are often scanned as images with 

little or no indexing. Finding a specific document can take many minutes of scrolling. 

How AI helps: AI reads scanned documents, labels them by type and date, and makes 

their content searchable for authorised users. 

•     Applies OCR and classifies documents, for example consent form, lab report or 

correspondence. 

•     Adds metadata such as date, department and document type. 

•     Respects existing access permissions in search results. 

  

Example 

A records clerk searches “consent form, knee surgery, 2022” and finds the right 

scanned document in seconds rather than paging through a 200-page scanned file. 

Systems touched: Document management system, scanning workflow 

Human checkpoint: Staff spot-check classifications during rollout 

KPI to track: Average document retrieval time 
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Category 4: Staff & Operations Coordination 

Operations teams spend hours collecting updates, chasing tasks and producing reports. AI can assemble 

this information quickly, while managers stay responsible for staffing and operational decisions. 

  

16. Shift Handover Summary Generation 

Effort: Low  |  Impact: Medium 

Problem today: Administrative handovers between shifts rely on verbal updates and 

scattered notes. Pending items get lost, and the next shift spends time rebuilding 

context. 

How AI helps: AI compiles a handover summary from open tickets, task lists and shift 

notes for the incoming team. 

•     Lists open items, deadlines and escalations from the previous shift. 

•     Highlights anything overdue or awaiting a response. 

•     Keeps a consistent format so every shift knows where to look. 
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Example 

At 8 pm, the night admin lead receives a one-page summary: 12 open patient 

queries, 3 pending discharges awaiting transport and 1 billing escalation due by 

morning. All items link back to the source tickets. 

Systems touched: Ticketing system, task management, shift notes 

Human checkpoint: The outgoing lead reviews the summary before handover 

KPI to track: Number of missed handover items 

17. Pending Task Tracking with Automated Nudges 

Effort: Low  |  Impact: Medium 

Problem today: Admin tasks that depend on other departments, such as signatures, 

approvals or missing documents, stall without regular follow-up. 

How AI helps: AI tracks dependent tasks and sends polite, timely reminders to the 

people responsible. 

•     Watches task due dates and status changes across systems. 

•     Sends reminders based on escalation rules, such as first to the owner and then 

to the manager. 

•     Produces a weekly view of stalled tasks by department. 
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Example 

A discharge cannot be billed until a consultant signs the summary. After 24 hours, 

the consultant receives a reminder. After 48 hours, the department coordinator is 

notified with a direct link to the item. 

Systems touched: Task management, email or messaging platform, EHR status feeds 

Human checkpoint: Managers set and adjust escalation rules 

KPI to track: Average age of open tasks 

18. Daily Operations Report Compilation 

Effort: Low  |  Impact: High  |  ★ Quick Win 

Problem today: Operations managers often spend the first hour of the day pulling 

numbers from several systems into a spreadsheet before they can start making 

decisions. 

How AI helps: AI gathers daily metrics and writes a short narrative report highlighting 

what has changed. 

•     Pulls admissions, discharges, bed occupancy, wait times and backlog figures. 

•     Compares today's numbers with yesterday and with the weekly average. 

•     Writes a plain-language summary of notable changes. 
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Example 

At 7 am, the operations head receives a report: occupancy is at 92%, two points 

above average; outpatient wait time rose 15 minutes because of radiology delays; 

and the billing backlog fell by 30 claims. 

Systems touched: HMS, scheduling system, billing platform, reporting database 

Human checkpoint: The operations team validates figures during the pilot period 

KPI to track: Manager time spent on daily reporting 

19. Bed and Room Availability Status Summaries 

Effort: Medium  |  Impact: High 

Problem today: Bed availability changes constantly. Admissions and transfer teams 

often rely on phone calls to find out which beds are free, cleaned and ready. 

How AI helps: AI combines bed management, housekeeping and discharge data into a 

near real-time availability summary. 

•     Shows beds that are free, being cleaned or expected to free up soon. 

•     Uses planned discharges to forecast availability for the next few hours. 

•     Answers simple natural-language questions such as “How many medical beds 

will be free by 2 pm?” 
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Example 

An admissions coordinator asks the assistant how many general medicine beds will 

be ready by noon. It replies that two are ready now, one is being cleaned with an 

estimated 11:15 completion, and two more depend on discharges planned for 10:30. 

Systems touched: Bed management system, housekeeping system, HMS discharge data 

Human checkpoint: Bed managers make every allocation decision 

KPI to track: Time from admission decision to bed assignment 

20. Vendor and Supply Request Intake 

Effort: Low  |  Impact: Medium 

Problem today: Supply and maintenance requests arrive through email, phone calls 

and paper forms. Purchasing teams spend time clarifying incomplete requests. 

How AI helps: AI turns incoming requests into structured purchase or maintenance 

tickets and checks them for missing details. 

•     Extracts item, quantity, department, urgency and cost centre. 

•     Checks requests against the approved supplier catalogue. 

•     Asks the requester for missing details before the ticket reaches purchasing. 
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Example 

A ward manager emails: “Need more wheelchairs on 3B, ours are broken.” The AI 

creates a ticket, asks how many are needed and whether the broken ones need 

repair, and adds the ward's cost centre automatically. 

Systems touched: Email, procurement system, maintenance ticketing system 

Human checkpoint: Purchasing approves all orders and spending 

KPI to track: Number of clarification rounds per request 

 

  

Category 5: Knowledge, Compliance & Internal Support 

Hospitals run on policies, procedures and compliance requirements. AI assistants can make this 

knowledge easier to find and help teams spot gaps early, as long as answers are grounded in approved 

sources. 

  

21. Internal Policy Assistant 

Effort: Medium  |  Impact: High 
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Problem today: Staff regularly need answers about internal procedures, such as which 

documents a billing process requires or how to handle a records request. Policies are 

spread across intranets and PDFs that are hard to search. 

How AI helps: A retrieval-augmented generation (RAG) assistant answers questions 

using only approved hospital documents and cites the source for every answer. 

•     Searches only the approved, current policy library. 

•     Includes a link to the exact source section in each answer. 

•     Says “I don't know” when the answer is not in the approved documents. 

  

Example 

A billing officer asks what is needed for a cashless insurance claim. The assistant 

lists the five required documents, quotes the relevant policy section and links to the 

current version of the claims procedure. 

Systems touched: Intranet, policy document library, identity and access management 

Human checkpoint: Policy owners review answer quality regularly; staff verify before acting on high-

impact matters 

KPI to track: Percentage of answers rated correct; time saved per query 

22. Onboarding Assistant for New Admin Staff 
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Effort: Low  |  Impact: Medium 

Problem today: New administrative employees take weeks to learn systems, processes 

and who to contact. Experienced colleagues lose time answering the same questions 

repeatedly. 

How AI helps: An onboarding assistant guides new staff through role-specific training 

material and answers common how-to questions. 

•     Provides a day-by-day onboarding checklist for each role. 

•     Answers system questions from approved training guides. 

•     Points new staff to the right contact person for each type of issue. 

  

Example 

On day three, a new receptionist asks how to register a walk-in patient without ID. 

The assistant explains the documented procedure step by step and identifies the 

shift supervisor who must approve the exception. 

Systems touched: Learning management system (LMS), training documents, staff directory 

Human checkpoint: Team leads review onboarding content and track progress 

KPI to track: Time to full productivity for new hires 

23. Audit Log Review and Anomaly Flagging 
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Effort: High  |  Impact: High 

Problem today: Hospitals must monitor who accesses patient records, but audit logs 

contain millions of entries. Manual review can only cover a small sample. 

How AI helps: AI analyses access logs for unusual patterns and flags them for the 

privacy or security team. 

•     Detects unusual activity, such as access outside normal hours or very high 

record-viewing volumes. 

•     Identifies staff accessing records outside their usual department. 

•     Ranks alerts by risk so investigators focus on the most important cases. 

  

Example 

The system flags a user account that viewed 85 records in an hour, four times its 

usual rate, including several in departments the user does not normally support. 

The privacy officer reviews the alert the same day. 

Systems touched: EHR audit logs, security information and event management (SIEM), HR role data 

Human checkpoint: Privacy officers investigate every alert; AI findings alone never trigger disciplinary 

action 

KPI to track: Percentage of access events reviewed; time to investigate alerts 

24. Compliance Document Checklist Verification 
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Effort: Medium  |  Impact: Medium 

Problem today: Accreditation reviews and internal audits require complete, current 

documentation. Teams often discover expired certificates or missing sign-offs just 

before an inspection. 

How AI helps: AI checks compliance folders against required checklists and reports 

anything missing or expiring. 

•     Compares folder contents against accreditation or audit checklists. 

•     Tracks expiry dates for licences, certificates and policy reviews. 

•     Sends early warnings well ahead of deadlines. 

  

Example 

Two months before an accreditation visit, the AI reports that three staff training 

certificates expire next month and that the fire-safety policy has not been reviewed 

in 26 months. The quality team fixes these gaps well before the inspection. 

Systems touched: Document management system, HR training records, quality management system 

Human checkpoint: The quality team confirms each finding and assigns owners 

KPI to track: Number of compliance gaps found before audits 

25. IT Helpdesk Ticket Categorisation and First Response 
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Effort: Low  |  Impact: Medium 

Problem today: Hospital IT teams receive many routine tickets, such as password 

resets, printer issues and access requests. Urgent system issues can get lost among 

them. 

How AI helps: AI categorises tickets, suggests fixes for common issues and escalates 

urgent problems quickly. 

•     Classifies tickets by system, issue type and urgency. 

•     Sends self-help steps for known issues, such as a printer queue reset. 

•     Escalates outages that affect clinical or patient-facing systems immediately. 

  

Example 

A ticket says the ward printer is not printing wristbands. The AI marks it high 

priority because wristbands are patient-safety items, sends the ward basic 

troubleshooting steps and alerts the on-call technician at the same time. 

Systems touched: IT service management (ITSM) platform, knowledge base 

Human checkpoint: IT staff handle escalations and review automated responses 

KPI to track: Average time to resolution; tickets resolved at first response 
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Where to Start: Top 5 Quick Wins 

If you are running your first AI pilot in hospital administration, start with a use case that 

is low effort, high impact and easy to measure. These five fit that description because 

they rely on data most hospitals already have, they need few integrations and their 

results are visible within weeks. 

2. Smart Reminders and No-Show Prediction 

Uses attendance history you already hold and an existing SMS gateway. Fewer no-shows 

show up quickly as recovered clinic capacity. 

4. Pre-Visit Registration Form Extraction 

Document extraction is a mature AI capability. Reception sees the time saved on every 

single registration from day one. 

5. Patient Inquiry Routing 

Needs only read access to shared inboxes and a ticketing queue. Response times 

improve almost immediately. 

11. Incoming Referral Classification and Routing 

Referrals follow recognisable patterns, and faster routing benefits both admin teams 

and patients waiting for specialist care. 

18. Daily Operations Report Compilation 
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Combines data from existing reports, so the risk is low. Managers win back time every 

morning, which builds support for wider adoption. 

  

Pilot one workflow, not one department 

The most common reason AI pilots stall is scope. “Automate billing” is too broad; 

“reduce first-pass claim rejections for one payer” is a pilot you can run, measure and 

finish. 

Pick one workflow, capture a baseline, run the pilot for 4–8 weeks and compare 

results before expanding. 

A simple pilot sequence 

•     Weeks 1–2: Map the current workflow, agree on the KPI and capture baseline 

numbers. 

•     Weeks 3–4: Build the AI workflow using de-identified or synthetic data and test 

edge cases. 

•     Weeks 5–8: Run a supervised pilot with real users and a human checkpoint on 

every output. 

•     Week 9: Compare results against the baseline and decide whether to scale, 

adjust or stop. 

http://www.gsdcouncil.org/


 
 

www.gsdcouncil.org                                                     38 
 

 

  

Pilot Readiness Checklist 

Before you start any of the use cases in this guide, confirm that the basics are in place. If 

you cannot tick most of these boxes, solve those gaps first; they are usually the real 

reason AI projects fail in hospitals. 

☐  Workflow selected: One specific, repetitive task with a clear owner. 

☐  Baseline captured: Current processing time, error rate and volume are 

measured. 

☐  Success criteria agreed: A target KPI and what “good enough to scale” looks like. 

☐  Data access confirmed: You know where the data lives and have approval to use 

it. 

☐  Test data ready: Synthetic or de-identified data available for building and 

testing. 

☐  Privacy review completed: Privacy, security and compliance teams have signed 

off on the design. 

☐  Vendor checks done: Any third-party AI provider has appropriate contractual 

and data protections. 
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☐  Human checkpoint defined: It is clear who reviews each output and who can 

override it. 

☐  Access controls set: Role-based permissions, audit logs and data retention limits 

are configured. 

☐  Staff involved: The people who do the work today have helped design the pilot. 

 

  

[BRAND/LOGO] 

Build These Systems Yourself 

  

Every use case in this guide needs someone who can sit with hospital teams, understand 

how the work is really done, connect AI to existing systems and keep it safe in 

production. That person is a Forward Deployed Engineer. 

The GSDC Certified Forward Deployed Engineer program prepares you to take an AI 

idea from problem discovery to a working, monitored deployment, in healthcare and 

beyond. 

What you will learn 
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•     AI application engineering with large language models and retrieval-augmented 

generation (RAG). 

•     Designing and evaluating AI agents that use approved tools and operate within 

clear boundaries. 

•     API integration and secure data pipelines across enterprise systems. 

•     Production deployment, monitoring, evaluation and continuous improvement. 

•     Stakeholder discovery, workflow analysis and translating business problems 

into technical solutions. 

  

Ready to become a Forward Deployed Engineer? 

Earn the GSDC Certified Forward Deployed Engineer credential and build the skills 

hospitals and enterprises need to turn AI into results. 

Enroll now: [ENROLLMENT LINK] 
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