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Is Artificial Intelligence
Coming for Your Job?

A Case Study in Implementing AI
By Michelle Bonjour, Director of Consumer Engagement at STChealth
& Dale Dauten, Syndicated Columnist

One test of intelligence is the ability to answer questions. Let’s start with one simple answer to
a question about questions…
A survey at a casino asked frontline employees to keep track of what questions they were
asked by customers. The most common inquiry? Where’s the restroom?
So, if you’re running a casino, what do you do with that information? You could train employees to be more skilled at answering the question, or you can put up better signs. We could
think of the putting up of such signs as a precursor to Artificial Intelligence; after all, those signs
were a way to “pre-think” a customer interaction and come up with an intelligent way to save
the time of both staff and customer.
And that’s the main driver of AI, saving time. But, whose time? …Wait a minute…

Is AI coming for our jobs?
McKinsey & Company put out a report in March of this year, looking at AI applications, offering
this summary of what’s going on:
“These [applications] illustrate the full range of areas where AI can have impact: from apps
that help patients manage their care themselves, to online symptom checkers and e-triage AI
tools, to virtual agents that can carry out tasks in hospitals, to a bionic pancreas to help patients with diabetes. Some help improve healthcare operations by optimizing scheduling or bed
management, others improve population health by predicting the risk of hospital admission or
helping detect specific cancers early enabling intervention that can lead to better survival rates;
and others even help optimize healthcare R&D and pharmacovigilance.”
Then, the report got personal: The McKinsey Global Institute, using healthcare workers in Europe, attempted to analyze, by occupation, the percent of their hours that could be replaced by
AI.
At the low end…
Chiropractors = 2% (of time that could be AI-ed)
Dental hygienists = 3%
A couple of those in the middle…
Nursing assistants = 10%
Physical therapists = 12%
And among those in the high end were…
Pharmacists = 23%
Pharmacy techs = 29%
(Only one occupation came in above one-third of their hours being replaceable – “medical
equipment preparers” = 48%.)
So AI is coming, fast, and it’s time to better understand just what might be headed at us. That
topic has been on the minds of people at STChealth because we are in the midst of a case
study of implementing AI.
A CASE STUDY: MyIR MOBILE
A quick background. “MyIR” is a digital log of a family’s vaccinations (and, eventually, other
health data). It is also capable of connecting to State registries and thus can offer consumers
the ability to download and print documentation needed for schools and camps. MyIR is currently free to residents of six states (AZ, WA, LA, MS, WV, MD), and, as its usage catches on,
STChealth sought to experiment with ways to automate as much of the process as possible,
especially questions from users. That’s where AI came in.

Chatting with the bot. With the help of the Scottsdale firm Botco.ai, STChealth was able to put
to work a chatbot character named Athena. So when a consumer signs up for MyIR Mobile,
Athena engages in a text “conversation.”
The chatbox appears in the lower-right part of the screen and looks like this…

We asked Asad Tufail, who’s heading the AI project for STChealth, to assess how Athena has
been doing: “The system has been handling thousands of messages. I’d estimate that we’d
need two fulltime employees to deal with that volume, and we’re expecting to get to where
there are tens-of-thousands or even millions of interactions every month.”
A success? Because the monthly cost of the Botco.ai system is well below the cost of two fulltime employees, the system is already succeeding at a financial level. But how about consumer
acceptance? Asad told us they had to move the Athena chatbox off the main page of the app
because users chose to go directly to it, even before they had become registered users and
thus suggesting that consumers are ready to jump into the virtual conversation. As Rebecca
Clyde, Co-founder and CEO of Botco.ai, put it, “We humans have a natural predisposition to
conversation. There was a time when all business was conversation. So when you give people a
choice, they want a conversation.”
(Speaking of conversation, the STChealth system employs a chatbot that communicates via
text, but Rebecca tells us that their system is built on Google’s platform and is capable of interacting via their voice recognition capability. When it’s voice-driven, they call the system a “virtual assistant,” rather than a “chatbot.”)

Worth the start-up issues? As for getting Athena up and running, this is where we get to see
that the intelligence is far from artificial. What we mean by that is that the system’s information is a matter of building Athena’s knowledge base, calling upon the collective wisdom of the
folks at STChealth. “The software won’t try to make up answers,” Rebecca of Botco.ai tells us;
“rather, it’s job is to try to match questions to the answers we have. [See example response
below.] We start with all the common questions, then have employees use the system to add
more. Then, as we’re ‘out in the wild,’ we get questions that the software doesn’t know how
to handle. Those are escalated to a customer-service person, but over time we keep increasing
the database and we’ve gotten to where fewer than five percent of the messages need human
interaction.”

As for STChealth, Asad tells us that they have already reduced the frequency of when the staff
needs to deal with questions Athena can’t handle, now holding a review meeting just once a
week. He said, “The system is handling the majority of the questions and we think we can get
to where only ten percent of them need to been passed on to Customer Support.”
The conclusion? Not only is MyIR Mobile considered a successful use of AI, but STChealth is already working to add it to another of its offerings, the SAFE system used to help get employees
back to work.
***
So what can we conclude about AI in healthcare? Is it coming for our jobs?
We know from the work of the folks at McKinsey that AI could potentially replace just a fraction of the hours of most healthcare workers. So far, at least, those might well be some of
the least satisfying hours in a day, the ones devoted to the least challenging issues, the job’s
assembly line of routine. So here’s what we can conclude for now: Come on in, Athena, and
have a seat at the virtual table.

“METRO CHILDREN”:
Immunization Beliefs & Practices in 2025?
By Bill Davenhall, Geomedicine Analyst, STChealth Analytics
It appears that the analytical challenges of “mass immunization” are getting more difficult to
see clearly. Simply going along with the assumption that everybody knows it’s the “right thing
to do” is slowing evolving into a confusing debate, even among medical experts. But some
things appear unchanged, and that’s been where the “metro children” come into view. The
metro children, as I like to refer to them, are kids that grow up in a fairly large community
called a MSA (Metropolitan Statistical Area), a place that typically offers everything one might
“need” in life, as well as easy access to various “opportunities” -- including viruses.
Looking at future population estimates gives us a clue to what is probably the demographic
context of the coming debate over the value of mass immunizations. For example, according
to U.S. Census-sourced population estimates, in 2025, 80% of those persons between 18-34
years of age will reside in only 17% of America’s metro areas (160 out of 926 MSAs). If you
believe in the 80/20 rule, then this statistic fits perfectly.
If you study the map below you will also see that this will not be a regional pattern; rather, it
will be a well-distributed and widespread distribution of the youth of the country. Moreover,
the MSA is classically a surrogate for understanding urban-rural differences, and this has its
own set of perspectives, contexts, and issues that likely influence immunization acceptance
and behaviors. Most 18-34 year olds get to choose where they live and are beginning to have
a rather well-defined approach to life. Public health’s work will increasingly be challenging for
sure, as the Covid-19 pandemic has set off a chain reaction of learnings and many young people today are getting a short course in Virus and Immunology 101, for better or worse. Wading
through all the research and the vaccine experiments, the social and economic contexts will
undoubtedly bring new learnings to public health everywhere. We all better get ready for a
decade of analytical debate over immunizations!
I welcome your 2nd opinions.

