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Key Takeaways:
• Effectiveness and equity of AI is an implementation problem
not a technology problem. Implementation Science methods
are well suited to address the problems of replicability and
bias in AI interventions

• Use of AI can enhance the robustness of our implementation
outcomes and our contextual assessments

• AI presents an opportunity to greatly enhance patient
engagement and health equity through novel and automated
means of data capture and analysis of underrepresented
communities

• Integration of AI into implementation science methods can
improve the rapidity, sustainability, and generalizability of our
work

• A multidisciplinary approach is necessary. Finding the right
partners within AI, clinical informatics, and health system is
essential.
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