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Al Supports Better Decisions. Humans remain responsible.
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Define appropriate use
cases, workflows,
accountability, monitoring,
retraining, & performance
standards for Al
deployment..

DESIGN LOOP

Evaluate & address
end user needs

CLINICAL LOOP

Supports clinical
decision making

Apply professional
judgement to decide
whether, when & how Al
outputs should inform care

Apply iterative,
inclusive
multi-stakholder
design process. /

HUMANS REMAIN
RESPONSIBLE

WHY HUMAN IN THE LOOP

1S ESSENTIAL CAUTIONS AND WARNINGS

Timing of clinician and
@ patient engagement

matters.

Ahuman “check” is not

enough.

ﬁ Al can drift or
/)

Continuously monitor Al performance,
reliability, drift, failure modes, user
behavior, & whether the system continues
to merit trust.

Protects patients and
ensures safety.

Uses human expertise,
values, and judgement.

Reduces bias, errors,
and unexpected harm.

change.

Builds trust,
,'@ transparency, and “ N 1/ o Clearrules, standards,
“ accountability. LEARNING LOOP and oversight are
essential.

Monitors, learns and
improves over time.
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