
WHEN AI SETS THE TERMS OF 
CARE: MAKING HIDDEN 
CHOICES VISIBLE IN HEALTH 
SYSTEMS

Hospit als rely on AI t o guide care, but  hidden 
conf igurat ion choices shape how t hese t ools 
operat e and whom t hey priorit ize. New research 
shows AI embeds t rade- of fs int o care delivery and 
calls for great er t ransparency and oversight  t o align 
t hese decisions wit h cl inical judgment  and 
organizat ional values.
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Summary
Hospit als are rapidly adopt ing AI t o support  decisions about  pat ient  care, f rom 
predict ing det eriorat ion t o priorit izing t reat ment . But  t his research reveals a 
crit ical leadership blind spot : before t hese t ools ever reach cl inicians, hospit als are 
making decisions about  how t hey are conf igured? and t hose choices quiet ly shape 
t he care every pat ient  receives. These conf igurat ions embed t rade- of fs bet ween 
compet ing priorit ies such as caut ion and cost , speed and clinical judgment . The 
key insight  is a shift  in perspect ive. AI implement at ion is not  simply a t echnical 
rol lout . It  is a moment  where organizat ional values are set , oft en out  of view, and 
t hen scaled across t he syst em.

The Leadership Challenge
Across healt h care, AI is becoming embedded in everyday cl inical decisions. 
Syst ems are used t o predict  which pat ient s are gett ing sicker, det ermine who 
should be seen f irst  in t he emergency depart ment , and ident ify warning signs in 
medical imaging. These t ools promise bett er out comes and more ef f icient  
operat ions.

But  long before cl inicians encount er t hese syst ems, crit ical decisions have already 
been made. During procurement  and implement at ion, organizat ions det ermine how 
t he syst em wil l operat e. Should it  cast  a wide net , ident ifying as many pot ent ial 
cases as possible while generat ing f requent  false alarms? Or should it  be more 
select ive, reducing noise but  risking missed pat ient s? Should it  priorit ize speed 
and t hroughput , or preserve space for cl inicians t o pause, quest ion, and int ervene?

These are not  minor t echnical sett ings. They are decisions about  what  kind of care 
t he organizat ion is prepared t o deliver. Yet  t hey are t ypically made by IT t eams, 
vendors, or administ rat ors during t he purchasing process, oft en wit hout  
meaningful input  f rom t he cl inicians who wil l rely on t hese syst ems in real t ime.

Once t hese choices are locked int o t he soft ware, t hey do not  remain localized. 
They are applied t o every pat ient , every day. And because many AI syst ems 
cont inue t o updat e over t ime, t he rules governing care can shift  w it hout  cl inicians 
at  t he bedside ever being aware. What  appears t o be a neut ral t ool is, in pract ice, 
Over t ime, t his can lead t o alert  fat igue, where caregivers begin t o t une out  
warnings alt oget her. A syst em designed t o improve safet y can unint ent ionally make 
it  harder t o act  on crit ical signals.



The research makes clear t hat  AI syst ems operat ionalize t rade- of fs t hat  direct ly 
shape pat ient  out comes and clinician experience? and once set , t hose t rade- of fs 
are applied consist ent ly across t he organizat ion.

When a hospit al increases t he sensit ivit y of an AI alert  syst em, it  cat ches more 
pat ient s who are t ruly at  risk. At  t he same t ime, cl inicians are f looded wit h false 
alarms. Over t ime, t his can lead t o alert  fat igue, where caregivers begin t o t une out  
warnings alt oget her. A syst em designed t o improve safet y can unint ent ionally make 
it  harder t o act  on crit ical signals.

Gett ing to the Source of the 
Problem
CIL Af f il iat e and Associat e Professor at  t he Texas McCombs School of Business, 
Shefali V. Pat il , and her co- aut hors? Professors Christ opher Myers and Tinglong Dai 
of t he Johns Hopkins Carey Business School? examine a crit ical but  oft en 
overlooked quest ion: how do t he hidden conf igurat ion decisions of AI syst ems 
inf luence cl inical care, and who is responsible for making t hem?

The prevail ing assumpt ion is t hat  AI t ools funct ion as object ive support s for 
cl inical judgment . Leaders focus on adopt ion, int egrat ion, and performance 
met rics. But  t his research challenges t hat  assumpt ion by showing t hat  t he most  
consequent ial decisions occur before t he t ool is ever used? at  t he point  of 
select ion and set up.

At  t hat  st age, organizat ions are not  simply choosing a t ool. They are deciding how 
t hat  t ool w il l behave in pract ice. Conf igurat ion decisions det ermine how sensit ive 
an alert  syst em is, how aggressively pat ient s are f lagged, and how much aut onomy 
t he syst em has t o act . Each of t hese ref lect s a t rade- of f bet ween compet ing 
priorit ies. A syst em can be t uned t o maximize early det ect ion, minimize false 
alarms, reduce cost , or increase ef f iciency. It  cannot  do all of t hese equally well.

The issue is not  t hat  t hese t rade- of fs exist . It  is t hat  t hey are rarely surfaced as 
explicit  leadership decisions. Inst ead, t hey are embedded in vendor default s and 
implement at ion sett ings, creat ing a gap bet ween how syst ems are designed and 
how care is experienced on t he f ront  l ines.

New Findings with Implicat ions to 
Leadership and Organizat ional 
Performance



In anot her scenario, a hospit al under f inancial pressure may conf igure it s AI t o f lag 
fewer cases. This reduces unnecessary int ervent ions and cont rols cost s. But  it  
also means some pat ient s? oft en t he most  vulnerable? are not  ident if ied early 
enough. A decision made during implement at ion in t he name of ef f iciency quiet ly 
reshapes who receives t imely care.

In syst ems designed for speed, AI may t ake on more aut onomous roles, rout ing 
pat ient s or priorit izing cases. Throughput  improves, but  cl inicians have less 
opport unit y t o int ervene when somet hing does not  al ign wit h t heir judgment . 
Ef f iciency increases, but  t he space for professional discret ion narrows.

These examples il lust rat e a cent ral insight . What  appears t o be a t echnical 
conf igurat ion becomes a consist ent  patt ern of care.

The research also highlight s a signif icant  consequence for cl inicians. When 
out comes are uncert ain, responsibil it y becomes ambiguous. If cl inicians fol low t he 
AI and somet hing goes wrong, t hey may be blamed for relying t oo heavily on it . If 
t hey override t he AI and somet hing goes wrong, t hey may be blamed for not  
t rust ing it . The aut hors describe t his dynamic as ?account abil it y ping- pong.? Over 
t ime, it  erodes conf idence in cl inical judgment  and places cl inicians in an 
unt enable posit ion wit hin a syst em whose rules t hey did not  help def ine.

To address t hese challenges, t he aut hors propose a coordinat ed governance 
f ramework t hat  connect s ext ernal t ransparency wit h int ernal decision- making. First , 
AI developers should provide st andardized, plain- language summaries? Model 
Cards? t hat  clearly explain how t he syst em works and what  t rade- of fs are built  int o 
it . These disclosures make design choices visible.

Second, hospit als should est ablish mult idiscipl inary review processes t hat  include 
cl inicians, nurses, administ rat ors, and et hicist s. These groups would use t hat  
t ransparency t o deliberat e t he t rade of fs before deployment , det ermine which 
priorit ies align wit h t he organizat ion?s values, and communicat e t hose decisions 
clearly t o st af f.

Toget her, t hese element s form a syst em of governance. Ext ernal t ransparency 
enables int ernal deliberat ion, and int ernal deliberat ion ensures t hat  t he values 
embedded in AI syst ems are chosen int ent ionally rat her t han inherit ed implicit ly.

Interpretat ion: What This Means 
for Leaders
This research ref rames AI implement at ion as a leadership responsibil it y cent ered 
on how syst ems are conf igured. The most  import ant  leadership moment  is not  
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AI is oft en int roduced as a way t o improve decision- making in complex 
environment s. This research shows t hat  it  also relocat es where decisions are 
made? int o syst em design and conf igurat ion.

The leadership t ask is t o engage t hat  shift  direct ly. When organizat ions make t hese 
choices visible and subject  t o collect ive deliberat ion, t hey ret ain t he abil it y t o 
shape how care is delivered and how clinical judgment  is exercised.

The quest ion is not  whet her AI w il l inf luence pat ient  care. It  already does. The 
quest ion is whet her t hose inf luences wil l remain hidden in t he background, or 
whet her leaders wil l bring t hem int o t he open and lead t hem wit h int ent ion.

Conclusion

when clinicians use t he t ool. It  is when t he organizat ion decides how t he t ool w il l 
operat e.

For leaders, t his means shift ing att ent ion t o where t hese decisions are made. 
Procurement  and implement at ion are not  administ rat ive st eps. They are t he 
moment s where organizat ional values are t ranslat ed int o operat ional rules t hat  w il l 
guide care at  scale.

This also requires expanding who is involved in t hose decisions. When clinicians are 
excluded, syst ems are designed wit hout  t he insight  of t hose who must  navigat e 
t heir consequences. Bringing mult idiscipl inary voices int o t he process is not  simply 
inclusive pract ice. It  is essent ial t o al igning syst em behavior w it h cl inical realit y.

The proposed governance f ramework clarif ies account abil it y by making t rade- of fs 
visible and shared. When decisions are explicit  and document ed, organizat ions can 
st and behind t hem, and cl inicians are no longer left  navigat ing unseen const raint s.

Transparency, in t his sense, is not  just  about  informat ion. It  is about  rest oring t he 
connect ion bet ween judgment  and responsibil it y in an increasingly aut omat ed 
environment .

https://doi.org/10.1038/s41746-026-02561-1

	CIL - Research Brief Making Hidden Choices Visible in Health Systems
	New Page
	New Page
	New Page
	Page 4
	New Page


