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Across the case, the study surfaces a “responsibility paradox”, as external factors necessitate 
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management’s
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segments), enterprise model innovation (changing the firm’s role and 
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Author’s own illustration based on 
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Author’s own illustration based on 

The shift from BMI to RBMI occurs when RI’s four dimensions trigger structural changes 

Author’s synthesis based on 
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“ ”

AI’s role as a catalyst for transformation. Building on RI’s normative 

“ ” “ ”

“ ”

Commission’s High
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Author’s adaptation based on 
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Author’s synthesis based on (Balcioğlu et al.,

describe two approaches: a “corner path” in which organizations prioritize economic viability 

before integrating responsibility, and a “direct path” in which responsibility is anchored as an 



– –

(Balcioğlu et al., 
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y medical AI systems are classified as “high risk systems” and are subject to stringent 
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Author’s own illustration
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Author’s own illustration.
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participants’

The participant’s language was reta

The results are structured as follows: “Augmentation”
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and cognitive capabilities. “Embedding” examines the organizational frameworks and adoption 

y workflows. “Legitimation” focuses on 

pliant AI use. “Reconfiguration” summarizes the long

Author’s own compilation.

Cost-efficiency–driven AI business model logics

Clinician–AI expert collaboration in model development and interpretation
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Author’s own compilation.

“ ”

“ ”
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“AI… in parallel… both say ‘tumor’ or not… you’ve had a second set of 

eyes.” (Interviewee 2)

“AI is required for lung cancer screening.” (Interviewee 

“The AI does 

this overwhelmingly well… better than our experienced senior consultants.” (Interviewee 4)

“Mammogram is… one context but… further t

tests.” (Interviewee 15)

“ ”

“It’s like ideas or first insight… to get quickly to the relevant information.” (Interviewee 5)

“Same 

… this kind of problem can be solved by AI.” (Inter-

“Robots like 

Da Vinci are already very good.” (Interviewee 11)

“ ” “Colleagues 

bought AI acceleration… it’s worth the money.” (Interviewee 8)

“

ings behind it… better than freehand ultrasound.”

“Based on LLM and… speech to text conversion.” 



– –

: “I sit an extra hour with documentation instead of doing 

what I was trained for.” (Interviewee 5)

: “Goal is to free trained professionals so they can really focus on medicine and people.”

: “We bought a program… Apenio… introduced by the hospital.” (In-

: “If you 

shorten writing by two, three, four, five months, that’s a lot of money.” (Interviewee 6)

: “ rofessionals are scarce… better to use them for 

thinking, not just writing documents.” (Interviewee 6)

utilize tools such as Open Evidence and ChatGPT as “clinical research assistants” to navigate 

“ ”

: “It gave a perfect differential diagnosis.” (Interviewee 8)

: “This re

”

“ ”
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: “Used to present comple

bling faster comprehension.” (Interviewee 1)

“ ”

“ ” 

“ ”,

: “We are so tightly scheduled… there’s no time to deal with it ad-

ditionally.” (Interviewee 5)

: “Surgeons… don’t have time to 

exchange… it’s just for me… can’t write it down.”

: “Baby boomer… every year we’re losing people… AI is defi-

nitely going to become mandate.” (Interviewee 2)

supported “staff relief” instead of replacing workers: “It’s not 

about saving staff… we don’t have any to save.” (Interviewee 7)

: “Old physicians are going to retire with the old legacy system of thinking.” (Inter-
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: “It’s of course a cost question.” (Interviewee 11)

“ ”

: “My budget today… gets spent this year… how 

can I spend… on stuff… 10 years time?” (Interviewee 2)

“ ”

: “What is this generating for the 

company?” (Interviewee 13)

: “If I’m putting in the cloud 

then I have to go some particular… telemetric… cloud services.” (Interviewee 15)

“ ” “ ”

: “AI adoption is thus bottom up driven.” (Interviewee 1)

: “I used ChatGPT privately to describe findings.” (Interviewee 8)

: “It’s top down… things are bought
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this now.” (Interviewee 7) “ ” : “We 

paste the medications into the discharge letter.” (Interviewee 5)

“ ”

“If we don’t regulate what’s used, people say: I’ll just use my own GPT 5.”

“ ”

: “One might 

use DeepSeek, another Perplexity… what you put in there feeds the big model.” (Interviewee 

“today’s fancy word”, “ ” “ ”

: “Today’s flavor… Let’s get AI in everything.” (Interviewee 2)

lead to the introduction of “toys” or an “echo chamber of success 

stories” that

“ ”

: “They choose the tool first and then try to work backwards to the business case.” (Inter-

“ ”

“ ”

: “Studies say around 90% of AI projects fail because people look for a blueprint.” 

“ ”

: “Early validation in pilot hubs .” (Interviewee 12)

: “We must learn by doing and by failing… ‘failing fast,’ the classic words.” (In-

The “ ”
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“AI has never been trained what a button looks like… said it was… a tumor.” (Interviewee 2)

: “It’s a matter of time until it gets better.” (Interviewee 8)

“With 50 million skin cancer images, AI has 

higher hit rates.” (Interviewee 11)

: “Ethically 

wrong to withhold AI if it is better.” (Interviewee 8)

: “You’ll see thousands of 

papers saying… great… and… no value… no one’s collected that data yet.” (Interviewee 2). 

: “Instead of gut feeling, I want evidence

ere we stand and what to do.” (Interviewee 3)

: “There is nowhere documented that we may use it or rely 

on it.” (Interviewee 4)

: “There are two con-

tact persons… one medical and one nursing… for problems and wishes.” (Interviewee 5)
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: “Escalation follows defined principles.” (Interviewee

: “Even if it’s a little bit 

on the grey area… we are not taking the chance.” (Interviewee 13)

: “You have to start bucketing it… each… has 

different regulations and different ethical issues.” (Interviewee 2)

: “Physicians and technical teams jointly evaluate.” (Inter-

: “Higher data and governance require-

ments.” (Interviewee 12). “ ”

: “They even put in place 

different review boards, different governance.” (Interviewee 13)

: “I know they used tens of thousands of 

ECGs with cath films to train the AI.” (Interviewee 4)

: “Some of the good companies do-

ing it well… consulting very deeply with their users.” (Interviewee 2)

: “People stop believing in AI after bad expe-

riences.” (Interviewee 14)

: “The framework always comes later 

in Germany… ethical principles and legislation are missing.” (Interviewee 7)
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: “Our IT blocked it: these are sensitive data, we can’t just throw 

I.” (Int

“ ”

: “The company was paranoid… no WiFi… we weren’t allowed to use 

pp.” (Interviewee 6)

: “In the Healthcare is like one of the biggest regulations in the world.” (Interviewee 15)

: “In Europe I see like there are lots of regulations… 

process is very slow.” (Interviewee 15)

“Regulatory compliance take precedence.” (Interviewee 12)

“ ” : “We can 

never offload responsibility. We are ultimately responsible.” (Interviewee 4).

“idea generator”

“Viewing AI primarily as suppor making automation.” (In-

: “Machines miss rare things; humans must 

check.” 

: “Phy-

sicians rely on their expertise and maintain decision authority.” (Interviewe
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: “With neural networks… you don’t know what is happening inside.” (Interviewee 

: “It gives you a justification… why this is the outcome of this process.” (Interviewee 13)

“R ” dimension 

“My North Star 

is contributing to AI literacy by 2030.”

: “How this technology can be 

spread that thing.” (Interviewee 15)

: “They offer certificates to teach basics of AI.” (Interviewee 8)

: “It is trained once… the rest you somehow have to manage yourself.” 

“ ”

: “I questioned whether the training reflects reality or just covers 
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legal aspects.” (Interviewee 4)

: “We need experts who come and teach us… different perspectives.” (Interviewee 7)

: “The real answer is to build a heteroge-

neous team that works from business cases.” (Interviewee 3)

: “I need people who burn 

this, build a community in the organization.” (Interviewee 3).

: “I’d put

level… ring fence a budget for projects.” (Interviewee 6)

: “It needs lead

take people with affinity for pilot projects.” (Interviewee 6)

: “I have to convert the technical means output in terms of the 

medical context.” (Interviewee 15) : “Convert my technical 

words into the medical contacts and… medical to… technical world.” (Interviewee 15)

: “I think the solution 

ars.” (Interviewee 2)

“ ”
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: “Everything non

invasive will more or less disappear.” (Interviewee 1

: “Manual work 

n is less replaceable.” (Interviewee 10)

: “It’s David against five Goliaths.” (Interviewee 14)

: “Some kind of reg-

n… may block… replacing people.” (Interviewee 13)

“Shift from AI products to an model.” (Interviewee 12)

: “The GP will benefit extremely… gets the specialist report.” (Interviewee 10)

: “One physician can probably take care 

of 100,000 patients rather than only 2000.” (Interviewee 9)

: “We’re 

at a breaking point with the old model of healthcare.” (Interviewee 9)

: “Baby boomer… every year we’re losing people… 

mandate.” (Interviewee 2)

: “They sometimes 

ight and have helpful ideas.” (Interviewee 4)

: “… I take the medicines… from the AI prescribe me which 

may be harmful for me.” (Interviewee 15).
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Applications in diagnostic imaging (e.g., AI as a “second reader” in

“what, how, and for whom” value is created 

nostics shift the “how” of value delivery by integrating machine vision into the diagnostic path-
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“ ”

“budget myopia” 

“ ”

“ ”
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“ ” “ ”

“ ”

“ ”

“practical gatekeeper” “

data protection” due to a “lack of time for societal reflection”
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driven BMI. The tension between “augmentation versus re-

placement” and the vision of a shift “from product tforms” 

“ ”

’
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’

Author’s own compilation.
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“budget myopia” 
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organizations’
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Herrmann, H., 2023. What’s next for responsible artificial intelligence: a way forward through 
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A system’s ability to interpret external data, learn from it, and apply those learnings to achieve defined 

out fully automating or replacing professional judgment. It reflects a “human loop” approach where AI acts as a sup-
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—
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Author’s adaptation based on 
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Author’s adaptation based on 
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“ ”
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AI is said to reach around “80% accuracy.” Data protection is emphasized as essential.

to complex questions, with sources checked afterwards (“open evidence”), representing a loose retrospective validation loop.

work to consider responsibility or societal implications. AI is used “with some caution,” but without deeper reflection. Resp

highly complex and often exceed what AI can capture, reinforcing that AI remains a “black box”. Regarding data protect
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observing AI’s impact across major segments of healthcare, including robotics, diagnostics, and consumer health. He speaks fr

He frames AI adoption as driven by hype cycles (“today’s fancy word”), industry excitement, and investor 

He explains that historically, new technologies undergo a “gold rush → tragedy → governance” pattern. Ethical and regulatory 

radiopaque button mistaken for a tumor). He views retrospective human review as essential (“second set of eyes”).

ording to him, stakeholder involvement is generally inadequate: industry → hospitals → users → patients rarely consult each o

plained (“black box”), reinforcing need for human

AI’s strongest near relevant literature or narrowing data. He emphasizes AI’s ability to reduce error rates and 

— —

won’t pay for insights they feel they already possess. 

The Interviewee describes himself as a “bridge builder” between technology and practice, entering the field through consultin

considering GDPR and other regulatory requirements. He highlights the client’s limited aware-

Ethical considerations mainly manifest as concerns about data security, “shadow AI” usage, and t
—

vendors offering “layered” monitoring systems that read from infrastructure to 
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tionally deployed and flagged as “for review”.

The Interviewee highlights overlooked stakeholder perspectives, especially patients’ independent use of generative AI. He not

up contact and expresses interest in reading the study’s results.

supported system (“Apennio”) introduced by the employer for medication safety, documentation, 

when problems arise. Time scarcity prevents structured reviews. Issues are collected through the Interviewee’s role as a repr

Responsibility concerns manifest in reluctance to automate decisions, especially given AI’s inability to contextualize patien

radiology, given AI’s growing diagnostic capacity. She sees potential long
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: Frontline Educator’s Perspective on AI in Nursing Education

serving staff with little digital experience. Training must start “from scratch,” covering basic digital skills, robotics and
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Strict German regulations constrain AI’s diagnostic use, allowing it only as a “third reader.” Lack of insurer reimbursement discourages implementation, as many tools would require

Internal adoption depends on price and reimbursement structure. Radiologists value AI’s potential added safety but lack finan

saw an NLP system derive clinical insights faster than humans, convincing him of AI’s transformative potential. This event dr
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he is unsure whether this already counts as “AI.” He 

influence the Interviewee’s stance by making him cautious about “abolishing” the medical profession through AI. He argues tha

ndled carefully to avoid “abolishing” physicians. He highlights radiology as a 

data protection. He argues that hacking of digital medical data could have “gigantic” consequences, especially if insurers ac
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dership compares themselves to other organizations’ “success 
stories” and fears the “cost of opportunity lost” if they do not invest now. Large budgets are earmarked specifically for AI, and area leaders are then told to “do something with AI.”

that some regulators are “really strict” and that high fines (e.g., a percent

regulatory “grey areas” or might harm patients, even if they are innovative. This forces teams to abandon or redirect projects rather than “take the chance.”

face a “different game,” combining GDPR/AI

ether there is “enough meat” to run AI 

pic’s visibility and funding. The Interviewee notes that this creates “enterprise 
politics,” with some participants contributing deep knowledge while others mainly seek to be associated with a high

the use case is permitted, and testing and drift monitoring plans are robust. In healthcare, this process is described as “lengthy” but necessary.

projects that do not meet standards. In healthcare, boards “sit down, check… effective value in the testing” before anything goes live.

–
facing processes to avoid ethical and legal conflicts. The Interviewee describes this as forcing teams to be more “creative” 

automating internal workflows), rather than new clinical services. He notes that AI is often framed as a means to “make more money or spend less money.”

In his outlook, the Interviewee expects a “pendulum” effect: after 
predicts a partial return to simpler, cheaper models where 97% accuracy is “good enough,” rather than defaulting to expensiv



– –

“creating value from data,” 

The Interviewee rejects the notion of “responsible AI” as a property of the technology, arguing that responsibility lies with ights the “black box paradox” and insists ethical ac-

No clear evidence. He criticizes leadership indecision (“I don’t know”) but does not outline formal AI decision

diagnostics). He rejects vague claims like “changing the world” without a clear value proposition tied to user needs.

“lacks of doctors and huge number of people,” whereas in Europe 
adoption is slower because of “lots of regulations” such as EU MDR. He notes that data protection laws are similar across Ind

–

viewee stresses the need to translate technical outputs into medical context and to understand doctors’ psychology and expect

Interviewee underscores that healthcare has some of the “biggest regulations in the 
world,” and that explainability of disease predictions is essential for safe use.

driven decisions can be “taking your life.”

Europe, GDPR and national rules mean he cannot “communicate 
the hospitals”; instead, AI must be deployed on

–
text, already rolled out in many parts of the world, including Germany (e.g. “Dragon Copilot”). In diagnos-

I advice can affect a person’s life.

hospitals or doctors to protect patients’ lives.
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“Uses AI, particularly ChatGPT, for faster research in everyday 
clinical work.”
“Additionally… involved in a not founded AI startup.”

“Focusing on partially automating tumor board decisions.”

“Goal… while ensuring EU compliant data protection.”

“AI is currently seen as a major trend in medicine.”

“AI enables fast
are easy to publish.”
“This combination of visibility, momentum, and research oppor-

primary driver.”
“Limited time and lack of regulatory capacity in medical em-
ployers shape how AI is used.”
“Clinicians sometimes paste anonymized diagnosis lists into 
ChatGPT.”
“AI is said to reach around ‘80% accuracy.”

“Data protection is emphasized as essential.”

“The organization invests few resources into AI for everyday 
physician work.”
“Time scarcity is a central internal barrier.”

“Physicians must proactively integrate AI tools themselves.”

“AI adoption is thus bottom up driven.”

– “There are no organizational guidelines for managing tensions 
between innovation and compliance/ethics.”
“There is no specific or formalized approach to such situations.”

“Responsibility and ethics are only implied… mostly in relation 

ant.”
“There is no time to consider ethical issues.”

“The Interview does not describe structured 
impact assessments.”
“Clinicians test free LLMs with guideline
without formalized evaluation.”
“Reflection occurs informally through collegial exchange.”

“Initial AI adoption emerged when a Venezuelan colleague used 
AI for translation.”
“ChatGPT provides quick answers to complex questions.”

“Sources checked afterwards (‘open evidence’), representing a 
loose retrospective validation loop.”
“Decisions appear to be made predominantly by physicians.”

“The Interview does not identify formal stakeholder involve-
ment.”
“There are no ethical concerns… mainly because time con-
straints prevent deeper engagement.”
“Data protection conformity is generally assumed.”

“Physicians rely on their expertise and 
ity.”
“Viewing AI primarily as supportive knowledge rather than de-

making automation.”
“Each patient is treated as a unique case.”

“AI serves mainly for idea generation and narrowing research 
scope.”
“Final decisions are always made by physicians. No 

based decisions occur.”
“No structures, roles or processes exist to oversee AI activities.”

“No established processes for evaluating, documenting or moni-
toring issues… No lifecycle governance mechanisms are in 
place.”
“Difficult decisions are ultimately made by humans, especially 
physicians.”
“For presentations, AI generated drafts… are used as tem-
plates.”
“Sources are subsequently checked and content revised.”

“Critical decisions with implications for specialist qualifications 
are always made without AI.”
“AI is used only in rare diagnostic edge cases.”

“AI shortens research workflows… Value creation appears in 
streamlined information retrieval.”
“Leading more quickly to relevant studies and papers.”

“Used to present complex issues in a clear and structured way, 
thus enabling faster comprehension. “
“Therefore, AI leads to faster and higher
hough… a perceived effect.”
“Freeing up the doctor's time to research relevant specialist 
sources.”
“It is also used by foreign physicians for translation and under-
standing patient documentation.”
“This 

“There is hardly any time in clinical work to consider res
bility or societal implications.”
“AI is used ‘with some caution,’ but without deeper reflection.”

“Responsibility remains primarily embedded in physician deci-
making rather than formal processes.”

“Tool such as Microsoft 365 Copilot… would ease daily work.”

“However, the example is hypothetical, and no concrete busi-
ness model changes are described.”
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“Highlights the importance of legal aspects (e.g., the EU AI 
Act).”
“Many free LLMs are tested against guidelines and regulations.”

“Underlying studies are highly complex and often exceed what 
AI can capture.”
“Reinforcing that AI remains a ‘black box.”

“Feeling that data cannot really be 
compliance.”

“Everything from… Apple Watch… all the way to a surgical ro-
bot.”
“A lot of what is AI is just clever algorithms… data manage-

it raises money.”
“Patient data… staff faces… that's not patient data, but it's sensi-

information.”
“Is it just being passive… or is the AI… moving a robot's arm?”

“You have to start bucketing it… each… has different regula-
tions and different ethical issues.”
“If any product is defective… there's a lot of law that already 
covers that.”
“That gets us into three things, regulatory, ethics, and legal.”

“FDA is very advanced… Europe's struggling… China… em-
bracing it at full power… doesn't know what it's doing.”
“You'll go from… ‘I need all the help I can get’… to ‘I'm too 
good for that.’”
“Today's flavor… Let's get AI in everything.”

“Here's your new AI tool, plug it in… there is a lot of re-
sistance.”
“Industry's not consulting enough with the 
ers… hospitals… with the users… users… with the patients.”
“There needs to be a framework of consultation… fast, but there 
needs to be a framework.”
“Some of the good companies doing it well… consulting very 
deeply with their users.”
“The #1 aim… is error reduction.”

“AI… in parallel… both say ‘tumor’ or not… you've had a sec-
ond set of eyes.”

– “It's not that the AI wins… it's… ‘are you sure?’ and the radiog-
rapher looks deeply.”
“AI has never been trained what a button looks like… said it 
was… a tumor.”
“I think the solution becomes human augmentation, not replace-
ment for the next 10 years.”
“Value… removing administrative burden… finding… ‘look at 
these five papers’.”
“As much as the 
duction are important.”

Technology gold rush → tragedy → governance pattern “Introduced, gold rush, tragedy happens, review, now put… 
governance in place.”
“Put as much resources into… governance… as… into the AI 
self.”
“Surgeons… don't have time to exchange… it's just for me… 
can't write it down.”
“Gather all that knowledge… video… EMRs… cloud… intelli-
gent systems dig out the insights.”
“Give it a zero to five star rating… like Airbnb… bubbles to the 
top.”
“Why would I pay you to tell me what time it is when I can just 
look at my watch?”
“You'll see thousands of papers saying… great… and… no 
value… no one's collected that data yet.”
“Baby boomer… every year we're losing people… AI is defi-
nitely going to become mandate.”
“My budget today… gets spent this year… how can I spend… 
on stuff… 10 years time?”
“What obligation do we have today to protect the future genera-
tion of tomorrow?”
“I see myself as a 
tice.”
“He 
staff shortages in mind.”)
“For repetitive tasks, maybe technology can help take some 
pressure off the system.”
“He saw how missing or poorly written letters can harm patients 
in the long run.”
“Doctors with a migration background face huge pressure to 

hour shifts.”
“Often the goal is to introduce technology quickly to get a fast 
return on investment.”
“They choose the tool first and then try to work backwards to 
the business case.”
“After months they wonder why adoption is low; technology 
wasn't explained, fears remain.”
“People worry: what happens to data, how does the model learn, 
will my work be replaced?”

– – “The factor ‘human plus data plus transparency’ plays a huge 
role.”
“Studies say around 90% of AI projects fail because people look 
for a blueprint.”
“The real answer is to build a heterogeneous team that works 
from business cases.”
“In healthcare we have strict regulations and high responsibility 
for living beings.”
“Leadership and internal culture are extremely important –
culture, trying things out.”
“Co
cial, especially for leaders.”
“If expectations are purely monetary, that's a red flag –
shouldn't start under those conditions.”
“I need people who burn for this, build a community in the or-
ganization.”
“We need a holistic 360
ternal competence if needed.”
“The primary goal was to choose the cheapest solution for a 

in system.”
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“I noticed a lot of unawareness about GDPR and legal frame-
works on the customer side.”
“They often lack basic know how to even make a decision.”

“They are in the role for historical reasons or because they didn't 
duck away fast enough.”
“We run maturity assessments; if an organization is in the lower 
third, some topics are off the table.”
“Instead of gut feeling, I want evidence
where we stand and what to do.”
“People say: I'm under so much time pressure, I can't afford to 
run such analyses.”
“They sometimes feel almost forced to do it and don't question 
the project towards top management.”
“Employee involvement is a big topic; we should interview peo-

ain points.”
“Some bring together change managers, UX/UI people, 
opers, and the specialist department around a business case.”
“Ideally someone 
commitment and radiate it internally.”
“IT says: it should run, but ini
ness units, IT can't lead everything.”
“Governance must be a 
from the first project onwards.”
“Setting it up pure
tice, you block yourself.”
“You could 
ask: what is our process?”
“Vendors offer mon
are compliant or have shadow AI.”
“If we don't 

5.”
“Doctors want to speak
transcribe, anonymize and set billing codes.”
“Goal is to 
medicine and people.”
“People choose the path of least resistance: WhatsApp groups, 
etc., which is problematic for security.”
“The more homogeneous the team, the more homogeneous the 
software and its biases.”
“We must train people on language use with AI; otherwise re-
sults will irritate them.”
“If things don't work, people easily reject the whole technology 
instead of questioning data or design.”
“My North Star is contributing to AI literacy by 2030.”

“It's inevitable; we have no choice but to engage an
AI for good.”
“Around 2030–
Germany.”
“Foreign professionals can choose countries; there is competi-
tion over where they go.”
“We already see consolidation: large hospitals absorb smaller 
ones that are not viable.”
“AI is one of the levers we have and should use, alongside other 
important measures.”
“There are two big applications that I use regularly.”

“There is an app that interprets ECGs for infarct detection.”

“The AI does this overwhelmingly well… better than our expe-
rienced senior consultants.”
“You scan the ECG, send a photo and get a result.”

“You can find very validated information on current study data.”

“There are so many journals… you can't keep up anymore.”

“You can quite well lo
hibitor dosage.”
“My boss… is not a digital native… he is 
technology.”
“The app has links to Eastern Europe… that is suspicious.”

“It's more autodidactic… it all comes from us residents.”

“Partly inputs from consultants who are a bit more open
and look around.”
“A colleague met one of the developers at a cardiology con-
gress.”
“Since then this colleague recommends the app to everyone he 
knows.”
“The licence costs about 240 euros per year… my employer 
won't pay.”
“So we do it with our private phones.”

“There is nowhere documented that we may use it or rely on it.”

“We can never offload 
sible.”
“There are cases where we decide 
tors play a role.”
“The AI is for generating ideas, but not more than that.”

“The training said: you may not use publicly available genera-
tive AI.”
“I questioned whether the training reflects reality or just covers 

legal aspects.”
“We often read the original literature again… we use it for ori-
entation.”
“I use it not to replace my knowledge, but to refresh or update 
it.”
“For documentation I don't use it yet. I know some do.”

“There is no fixed decision making process for how this runs.”

“For really important things we would rather talk to several col-
leagues.”
“In research nobody needs to be ashamed to say: ‘I used 
ChatGPT for spelling.”
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“He lets ChatGPT write his R prompts and gets along really 
well.”
“I can't say I'm faster… higher quality I can rather imagine.”

“I maybe have an efficiency advantage so that I manage more 
gs.”

“In future a KI will support us in interpreting the angiography 
images.”
“It could also suggest which stent, what pressure, how long it 
has to be.”
“For every thorax X ray… there is already a KI report.”

“I find it not good yet. We often have a different opinion.”

“You get: this is what the AI said, please assess it yourself.”

“I know they used tens of thousands of ECGs with cath films.”

“With Open Evidence, for example, I don't know how it works.”

“This knowledge came because my colleague was so involved.”

“Patients also use it… they come quite wel
lems.”
“They sometimes also are right and have helpful ideas.”

“I don't tell the patient why I made my decision.”

“I already have a concept in mind and just seek confirmation.”

“We bought a program… Apennio… introduced by the hospi-
tal.”
“For medication dosing some things got easier… with renal in-
sufficiency you don't have to search long.”
“Apennio is not compatible with the program we use for dis-
charge letters.”
“We have to copy
ter.”
“There was a training… ten colleagues were on duty, five were 
there.”
“Later it was: please teach each other.”

“Colleagues in their fifties… not digital natives… have huge 
problems with it.”
“You sit there: no, you have to enter it like this… use this 
prompt.”
“There were talks with the company… medication lists were ad-
justed… things simplified.”
“It's going in the right direction, but it takes time… the 60
old colleague might never learn it.”
“ChatGPT wrote underneath ‘influenced by AI’… patients 
weren't happy their information went to AI.”
“We had to explain: it was only used to correct grammar, not 
process private data.”
“My boss and our data protection officer were not happy about 
it.”
“It gives recommendations… we don't just execute them 
blindly, we still check.”
“It doesn't distinguish a ninety
woman… always shows pregnancy warnings.”
“Everyone with some common sense knows a ninety
won't be pregnant.”
“It works more on the side… time is too limited to sit down and 
discuss.”
“I send an email: what problems have you noticed this week? 
Sometimes these topics come up.”
“We are so tightly scheduled… there's no time to deal with it 
additionally.”
“It saving measure… cheaper than paper 
files… digitalisation and documentation duties.”
“They said: now there is this program, please deal with it.”

“Nurses and doctors can look into the file in parallel… no more 
fighting over the paper chart.”
“You can better trace… if a wrong 
istration happened.”
“There are two contact persons… one medical and 
ing… for problems and wishes.”
“They don't really look at ethics like a commission… more 
problem management.”
“Before I can order, I must write: I have taken note of this inter-

.”
“If I click ‘no’ I can't order it that way.”

“We pass it on to the two women responsible… they must dis-
cuss it with the company.”
“How it works on that level… we at the front line are not in-
volved.”
“We have many forms… mostly multiple choice… I'd like KI to 
transfer this into those forms.”
“I sit an extra hour with documentation instead of doing what I 

for.”
“Our IT blocked it: these are sensitive data, we can't just throw 
them into some KI.”
“We don't have a closed system… just these two programs, no 
other official KI application.”
“Under the table many of us use Gemini, ChatGPT… with 
anonymised patient data.”
“Forty old man with these complaints… give me the guide-
line and therapy options.”
“It's like ideas or first insight… to get quickly to the relevant in-
formation.”
“Sometimes decisions are difficult… we look: what did others 

based?”
“I evaluated everything manually… KI could have done this 
much faster.”
“It took two years to write those programs in C++.”

“Six years of research could have been reduced to two.”
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“Radiology colleagues… in twenty years… will KI completely 
take over those jobs?”
“My specialty, neurology, will probably not be hit as much.”

“With many colleagues leaving… KI might be needed to 
tain high diagnostic accuracy.”
“I educated myself in AI and use it as a user, but not deeply in 

ement.”
“In SMEs there is still a lot of question marks, fear and myth 
around AI.”
“If you look at Big Pharma… it's different again than SMEs.”

“A key topic was data… that proprietary data doesn't suddenly 
go into the big machine.”
“You can buy your own little garden and be sure the data stays 
with you.”
“At Company they can feed everything into Gemini… it stays 
within the companies boundaries.”
“Two and a half, three years ago this wasn't really possible like 
now with newer iterations.”
“For me the best entry use case was Regulatory Affairs… regis-
tration dossiers.”
“It's very cumbersome… a lot of tasks, a lot of text writing.”

“If you shorten writing by two, three, four, five months, that's a 
lot of money.”
“Regulatory Affairs professionals are scarce… better to use 

writing documents.”
“MDR for Europe and 510(k) for USA are not identical… AI 

ld be trained for that.”
“You still need someone to revise it… you can't blindly 
because of hallucinations.”
“We wanted to look for use cases… not just say ‘we need AI’ 

pick a tool.”
“We wanted to sponsor a few projects… try this and that, have 

–3 use cases.”
“We spoke with department heads who were more extroverted, 
who said ‘I want to try this.’”
“We didn't want pure top down… but also not only bottom
We sponsored projects from leadership.”
“When a project was finished, we would present it in town halls 

meetings.”
“They wanted it in objectives: at least one AI initiative in your 
area.”
“Some companies say ‘AI is cool, we want it’… and squeeze 
their operations into a tool.”
“That leads to low acceptance… no proper change management 
because people weren't involved.”
“The company was paranoid… no WiFi… we weren't allowed 
to use WhatsApp.”
“We had to regularly tell the board we do this responsibly… 
data won't leak.”
“We must ensure what AI produces is correct; otherwise it can 
have consequences for patients.”
“You can't just take everything AI says… you must check be-
cause of responsibility to patients.”
“Important to communicate openly about governance and ethics 
with the whole workforce, not only part.”
“One might use DeepSeek, another Perplexity… what you put in 
there feeds the big model.”
“If we have a deal with Gemini or ChatGPT, what you put in 
others will go into their model.”
“Boards in healthcare are usually 60+ and further away from 
AI.”
“If they don't understand it, they might block… which harms 
competitiveness.”
“I'd put it at the CEO level… ring fence a budget for projects.”

“The benefit isn't always clear yet… we need to experiment 
with pilot projects.”
“We must learn by doing and by failing… ‘failing fast,’ the clas-
sic words.”
“If the company is too conservative… we risk becoming obso-
lete.”
“It's comparable to the internet 20 years ago… you can't just say 
‘this won't be anything.’”
“It needs 
ple with affinity for pilot projects.”
“If it isn't organized from above, people might start on their own 
and build a huge black box.”
“Others see ‘this saved that much’ and say, can I talk to them… 
snowball effect.”

– “In 2021 a lo
bedside.”
“Participants have almost no connection… we start from 
scratch: this is a computer.”
“There is high respect, much uncertainty… they say it all takes 
too much time.”
“Doctor
ments.”
“We are 
with AI.”
“There is still a big ‘oh, I don't know how that works’ among 
participants.”
“It has to go into the head, heart and body… 
holistic.”
“I don't run beside my car checking the digital speedometer.”

“Trust in us humans is also limited… we can fail as well.”

“There is practically nothing specified… we develop the curric-
ulum ourselves.”
“The new curriculum from the ministry should cover digital 
work and AI, maybe from 2027.”
“We need experts who come and teach us… different perspec-
tives.”
“Ethical aspects are super important but not really tackled yet.”

“The framework always comes later in Germany… ethical prin-
ciples and legislation are missing.”
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“Data protection and compliance departments look very closely 
at what is allowed.”
“We create days for exchange, but AI is only a small part.”

“It is trained once… the rest you somehow have to manage 
yourself.”
“It's slowly 
still an unborn child.”
“In Denmark or Sweden things are decided and organised to-
gether… here it's always half things.”
“It's top down… things are bought and we are told: learn this 
now.”
“Products are tested by a few people… then suddenly it's there.”

“Even if later we 
have it.”
“That's how I work… in my private 
school.”
“Quality management publishes information about it
hospital channels.”
“Patients know whether they are operated on by a computer or 
by hands.”
“All ethical aspects are considered so there is no disaster.”

“There are no roles only for this… we are not that far yet.”

“Our management is the legislation… we translate it and imple-
ment it.”
“It would be great if the state provided coaches and working 
groups.”
“For the hospital, quality management tracks this over time and 
looks closely.”
“We have no choice but to take new things up and teach them.”

“Everyone must go through the 
learned it.”
“Demographic change hits… we are simply too few.”

“The greatest potential is directly in nursing at the bedside.”

“There are tools where intubated patients can contact a com-
puter.”
“It's not about saving staff… we don't have any to save.”

“If we had introduced these things ten years ago, staff wouldn't 
be so exhausted.”
“Creating acceptance now in this nursing shortage is twice as 
hard.”
“Many people are against getting support from other countries.”

“In the eighties we took the wrong turn and stopped keeping 
up.”
“We won't get support from humans anymore… we need this 
support from AI.”
“Patients become older and sicker… they al
for.”
“I work with relationship didactics… build trust with each 
son.”
“We must create time windows so people can learn and experi-
ence it.”
“No tool has been implemented so far.”

“There are offers from industry.”

“Usually it's too expensive… they want payment per case.”

“There is no universal tool that can do everything.”

“The AI calculates all angles for leg axis imaging.”

“As third —
ers.”
“Hard to explain patients must pay extra for better AI reading.”

“New scanner software uses AI… better images, shorter scan 
times.”
“Colleagues bought AI acceleration… it's worth the money.”

“AI shows papers immediately instead of long searching.”

“Due to personnel shortage… development will go there.”

“AI must always be supervised by humans.”

“AIs are trained very specifically; cannot do everything.”

“Acceptance is there… if cost benefit works.”

“If AI pre reads and flags what you can release…”

“KI measuring tumor progression would save much work.”

“There is no billing code for running AI.”

“I used ChatGPT privately to describe findings.”

“It gave a perfect differential diagnosis.”

“No idea if they use AI or keywording.”

“Ethically wrong to withhold AI if it is better.”

“Machines miss rare things; humans must check.”

“From 80 images to 1000 per exam… must process all.”

“AI is required for lung cancer screening.”

“AI must calculate tumor growth; I may not do it manually.”

“It's a matter of time until it gets better.”



– –

“No fixed forum; colleagues don't show their cards.”

“They offer certificates to teach basics of AI.”

“Always internal… never with competitors.”

“Telephone and scheduling, AI could help a lot.”

“AI could help know when to reorder materials.”

“Planning software works, but humans must check.”

“We might need to employ five nurses full time just to read the 
faxed notes.”
“He showed me the technology… that was the triggering event 
for me.”
“I don't need five human beings… I can have a digital system 
extracting data.”
“First point of issue is privacy… you're sen
information to the cloud.”
“You're sending information… about 
cancer, about their health problems.”
“I have clinic software… I'm 
else… processing it through somebody else.”
“In the UK and in the EU, GDPR is a little tougher.”

“The insight is the true value and the insight is generated by a 
third party.”
“If we build new models on old data, who should be getting the 
rights?”
“Maybe third party companies… managing your stakeholders 
and your data ownership.”
“How do we save our data, how long do we save our data, how 
we delete it?”
“Now you have intelligent systems governing themselves.”

“Over time the gold standard is shifting back to software.”

“The software was updating itself or modifying itself… outside 
the control of the human team.”
“Hum
the data.”
“Link your audit to 
evolved.”
“At the end of the line… there is patient healthcare.”

“I have a lens that focuses on the frontline care.”

“I involve myself… if I think it would have a positive impact on 
patient care.”
“When you're struggling as a founder you have to take con-
tracts… paying your employees.”
“Extraction and transformation are where all the value is.”

“It's gonna eliminate labour… involved in processing images 
and saying what was being tagged.”
“Going from natural language to code… it's getting there.”

“We'll see better understanding
saying as humans.”
“We'll see better translation… machine language, economic 
guage, personal language.”
“I'm going to look at an X ray, turn it into a diagnosis.”

“We're gonna see a lot of that analysis go away from humans 
and go to machine systems.”
“Humans will still always be better at creative matters and… ab-
stract thinking.”
“We're at a breaking point with the old model of healthcare.”

“We'll have parallel processing… multiple digital minds, digital 
assistants.”
“Old physicians are going to retire with the old legacy system of 
thinking.”
“No different than when physicians first got the internet.”

“One physician can probably t
ther than only 2000.”
“Anybody on the planet could eventually have access to the 
smartest mind about their health.”

– “Everything is going to look cool… then broken… then shock-
ing… like the internet.”
“We have a speech recognition program… it writes the letters.”

“We don't have anyone secretly listening; others do that.”

“I get mails or letters sometimes… no calls.”

“On the long run you can't avoid things like DoctorLipp.”

“You can't get enough people for the phone… need an assis-
tant.”
“I don't see it for us… someone recording talks.”

“If it's very differentiated… you could let a AI run over it.”

“I see no benefit for me in routine.”

“Ultrasound findings will be AI analysed… I'm quite sure.”

“In X ray reporting it will be massive.”

“Millions of findings behind it… better than freehand ultra-
sound.”
“I cannot judge whether a AI can replace humans.”

“We agree AI will replace radiologists.”

“One will be there for bad findings, to moderate.”

“Routine chest X rays… no one will look at them anymore.”



– –

“There's always someone who manages to access data.”

“People try until they accessed the data.”

“GP practice firewalls are not good.”

“If depression data leaks… massive implications for career.”

“Diagnosis codes make data very transparent.”

“Nobody breaks into a GP office for paper records.”

“Search engine over stolen data… you get depression rates.”

“Data will be even easier to get with AI.”

“It will get a huge importance.”

“We must be careful not to abolish ourselves.”

“Radiology will have a huge collapse in need for doctors.”

“You must question how you see yourself as a doctor.”

“If six hour day is enough… don't wonder if replaced by AI.”

“Manual work like catheterisation is less replaceable.”

“Dermatologists… radiologists may not be needed.”

“The GP will benefit extremely… gets the specialist report.”

“Everything non invasive will more or less disappear.”

“We currently have no touchpoints.”

“AI term ECG or BP analysis could help us.”

“It's of course a cost question.”

“We don't know how AI would increase our revenue.”

“We are completely at capacity… no need for AI now.”

“This may change when we open a new practice.”

“Our structured approach is very fast… no pain point.”

“AI can certainly filter artefacts in long term ECGs.”

“Normal X ray findings will go automatically.”

“Patients will be directly informed on their phones.”

“Pacemaker patients already have iPads to read data.”

“If someone hacks medical data, the consequences are gigantic.”

“If insurers learn your risk factors, you might not get a loan.”

“Cloud storage is a major issue.”

“You can search ICD codes and get 80,000 patients in seconds.”

“With AI, data access will be even easier.”

“We have a new telephone system that is surely AI based.”

“They will tell us which AI tools we can book.”

“Our new ECG evaluation is likely AI supported.”

“AI will get a very big importance in medicine.”

“With 50 million skin cancer images, AI has higher hit rates.”

“I think it will revolutionize things.”

“Not sure if it will be the hype the stock market predicts.”

“Manual work like catheterization is less replaceable.”

“Everything non invasive will more or less disappear.”

“Dermatologists and radiologists may no longer be needed.”

“The GP will get the specialist report directly.”

“The GP will certainly benefit extremely.”

“Robots like Da Vinci are already very good.”

“There must still be someone doing it.”

“Founder & Executive Lead of… physician led medical AI.”

“My role includes strategic oversight of AI projects.”

“Clinical quality assurance.”

“Governance design.”

“Coordination of multi country pilot sites.”

“Structural clinical challenges… accelerated adoption.”

“Rising complexity.”

“Resource constraints.”

“Lack of clinically grounded AI.”

“Regulatory pressure… accelerated adoption.”

“EU AI Act.”
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“GDPR.”

“Clinical accreditation requirements.”

“International partner expectations.”

“Global trends toward Responsible AI.”

“Clinical leadership.”

“Digital maturity.”

“Interdisciplinary teams.”

“Strong safety culture.”

“International pilot hubs.”

“Patient safety… take precedence.”

“Regulatory compliance take precedence.”

“Cross functional evaluation.”

“Temporary halting of projects.”

“Ethical… risks are addressed early.”

“Societal risks.”

– “Physicians and technical teams jointly evaluate.”

“Document decisions.”

“Structured impact assessment.”

“Scenario testing.”

“Risk identification.”

“Stakeholder mapping.”

“Early validation in pilot hubs.”

“Reflection points are built into the lifecycle.”

“Pre development.”

“Mid iteration.”

“Pre deployment reviews.”

“Clinicians, nurses, patients, tech teams.”

“Governance bodies.”

“Transparency.”

“Explainability.”

“Guardrails.”

“Monitoring influence all decisions.”

“Three layer model.”

“Clinical leadership.”

“Technical governance.”

“Executive steering.”

“Clinical & Scientific Board.”

“Model owners.”

“Risk frameworks.”

“Working groups.”

“Lifecycle documentation.”

“Drift monitoring.”

“Audits.”

“Clinical validation.”

“Automated risk triggers.”

“Escalation follows defined principles.”

“Long term impact.”

“Innovation value.”

“AI enhances training.”

“Clinical accuracy.”

“Workflow efficiency.”

“International knowledge exchange.”

“New roles.”

“Integrated teams.”

“Higher data and governance requirements.”

“Responsibility shapes model architecture.”

“Data use.”

“Deployment boundaries.”
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“Shift from AI products to an enablement model.”

“Infrastructure.”

“Capacity building.”

“Multi hub clinical validation.”

“Governance, not technology, is the core bottleneck.”

“Clinically led models are essential.”

“Yes, you may contact me via email.”

“It always comes from the top of the organisation.”

“That is a fear of missing out.”

“Big data was like that… now LLMS AI is like that.”

“You hear only the people that has been successful.”

“Many of them, driven by consultancy companies.”

“How much would cost if we don't do it now.”

“I have this budget, the only condition is… spend it in AI.”

“In Germany they are really strict.”

“If someone comes… like 10% of your revenue… that is pain-
ful.”
“In healthcare… we are talking really sensitive data.”

“It doesn't matter when it's leaked… it's still valid for affecting 
my life.”
“You have… GDPR… you have as well… HIPAA in United 
States.”
“They even put in place different review boards, different gov-
ernance.”
“You can't use AI if it's going to affect in how to treat patients.”

“Even if it's a little bit on the grey area… we are not taking the 
chance.”
“You can't use… flip code… it's a proxy… may introduce bias.”

“You're already blocking me any feature that I could use… to 
drive my predictions.”
“You have to target internal processes… instead of the pro-
cesses… in front of the patients.”
“It's limited to… process optimization, cost saving.”

“You're actually not doing AI in the healthcare, you're doing AI 
in the internal process.”
“At the end of the day… it's all about the money.”

“You have a process… instead of 100 people you only need 20 
people.”
“People are trying to do a kind of hybrid between automation 
and using this kind of AI.”
“Ethics are not the main driver right now.”

“Some kind of regulation… may block… replacing people.”

“Right now the easier target… almost every organisation… is 
replacing people.”
“Benefits… go to three vendors.”

“Some of these vendors… worth more than actual countries.”

“Some kind of taxation redistribution… I would expect it to 
happen.”
“Our politicians… always come late to the party.”

“Open AI scraped all Internet… four years later you have to pay 
rights.”
“If you want your AI to be used in European Union… you're 
gonna need to pay.”
“It's a mix… people that actually know… and people that just 
want to be there.”
“First… which model are you using?”

“You're picking up something from Internet… with very sensi-
tive data.”
“Are you sure… it doesn't include any bias, any proxy metrics?”

“What are you going to use the outcome of this model for?”

“A model can't say we have to fire
son.”
“You can't sip to production something that has a 50% accu-
racy.”
“How are you going to check… if your model is still behaving 
as expected?”
“People actually sit down… really investigate… it's a lengthy 
process.”
“Leaders come panicking… you're 
wrong problem.”
“We prefer… a little bit lower… if it was coming with some ex-
plainability.”
“With neural networks… you don't know what is happening in-
side.”
“It gives you a justification… why this is the outcome of this 
process.”
“You can go to the log… and check it out in justification.”

“People are dumping big budgets on this right now.”

“Budgets are going to be shrinked.”

“What is this generating for the company?”



– –

“They don't generate anything… it's just like a signing toy.”

“It's a pendulum… they revert to very basic simple machine 
learning.”
“Sometimes 99, 97 is good enough.”

“AI is a tool; it doesn't take decisions.”

“AI cannot be responsible; people behind it are.”

“We don't know how neural networks work inside.”

“Europe uses ethics too early without clarity.”

“Europe regulates what it doesn't understand yet.”

“Test first, regulate later if it's harmful.”

“AI can create drugs or be used for surveillance.”

“A business must fix a problem, not an idea.”

“Everyone says they will change the world.”

“Companies are created to make money.”

“First create value, then discuss ethics.”

“Europe has good scientists, not good sellers.”

“They don't know who will pay for this.”

“They enter the market without an MVP.”

“They think a publication is what they sell.”

“People stop believing in AI after bad experiences.”

“You lose authority in front of the public.”

“If patients don't trust it, it fails.”

“It's David against five Goliaths.”

“Why not solve one concrete problem?”

“People are afraid of risk here.”

“A leader cannot say ‘I don't know’.”

“When the leader is blocked, everyone panics.”

“Managing risk must be trained.”

“Doing the same thing gives the same results.”

“Europe needs a change of mindset.”

“Generate the clinics note fast without… human interference.”

“Each country has that different regulations and different speed 
of the adoption.”
“W
fast way… lacks of doctors.”
“In Europe I see like there are lots of regulations… process is 
very slow.”
“Same data protection laws… in India also… UAE… Europe 
also.”
“Data collection in India it's taken 3 months which… here 
maybe 6 to 9 months.”
“We have the doctors… radiologist who… bring the knowledge 
of the healthcare side.”
“They… guide us… what thing you have to find in the image 
using AI.”
“I have to convert the technical means 
medical context.”
“I'm working almost more than six years with the doctor.”

“I know their psychology, how they're thinking, how they 
wanted output.”
“AI… most of the prediction based or the probability based out-
put.”
“How to define this input context according to the… output is 
required.”
“Healthcare is also business… insurance paying the money… 

.”
“How my AI solution will be helpful for this existing business.”

“How many tumour my AI can detect where doctor are miss-
ing.”
“In healthcare I can say the regulatory bodies required.”

“I required to get the certain certificate like… EU MDR in Eu-
rope.”
“In UAE there is… Dubai health authority… which certificate 
you require.”
“Now there are no any healthcare related diagnostics… because 
this is under regulars.”
“In the Healthcare is like one of the biggest regulations in the 
world.”
“Explainability of the AI how you predict your means disease.”

“Explain… where your AI actually predict the things.”

“This tool cannot replace them. This tool helping them to reduce 
their burden.”
“Convert my technical words into the medical contacts and… 
medical to… technical world.”

–

“In each context like AI is differ… according to disease… pa-
tient conditions.”
“In the other business is very easy to roll out the AI but in 
healthcare is difficult.”
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“You have to take the confidence of the doctor… this tool can-
not replace them.”
“You have to understand… what is 
then rolled out your point.”
“Then you point out which is the… problem in the existing sys-
tem.”
“I cannot communicate directly with the hospitals… my AI will 
be put… in the hospitals premises.”
“If I'm putting in the cloud then I have to go some particular… 
telemetric… cloud services.”
“There are less private hospitals over here… compared to other 
part of the world.”
“Private hospital… directly willing to take your solution… they 
already have their own systems.”
“If not getting that means… give me frustration.”

– “I need this solution in the one year or two year.”

“AI Power Clinic note generation… doctor and patient conver-
sation can be recorded.”
“Almost rolled out in every part of the world.”

“Based on LLM and… speech to text conversion.”

“Mammogram is… one context but… further test you require 
like blood tests or other tests.”
“You have… family history and… other clinical data… com-
bine this all the data.”
“I not see that all diagnostic solution will be generalised.”

“It is a regional base or the country based solutions.”

“They have to put their models into particular country or 
ular reason to train them.”
“In Germany we cannot take the data outside from Germany in 
the health care.”
“They are making the… European health data exchange… 
rolled out in 2029.”
“You require lots of money, lots of energy, lots of computa-
tional power… people are fighting for the energy.”
“Time is over for the developing of this kind of models… you 
require lots of money”
“What is existing models… how you use that and solve your 
problem.”
“They cannot… figure out all the problems of the society.”

“They maybe take over or maybe acquire the startup who… 
solving the problem of that region.”
“Same data is same but the decision is differ… this kind of 

blem can be solved by AI.”
“Helping doctors to get the information fast from the system.”

“Which medicine I take previously… directly you see in the 
screen.”
“Using… previous best cases or previous published research… 
get… information how to treat this patient.”
“Regular requirement of the… sessions to the… public hospi-
tals… regarding this AI.”
“Many… see AI will be trade or AI is taking their job.”

“How this technology can be useful? We have to spread that 
thing.”
“Many solutions… directly try to do the patient which is… 
harmful for the patient.”
“I take the medicines… from the AI prescribe me which may be 
harmful for me.”
“Your AI solution can be go through the proper channel… hos-
pital or… doctor.”
“Decision… take your life also if there are strong decision.”
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Technology gold rush → tragedy → governance pattern
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