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Year 2025 1. Infrastructure and Technology
* Network upgrades, Al analytics platform

2. Documentation and Readiness Reform

Al-driven analytics was introduced via an Al platform (2024—Present).
Initial barriers included outdated networking closets, constrained Wi-Fi
scalability, and staff skepticism about surveillance. Reframing Al as a
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support tool paired with transparent education, built trust and --------------- S S S A S S S S S * Preprocedural readiness sheet, PAT chart audits
engagement that lead to process improvement projects. o O P 3. Cultural and Behavioral Change
g oees o oow et 2 45w o ovooow o * ReframeAlasa support tool, Educate for peer support, Real-time
NoDelayRoason Documented  { OT% T B escalation process with T-Minus protocol
Operating room (OR) efficiency remains a key driver of surgical S T SRS S WS S S S SRS SRS S NS S S 4. Communication and Coordination
throughput, patient satisfaction, and financial performance. At FUNIAVEI B O S B A A R * Huddle stakeholders daily, Start time reminders, coordination of
AdventHealth Celebration, efforts to modernize the perioperative | ' o ' potential bottlenecks

environment revealed a complex intersection between technology
limitations and cultural resistance.

Before Al integration, the OR relied on manual documentation
and physical environment auditing for data. Traditional manual
documentation often masked the root causes of delays, while a culture

5. Continuous Data Monitoring and Feedback
* Share physician score cards, Visual Dashboard of steaks holder
performance, Unit Practice Council Review.

of caution around surveillance technologies hindered innovation.
In June 2024, the team launched an initiative using Al-driven
analytics through a partnership with an Al platform to identify

Implementation of targeted process improvements,
accountability strategies, and Al-driven analytics led to a measurable
and sustained improvement in surgical on-time starts.

workflow inefficiencies and enhance real-time decision-making. Early
phases focused on infrastructure upgrades, data validation, and staff
engagement to ensure technology served as a support tool, not a
monitoring system.

This project highlights how combining data transparency, cross-
disciplinary collaboration, and Al-enabled insights transformed the
OR’s performance and culture. This lead to achieving measurable gains
in on-time starts, projects to assist in turn-overs, and staff adaptation
within one year.

* On-time start performance increased from 61.87% to 78% within
three months of intervention, exceeding the organizational
benchmark of 76% for the first time in over three years.

* Al analytics also identified midday turnover as the peak delay
period, leading to the development of a “Parallel Processing” lunch
relief model that decreased the standard deviation by 11.32 min.

S70% * Staff engagement improved significantly following education
o sessions that reframed Al as a support tool for workflow

explained by hour of the day of transparency and team collaboration, reducing early resistance to
the technology.
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