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Hvem er GE Healthcare (GEHC)?



Kunstig Intelligens
- en nødvendighed for sundhedsvæsnet?
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Sundhedsvæsenet har det ikke så godt



AI er en del af svaret for Sundhedsvæsenet
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Smart Devices

XXXX
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AI for MR scanings

1st scan perfectly 
placed manually

2nd scan –Pt. 
positioned differently. 

Scan misaligned

2nd scan –AI aligns 
scan according to 1st

scan’s fix-points

Same scan everytime



AI er en del af svaret for Sundhedsvæsenet

8

Individuelt
niveau

System
niveau

Afdelings
niveau

               
                     



R e d u c i n g  p a t i e n t  w a i t i n g  t i m e  f o r  M R  
w i t h o u t  s a c r i f i c i n g  c l i n i c a l  q u a l i t y
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MR Excellence:

03:58

02:20

01:38

02:54

04:56

03:15

02:55

03:36

-16% -1mn56s

Dr. Christopher Ahlers
Managing Partner,  Radiomed

Large production gains.
Significant reduction in patient waiting time for exams.

Optimize a protocol for
efficiency

Before After

BEFORE AFTER

MR1.5T – Cervical Spine example

Cannot sacrifice the clinical
outcome

Proven and improved
workflow

Average Number of exams/week

+46
exams/week126

jan.-17

Initial phase

172

mar.-17

Final phase

feb.-17

146

Sag T2frFSE  

Sag T1 FSE  

CorSTIR

Ax T2frFSE  

Ax CubeT2

* Using patient public reimbursement rate in Germany. Results listed here are of this specific customer and may not be typical.  Results are based on factors specific to each customer.  GE cannot guarantee these or similar results.
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Together, putting patients first

The Bradford Command Centre
A New Era for Patient-Centred Care



Together, putting patients first

Command Centre Physical Space
Now Live!



Together, putting patients first

Why a Command Centre?

• 40% attendance growth over the past decade

• Admitting 33% of 135k annual attendances

• < 75% performance against 4-hour Standard

Pressure in A&E 

is mounting…

…creating challenges 

downstream

…and more of the same 

is not an option

• Bed occupancy +96%

• 10-15 medical outliers in surgical beds, and often 

many more in Winter

• Staff are stressed and managing by heroics

• Data becoming more available - now need to 

make it widely visible and actionable



Together, putting patients first

Patient-centred care that works 

for our staff

For our patients

▪ Less unnecessary waiting, getting 

them the care they need when and 

where they need it

▪ Less uncertainty; a more consistent 

experience at BTHFT

▪ The right placement in the best care 

setting the first time

▪ Reduced risk, and faster mitigation of 

identified risk

For our staff

▪ More time to do what you are here for,

and less on rework & waste

▪ A single version of the truth for what’s 

happening in the hospital

▪ Better support for difficult decisions

▪ More proactive, less reactive

▪ Fewer surprises from predictable events
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Work as One 
proves we can do better

81% → 93%
performance against ECS 

(Emergency Care Summary)

63% → 83%
ambulance handover within 15 mins

99% → 89%
bed occupancy



AI – and Healthcare
USA thoughts



Nyeste tanker omkring AI og billeddiagnostik



US NIH Expert panel
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In August 2018, a meeting was held in Bethesda, Maryland, at the National Institutes of Health to discuss 
the current state of the art and knowledge gaps and to develop a roadmap for future research initiatives. 
Key research priorities include: 

1. New image reconstruction methods that efficiently produce images suitable for human interpretation 
from source data. 

2. Automated image labeling and annotation methods, including information extraction from the imaging 
report, electronic phenotyping, and prospective structured image reporting. 

3. New machine learning methods for clinical imaging data, such as tailored, pretrained model 
architectures and distributed machine learning methods. 

4. Machine learning methods that can explain the advice they provide to human users( so-called 
explainable artificial intelligence). 

5. Validated methods for image de-identification and data sharing to facilitate wide availability of clinical 
imaging data sets.
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… og så savner vi en stærk juridisk
platform til at gøre Danmark
“AI-ready”.
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Andre kan gøre det lige så godt, eller bedre ?



Artificial Intelligence

… is here to stay

… can help us see more and diagnose more 
accurately and faster

… will help to re-establish the human connection
between the doctor and the patient
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I M P R O V E  P A T I E N T  S A T I S F A C T I O N  A N D  O U T C O M E S

L E T ‘ S  P U T  T E C H  A N D  D A T A  T O G E T H E R  –
A N D  E L E V A T E  R A D I O L O G Y  

Intelligence is the ability 
to adapt to change.

Stephen Hawking

Human

And AI is a smart 
helping hand




