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Participants will be able to:

• Have a common understanding of what defines AI

• Consider AI benefits and risks in healthcare

• Appreciate impact of a rapidly evolving global 
industry 

• Discuss uses and potential applications for AI in IBD 

• Plan, prepare and expand use of AI technology in 
clinical practice

Session objectives:
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With permission from Peter Jones, Industry Lead – Canadian Healthcare, Microsoft 

What is AI?



Create a table of 
biologic therapies 
approved in Canada - 
include crohns vs uc, 
route of 
administration, 
manufacturer and 
patient support 
program

OpenAI. (2025). 
GPT-5
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Brand (Generic)
Indication 

(CD / UC)
Route Manufacturer Patient Support Program (Canada)

Humira (adalimumab)
CD ✓ / UC 

✓
SC Injection AbbVie

AbbVie Care: injection training, 

reimbursement, delivery 12

Remicade / 

Omvyence 

(infliximab)

CD ✓ / UC 

✓
IV Infusion Janssen

Janssen BioAdvance: reimbursement, clinic 

coordination 13

Avsola / Inflectra / 

Renflexis / Remsima 

(infliximab 

biosimilars)

CD ✓ / UC 

✓
IV Infusion

Amgen, Pfizer, 

Organon, Celltrion

Generally covered under Janssen 

BioAdvance replacement or other 

biosimilar PSPs—e.g., Remsima SC uses 

Celltrion Connect 14

Simponi (golimumab) UC ✓ only SC Injection Janssen Janssen BioAdvance 13

Skyrizi (risankizumab) CD ✓ only SC Injection AbbVie AbbVie Patient Access Support 15

Stelara (ustekinumab)
CD ✓ / UC 

✓

IV Induction, SC 

Maintenance
Janssen

Janssen CarePath (now J&J withMe) 

injection support, reimbursement 167

Entyvio (vedolizumab)
CD ✓ / UC 

✓
IV Infusion Takeda

EntyvioConnect & YOURVANTAGE: co-pay, 

nurse support, infusion clinics, 

reimbursement navigation 8910

Omvoh (mirikizumab) UC ✓ only SC Injection Eli Lilly
(Patient support program not identified in 

search results)



The information is out there…

• Locally available biologics and 
support programs.

• Clinical decision support to 
select the best option?

• Preparation of application 
documents.

• Patient oriented resources.
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Quadruple 
aim 

© 2015 Rishi Manchanda/ HealthBegins IHI resources 

Patient 
Experience

• Satisfaction
• Quality
• Trust

Outcomes
• Effective interventions
• Less preventable illness
• Decreased disparities

Costs
• Lower per-capita costs
• Appropriate spending & 

utilization

Provider Experience
• Professionalism
• Joy at Work
• Recruitment & Retention

Equity 
• Societal opportunity
• Decision making 
• Structural Fairness
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5th Aim – advancing health equity

Nundy S, Cooper LA, Mate KS. JAMA. 2022

Why is this important?

How can technology 
help us?



AI & IBD -  Current & Future

• AI scribes
• Clinical decision support
• Workflow optimization
• Coding & billing
• Endoscopy, diagnostic imaging and histology reporting and image 

analysis
• Genomics
• Biomarker and drug discovery
• Remote patient monitoring
• Patient engagement
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• Replicate expert judgement - address disagreement, subjectivity, and bias

• New detailed measures of IBD, enhanced analysis of images, fully automate care?

• Implement and fairly use AI in practice.

Curr Gastroenterol Rep 26, 137–144 (2024). https://doi.org/10.1007/s11894-024-00918-8



• Quality assessment of endoscopy (cecal intubation rate; bowel preparation scores; percentage of mucosa 
visualized in endoscopy)

• Computer vision, white light, virtual chromoendoscopy, magnification
• Standardization and automation of disease severity scoring
• Task specific optical diagnostics - dysplasia screening & polyp detection/interpretation

• Heat maps, vascular assessments, endocytoscopes
• Correlation with histology, clinical outcomes

• Ongoing recording of metrics and auto-generated report cards

• Ambient listening  technologies and NLP/data aggregation for reports

• “Smart” endoscopy suites – workflow optimized

• Multimodal data for predictive modeling – clinical, endoscopy, imaging, histology, biomarkers, RPM, etc.

Emerging endoscopic AI technologies
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Open-source LLM (Llama 3.1, 405B parameters) can match proprietary GPT-4 in diagnosing complex medical 
cases - records of the Massachusetts General Hospital in NEJM

Although many methodological limitations and concerns, this raises the possibility for local deployment of 
frontier open-source rather than proprietary LLMs, reducing cost and potentially addressing privacy and 
transparency concerns.

Considerations: individual HCO?, clinic?, laptop?

It is getting much easier and less costly to introduce AI technologies into clinical workflows.



Workshop 3.2
From Pixels to Patients: Optimizing AI in the Management of IBD 

Michael Byrne & Peter Rossos

• Describe current applications of AI in IBD, focusing on diagnostic imaging (endoscopy, 
intestinal ultrasound) and disease monitoring

• Analyze how AI can optimize treatment decisions and clinical trial efficiency in IBD
• Critically discuss limitations, ethical considerations, and strategies for integrating AI into 

routine clinical practice



For a deeper dive, also consider:



> 70% of PCPs report feelings of 

burnout due to an increase in 

administrative work.

PCPs in Ontario average 19h a 

week, or 40% of their time, on 

administrative tasks.

AI scribes:

69.5% reduction in time/clinical 

encounter 

Saving 3h/week

 

https://www.ontariomd.ca/pages/ai-scribe-overview.aspx



10,000 fully funded, one-year licenses for 

AI-powered documentation tools to eligible 

primary care clinicians across Canada.

https://www.infoway-inforoute.ca/en/featured-initiatives/ai-scribe-program
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Integration with electronic health records

• In-person, virtual, and 
asynchronous care.

• Scheduling, communication, 
reminders, team-based support.

• Eligibility for clinical trials and 
new therapies. 

• Personalized rx and information 
exchange.

• PROMs and wearables.

• Quality and research analysis.
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• Personalized 

responses

• Improved 

experience

• Favorable 

preliminary 

results:

– Patients

– Provider pools
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Stanford

• Patient preference for AI versus human generated responses
• Clinician responses were much shorter ~ 250 vs. 1470 characters
• Clinician response length was associated with overall satisfaction whereas AI response was not, 

suggesting brevity of response could be an important factor in patient’s satisfaction
• Study limitations included satisfaction assessed by survey participants rather than the patients 

that submitted the original questions
• The authors highlighted the importance of incorporating patients as key stakeholders in future 

studies
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What about the people?
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Hype, harmony and human factors: applying user-centered design to achieve sustainable telehealth program 
adoption and growth. Rossos PG, St-Cyr O, Purdy B, Toenjes C, Masino C, Chmelnitsky D. Stud Health Technol 
Inform. 2015;209:121-7. PMID: 25980714
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Although clinicians do not need to 
completely understand the inner 
workings of AI and machine learning, they 
need to have a basic understanding of the 
principles behind machine learning, 
interpret such studies, and be able to 
explain their informed rationale for 
subsequent recommendations to the 
patient.

Gastrointestinal Endoscopy 2025 1012-9.e1DOI: 
(10.1016/j.gie.2023.12.003) 

Copyright © 2025 American Society for 
Gastrointestinal Endoscopy 



Getting ready: 

individual providers

Be an effective human:

• Communication

• Collaboration

• Context

• Compassion

• Commitment

• Change – resilience

• Anticipate and support needs of staff and 
colleagues
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• AI is getting smarter than humans

• LLMs communicate digitally, humans are analog

• Need for regulation, safety and public awareness

• Build human survival as a training trait



Other concerns
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WILL WE LOSE SKILLS 
AND KNOWLEDGE?

ARE WE 
COMPROMISING 

TRAINING 

EXPERIENCE?

ARE WE USING BIASED 
MODELS?

HALLUCINATIONS DRIFT

WILL AI SIMPLY DRIVE 
MORE VOLUMES?

ENVIRONMENTAL 
CONCERNS



• Unique risks that are not clearly covered by existing FDA regulatory 

safeguards

• LLMs performing sophisticated summarization tasks would not clearly 

qualify as devices because they provide general language-based outputs 

rather than specific predictions or numeric estimates of disease

• Variations in summary length, organization, and tone could all nudge 

clinician interpretations and subsequent decisions either intentionally or 

unintentionally.
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Summary of Key Studies and Findings

SOUR C E SPEC IA LT Y KE Y F I NDI NG REC O MM END AT IO N

Artificial Intelligence Review 
(2025)

Multi-specialty
AI may erode core skills (exam, 
diagnosis, judgment)

Develop frameworks to preserve 
expertise

Time (2025) Gastroenterology
ADR dropped from ~28% to ~22% 
after AI use

Train clinicians to maintain vigilance

Forbes (2025) Gastroenterology
Over-reliance on AI reduced 
detection performance

Balance AI use with manual practice

STAT News (2025) Gastroenterology
First real-world evidence of 
deskilling

Implement oversight protocols

MDLinx (2025) Multi-specialty
Risks extend to radiology, 
dermatology, pathology

AMA urges physician leadership in AI 
use

AI-related deskilling in medicine
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NY Times op-ed

• Carefully consider which tasks are better suited for A.I., which for humans, and 
which truly benefit from collaboration. 

• The path forward isn't about replacing physicians with A.I., but rather about finding 
the optimal partnership model. 

• This might mean allowing A.I. to handle initial screening while having physicians 
focus on complex cases where contextual understanding is crucial.

Radiologists undervalued the A.I. input compared to their own judgment which led them to 
make less accurate diagnoses. 
Several studies show AI systems, when operating independently, can out-perform MDs



Physicians face the responsibility of understanding the risks, benefits, and implications for 

their practice.

However, the burden of accountability must continue to be shared with other stakeholders.

https://www.cmpa-acpm.ca/en/advice-publications/key-issues/ai-in-medical-practice

Highly recommended reading.
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Healthcare providers & AI

• Replacing tasks vs. jobs

• Train and use AI as and assistant

• Always double-check the work 

performed
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Summary
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IBD is complex and data intensive

AI can improve care, access, and time available for patients and care teams to 
focus on what is most important

Patients and providers must work together to ensure technologies that are safe, 
effective, and ethical

Build your personal knowledge and confidence using AI tools in your everyday life, 
medical practice, and invest time in ongoing knowledge and skill development



Version and DateVersion and Date
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