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 ,1 Kamal Maheshwari,1 Frank Papay2

We read with interest the article by Cosgriff
et al, on the need for a clinical department
of artificial intelligence (AI), in which the
authors argue that the clinical AI department
is a prerequisite to harness power of AI in
clinical care.1 While we agree with the goal,
understanding the historical context of the
departments in healthcare institutions and
related challenges may highlight an alternate
strategy for success.
Since 1930, many clinical departments originated from the departments of medicine and
surgery, with a tripartite mission of education, research and patient care of healthcare
organisations.2 Departments provided an
organisational framework for larger groups
of faculty with similar training and goals.2
While in the evolutionary history of academic
organisations, departments were formed to
provide care to patients with similar disease
groups, centres have evolved to fulfil the need
of having a multidepartmental, multidisciplinary approach to provide better patient
care. AI initiatives at many of the medical
institutions are driven through specialised
centres cutting across divisions, departments
and organisations. An innovative project can
thus be completed effectively in a specialised
centre.
Hiring talented people and defining
revenue streams are critical to the success of
any department or centre. Recruitment and
retention of clinicians, data scientists, engineers and other administrative support into a
single clinical AI department are likely to be
challenging. For example, clinicians already
have specific patient care roles and responsibilities in existing clinical departments and it
will be difficult to recruit and retain for a new
department. An affiliation with a centre will
provide a simple structure to foster collaboration and may produce results quickly. While
initial investments are necessary from parent
institutions, eventually the department or

the centre should also seek to be financially
self-sustaining.
Importantly, key metrics for productivity,
finance, quality, scholarly activity, education,
technology implementation, professional
development and collaboration for such a
department need to be defined. Rather once
established and appropriately resourced a
reverse evolution from a centre to a department may be the path forward. Many centres
for clinical AI or specialty centres have
already been established at various institutions across the world. For example, Maheshwari et al founded the centre for perioperative
intelligence focused on improving perioperative care at Cleveland Clinic.3 4 Hopefully,
building on the success of the centre, in the
future, a perioperative intelligence department will be created.
In the mean time, the question is not about
who will establish the first department of
clinical AI. Rather by defining a strategy for
success and measuring it, who will be the first
to answer the question—are we there yet?
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