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25x5 Documentation
Burden Reduction
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Reducmg Documentation Burden

* Goal: Reduce documentation
burden to 25% within five years

* Led by AMIA and supported by PY
national healthcare bodies

e Documentation burden causes
clinician burnout and errors (/] @

* Focus onreducing both time and

cognitive load

* Focuson: )

- Providers and Health Systems
- Technology Requirements

- Vendors

- Policy & Advocacy

- Impact

https://amia.org/about-amia/amia-25x5



25 X 5 Documentation
Reduction Area Focus

* Clinical documentation
* Chartreview

* Inbox management

* Prior authorization

* Quality reporting




25 X 5 Documentation Reduction Area Focus
Using Al
* Clinical documentation

* Chart review
* Inbox management




Clinical Documentation Implementations

e Ambient scribes

* Patient/Clinician conversation,
transcription, note generation

e Follow on actions

* Chart summarization for
documentation
* Help to generate note draft
* |Issue focused note generation

e Chart summarization for
review
* Various levels
* Patient, encounter, shift




Ambient Scribes the Evidence is Mixed

SUMMARY OF EARLY INSIGHTS ON THE IMPACT OF AMBIENT SCRIBE ADOPTION
# Suggest or Support Positive Impact M Too Early to Draw a Conclusion Mixed Feedback on the Impact

Impact Area Example Metrics What We Know Today
Clinician Attrition B Tooearly to draw a conclusion
Burnout #= Emerging evidence suggests a positive impact
Clinician experience Mixed feedback on the impact
Clinician time saved Mixed feedback on the impact
Cognitive load 4= Emerging evidence suggests a positive impact
Pajama time Mixed feedback on the impact
Quality of clinical note summary #= Data/anecdotal feedback support a positive impact,
with a human in the loop
Patient Patient experience #= Emerging evidence suggests a positive impact
Financial Number of patient encounters per period Mixed feedback on the impact
Accuracy of coding B Tooearly to draw a conclusion

https://phti.org/wp-content/uploads/sites/3/2025/03/PHTI-Adoption-of-Al-in-Healthcare-Delivery-Systems-
Early-Applications-Impacts.pdf



The Context

Understand
limitations

RESEARCH-ARTICLE | OPEN ACCESS X ino f

Write It Like You See It: Detectable Differences in Clinical Notes by Race
Lead to Differential Model Recommendations

Authors: Hammaad Adam, Ming Ying Yang, Kenrick Cato, loana Baldini, Charles Senteio, Leo
Anthony Celi, Jiaming Zeng, Moninder Singh, Marzyeh Ghassemi Authors Info & Claims

AIES '22: Proceedings of the 2022 AAAI/ACM Conference on Al, Ethics, and Society « Pages 7 - 21
https://doi.org/10.1145/3514094.3534203

Published: 27 July 2022 Publication History, M) Check for updates
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* Current Al documentation tools primarily for clinicians and
health systems

* We don’t have a lot of strong evidence

Governance has its limits
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