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Why should the public health workforce engage with Al?

Because public health is about the
public, and the public is quite

To ensure that the latest tech advances

benefit many, and not few, as there is a

risk of widening inequalities SINEEeEe
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What do we mean by engaging with Al, and what kind of skills
do we need to do it effectively?

How can we use Al Iin How can we use our

our work as public public health skills in
health professionals* the field of Al?
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How can we use Al in our work as public health professionals?

Questions to ask ourselves Skills / knowledge

« Understanding the technology a bit:

« Can Al help us make our work faster . Types of tasks

(automation, operational efficiency)? - Types of data
* Types of learning paradigms
« Can Al help us make our work better ..
or differently (understand « What Al is, what it is not
complexity, access new types of + Sometimes we are talking about the
n same thing with different names (eg
data)* Demystitying sensitivity = recall)

artificial intelligence
in health

« Understanding the risks of poor Al
literacy, particularly with genAl (eg
data leaks, deskilling, hallucinations)

Artificial intelligence in public health: promises, challenges, ®
and an agenda for policy makers and public health institutions
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How can we use our public health skills in the field of Al? -
really quick example

Skills /
. N _ knowledge?
Questions to ask ourselves

@ \_I]J]_[l_[l_ 1. What is the theory of change? What would be

-— N the expected outcome? Can we act on this

e — new information?
L (0 ) 2. lIs this showing causality or association?

[\ 3. What are the potential benefits or risks to the

patient, to the staff, to the healthcare system?
|s this cost-effective?

. If we do implement it, how will we know if it
| worked?
What will the impact be on inequalities?
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8 ) ﬁ . Is this ethical? How do users and patients feel
Q?x » about this new predictive element?
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8. What is the evidence on this type of approach?
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What is the
goal? (1/3)

Involved in decisions
on data infrastructure
and governance in

)

Depends on the level
of engagement

Developing or
evaluating Al tools in
a clinical or public

our org?
\ y g
e I
Procurement
decisions of Al
powered tools?

\ J
Providing a public
health lens at some
stage of the Al
lifecycle?

x i y,

health setting?

- j

Using off the shelf
Al tools as part of
your public health

job (eg copilot?)?
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Empowering Learners
for the Age of Al

mework for Primary and Secondary Education
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What is the
goal? (2/3)

Depends on your role and current
skillset in public health

-

o

Do you have an

expertise in data
science and
quantitative

methods? J

-

.

Do you have A

expertise in system/

digital

-

transformation”?
J

Do you have an
expertise in
qualitative
methods?

Do you have an
expertise in
behavioural

science”?




What is the
goal? (3/3)

From my perspective...

We already have many of the skills needed to contribute to Al, but need to
apply them in the right way (and be mindful of risk of deskilling)

Our public health expertise can add value across different stages of the Al
lifecycle

Building more technical Al knowledge would help us work more effectively
across disciplines, critically assess Al applications, and communicate more

effectively with the public
/ \
. life cycle
Deployment test data
procurement

Testing and .
validation Building
< —

Business and
use-case
development
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https://www.nhsfellowship.ai/curriculum/

Final thoughts on hype

« Alis not new - more recent advances, such as LLMs are important developments,
but they build on decades of research

« Many of the questions Al raises are not new either - public health has long
considered the population impacts of emerging technologies or interventions

* A key question is whether Al introduces genuinely different challenges, or whether
it is an extension of existing issues

 [tis important to be mindful of commercial and institutional incentives

« Potentially novel aspects brought by the latest Al developments:
« Changes in human-machine interaction at scale
» Limited explainability of some Al systems
« Rapid pace of development and adoption
 Risks of “hallucinations”



Thank you!
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