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INTRODUCTION

Federated data infrastructures and clinical Al require more than technical deployment.
Effective adoption depends on workforce competence, behavioural change,
govemance and institutional capacity.

OBJECTIVES

To evaluate the educational impact of INDICATE training across individual
competence, behavioural intentions and organisational implementation context.

METHODS

Pilot survey export analysed across 22 questions and 32 unique respondents.

KAP model extended with applied competency, barrier and readiness constructs.
Repeated instruments designed for longitudinal comparison of pre/post training impact.
Knowledge test scored across eight Al, data governance and federated infrastructure
items.

Assessment Model

Component Construct assessed

KAP Knowledge, attitudes, practices
Case test Applied Al/governance decisions
Barrier Index Legal, technical & organisational constraints

Readiness Scale Institutional capacity & feasibility

Training module

CONCLUSIONS

The pilot supports feasibility of a multi-dimensional INDICATE evaluation model.

High institutional openness and practice intentions suggest readiness for education-led
implementation support.

Knowledge gaps identify priority content: model drift, semantic accuracy and governance
agreements.

REFERENCES

1.Angus DC, KheraR, Lieu TA, Liu VX, Ahmad FS, Anderson B, et al; for the JAMA Summit on Artificid Intelligence. Al, hedth, and hedth
care today and tomorrow: the JAMA Summit report on arificid intelligence. JAMA. 2025;334(18):1650-1664. doi:10.1001/jama.2025.18490.
2.JainSS, Goto S, Hdl JL,Khan SS, MacRae CA, Ofori C, et al; on behalf of the Council on Clinical Cardiology; Stroke Council; Council on
Quality of Care and Outcomes Research; Council on Cardovascular and Stroke Nursing and Council on Lifelong Congenital Heart Disease
and Heart Health inthe Young. Pragmatic approaches to the evaluation and monitoring of artificial intelligence in health care: a science
advisory fromthe American Heart Association. Circulation. 2025;152:e433—e442. doi:10.1161/CIR.0000000000001400.

3.Reddy S, Padmanabhan S, Overgaard S. Al in the doctor—patient encounter. BMJ. 2025;391:r2344. doi:10.1136/bmj.r2344.

4.INDICATE Europe [cited 2026 Apr 21]. Available from: https://indicate-europe.eu/

5.Andrade C, MenonV, Ameen S, Prahargi SK Designing and conducting knowledge, attitude, and practice surveys in psychiatry: Practical
guidance. IndianJ Psychol Med. 2020;42(5):478-81. doi: 10.1177/0253717620946111. PMID: 33414597; PMCID: PMC7750837.

6.Goh E, Gdlo RJ, Strong E, Weng Y, Kerman H, Freed JA, et al. GPT-4 assistance for improvement of physician performance on patient
caretasks: a randomized clinical trial. Nat Med. 2025;31(4):1233-1233. doi:10.1038/s41591-024-03456-y.

7.Bedi S, CuiH, Fuentes M, Unell A, Wornow M, Banda JM, et al. Holistic evaluation of large language models for medical tasks with
MedHELM. NatMed. 2026;32(1). doi:10.1038541591-025-04151-2.

Relevance and applicability

M. Theodorakopoulou’, C. Alvarez Romero?, J. Benbenishty?, A. Bos™, B. Cappelle, B.

Delange®, M. Driessen®, |. Gebuis”, M. Giemsa®, G.M. Istrate®, C. Jung'®, M. Ligtenberg"’,
G. Mercurio™, A. San Jose Arribas’?, J. van den Brand™, M.E. van Genderen™ ', M. van
Mol's, L. van Prooyen Schuurman®, M. van Zuilen’, E. Vera®, M. Cecconi’® "

Presenting authors: M. Theod orakopoulou & M. Ligtenberg

"Hellenic Society of Intensive Care Medicine, Greece;

2Computational Health Informatics Group, Institute of Biomedicine of Seville, IBiS/Virgen del Rocio University HospitalCSIC/University of
Seville, Seville, Spain;

*Hebrew University Faculty of Medicine School of Nursing, Israel;

“Data Science Insfitute, UZ Gent, Belgium;

*CHU Rennes, INSERM, LTSI-UMR 1099, Université de Rennes, France;

KPMG Advisory NV, Digital Health;

"PhiloGirl, Science communications, the Netherlands;

®University Hospital Diisseldorf, Germany; °European Society of Intensive Care Medcine, Brussels, Belgium;
°Heinrich-Heine-Universitat Disseldorf, Germany;

"Cradeq, the Netherlands;

*2Fondazione Policlinico Universitario Agostino Gemelli RCCS, Rome, ltaly;

**European Commission OB, Brussels;

*“Erasmus MC Datahub, Erasmus University Medical Center, Rotterdam, the Netherlands;

**Departmentof Adult Intensive Care, Erasmus MC, Rotterdam, the Netherlands;

**Humanitas University, Milan, Italy; "IRCCS Humanitas Research Hospital, Milan, Italy.

PILOT RESULTS

32 100% 6/10 50%

respondents academic hospitals median Al literacy current Al CDSS use

Knowledge test performance

Mean score: 4.84/8 correct (60.5%). Strengths were FAIR principles and
standardisation requirements; gaps clustered around model drift, semantic accuracy,
data sharing agreements and the limits of common data models.

Federated data not centralised 84%
Data standardisation a97%
Pseudonymisation T2%
FAIR principles 97%
Model drift 25%
Data sharing agreement 38%
Commaon data model limits 44%
Semanticaccuracy 28%

Implementation readiness

Domain Mean Favourablefagree
Institutional readiness 4.1415 82.5%
Perceived barriers 2.69/5 21.3% agree
Applied confidence & attitudes 3.62/5 60.9%
Practice intentions 4.05/5 74.2%
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