Human-centred design for responsible artificial intelligence
in feeding tube qualification on chest radiographs
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Accuracy is necessary, but workflow fit determines real clinical value.

Background

Misplaced nasogastric tubes can

Key finding - Workflow complexity determines utility

Feeding tube verification involves multiple handoffs, checks, and delays.

cause serious patient harm. Al value depends on where and by whom it is used. Delays Delays
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Key finding - Target user and timing

Key finding — Safety, not automation,
drives acceptance

Best use and depends on workflow stage
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False Al outputs can add burden and position
clinicians as “blame-takers™.

Human-Process Integration of Al:

Al should be embedded within existing safeguarding
procedses, not treated as a separate authority
requiring human “verification™.

Dralt report generation =
for clinical review or faster ugn-off

“ “Is it worth taking a radiclogist time to check or can a
clinician, trained looking at NG tubes, just have a quick
glance at it before escalating it to a radiologist ™™

- DA, Intensive Care Uniat
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Systematic mapping: one worked example

Jmpli-:a'ti:;:m for real-world data and evaluation

Al deploymant and evaluation depend on real-world

Data labelling risks
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[*.f’ I Theme: Risk management and compliance
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¢ Thit creates risk of unreliable labels, edge-case exclusion,
and biased downstream evaluation,

Accountability: radsogragher responsible for follow-up and escalation decision
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Evalustion focui: rrpact on elinssal twming, sccuracy, workload, safety oulcomaes

Clinical utility is context-dependent. Effective Al depends on workflow stage,
target user, and accountability model. WorkfAow and documentation practices
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The challenge is not only detecting a misplaced feeding tube: it is placing Al

at the right point in the workflow, for the right user, with the right accountability structure.
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