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‘Closed-loop’ Al clinical care is coming soon, startups predict
(26.03.12. / Endpoints News / By Lydia Ramsey Pflanzer)

https://endpoints.news/closed-loop-ai-clinical-care-is-coming-soon-startups-predict/

NYU Langone Health: We're Close to Clinical Al with No Human in the Loop
(26.02.16 / MedCity News / By Katie Adams)

https://medcitynews.com/2026/02/nyu-langone-health-clinical-ai/

From health care Al pilots to proof: Closing the clinical loop
(25.12.04. / Medical Economics / By Author(s)Scott R. Schell, PhD, MD, Fact checked by: Todd

Shryock)

https://www.medicaleconomics.com/view/from-health-care-ai-pilots-to-proof-closing-the-clinical-loop-

with-trusted-connected-and-auditable-ai-in-2026
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FDA Adverse Event Monitoring System (AEMS)
Electronic Submissions

[Formerly FDA Adverse Event Reporting System (FAERS)]

FDA Adverse Event Monitoring System (AEMS)

FDA is implementing the Adverse Event Monitoring System (AEMS) to consolidate
multiple disparate reporting systems currently used across all FDA-regulated product
categories, including medical products, vaccines, devices, tobacco, food, cosmetics, and
veterinary medicines.

This unified platform is designed to enhance data quality and consistency through
standardized reporting protocols, streamline reporting processes to reduce administrative
burden on both internal FDA staff and external stakeholders, and strengthen safety
surveillance capabilities through advanced case processing workflows, Al-based redaction
and digitization tools, enhanced analytics, and comprehensive cross-product

surveillance.

Beyond adverse event reporting, AEMS will serve as a centralized platform for managing
consumer complaints, regulatory misconduct reports, and whistleblower submissions
across all FDA centers. This comprehensive approach will enable more effective safety
monitoring, facilitate trend identification across diverse product categories, and support
timely regulatory decision-making to protect public health through improved data
integration and analysis capabilities.
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FDA Adverse Event Monitoring System (AEMS) Public Dashboard for Drugs and Biologics
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FDA merges adverse event trackers into one database
(26.03.11. / Endpoints News / By Max Bayer)

https://endpoints.news/fda-merges-adverse-event-trackers-into-one-database

FDA announces AEMS, new adverse-event database to replace VAERS
(26.03.11. / CIDRAP / By Stephanie Soucheray)

https://www.cidrap.umn.edu/public-health/fda-announces-aems-new-adverse-event-database-replace-v

aers

FDA rolls out new streamlined adverse event monitoring system, eyes $120M in savings
(26.03.11. / Fierce Pharma / By Zoey Becker)

https://www.fiercepharma.com/pharma/fda-rolls-out-new-streamlined-adverse-event-monitoring-syste

m

AEMS
(FDA)

https://fis.fda.gov/sense/app/95239e26-e0be-42d9-a960-9a5f7f1c25ee/sheet/7a47a261-d58b-4203-a8a
a-6d3021737452/state/analysis
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What's next for GLP-1s?

Jacob Sweet | Harvard Staff Writer
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What's next for GLP-1s?
(26.02.18. / Harvard Gazette / By Jacob Sweet)

https://news.harvard.edu/gazette/story/2026/02/whats-next-for-glp-1s/

The expanding landscape of GLP-1 medicines
(26.01. / Nature Medicine / Daniel Drucker)

https://www.nature.com/articles/s41591-025-04124-5

Could popular weight loss drugs become the new treatment for addiction? Evidence is starting to
mount

(26.03.04. / CNN Health / By Meg Tirrell)

https://edition.cnn.com/2026/03/04/health/glp1-addiction-treatment
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RETAIL PARTNERSHIPS

By 2031, partnerships with retail health companies will be critical to hospital and health
system success when engaging with patients.

Already Very Somewhat Somewhat Very
happening likely likely unlikely unlikely

OCCLOLO

LEADERSHIP DEVELOPMENT

By 2031, hospitals and health systems will need to invest more heavily in leader develop-
ment to ensure a sustainable internal leader pipeline.

Neutral

Already Very Somewhat Neutral Somewhat Very
happening likely likely unlikely unlikely

COO0OO0O

RURAL HEALTH

By 2031, virtual hospital models and Al-driven care coordination will significantly reduce
the impact of physician shortages in medically underserved areas.

Somewhat Very
unlikely unlikely

O0COLO

Source: Futurescan: Health Care Trends and Implications, 2026

Already Very Somewhat

happening likely likely Neutral

O Fe=EN

Futurescan 2026: 4 Insights That Will Shape Hospital Strategy
(26.03.03. / AHA)

https://www.aha.org/aha-center-health-innovation-market-scan/2026-03-03-futurescan-2026-4-insights

-will-shape-hospital-strategy
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Helping Radiologists Detect Breast Cancer with Al

H1d 6P A BR e

#  Google @

Z 2|4 28,75528] 2026. 3. 10.

Breast cancer affects 1 in 8 women worldwide, and in the UK, a shortage of radiologists puts
immense pressure on staff in radiology departments to deal with the backlog of people waiting for
scans. To help reduce the burden on resources and staff, new ways of screening need to be
investigated.

e 26.03.10. Google, Imperial College London- NHS 0| S22 =
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Diagnostic accuracy, fairness and clinical implementation of Al for breast cancer screening: results
of multicenter retrospective and prospective technical feasibility studies

(26.03.10. / Nature Cancer / By Christopher J. Kelly, Marc Wilson, Lucy M. Warren, Richard
Sidebottom, Mark Halling-Brown, Lin Yang, Megumi Morigami, Jenny Venton, Reena Chopra, Jane
Chang, Jonathan Dixon, Fiona J. Gilbert, Daniel I. Golden, Elzbieta Gruzewska, Lesley Honeyfield,
Amandeep Hujan, Delara Khodabakhshi, Emma Lewis, Namrata Malhotra, Rachita Mallya, Della
Ogunleye, Charlotte Purdy, Rory Sayres, Marcin Sieniek, ..Deborah Cunningham)

https://www.nature.com/articles/s43018-026-01127-0

How Al can improve breast cancer detection in the UK
(26.03.10. / Google / By Yossi Matias & Shravya Shetty)

https://blog.google/innovation-and-ai/technology/health/google-ai-breast-cancer-detection/

https://www.youtube.com/watch?v=4BzoMc3acQOY




