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PREPARE Rehab allows me to see put into practice and to
understand both the effort required and the challenges of balancing the needs
of technology, clinicians, and patients. Examples include Artificial Intelligence,
Machine Learning, predictive models, population stratification, and Clinical
Decision Support Systems, as well as the field of Observational Health Data
Sciences and Informatics (OHDSI) and its OMOP Common Data Model.

Collaborating with international experts in these fields provides an invaluable
opportunity to gain insight into and identify where
research efforts can be directed to enhance the translation and

of science. For instance, this experience allowed me to move beyond the broad
and often exaggerated concept of Artificial Intelligence to understand its
concrete applications, associated barriers, and potential opportunities, thereby
developing a more balanced and informed perspective on this technology.

As a healthcare policy scholar, | have studied how fragmented healthcare affects
elderly patients with chronic conditions who require ongoing or temporary
rehabilitation. This research showed me that ,
linked to a specific healthcare system, culture, or region,

They are particularly evident in ageing societies where acute care hospitals are
well-developed but rehabilitation services remain underdeveloped.

After the COVID-19 pandemic,

and in connecting acute, post-acute, intermediate, and primary
care. The aim is to create patient-centred information systems that follow the
patient across different facilities and professionals. Digital health records,
artificial intelligence, and machine learning can make perioperative care more
efficient if properly validated. This approach helps maintain system
effectiveness, responsiveness, and sustainability by supporting population
health management, such as accessing integrated medical histories, starting
post-acute care on time, ensuring safe home discharge,
and readmissions, monitoring patients remotely, and preventing worsening of
chronic conditions outside hospitals.

Here, the seamless connection between surgery and rehabilitation, integration
of perioperative processes, and the choice of rehabilitation setting are

, access, and reducing readmissions and financial
burden. Access to predictive variables by clinicians, researchers, and
policymakers allows for that enhance postoperative
outcomes and continuity of care.
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