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Abstract 

The integration of AI-based systems in everyday work has given rise to augmented 

organizations, transforming traditional work paradigms and prompting new research questions 

concerning augmented work processes and their related ethical issues. Drawing upon the 

practice-institution framework proposed by Alasdair MacIntyre, integrated with Donati’s 

concept of relational goods, this article examines whether and how augmented organizations 

can be virtuous. This article spans the macro, meso, and micro levels, shedding light on the 

crucial role of practical wisdom in balancing effectiveness and relational goods. The findings 

underscore the significance of practical wisdom across diverse organizational settings, with 

care-related professions serving as exemplars. We focus on carebots and hospitals, exploring 

the relational dimension in nursing and medical practices. We chose this sector for its ethical 

relevance, technological involvement, and its human-centric nature, combining expertise and 

technological advancements for the common good. Additionally, the article encourages further 

investigation of the interplay between AI and human moral development within augmented 

organizations. 
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Introduction 

The rapid integration of artificial intelligence (AI) in the workplace has given rise to augmented 

organizations, i.e. companies and institutions that leverage AI to optimize their processes and 

decision-making. This phenomenon has drawn significant academic attention, leading to 

different lines of research. On the one hand, how AI reshape human interactions in 

organizations by shifting autonomy from people to technology when augmenting tasks, thereby 

redefining roles and skill requirements (e.g. Carroll et al., 2019; Ezer et al., 2019; Jaiswal et al., 

2022; Memmert & Bittner, 2022; Siemon, 2022; van den Bosch & Bronkhorst, 2018; Zhang et 

al., 2021). On the other hand, ways to foster effective coordination between humans and AI 

(Flathmann et al., 2021; Schelble et al., 2024), suggesting that AI may soon be perceived as an 

autonomous moral agent, challenging traditional notions of responsibility in AI-augmented 

environments (Niederman & Baker, 2023; Zhang et al., 2023). 

Despite the extent of these contributions, the literature still lacks a comprehensive framework 

that integrates AI augmentation as both an organizational and ethical phenomenon. This lack 

generates two concerns. First, focusing only on one of these two levels of analysis has the risk 

of either prioritizing AI’s organizational benefits -such as enhanced productivity- while 

neglecting ethical considerations, or highlighting only the ethical challenges for individuals 

failing to account for the transformation at the organizational level. Second, existing studies 

rarely address how AI technologies reshape the relational dynamics that sustain organizational 

life thus overlooking the moral and social foundations of collective practices. By mediating 

decision-making, communication, and interaction, AI technologies reshape the conditions 

under which trust, cooperation, mutual recognition, esteem, and sense of purpose can emerge 

and flourish. This is not a merely theoretical concern: when these relational goods deteriorate, 

organizations risk losing the moral ground that enables their members to act as responsible 

agents rather than as instruments of efficiency. These two gaps underscore the need for a 
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framework that simultaneously addresses both its ethical and organizational dimensions. As 

Erman and Furendal (2022) emphasize, understanding the ethical implications of 

transformative AI requires an interdisciplinary—and, we add, multi-level—approach capable 

of capturing how AI integration affects individuals, relationships, and institutional structures 

alike. 

This article aims to bridge this critical gap by presenting a unified multi-level theoretical 

analysis grounded in virtue ethics (MacIntyre, 2007), offering a normative proposal for 

“virtuous augmented organizations”. The rationale for this approach is twofold. First, virtue 

ethics stands out as the most suitable ethical framework for addressing AI’s ethical challenges 

over rule-based approaches (Hagendorff, 2020; Heyder, 2023; Giarmoleo et al., 2024), in 

particular assessing whether augmented organizations can be virtuous, as it prioritizes moral 

character development (Annas, 2006; Aristotle, 1999). Second, the MacIntyrean perspective 

extends this ethical approach to organizations, highlighting how structures and practices can 

support or hinder virtuous behavior (Beadle & Moore, 2006; Moore, 2017, 2022). MacIntyre is 

widely cited in contemporary discussions on business ethics (Ferrero & Sison, 2014), and his 

framework has been adopted in organizational studies (Moore, 2017, 2022; Sison et al., 2017), 

highlighting how “virtuous” organizations promote human flourishing.  

In this article, we specifically integrate MacIntyre’s practice–institution framework (MacIntyre, 

2007) with Donati’s relational sociology (Donati, 2010), offering a framework to evaluate the 

ethical challenges of AI-augmented organizations. MacIntyre provides the normative 

foundation, showing how virtues and internal goods foster excellence within practices and 

institutions. Donati explains how “relational goods” — such as trust, cooperation, mutual 

recognition, esteem, and sense of purpose — constitute the social fabric that sustains such 

practices even in technologically mediated environments.  
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While developing the theoretical contribution, this article considers the care sector as a 

prominent context for examining how augmented organizations can be virtuous for three key 

reasons. First, the care sector is at the forefront of work augmentation, as AI and automation 

are increasingly integrated into caregiving roles (Kellogg & Sadeh-Sharvit, 2022). From robotic 

assistants in elderly care to AI-driven diagnostic tools in healthcare, augmentation is reshaping 

the industry. Second, care-related activities have already been analyzed through a MacIntyrean 

lens, making the sector a well-established domain for applying virtue ethics (Bishop 2011). 

Finally, the care sector uniquely demands a balance between a human-centric approach and 

continuous technological advancements. Unlike many other industries where efficiency and 

productivity are the primary concerns, care work inherently involves relational goods such as 

empathy, trust, and interpersonal relationships. This dual necessity makes the care sector a 

compelling case for evaluating how augmented organizations can be virtuous and whether 

virtue ethics provides the most effective ethical framework for guiding their development. 

This theoretical contribution advances the literature on virtuous organizations by grounding 

moral excellence in the preservation of relational structures that sustain cooperation, trust, 

mutual recognition, esteem, and sense of purpose. It also enriches current debates on 

responsible AI, moving beyond principles of accountability and transparency toward a virtue-

based account of how technological mediation affects human flourishing. Beyond its theoretical 

implications, this framework has practical relevance for managers, policymakers, and 

organizational designers. It suggests that preserving relational goods should be treated as a 

strategic moral priority in AI governance, ensuring that efficiency and innovation remain at the 

service of human flourishing and societal good. The conceptual synthesis thus marks a 

significant advancement in AI ethics, bridging moral philosophy and relational sociology to 

offer a concrete, multi-level framework that can guide managers and decision-makers in 

shaping virtuous augmented organizations. Finally, the conceptual model developed here opens 
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new avenues for research: future studies can examine ways through which virtue-based 

governance practices can support both efficiency and relational goods. 

The article is structured as follows. Section 1 introduces the concept of work augmentation and 

examines its potential effects on organizational practices and individual moral development. 

Section 2 presents a framework for evaluating scenarios in augmented organizations, 

distinguishing between virtuous and non-virtuous practices, with practical recommendations 

for developing virtuous AI-enhanced work environments at various organizational levels 

(macro, meso, micro). Finally, the conclusion summarizes the findings and suggests directions 

for future research.  

1. Augmented work and the pursuit of excellence: a MacIntyrean perspective 

1.1. The augmentation of work 

The integration of AI into the workplace, driving increased human-AI interaction (Davenport 

& Miller, 2022), has sparked a transformative revolution in organizations, characterized by 

three key factors.  

First, this integration has redefined human-AI collaboration, particularly through real-time 

interaction between AI-based systems and human workers. These AI systems operate with a 

relative degree of autonomy and demonstrate consistent reliability in specific contexts (Gamez 

et al., 2020, p. 800). For AI-human collaboration to be truly effective, AI must develop what 

Johnson and Vera (2019) describe as "teaming intelligence", the ability to work dynamically 

alongside human counterparts. In military applications, for example, Van den Bosch and 

Bronkhorst (2018) highlight the need for "trust calibration"—adjusting collaboration levels 

based on trust dynamics—finding that augmented teams perform better at lower trust levels. 

They further recommend structuring AI-human partnerships to enhance mutual awareness of 

strengths, limitations, and shared objectives (Van den Bosch & Bronkhorst, 2018). Moreover, 
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AI’s analytical capabilities complement human strengths such as intuition, imagination, and 

creativity, compensating for AI’s decision-making limitations while streamlining problem-

solving by identifying causal relationships (Jarrahi, 2018). However, in certain scenarios, 

human oversight remains crucial, requiring humans to actively guide AI systems to ensure 

alignment with ethical and operational goals (Caldwell et al., 2022). 

Second, the interaction between humans and AI within a team increasingly mirror human-to-

human collaboration, as AI takes on a more active role as a partner in specific domains 

(Ashktorab et al., 2020). Caldwell et al. (2022) argue that augmented teams progress through 

the same four developmental stages outlined in Tuckman’s classic model (1965). In the forming 

phase, humans must familiarize themselves with the AI system’s purpose and functionality. 

During the storming phase, conflicts may arise due to uncertainty about AI’s decision-making 

processes and outputs. As teams enter the norming phase, humans establish trust in AI by 

implementing protocols and feedback mechanisms, fostering a sense of partnership. Finally, in 

the performing phase, the augmented team operates efficiently, leveraging AI’s capabilities for 

effective problem-solving. However, just as human teams face challenges, augmented teams 

also encounter obstacles, particularly regarding trust and transparency. These elements are 

essential to fostering mutual understanding between humans and AI, as successful collaboration 

requires confidence in AI’s reliability and decision-making processes (Caldwell et al., 2022). 

Additionally, humans must adapt by refining their analytical skills to effectively interpret and 

work alongside AI systems (Ashktorab et al., 2020).  

Third, the integration of AI-based systems introduces novel structural configurations within 

organizations that can either constrain or expand opportunities for actions, products, and 

services. Contrary to the fear of AI replacing human roles, Shneiderman (2022) compares this 

concern to past innovations like telegraphy and automobiles, while Daugherty and Wilson 

(2018) argue that these technologies complement and enhance human capabilities, boosting 
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organizational effectiveness and driving innovation, leading to augmented organizations that 

optimize operations and decision making processes.  

1.2 The augmentation of work in the care sector 

The ethical implications of AI augmentation have been widely examined across various 

domains in business, including auditing (Brown-Liburd et al., 2020), marketing (Hermann, 

2021) and personnel recruitment (Hunkenschroer & Luetge, 2022). However, beyond these 

industry-specific concerns, fundamental moral questions emerge: How does AI integration 

impact human moral development? Can augmented organizations help their employees 

flourish? These questions take on particular urgency in the care sector. 

The healthcare sector has witnessed a rapid expansion of AI adoption, driven by the need to 

reduce costs and meet increasing care demands (Guo et al., 2020). As a result, organizations 

are actively seeking ways to integrate AI innovations into care work (Czaja & Ceruso, 2022; 

Hsu, 2021). Caregiving—whether for children, the elderly, individuals with disabilities, or 

dependent patients—has long been recognized as a domain that fosters moral and personal 

development (González & Iffland, 2014). At the same time, this sector presents profound ethical 

challenges, requiring caregivers to navigate the delicate balance between preserving human 

dignity and leveraging technological advancements. 

One of the most promising AI-driven innovations is carebots—robotic systems designed to 

support daily caregiving tasks. These technologies assist with essential activities such as 

mobility (Graf & Eckstein, 2023), medication management (Darokar et al., 2021), and 

companionship (Vallor, 2020). By alleviating some of the physical and cognitive burdens on 

human caregivers, carebots have the potential to enhance both the quality and efficiency of care 

delivery (Brannigan, 2022; Palmer & Schwan, 2022). Looking ahead, their capabilities may 

extend to answering patient and caregiver inquiries, detecting early signs of fatigue, identifying 
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symptoms that might otherwise go unnoticed, and even recognizing potentially dangerous drug 

interactions. 

Given the significant physical, psychological, and economic demands of caregiving, it is likely 

that carebots will continue to take on an increasingly autonomous role in care provision. This 

shift raises important ethical questions about the evolving nature of caregiving and the extent 

to which carebots can—or should—assume responsibilities traditionally reserved for human 

caregivers. A key concern in the literature is the risk of ‘deskilling’, where human caregivers 

lose their ability to develop and refine essential skills, such as assisting patients in managing 

pain or providing emotional reassurance (Vallor, 2015). A decline in these skills could, in turn, 

weaken the relational aspect of caregiving, which is foundational to high-quality care. 

Scholars widely agree that carebots cannot replace human beings in fostering meaningful 

relationships. Bertolaso and Rocchi (2020) argue that technology can perform certain care-

related tasks, but only human caregivers can go beyond those tasks and “take care” of their 

“own and other’ historicity” (p. 892). Similarly, Robson (2019) warns that while AI can assist 

in decision-making and perform specific tasks, it cannot develop moral agency or genuinely 

care for others. More broadly, the delegation of care tasks to AI poses risks to the depth and 

authenticity of human relationships. 

Rubeis (2020) identifies four interrelated dangers—referred to as “4D-risks”—in elderly care: 

Depersonalization, caused by algorithmic standardization that strips care of its individual, 

person-centered nature; Discrimination as AI systems may reinforce biases that disadvantage 

minority groups; Dehumanization where excessive automation reduces human caregivers to 

mere overseers of robotic processes; and Disciplining in which AI-driven monitoring and 

surveillance subtly control users’ behaviors, potentially limiting their autonomy.  
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These risks highlight the potential for AI to undermine trust and tenderness weakening the 

personal, empathetic aspects of care. For example, while carebots can assist nurses in dealing 

with patients safely and efficiently, their presence might shift the caregiver’s focus from the 

patient to operating the machine, diminishing the quality of interaction and emotional 

connection (Van Wynsberghe, 2020).  

In summary, while the literature underscores the importance of preserving human relationships 

in AI-augmented care, it remains unclear how organizations should operationalize this principle 

when integrating AI into caregiving processes. To address this challenge, the next section 

introduces MacIntyre’s practice-institution framework and applies it to the context of 

augmented work, offering a structured approach to balancing technological advancement with 

ethical caregiving practices. 

1.3 The practice-institution scheme for the augmented work 

Virtue ethics, described by Abbà (1996) as “first-person ethics”, evaluates actions from the 

perspective of the acting individual. Unlike deontological ethics, which focuses on adherence 

to moral rules, or utilitarianism, which prioritizes the consequences of actions, virtue ethics 

emphasizes the cultivation of good character traits, known as virtues. Virtues are stable 

dispositions that guide behavior towards human excellence (Aristotle, 1999). Aristotle’s virtue 

ethics highlights two crucial dimensions. First, virtuous behavior is essential to achieving 

eudaimonia, often translated as flourishing—the highest human good and the ultimate goal of 

life. Second, virtue is not developed in isolation but within communities that encourage and 

support individual ethical behavior. Building on Aristotle’s insights, Alasdair MacIntyre, one 

of the most influential contemporary scholars in virtue ethics (Ferrero & Sison, 2014), further 

emphasizes the central role of communities in shaping moral character. He argues that virtues 
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are cultivated within shared practices and traditions, where individuals learn and refine their 

moral dispositions through collective participation and engagement.  

MacIntyre (2007) defines practice as “any coherent and complex form of socially established 

cooperative human activity through which goods internal to that form of activity are realized in 

the course of trying to achieve those standards of excellence which are appropriate to, and 

partially definitive of, that form of activity, with the result that human powers to achieve 

excellence, and human conceptions of the ends and goods involved, are systematically 

extended” (p. 187). According to MacIntyre, engagement in practices provides both internal 

goods, defined as “goods of excellence”, and external goods, referred as “goods of 

effectiveness” (MacIntyre, 1988). External goods include money, power, and prestige, and are 

not characteristic of any specific practice. Internal goods are typically linked to virtues and 

personal excellence and include the specific achievements, skills, and satisfactions developed 

by participating in that practice. For example, the practice of nursing includes the development 

and sustenance of a helping relationship, the exercise of skills and wisdom to care for the 

patients, and the feeling of being valued by them and their relatives as internal rewards that are 

directly related to the satisfaction of helping others (Armstrong, 2006; Sellman, 2011). Nursing 

requires physical, emotional, and intellectual presence as well as a wide range of moral virtues 

such as compassion, benevolence, kindness, respectfulness, patience, tolerance, 

trustworthiness, and honesty (Armstrong, 2006). In another example related to healthcare 

practices, MacIntyre (1975) pointed out that among the virtues that medical doctors must 

develop are reliability, fairness, courage, humility, and friendship. 

Practitioners need to organize themselves to set standards, obtain resources and advance other 

common goals. To this end, institutions emerge. MacIntyre (2007) identifies various 

organizations as examples of institutions, including clubs, universities, and—most relevant to 

this discussion—hospitals. While practices are concerned with internal goods, institutions focus 
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on the acquisition of external goods, which are necessary to sustain and nurture practices. 

Institutions sustain practices by providing necessary means but also typically introduce 

conflicts when the ideals and the creativity of the practice prove “vulnerable to the 

acquisitiveness of the institution” (MacIntyre 2007, p. 194). This practice-institution tension 

consists precisely in the need to negotiate which type of good has priority in each situation and 

circumstance. 

The practice-institution framework has been extensively applied in business ethics to explain 

how individuals can achieve personal flourishing within organizations in various fields, 

including finance (Rocchi et al., 2021), investment advising (Wyma, 2015), management 

(Beabout, 2012) and medicine (Bishop, 2011). Beyond its application to specific industries, the 

framework has been instrumental in studying human virtues in organizational settings (Moore, 

2005, 2012, 2017, 2022; Wang et al., 2016). It has also provided insights into the nature of 

innovation (Redín et al., 2023) and has been applied to analyze organizational transformations 

driven by technological advancements like the integration of information systems (Adam & 

Bull, 2008).  

The adaptability and effectiveness of this framework lie in its ability to reconceptualize 

organizations as a dynamic interplay between practice and institution (Beadle & Moore, 2011). 

Given their dual role as both centers of professional practice and complex institutions subject 

to external pressures, hospitals serve as a compelling context for applying the practice-

institution framework, particularly in understanding the ethical implications of AI augmentation 

in care work. As noted in the previous section, the literature highlights that the impact of 

carebots on human relationships is a key factor in assessing the ethical implications of work 

augmentation. MacIntyre’s theoretical framework offers a valuable lens through which analyze 

this relational dimension. 
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1.4 The relational dimension of the practice 

A central tenet of MacIntyre’s thought is that practice is inherently social, cooperative, and, 

therefore, relational. As already mentioned, MacIntyre (2007, p. 187) defines practice as a 

“socially established cooperative human activity” in which internal goods can only be achieved 

through relational engagement. Practitioners do not merely pursue individual excellence but 

actively strive for common goods, which are both achieved and enjoyed qua members of 

various social groups—whether a family, a school, or a professional team (MacIntyre, 2016, p. 

167). 

Contemporary scholarship further underscores the dual significance of individual and 

communal dimensions in cooperative practices. Bezuidenhout (2017) highlights relational 

activities, such as collaboration and data sharing, as essential to sustaining scientific practice—

distinct from internal goods but equally crucial. Fitzmaurice (2010) similarly argues that 

teaching is a practice that extends beyond intellectual mastery; it requires understanding the 

learners within their broader social and contextual environment, rather than merely applying 

standardized methodologies.  

Relationships involve a specific category of goods known as “relational goods”, a concept first 

introduced by Nussbaum (2001 [1986]), and later expanded by various scholars, particularly by 

the sociologist Pierpaolo Donati (2010). Relational goods are intangible, shared benefits —such 

as trust, cooperation and reciprocity— that emerge from social interactions and help produce 

further relational goods, namely scientific advancement and co-learning. These goods are co-

created and experienced collectively, offering benefits not only to participants but also to the 

broader community, without exclusive ownership. Other examples include friendship, 

supportive communities, harmonious work environments, and caring social and health services 

(Donati, 2019a).  
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The role of relational goods in the workplace is becoming central. Rodriguez‐Lluesma et al. 

(2021) notice that, with the rise of emerging technologies, work is increasingly mediated by 

social networks and interaction. Donati (2021) suggests evaluating AI implementation based on 

whether it fosters positive relational benefits that enhance human well-being or, conversely, 

undermines them. Generating relational goods requires ‘relational reflexivity’, an awareness of 

how individuals are interconnected and the consequences of these relationships (Donati & 

Archer, 2015). Relational goods arise when agents reflexively and intentionally engage with 

others to create mutually beneficial relationships.  

MacIntyre (2016) distinguishes between two perspectives on social experience: those who see 

themselves as independent individuals, regarding social ties as incidental, and those who 

recognize that their identity is shaped by fundamental social relationships. The latter group 

understands that personal flourishing is discovered through collective deliberation and the 

promotion of shared goods.  

Integrating AI into care-based professions risks undermining the relational dimension of 

practices like nursing and medicine. The relational goods inherent in these fields depend on 

trust, cooperation, and interpersonal connection among agents. As Donati (2019b) argues, in 

order to ensure that interpersonal relationships remain central in these practices, work 

augmentation must be ‘relationally steered’, that is, oriented to respect and promote specific 

relational goods. Therefore, relational goods, as described by Donati, are fundamental to 

sustaining practices, as conceived by MacIntyre. 

In summary, MacIntyre’s virtue ethics emphasizes the cultivation of personal excellence within 

cooperative practices, providing a foundation for the ethical and organizational design of 

augmented organizations. The erosion of relational goods would undermine the attainment of 

internal goods within a practice. Therefore, a normative proposal on augmented organizations 
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needs to balance the pursuit of external goals, like efficiency and productivity, with relational 

goods, such as trust and cooperation. This framework provides a lens for analyzing specific 

relational goods and assessing how AI may influence them, either positively or negatively. The 

following section addresses these implications for organizations, with a particular focus on the 

healthcare sector. 

2. Designing virtuous augmented organizations 

2.1 Virtuous organizations and augmented work: fostering excellence and relational 

goods 

As argued, relational goods such as trust, reciprocity, sense of purpose, mutual recognition and 

cooperation constitute the social fabric that sustains collaborative practices. Only within stable 

and trust-based relationships can practitioners engage in shared activities that enable the 

cultivation of internal goods — namely, virtues and forms of professional excellence. When 

relational goods deteriorate, cooperation within organizations weakens, and the practice itself 

risks losing the conditions necessary for the pursuit and realization of internal goods. 

Accordingly, the preservation of relational goods is a necessary precondition for AI to 

genuinely foster virtue and excellence within augmented organizations. 

The concept of ‘virtuous organizations’ has been widely discussed in the literature (Collier, 

1995; Moore, 2015, 2022) to explain how organizations either foster or hinder the moral 

development of employees and stakeholders. A virtuous organization “has a good purpose 

realized in its pursuit of internal and common goods; recognizes that its most important function 

is the sustaining and encouragement of excellence in the particular practice it houses; and has 

an ordered focus on the achievement of external goods” (Moore, 2022, p. 3). Therefore, an 

organization becomes virtuous by promoting excellence among its members while pursuing its 
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purpose. In contrast, it is flawed or morally deficient if it prevents its members from achieving 

excellence in the pursuit of that purpose.  

To safeguard and promote relational goods in organizations, vital for sustaining a practice, 

Donati (2019c) proposes a three-step approach. First, organizations should monitor interactions 

and relationships actively, allowing members to understand their relational interdependencies 

and their impact on performance. Second, organizations should diagnose relational challenges, 

identifying and addressing deviations that hinder effective collaboration. Third, management 

should establish guidance programs and set clear objectives, standards, and expectations, and 

providing ongoing support mechanisms. In doing so, organizations can balance efficiency-

driven external goals with the human-centered pursuit of relational and internal goods. 

Achieving this balance requires decision-makers to cultivate practical wisdom, a virtue 

essential for navigating the ethical and relational complexities of augmented environments. 

Practical wisdom (phronesis) is crucial in decision-making, enabling individuals to analyze 

complex situations, recognize their ethical dimensions, and act in alignment with the human 

good (Díez Gómez & Rodríguez Córdoba, 2019; Roca, 2008; Melé, 2010). It involves 

discerning which goals are worth pursuing and selecting the most appropriate means to achieve 

them (Morales-Sánchez & Cabello-Medina, 2013).  

A key aspect of practical wisdom is its relational dimension. Thomas Aquinas (1964) outlines 

three stages of practical wisdom: seeking advice, deliberation, and action—where the initial 

phase is inherently social. Staudinger et al. (2006) further highlight four facets of wisdom—its 

origin, acquisition, activation, and function—all of which require relational reflexivity. For 

example, consider a nurse caring for elderly patients who demand continuous support. Her 

practical wisdom is reflected in how she provides medical care, ensuring that patient dignity 

remains central. This wisdom is cultivated through meaningful relationships with patients and 

families, where attentive listening, empathy, tenderness and trust shape individualized care. Her 
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decision-making is not purely task-oriented but deeply relational, fostering a compassionate 

and honest hospital environment.  

Conversely, agents who lack practical wisdom may focus solely on operational efficiency, 

neglecting the relational aspects of their role. A doctor, for instance, might prioritize meeting 

time constraints and cost-saving measures over patient interaction. However, research 

underscores the importance of communication, listening skills, and emotional intelligence in 

medical decision-making (Malik et al., 2015). In healthcare and other augmented environments, 

fostering relational reflexivity and practical wisdom ensures that professionals balance internal 

and external goods, maintaining both ethical integrity and effectiveness (Pugh, 2024).  

This interplay between efficiency and relationality is also reflected in empirical research. 

Studies on person-centered care show that respect, trust, and shared decision-making are key 

factors influencing patient experience and perceived quality of care (Ahmed et al., 2023; Giusti 

et al., 2020). The impact of AI on these dimensions has become an increasingly prominent 

topic. Larsson et al. (2025) found that healthcare leaders believe AI applications can support 

person-centered care at multiple levels, improving both care quality and patient health. Nash et 

al. (2023) reported that clinicians regard AI as a tool to improve efficiency and reduce burnout, 

while expressing concern that inadequate implementation may undermine the doctor–patient 

relationship. Similarly, Gumus and Alan (2025) noted that participants viewed AI and robotic 

nurses as beneficial for healthcare delivery but doubted that such technologies could replicate 

human empathy, emotional connection, or personalized care. Collectively, these findings 

suggest that while AI can enhance efficiency, it also poses challenges to the human and 

relational dimensions of care, highlighting the need for practical wisdom and relational 

reflexivity in augmented healthcare practice. 
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The following section delves deeper into how practitioners can navigate this balance in 

augmented care settings. 

2.2 Virtuous augmented organizations: balancing relational goods and effectiveness 

As discussed above, virtuous organizations must balance their orientation towards different 

kinds of goods. Moore (2012) describes different scenarios that can occur in an organization, 

depending on its orientation towards the goods of effectiveness, the goods of excellence, or 

both . This section applies Moore’s understanding of a virtuous organization to the augmented 

organization setting. We now identify three scenarios, which are exemplifications of possible 

positioning of an organization towards virtuous behaviors when integrating AI technologies. 

2.2.1 Scenario A: reluctancy in AI integration 

Scenario A) represents companies reluctant to adopt AI, fearing that it may prioritize efficiency 

over relational goods. However, pursuing moral excellence should not entail neglecting 

effectiveness in achieving organizational aims. Moore (2012) argues that internal goods 

encompass both product excellence and personal development, and MacIntyre (1988) 

emphasizes the interdependence of effectiveness and excellence in most social contexts. Indeed, 

the attainment of external goods like power, wealth, and recognition often depends on genuine 

excellence, and effectiveness can serve as a means to this end.  

In healthcare, for example, limited resources can hinder patient access to quality care. Relying 

on traditional methods instead of AI-enhanced solutions may lead to service delays, 

inefficiencies, and higher costs, ultimately restricting growth. Sellman (2011) defines 'efficacy' 

as the balance between effectiveness and excellence—an equilibrium that organizations 

resistant to AI may fail to achieve, hindering their evolution into virtuous augmented 

organizations. Despite these potential benefits, many companies remain cautious about AI 

adoption. Some express ethical concerns, fearing that automation could undermine relational 
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goods such as empathy and trust. Others worry about job displacement, as AI-driven automation 

may reduce employment opportunities, creating resistance among both employees and 

management. Financial barriers also play a role, as AI implementation requires significant 

investment in infrastructure, software, and staff training, which some businesses may find 

prohibitive. Additionally, lack of technical expertise further complicates integration, while 

heavily regulated industries face complex compliance requirements that discourage innovation. 

Concerns over data privacy and security also deter businesses, as AI reliance introduces 

potential risks of data breaches and misuse. Finally, organizational inertia and rigid structures 

often impede technological adaptation. 

This reluctance carries significant risks. Companies that delay AI adoption may lose their 

competitive advantage as AI-enabled businesses optimize decision-making, streamline 

operations, and enhance customer experiences. Without these capabilities, traditional 

organizations remain reliant on slow, error-prone manual processes, leading to inefficiencies 

and higher operational costs. Their limited capacity for data-driven innovation limits growth, 

while more adaptive competitors continue to advance. Over time, these disadvantages can lead 

to financial strain, declining market share, and reputational erosion hindering talent retention 

and customer satisfaction, as AI-forward companies set new standards and those resistant to 

change risk obsolescence. 

2.2.2 Scenario B: AI adoption at all costs 

Scenario B) represents companies that adopted AI, disregarding the relational aspects of work. 

Although AI can enhance efficiency, productivity, and profitability, if organizations prioritize 

short-term effectiveness over long-term sustainability, they may compromise the internal goods 

by eroding the relational goods that sustain them, neglecting the intrinsic values of care. The 

helping relationship, grounded in trust, empathy, and mutual recognition and esteem, weakens 
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when interactions are mediated by automated systems that standardize communication and 

reduce authentic human contact. The exercise of skills and practical wisdom is constrained by 

algorithmic decision-making, transforming practitioners into executors of predefined protocols 

and limiting opportunities for moral growth and collegial cooperation. Likewise, the intrinsic 

satisfaction of caring for others diminishes, as efficiency-driven workflows reduce the time 

available for emotional presence and patient recognition. Ultimately, the reliance on AI-based 

performance metrics threatens the dignity and uniqueness of each person assisted, replacing 

personalized care with a functional, instrumental approach. As a result, AI not only endangers 

the ethical quality of care practice but also undermines its relational foundation, making the 

realization of its internal goods—and thus its moral excellence—impossible. 

Sellman (2011) observed that when institutions prioritize efficiency metrics, professionals may 

shift from patient-centered care to meeting externally imposed targets. Recent studies in 

healthcare illustrate how this imbalance can be ethically detrimental. For instance, Vergallo et 

al. (2025) show that excessive reliance on AI in clinical decision-making risks depersonalizing 

the doctor–patient relationship, as patients may perceive physicians as intermediaries of 

technology rather than as moral agents capable of compassion and prudence. Similarly, Isaza 

et al. (2025) warn that, in nursing, automation and algorithmic monitoring can generate 

emotional distance and diminish the human contact essential to compassionate care. In this 

sense, what is gained in procedural efficiency may be lost in moral and relational depth, 

weakening the very foundations of virtuous care. These dynamics reveal how AI, when 

implemented without relational awareness, can undermine both the practice and the possibility 

of moral development of the caregivers.  

In short, a large-scale AI adoption introduces its own set of challenges. Employees may 

experience alienation as automation reduces meaningful human interactions. The devaluation 

of human-centered skills may lead to job dissatisfaction and decreased engagement, 
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undermining morale and creativity. While AI can optimize many processes, it lacks the capacity 

for moral discernment, making it unsuitable for decisions requiring compassion or ethical 

consideration. Furthermore, the overuse of AI may foster a short-term mentality, focusing on 

immediate gains while neglecting the foundational human relationships that contribute to long-

term organizational resilience and trust. 

2.2.3 Scenario C: AI adoption enhances effectiveness and relational goods (Virtuous 

augmented organization) 

Finally, scenario C) describes virtuous augmented organizations, where AI enhances both 

effectiveness and relational goods. In these cases, AI optimizes processes without sacrificing 

human-centered values. Daugherty and Wilson (2018, p. 200) illustrate this by explaining how 

AI reduces doctors’ workload by reading X-rays and MRIs, identifying hidden health risks in 

medical records, and detecting cancerous moles that might otherwise go unnoticed. By handling 

routine tasks, AI allows physicians to dedicate more time to meaningful interactions with their 

patients, fostering both efficiency and relational goods as trust and empathy.  

Ideally, all types of tasks should be augmented, but achieving this balance presents challenges. 

In medical diagnosis, for instance, human supervision may slow AI-driven processes, yet it 

remains essential to both preserving the internal goods of the practice and avoid deskilling of 

medical professionals. As practitioner Moseley notes, AI's coding is often remarkably accurate 

but sometimes makes inexplicable errors (Davenport & Miller, 2022: 56). This highlights AI’s 

inherent limitation: it simplifies reality into variables, optimizing for effectiveness but 

sometimes overlooking nuances that require human judgment. Organizations must recognize 

the acceptable limits of inefficiency to ensure that relational goods are not compromised. 

Virtuous organizations continuously refine their processes to strike a balance between 

effectiveness and human values, rather than rigidly prioritizing one over the other. However, 
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this balance is not static; it evolves alongside technological advancements. A shift in 

circumstances can push an organization from excellence to excess, where AI’s efficiency gains 

start to erode relational goods of work. Therefore, practical wisdom is essential—leaders must 

make context-driven decisions that preserve ethical and moral integrity while leveraging AI’s 

capabilities. This ability to navigate the middle ground ensures that AI remains a tool for 

augmentation rather than domination, sustaining both innovation and humanity within 

organizations. 

Figure 1 graphically synthetizes the content of this section by reporting the three possible 

scenarios on the design presented by Moore (2012). The horizontal axis represents an 

organization’s orientation toward relational goods (e.g., trust, cooperation, mutual recognition, 

esteem, and shared purpose), while the vertical axis reflects its orientation toward effectiveness 

(e.g., efficiency, performance, and operational success). Points A, B, and C illustrate three 

distinct configurations of these orientations, corresponding respectively to the neglect of 

technology, the overreliance on technology, and the virtuous integration of technological and 

moral dimensions. Scenarios A and B are intentionally presented to be an exemplification of 

extreme positions, and we do acknowledge that real organizations are likely to move between 

these two extremes, finding their own position along the spectrum. Positioned in the upper-right 

quadrant, point C depicts virtuous augmented organizations, where practical wisdom enables a 

dynamic equilibrium between relational and performance orientations, allowing organizations 

to harmonize technological efficiency with moral growth.  

------------------------------------ 

Insert Figure 1 here 

------------------------------------ 
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Now that the possible positions related to the integration of AI in a company have been 

described, the next section focuses on Scenario C and characterizes the conditions that an 

organization should guarantee in order to move in the virtuous augmented organization space, 

without falling into the extremes represented by reluctance and adoption at all costs. 

3. Nurturing practical wisdom for augmented teams: a multi-level view 

To fine-tune the characterization of the normative conditions to become a virtuous augmented 

organization, our analysis is structured across three levels: macro (the organization), meso 

(teams and social groups), and micro (individuals). This multi-level approach allows for a 

nuanced understanding of the complexities at each stage. 

We adopt this framework for two key reasons. First, it is a well-established model in business 

ethics (Dierksmeier & Seele, 2018; Flynn, 2022; Heugens et al., 2006; Spence, 1999), offering 

a solid foundation for ethical inquiry. Second, given the diverse applications of AI, 

characterizing its ethical implications at different levels provides deeper insight into the 

interactions between AI and human dynamics within augmented organizations.  

Our analysis considers hospitals as a case study to explore the conditions for exercising 

relational reflexivity at the macro, meso, and micro levels in medical settings. This serves as a 

guide for ethical decision-making in the integration of AI, helping institutions maintain both 

efficiency and human-centered care. Table 1 at the end of this section summarizes the key 

relationships between AI processes, goods of effectiveness, relational goods, practical wisdom 

in action, and the internal goods achieved by practitioners. 

3.1 Macro-level 

At the macro level, AI revolutionizes organizational processes by enhancing strategic planning, 

resource management, and overall operational efficiency. For instance, in healthcare, AI-

powered software can streamline hospital operations by optimizing staff scheduling, predicting 
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patient influx, and automating administrative tasks such as medical record management, 

allowing professionals to focus on higher-value activities. In the case of doctors, this means 

dedicating more time to complex diagnoses, patient interaction, and personalized care. 

Augmented learning further enhances this transition by automating time-consuming processes 

while maintaining accuracy, efficiency, and effectiveness (Raisch & Krakowski, 2021). These 

advancements not only improve efficiency but also reduce cognitive and logistical burdens on 

healthcare professionals, producing goods of effectiveness such as improved workflow and 

lighter cognitive and logistical burdens for healthcare professionals. 

However, building the relational good of trust is also essential. At this level, practical wisdom 

ensures that the organization’s policy emphasize transparency in the use of AI, but also actively 

involve physicians in the decision-making process. It is not enough for practitioners to merely 

understand how AI systems are used—they must feel that their perspectives and professional 

judgment genuinely shape those decisions. If transparency is neglected, practitioners may 

perceive AI as an opaque system that undermines their autonomy, reducing engagement and 

morale. The practical wisdom of hospital leaders is therefore crucial to finding the right balance 

between technological efficiency, transparency, and meaningful professional participation. To 

ensure a successful AI implementation at the macro level, organizations should establish the 

following conditions: 

- Develop a comprehensive AI strategy: Align AI integration with organizational goals by 

setting clear objectives, defining key performance indicators, and ensuring a phased, 

well-structured implementation plan. Allocate sufficient budget and infrastructure to AI 

initiatives, ensuring that technology deployment is supported by robust systems and 

trained personnel. 

- Invest in training and feedback mechanisms: Provide continuous education on AI 

applications, benefits, and ethical implications to foster a culture of AI literacy that 
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reduces resistance and enhances adoption. Establish open channels for staff to share 

insights, concerns, and suggestions, promoting ongoing learning and alignment with a 

human-centered approach. 

- Ensure ethical and transparent AI use: Define and enforce clear guidelines for 

responsible AI deployment that prioritize fairness, accountability, and explainability in 

all decision-making processes. 

As shown in Table 1, reliability stands as an internal good achieved thanks to the 

trustworthiness of an organization committed to virtuous practice. This ethical orientation 

toward reliability at the organizational level provides the foundation for virtuous collaboration 

within teams, explored in the meso level below.  

3.2 Meso level 

At the meso level, which focuses on specific hospital departments or units, the connection 

between institutional structures (macro level) and interpersonal practices (micro level) becomes 

tangible. It is within these team dynamics that organizational policies are translated into 

virtuous action, and where relational reflexivity enables the co-generation of both internal and 

external goods. As shown in Table 1, AI can significantly enhance clinical decision-making and 

operational efficiency. For example, in a radiology department, AI-driven image analysis can 

assist in detecting abnormalities more accurately and quickly, improving both diagnostic 

precision and overall patient care. Similarly, in emergency departments, AI-powered triage 

systems can help prioritize critical cases, reducing wait times and optimizing resource 

allocation. 

At this level, the practical wisdom of department heads and unit directors plays a crucial role 

in harmonizing technical excellence with the relational goods of trust, teamwork, and 

transparent communication. Their practical wisdom ensures that AI implementation does not 

become a purely technical exercise but a shared process in which clinicians feel ownership and 
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responsibility for the outcomes. To successfully integrate AI at the meso level, the following 

conditions should be met: 

- AI tool selection and integration: Choose AI solutions that align with departmental 

workflows and integrate seamlessly with existing hospital systems to minimize 

disruption. Facilitate hands-on training, workshops, and real-world case discussions to 

help staff understand AI’s capabilities and limitations. For instance, AI systems that 

have been trained on extensive datasets—such as those capable of analyzing over one 

hundred thousand chest X-rays with accuracy surpassing professional assessments—

illustrate how carefully selected tools can enhance diagnostic precision while fitting 

within existing clinical routines (Vergallo et al, 2025). 

- Encouraging open communication: Foster an environment in which professionals can 

discuss AI’s role, share concerns, and collaborate across disciplines and specialities. 

Transparent communication is ethically essential: clinicians should be able to explain to 

patients how AI contributes to clinical decisions, its functioning, and its limitations, 

ensuring human oversight remains clear (Vergallo et al, 2025). 

- Regular evaluation meetings: Schedule recurring evaluations to assess AI’s impact, 

gather feedback, and address workflow challenges to uphold ethical integrity in AI-

assisted decisions. The literature (Natali et al., 2025) analyzes the risk of professional 

de-skilling resulting from excessive reliance on AI. Without continuous evaluation and 

adequate human supervision, overdependence on AI systems may erode clinicians’ 

practical competence and weaken the therapeutic alliance, underscoring the importance 

of structured and ongoing review processes at the departmental level.  

By emphasizing the importance of an open, supportive environment, the organization facilitates 

the cultivation of two internal goods, as shown in Table 1. One is fairness, ensuring that 

responsibility for medical judgments remains intact, regardless of AI’s recommendations. The 



26 
 

other is courage, the moral virtue that helps practitioners overcome obstacles while striving for 

a good end, voice concerns about unjust practices, and defend relational goods when they are 

at risk of being subordinated to external goals. These team-based virtues enable the ethical 

practice of care at the micro level, where individual relationships with patients take shape.  

3.3 Micro level 

At the micro level, where individual practitioners interact directly with AI, the integration of 

AI-driven diagnostic tools can significantly enhance clinical decision-making. For example, a 

physician using AI-assisted imaging analysis can detect diseases earlier and with greater 

accuracy, leading to improved treatment plans. As shown in Table 1, these processes generate 

goods of effectiveness—such as improved diagnostic accuracy, tailored treatment plans and 

proactive intervention. At this level, the practical wisdom of practitioners aligns technical 

effectiveness with human flourishing through the cultivation of empathy, trust, and attentive 

communication with the patient. Indeed, as AI takes on a more prominent role in healthcare, 

there is a risk that patient care may become overly mechanized, and individuals may feel 

unheard, disconnected, or excluded from their own healthcare decisions. At the micro level, 

direct interactions between professionals and patients should be guided by the following 

conditions: 

- Enable transparent patient communication: Clearly explain AI’s role in care, addressing 

patient concerns and emphasizing how it improves diagnostic accuracy while 

maintaining human oversight. 

- Maintain empathetic interaction: Prioritize active listening, eye contact, and 

personalized discussions to ensure AI enhances —rather than replaces— the human 

connection in healthcare. 

- Encourage shared decision-making: Involve patients in discussions about AI-driven 

insights, enabling them to participate meaningfully in their treatment choices. 
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By using AI while cultivating empathy, trust, mutual understanding, building personal 

relationships and facilitating collaboration with the patient, the physician can achieve two 

internal goods. One is humility, recognizing the continuous evolution of medical knowledge. 

The other is friendship, a sense of partnership with patients, built through shared concerns and 

decision-making (MacIntyre, 1975). 

These virtues at the micro level mirror and complete the moral trajectory established at the 

macro and meso levels. Through reliability, fairness, courage, friendship, and humility, 

organizations can transform AI integration from a pursuit of efficiency into a practice of shared 

flourishing guided by phronesis. Across these three levels, practical wisdom acts as the 

integrative virtue that harmonizes technical rationality with relational ethics, enabling 

augmented organizations to pursue excellence both in performance and in moral growth.  

Table 1 summarizes this multi-level analysis. The first column indicates the organizational 

level, followed by the main AI processes involved. The following columns show how these 

processes generate both goods of effectiveness and relational goods. The fifth column identifies 

the role of practical wisdom in action, and the final column highlights the internal goods 

cultivated by practitioners at each level. 

------------------------------------ 

Insert Table 1 here 

------------------------------------ 

Conclusions 

The transformation brought by artificial intelligence (AI) into organizations is not merely a 

technological upgrade but a reconfiguration of the moral and relational foundations of 

organizational life. Augmented organizations represent optimal scenarios for observing how 
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technological mediation affects human cooperation, judgment, and moral growth. Drawing on 

MacIntyre’s virtue ethics and Donati’s relational sociology, this article has advanced a 

normative framework to assess how AI can either sustain or erode the relational and internal 

goods that constitute virtuous organizational life. From a theoretical perspective, its novelty lies 

in reframing relational goods as constitutive conditions for achieving internal goods. By 

integrating these two traditions, the article contributes a fresh theoretical lens to evaluate 

whether AI enhances or undermines the moral ecology of work. 

From a practical perspective, this framework guides organizations, managers, and decision-

makers to align AI integration with ethical and relational considerations. When organizations 

cultivate environments where practical wisdom guides technological use, AI becomes a means 

of strengthening trust, cooperation, mutual recognition and shared purpose—rather than 

eroding them. Preserving these relational goods is therefore not a by-product but a strategic 

moral priority in AI governance. Recent examples show how practical wisdom plays a key role 

in finding this delicate balance. Stitch Fix, the apparel firm, for instance, combines ‘art’ and 

‘science’ in serving its online customers (Davenport & Miller, 2022). Its augmented teams 

exercise practical wisdom when combining human judgment with machine recommendations. 

Human stylists must determine whether it is appropriate to include more or less ‘diversity’ 

outside the algorithm based on a customer’s previous purchases and messages. Moreover, 

Meister and Brown (2020) identify two other noteworthy themes that align with the approach 

proposed in this paper. The first pertains to the potential use of AI to initiate discussions on 

mental health within workplace settings. A survey conducted by Oracle and Future Workplace 

(2019) revealed that most employees are more confident in AI chatbots than in their managers. 

The use of AI to facilitate discussions on mental health within the workplace can highlight its 

importance in the future of work. Additionally, this approach could encourage organizations to 
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contemplate new forms of promoting employee flourishing and proper implementation 

strategies.  

The second theme involves the creation of a new job position known as the ChatBot Coach 

(Meister, 2019). This role is intended to collaborate with the recruitment team to perform 

routine tasks such as screening and responding to commonly asked questions from candidates. 

Meanwhile, human recruiters can focus on fulfilling the strategic needs of hiring managers. At 

the same time, during the recruitment process, candidates may have queries or apprehensions 

that require customized attention and empathy, which can be challenging for an AI chatbot to 

address. Moreover, a chatbot may struggle to discern subtle cues like tone, body language, or 

facial expressions, which are vital in creating rapport and establishing trust between candidates 

and recruiters. Hence, in both examples, relational reflexivity allows understanding that an AI 

chatbot cannot provide the same degree of personal interaction and relationship-building as a 

human, outlining the right way to implement the work augmentation. These cases illustrate how 

relational discernment and moral awareness determine whether AI truly augments or merely 

automates work.  

The article also identifies two directions for future research. First, cross-sectoral analyses are 

needed to understand AI’s ethical implications beyond the care sector, such as in corporate, 

retail, and public-administration contexts, where algorithmic decision-making could have 

important collective repercussions. Second, future studies could compare training models, 

measure their impact on trust, perceived fairness, and bias awareness, and assess how AI 

literacy varies across organizational levels and roles. 

Ultimately, designing virtuous augmented organizations requires the irreplaceable quality of 

human judgment. Across all three levels—macro, meso and micro— the virtue of practical 

wisdom harmonizes technological innovation with moral growth. As Shneiderman (2020) 
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reminds us, the goal of AI is not to imitate human behavior but to empower human excellence. 

When guided by virtue and relational awareness, AI can augment rather than diminish the moral 

agency, compassion, and cooperation that define flourishing organizations. 
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Article elements 

Figure 1: The three scenarios in work augmentation  
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Table 1: Promoting ethical AI-enhanced work 

Level of 

Organization 

AI Process Goods of 

effectiveness 

produced 

Relational 

goods 

produced 

Practical Wisdom in 

action 

Internal 

goods 

achieved 
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Example: 

A hospital that 

uses an AI-

powered 

software to 

streamline 

hospital 

operations 

(optimizing 

staff 

scheduling, 

predicting 

patient influx, 

automating 

administrative 

task).  

Workflow 

improvement 

and 

reduction of 

cognitive 

and 

logistical 

burdens on 

healthcare 

professionals 

Building trust 

in the hospital 

around the use 

of AI. 

Assuring transparency in 

the use of AI. 

 

conditions: 

- Develop an AI 

strategy. 

- Invest in training and 

feedback mechanisms. 

- Ensure ethical and 

transparent AI use. 

 

Example: 

The hospital should 

communicate the AI 

policy to the workers 

encouraging staff 

feedback. 

 

Reliability 
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Augmented 

teams that use 

AI to enhance 

clinical 

decision-

making and 
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efficiency.  

 

Example: 

A radiology 

department 

integrates AI-

powered 

software for 

image analysis 

and diagnosis, 

promising more 

precise and 

efficient patient 

assessments  

A more 

precise and 

efficient 

patient 

assessment, 

ultimately 

elevating the 

quality of 

patient care. 

Trust, 

teamwork, and 

transparent 

communication 

within the 

team. 

Assuring an open, 

supportive environment. 

 

 conditions: 

- AI tool selection and 

integration. 

- Encouraging open 

communication. 

- Regular evaluation 

meetings. 

 

Example:  

Team leaders should 

establish regular 

meetings, utilizing clear 

communication, 

promoting constructive 

feedback. 
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Enhance 

practitioners’ 

Improving 

diagnostic 

Cultivating 

empathy, trust 

Cultivating empathy, 

trust, and mutual 

Friendship 

and humility 
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clinical 

decision-

making 

 

Example: 

A physician 

who 

incorporates AI-

driven 

diagnostic tools 

into daily 

practices.  

accuracy, 

tailored 

treatment 

plans and 

proactive 

intervention.  

and attentive 

communication 

with the 

patient. 

understanding and 

building personal 

relationships and 

facilitating collaboration 

with the patient.  

 
conditions: 

- Transparent patient 

communication. 

- Maintaining 

empathetic interaction. 

- Encouraging shared 

decision-making. 

 
 

Example: 

The doctor should 

provide a clear 

explanation of how AI is 

employed in the 

diagnostic process, its 

role in complementing 

the physician’s expertise, 

and its value in 

enhancing accuracy.  
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