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Consultation questions

7.To what degree do you believe the Guideline will support the responsible, ethical and
effective use of Al in the production of clinical coded data in Australia? (e.g. 1 not atall to
10 very)

71

8.To what extent do you agree with the Context section of the Guideline (pages 4-9)?

8

9.Do you have any comments or suggested changes to the Context section (pages 4-9)?

Please note: This survey response is submitted on behalf of the Australasian Institute of Digital
Health (AIDH). For scoring questions, we have provided an average of our members' responses.
Open-text responses reflect the views of various individuals.

Human-in-the-loop Al

Members suggest that the document should emphasise the importance of a human-in-the-loop Al
system in improving clinical coding processes, and that the role of human oversight in Al-assisted
coding should be explicitly stated.

Clarity and terminology

e The mention of "Copilot" (pg. 6) may cause confusion as it is a proprietary Microsoft
product name.

e The opening statement on clinical coding (pg. 5) could be simplified to clearly define its
purpose and applications. A member suggests the following wording: Clinical codingis a
process which involves converting medical diagnoses, encounters, and services into
standardised alphanumeric codes to support various use cases such as billing, insurance
claims, and follow-up clinical care.

Graphics and diagrams

e The graphic on page 6 could be clearer in presenting chronological progression—a member
suggests adding eras/dates to the x-axis.

e The process diagram on page 7 could have better labelling to clarify its purpose (i.e.
distinguishing it from a ranking of solutions).

e The meaning of "To what code level is the Al able to produce?" (pg. 7) is unclear and needs
clarification.

"Here and throughout, the score given is an average of the responses provided by AIDH Subject Matter
Experts.
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Al evaluation and automation considerations

e Theclinical coding workforce should be trained to evaluate Al outputs, with frameworks in
place to ensure accuracy and reliability.

e A member suggests considering the possibility that generative Al may be better equipped
than humans to handle data complexity.

e A memberreports being uncomfortable with the section on "How autonomous the coding
workflow is able to be". The member believes that vendors may overestimate their own Al
capabilities, and institutions may push for automation due to revenue considerations.
Suggested rewording: “Choice of level of automation to be implemented requires careful
consideration of the following factors: availability and capability of current staffing to deal
with Al output; treatment / management of errors; availability of resources in place that can
mitigate risks; etc.”

e The section could be reframed to highlight factors influencing automation decisions, such
as workforce readiness, error management, and mitigation strategies.

Integrity of clinical documentation and clinical coding

e This section would benefit from including concrete and applicable examples.

10.To what extent do you agree with the principles for Governance?

8

11.Do you have any comments or suggested changes to the principles for Governance?
Responsibilities in Al governance

¢ Inrelation to the statement that "leaders are responsible for ensuring Al systems adhere to
standards and policies", a member suggests that this overlooks the roles and
responsibilities of other actors such as vendors.

e Al governance should extend beyond individual organisations to ensure neutrality (as in
absence of conflict of interest) across stakeholders, particularly in clinical coding for
reimbursement.

System development

e A member notes that system development can also include usage and development of
open-source Al models and development of in-house systems.

Data ownership and ethical considerations

¢ A member suggests that governance should address the role of organisations supplying or
hosting data used for Al training. They further suggest the need for an ethical reward-
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sharing model to ensure public hospitals contributing training data are not disadvantaged if
private corporations profit from Al tools developed with their data.

12.To what extent do you agree with the principles for Risk Management?

8

13.Do you have any comments or suggested changes to the principles for Risk
Management?

Handling edge cases

o A member suggests the principles should include guidance on managing edge case
scenarios in clinical coding Al.

Language considerations

e |t should be clarified whether the Al system accounts for different languages in coding and
documentation.

Ongoing monitoring and improvement

e Apoint could be added on regular auditing, continuous improvement through feedback and
new data, and ongoing staff training to enhance Al accuracy and reliability.

14.To what extent do you agree with the principles for Privacy and Security?

8

15.Do you have any comments or suggested changes to the principles for Privacy and
Security?

System development

e Asnoted above, a member notes that system development can also include usage and
development of open-source Al models and development of in-house systems.

Guidance on evaluating Al security and privacy

¢ A member suggests amending section 3.4 to include examples of reassuring vs. red flag
responses to help assess Al privacy and security risks effectively.

16.To what extent do you agree with the principles for Ethical and Safe Use?

8
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17.Do you have any comments or suggested changes to the principles for Ethical and Safe
Use?

e A member suggests considering discussing consent mechanisms in the document.

18.To what extent do you agree with the principles for Quality Improvement?

8

19.Do you have any comments or suggested changes to the principles for Quality
Improvement?

¢ A member suggests adding Continuous Learning/adaptation to allow for feedback loops
where human clinical coders can provide input to improve overall Al quality.

20.To what extent do you agree with the principles for Collaboration and Partnership?

8

21.Do you have any comments or suggested changes to the principles for Collaboration
and Partnership?

e A member suggests making explicit that sharing learnings includes sharing failures. There is
a tendency to only share successes, however, learnings also come from unsuccessful
attempts.

e Asnoted above, a member suggests that collaboration needs to ensure that tensions and
interests are addressed to ensure balanced and genuine collaboration.

22.To what extent do you agree with the principles for Human Expertise?

8

23.Do you have any comments or suggested changes to the principles for Human
Expertise?

Evaluation - A member suggests that evaluation of Al-assisted coding needs to be mentioned
clearly in the Human Expertise principles.

Al training of the workforce - It is critical to train the coding workforce in understanding how Al
works, and how to use critical thinking when using Al (i.e. knowing when and how to challenge Al
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findings). Itis also critical to train the future generations of coders to work with Al tools. A member
suggests that this could lead to shortening the training period and potentially helping to alleviate
some workforce shortages.

24 What are the barriers to the adoption of Al to produce clinical coding in Australia?
Data and Al model readiness

o For effective use of clinical coding Al, current Al models must embed medical and
biomedical language aligned with clinical terminology standards. Also, training datasets
must include diverse data scenarios of clinical coding.

e Sometimes lack of trust in Al solutions because of lack of transparency of the technology.
Workforce readiness and training

e Al adoption requires clinical coders to develop expertise in both coding and evolving Al
technologies.

e Ongoing training is essential but remains a challenge due to resource constraints.
Regulatory and governance context complexity

e Complexity around legislation and lines of responsibility — from vendor to user.

e Tensions between federal and state governance structures.

¢ Need for proactive change management implementation.
Investment and cost barriers

e Alimplementation demands continuous investment in human resources, time, and
technology.

o High costs make it difficult to justify Al adoption, particularly without clear financial
incentives.

Healthcare infrastructure and funding models
e Legacytechnology and fragmented medical record systems complicate Al integration.

e Uncertainty around funding responsibilities—should Al adoption be financed by insurers,
hospitals, or third-party vendors?

e Potential for Al-driven clinical coding to create winners and losers among healthcare
stakeholders.

Cybersecurity and data privacy risks

e Lack of digitised historical medical records and fragmented systems pose integration
challenges.
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o High-profile security breaches (e.g., Medibank) have heightened concerns about
cybersecurity vulnerabilities in Al adoption.

25.Please provide any other further comments

Positive feedback on the guide —a member commented that the guide is well considered and
seen as a positive step toward safer Al adoption in healthcare.

About AIDH

The Australasian Institute of Digital Health (AIDH) represents a diverse and growing community of
professionals at the intersection of healthcare and technology.

The Institute has more than 250 distinguished Fellows who are experts or pioneers in digital health,
and has a growing membership of professionals comprising doctors, health informaticians, nurses,
midwives, allied health, other clinicians, administrators, and health technology business leaders.

The Institute provides objective, non-partisan, and independent advice on the use of technology
and health informatics to improve consumer outcomes and solve the most pressing challenges
facing our healthcare system.

The Institute’s unique composition and reach brings together an extraordinary network of
Australia’s leading digital health experts across the private, public and community sectors to
advance our nation’s transition to a digital health future.
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