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About the Series 

HISA is delivering an ongoing thought leadership series - Innovating Health: - Creating a New 
Conversation.  

Through an ongoing series of roundtable events, design sessions and other activities, we aim to lift and 
support the digital health innovation agenda in healthcare. In 2019 we are assisting leaders by 
examining practical change in the age of digital disruption. 

We seek to bring together health leaders with industry experts, challenge current thinking with new 
and different perspectives, harness our collective knowledge and ideas, and ultimately share topics 
and discussion with others to stimulate sector change. The series is in collaboration with and supported 
by Accenture. 

Never has there been a time of such pressure on the healthcare system.  The need to transform is vital.  

Conjointly, the conditions and promise of innovative change are tangible through the development 
and application of new digital technologies, rapidly changing business models, Government policy 
reforms, the rise of health consumerism, and service led reform. 

As the series has evolved it is clear that we have seen a shift in focus from participating health leaders 
and executives. There is general acknowledgement and understanding that digital change is occurring 
and health system needs to take advantage of the opportunity.  

The questions are now about ‘how’. How do I design new services? How do I respond to the dynamics 
of a digital and consumer society? How do I set an agenda for reform and change through digital? To 
this end a codesign session format has been implemented to provide a structured and facilitated 
process for designing and solving identified problems. We look forward to lessons and learnings from 
these sessions facilitated by leaders in the field. 

 
“Many of the ways we go about improving health and care were  

designed in a different mindset for a different set of circumstances. 
 

Given the radical and complex nature of our transformational challenge,  
these 'tried and tested' methods increasingly won't deliver what we need to deliver for patients.” 

 
Helen Bevan and Steve Fairman NHS UK 
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Event 13:   Artificial Intelligence (AI) in Healthcare 

Melbourne - 28 February 2019 

Overview 

The Innovating Health Series was in Melbourne recently to focus on the key, topical issue of artificial 
intelligence (AI) in healthcare.  A design thinking format is used at these executive and leadership 
events as a way to move beyond discussion, harness collective experience of health leaders in the 
room and strive to achieve practical outcomes and take-aways for progressing digital health innovation 
and implementation of change.  

This event examined the question: 

"How can health organisations realise the benefits and take advantage of new technologies such as 
Artificial Intelligence (AI), whilst at the same time ensure that quality standards and ethical treatment 
and care are maintained?" 

We were privileged to have this event supported by the Royal Australian and New Zealand College of 
Radiologists (RANZCR) with Professor Liz Kenny (AO) Senior Radiation Oncologist RBWH and Chair 
RANZCR AI Working Group and Natalia Vukolova CEO RANZCR in attendance. Prof Kenny outlined 
perspectives, opportunities and problems from a medical profession point of view. RANZCR is the 
professional membership and representative body of radiation oncologists and clinical radiology in 
Australia and New Zealand. RANZCR is currently out to consultation on draft ethical principles for 
artificial intelligence use in radiology.  

The design thinking session over lunch provided the opportunity to work through the stated problem 
with a group of 25 health and industry leaders participating. There was active discussion with a number 
of key insights and outputs from the event.  

Problem Statement: 

 “We have the opportunity to get the “rules of play” around machine learning and AI in a robust form 
to be of great value.” 

Prof Kenny presented a topical discussion to the group on artificial intelligence (AI) in healthcare. 
Representing RANZCR as a key player and professional advocate in radiation oncology and clinical 
radiology in Australia and New Zealand, Liz outlined the current environment and AI’s impacts and 
opportunities. Many in the sector believe that AI is sophisticated, advanced and prime time in the 
world of radiology. It was posed that while there are many opportunities, this perception still cannot 
be further from the truth. 
 
As radiology is so digitally driven, the profession can potentially be impacted by the realities and 
perceptions of emerging augmented technology. For example, there is a significant decline in the 
college entrants and people looking to commence careers in radiology in the USA, because of 
perceptions of technology replacement. Similar trends may be reflected here in the future. However, 
we have few established rules in place about these technologies and their use in clinical and healthcare 
practice. We have to consider what future we are creating and are there ethical considerations around 
the use of technology in clinical practice and treatment. 
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Liz argued that we need a whole-of-country strategy in AI in Australia looking at requirements of ethical 
use and what regulations we need to have. We need to ensure high levels of quality care are 
maintained, but to also have clarity around clinical practice and use of augmented, enhancing and 
replacement AI technologies that stimulate the health sector, create efficiencies and commercial 
opportunities for companies, solution providers and entrepreneurs to research and invest.  
 
The radiology field is a good case example for these discussions and ethical considerations to be 
determined. We are still at the formative stages of AI. Is there a greater role for the TGA regulating 
software as a medical device? What is presented is that radiology and radiation oncology could be a 
leader and good test case in forming these “rules of play”. This is not just an Australian and New 
Zealand issue. It is a global challenge. The World Economic Forum have released a Looking for 
Leadership in AI Whitepaper and Toolkits. Similarly, RANZCR have draft Ethical Principles out for 
consultation. 
 
Finally, topically we have futurists like Toby Walsh and his book, “2062”, saying that “AI will eventually 
replace emotional and social intelligence” and that we have a wave of technology change still to 
consider and address. We need to ask what are the outcomes we are trying to seek for the patient and 
practitioner, how will we manage the liability of medical advice and clinical decisions and how do we 
support augmenting technologies with clinical expertise and knowledge?  
 
With all these considerations, how seriously fantastic would it be to have enabling technology to bring 
forward the information that requires human clinical expertise while other information in filtered and 
treated in a standard way. This would allow busy professionals and specialists to focus on key priorities 
and patients that require extra care, and allow busy workflow to be more efficiently managed. If we 
get this right it could be applicable across many spaces in healthcare. If we don’t get this right, we 
could get it horribly wrong. 
 
The Innovating Health design thinking event asked participants to bring their health professional focus 
as well as their consumer focus to the problem. The facilitated session was conducted to enable the 
health executive participants to access a different way of thinking about this ‘wicked problem’ using a 
co-design framework.  

Design Session 

A design session to look at ways of addressing the problem statement was led by Luke Grange, Design 
Thinking Manager Accenture. A five-step process was used to aid a facilitated discussion and design 
workshop. This included  

1) A reflection on and refinement of the problem statement;  

2) Rose, thorn, bud exercise to think about positives, negatives (pain points, challenges, issues), and 
potential opportunities, suggestions, ideas;  

3) Affinity clustering which seeks to collate and match meaning and key themes with those ideas into 
a territory map and developing a narrative;  

4) Develop a starter statement based on team insights and collated theme information; and  

5) Develop a concept brief from design ideas that have been collated and developed (poster to answer 
what is it for, what problem does it solve, what are the big ideas, can we have a prototype). Participants 
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were asked to separate into groups to collate their ideas into an articulated concept to address the 
problem statement on ‘getting the rules’ right with AI in healthcare. 

1. AI Accelerator! – How might we foster innovation in AI in healthcare, whilst reducing risk and 
avoiding harm. 
This group developed the concept of an AI Accelerator to encourage cross sector, industry, and 
multi-disciplinary participation into focusing energy and addressing the ‘rules of the game’. The AI 
Accelerator would enable learning as we go along and inform legislative, regulatory and clinical 
practice requirements, as well as progress practical outcomes and step wise sector change. It 
would seek to align the interests of insurers, government funders, health delivery, practitioners, 
and consumers and include development of a regulatory framework and evaluation.  
 
Key themes and highlight points associated with this concept included: 
 

  Innovation and Standards – enabling the development and refinement of ‘rules of play’ 
and supporting innovative solutions and standards. With AI in healthcare being an 
emerging area, there is an opportunity to drive new industry growth and economic 
development if we have a systematic approach to innovation and research in the area. If 
we position and get this right, there are global opportunities for Australian economic 
growth and leadership in design. Part of the innovative design is getting the standards and 
conditions right in AI use and scalable growth.  

 Governance – development of a governance structure and ethical framework for AI use 
would be a key outcome. The AI Accelerator would be able to contribute to this outcome, 
whilst undertaking early activity to progress innovative business ideas. Governance would 
include clinical and administrative governance. The AI Accelerator would have its own 
governance model and inform the broader framework for healthcare use. 

 Delivering Patient Centred Quality of Care - there is a recognition that we need to always 
continue to strive to improve patient centred care and patient outcomes. AI in healthcare 
provides us the opportunity to augment 
technology into the practitioner/ patient 
interaction to make a better experience 
for patients and practitioners. For 
practitioners it should address routine 
tasks allowing more time to focus on key 
tasks that require specialist medical 
expertise and decision making. If we 
expand our capacity to do more, we can 
strive to address greater equity in care. 
This theme would be an over-riding 
principle for the AI Accelerator model, 
ethical framework and AI solution development.  

 Learning – ability to learn from other industries through an accelerator process, what 
works and what does not. The Accelerator provides the opportunity to address potential 
limitations of AI / machine learning use in healthcare, as well as enable clinical involvement 
in the regulatory framework and solution development. 

 Flexibility – an AI Accelerator model is scalable and quite flexible to larger and smaller 
projects. There would be variability in methods to address quality of care and governance 
issues, while enabling innovation and knowledge development and sharing. We would look 
to use the accelerator to determine what works and what does not in a managed and 
streamlined way. 
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2. Skills 3.0 - How might we prepare, educate and support everyone (practitioners, 
consumers/patients, general public) in the development and adoption of AI in healthcare 
and deliver better patient outcomes?     
This group developed a brief around a skills and workforce development initiative – Skills 3.0. 
It essentially highlighted a skills gap in this sophisticated area of AI use in healthcare both from 
a health system and practitioner level, as well as from a design and solution developer level in 
understanding healthcare. The assumption was that people and groups need to be more 
informed about the potential of AI in healthcare (and the data and privacy impacts), as well as 
limitations and considerations that would go into designing a framework for control and use. 
Through education and awareness, it would address a lack of understanding and unrealistic 
expectations and shatter some of the ‘wild’ predictions that emanate in this space. It would 
also prepare appropriate people with the necessary knowledge to engage more readily with 
these types of changes.  
 
Priority themes discussed and highlighted included: 
 

 Awareness - there needs to be more done to address the technology hype and raise 
the awareness of those working and being educated to work in the healthcare system 
in the many clinical and 
professional roles. More 
education is required as medical 
and other clinical students come 
through in readiness for enabling 
digital technology changes. There 
is also a requirement to make the 
general public and broader 
health sector more aware of the 
potential changes and impacts 
this technology brings. This 
would aid in consumer 
engagement, collaboration and 
co-design activities which would be part of any introduction of health system 
innovation. 

 Innovation – there is a drive for innovation to address the explosion of AI activities. 
We are able to align strong health and medical research to formal professional learning 
programs. This would allow Australia to take advantage of some of the promised 
benefits of AI including increasing accuracy in routine tasks and enhancing the 
practitioner/ patient interaction and experience. It is acknowledged that AI is a general 
technology and that health is only one sector. Any innovation and change in AI in 
healthcare should link and learn from other sectors on an ongoing basis.  

 Business – we have the ability to stimulate this environment to create a great export 
opportunity for Australia to SE Asia and other parts of the world. Nevertheless, we 
have limited AI capability within the country so a focus on skills and knowledge 
development should be central to any strategy to enhance and exploit this area. We 
have the opportunity to address this in a workforce context through skills competency 
frameworks and education programs which could equally be exported, as well as 
enhance our cross-sector capability. 

 Privacy / Regulations – we need to continue to develop and address regulatory 
requirements for management and use of data in healthcare, particularly as our 
systems get more sophisticated and data rich (e.g. artificial intelligence). There are 
ethical and medicolegal considerations and challenges in management and use of data 
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when it comes to clinical decision making which makes healthcare a more unique 
environment. RANZCR has taken the lead with a consultation process on draft ethical 
principles for AI use in healthcare. Results will be known later in the year. A number 
of global institutions also have thrown down the gauntlet on this topic including The 
World Economic Forum. We must respond with addressing and creating the ‘rules of 
play’ as expressed in the opening statements. 
 
 

3. Do No Harm – How might we ensure that AI tools, processes and application areas will 
reliably enhance the quality, safety and efficacy of patient-centred healthcare? 
This group identified a conservative approach around ensuring we address part of the 
Hippocratic Oath in healthcare – ‘first, do no harm’.  That is, we need to build a clinical 
evidence base for appropriate change and use of AI in healthcare. The concept brief supports 
maintaining the human side of clinical interactions and ensuring that AI be appropriately 
augmented into an already structured environment supported by evidence based best 
practice. This includes use of eMR systems and data, aligned with inter-disciplinary teams, to 
deliver the best patient outcome. The team identified the need to ensure that anything 
introduced into these current practices of diagnosis, treatment and care are introduced 
appropriately in a well-established way. The initiative advocated for aligning AI introduction to 
current clinical trial and associated research. Engagement through medical colleges and 
professional associations such as RANZCR was seen as a critical part of this established 
approach.  
 
Key theme areas discussed to build a narrative included: 
 

 Patient centred – in everything we do we must continue to be patient centred and not 
introduce technologies or processes which may direct us away from this. Currently 
health services can still put many obstacles and barriers in front of us that make it 
difficult to access health services and care, and AI may be able to assist in resolving 
this. Yes, we do need to improve, provide better systems that remember me and 
enable better connections and access to information, but leveraging the current 
model of introduction to research and clinical change was seen as appropriate to 
ensure risks are effectively managed. 

 Addressing hope / Utopia – AI brings great promise for more enhanced diagnosis and 
treatment decisions, as well as system and process efficiencies which may radically 
transform the way care is delivered. The team suggested we need to harness this 
current interest and enthusiasm to address a vision for the future.  Addressing the 
vision, the team proposed proceeding in a structured way leveraging existing methods 
of research and practice change, whilst addressing ethical considerations in new 
frameworks and business practice. 

 Data – aligned to AI agenda we need to be cognizant of the data ownership issues, 
privacy and consent, data security and standardised data sets. We have a lack of 
national approach to AI in healthcare which 
may need to be addressed or aligned to other 
policy initiatives in the future. 

 Change Leadership – we need effective 
leadership to move forward in new areas like 
AI in healthcare. There are great 
opportunities but we also need to manage 
unrealistic expectations, ensure ethical 
considerations are addressed, as well as 
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ensure that we have a process that manages risk and addresses problems and issues 
as they emerge. The team saw a void in effective leadership in this space. A number 
of professional organisations like RANZCR and HISA are highlighting a need and taking 
the first steps but government, funders, and professional associations need to become 
more engaged and involved in the agenda and the potential benefits and in 
establishing effective controls. 

 Control – effective control and governance is required to address regulations in this 
area and address privacy concerns etc. Governments must protect citizens’ privacy 
and health via regulation. We need to ensure that corporates are not the only ones 
that drive the controls. There is the potential for technology led change which may 
have negative or unforeseen consequences. 
 

4. The Empathy Equation - How might we as a country rapidly develop the ethical and 
regulatory framework for AI in healthcare in all parts of government and community life? 
This group focused on the human factors and context of the use of AI in healthcare which then 
reflected on the ethical considerations. It called on the development of strategies, roadmaps, 
and rules / guidance as the initial starting point for addressing this opportunity and challenge. 
Essentially, the team emphasised the human and connection context in employing AI in 
healthcare scenarios. There may be areas where this is completely appropriate, and there may 
be others which the introduction of technology is somewhat less of an ideal experience. The 
important point raised was that it is all about ‘context’ to define appropriate use. The 
approach defined in the concept brief would consultative and co-designed incorporating 
clinical and consumer stakeholders to develop new models of care and service models. The 
team emphasised they did not want to ‘put the cart before the horse’. 
 
Key themes discussed by this team included: 
 

 Build the narrative – “shared understanding” – the team suggested that we need to 
build a shared understanding about what would be implemented into any AI enabled 
healthcare system. We need to start 
the conversation, get diversity of 
opinion, and have a focus on the 
importance of the human 
connection. It was acknowledged 
that this design session was good – as 
we are having the ethics discussion 
now!  

 Better Design – Design Futures – we 
need to provide a vision for the future 
and what will be improved by the 
introduction of this technology - what 
will change, what will people experience. The importance of design and co-design as 
an approach to further develop this information was highlighted as critically 
important. We need a vision for the future - what is over the horizon, and what role 
does AI play in that. This approach will then hopefully capture and motivate people 
to participate, get involved and provide feedback. 

 Who picks up the cheque – we are told healthcare is going digital, service 
improvements will be introduced, will it cost more or less, who will pick up the tab? 
In any future design we need to have some view about what is the business model 
and who will pay. We need to incentivise investment in the right areas and ensure 
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we promote a health system that keeps the patient in the centre of care and that 
there is a health system that, as best as we can, provides equity of access to care. 

 Do no harm – safety first – Currently we have no standards or rules in place in this 
area of AI. It is unregulated. Caution should be applied, we have the potential to do 
harm. We need guidance on appropriate use and where to stimulate innovation and 
research where there are opportunities for significant health system improvement 
and/or treatments / cures. In any ethical framework and regulations, we should look 
to shared risk of implementing new services and changes in models of care. We are 
already aware of the liability and risk areas that health services and medical 
practitioners operate. It was suggested that as more sophisticated technologies 
come into play that have the ability make routine decisions, that potentially the AI 
manufacturers should also be able to share risk and the corresponding insurance 
premiums. 

Final Comments 

A brief discussion followed after the groups presented their work to provide final comments and 
reflections. Essentially, there was a broad and diverse range of views from supporting innovation and 
change in this area, to considerations of workforce capacity and skills, to ensuring technology is 
augmented into and enhances a healthcare interaction and does not make it worse for patients and 
potentially do harm.  

In thinking about practical take-aways we hope that this session stimulated your thinking in the area 
and provided a design framework for you to consider working through change. There is a range of 
activity in this area and we would be interested in your ongoing thoughts and contributions in this area 
of AI in healthcare. 

Conclusion - HISA Reflection on the Event 

We were delighted with the proactive involvement and animated discussion through the design 
thinking process. We want to thank all health leader participants. We also thank Prof Liz Kenny AO, 
Natalia Vukolova RANZCR, and Luke Grange for their time, participation and expert facilitation of the 
session.  

Our key take-away as participants and observers at the event were: 

 Busting the myth – we as a health sector need to be more informed about the potential 
opportunities and challenges of AI being introduced into healthcare. There is a lot of unrealistic 
hype and myths saying things like ‘people will be replaced’ and that ‘we are on the verge of a 
new health system’. We are only in the formative stages and that is one point of view in the 
market. There are many opportunities to get involved and the health community need to be 
part of that change – including practitioners, health providers, researchers and solution 
providers engaging with patients and consumers. 

 Ethical considerations – currently there are no regulations, guidance or rules of play for the 
use of AI in healthcare. The World Economic Forum has called this out in recent years. We 
need to ensure that ethical considerations are incorporated into any future use and they are 
incorporated into frameworks for use, regulations etc. to formalise control and the associated 
rules of use. 

 Better pathway to innovation – in a new exciting and potentially economically -beneficial area 
for AI development, we have an opportunity to structure an approach which allows innovation 
to be better connected to health system implementation. An AI Accelerator was proposed, 
there is demand to bring agile innovation approaches closer to the healthcare sector. Yes, we 
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need to balance innovation against risk and evidence base but given the rapid pace of 
technology change we need to consider better options to test, trial and scale innovations. 

 Don’t forget the human – the human context was called out as a key consideration in AI use 
in healthcare. We need to remember we are in a relationship-based sector where face to face 
interactions are valued. There are opportunities for significant benefits with machine learning 
and AI in healthcare, we just have to check the context of use so that we don’t create a lesser 
and poorer experience for the practitioner and the patient. 

 First, do no harm – reflect on the Hippocratic Oath in healthcare – ‘first, do no harm’.  When 
implementing exciting new change with the potential for efficiencies and savings, we need to 
ensure that we do no harm, and that we build a clinical evidence base for appropriate change 
and use of AI in healthcare 

We look forward to our next instalment in the series in 2019. We thank Accenture for their continued 
support and leadership in the series. Health Leaders in attendance for this session were: 

 Travis Grant, General Manager New Business, Innovation and Product Development, 
Medibank Health Solutions 

 Natalia Vukolova, CEO RANZCR 
 Prof Liz Kenny AO, Senior Radiation Oncologist RWBH, Chair AI Working Group RANZCR 
 Leigh Donoghue, Manager Healthcare ANZ, Accenture 
 James Horton, CEO Datanomics 
 Dr David Rankin, CMIO Cabrini Health 
 Prof James Bailey School of Computing and Information Systems, University of Melbourne 
 Mattiu Bush, Senior Strategist Innovation Business, Bolton Clarke 
 Dr Louise Schaper, CEO HISA 
 Ian Manovel, Principal Innovation Accenture 
 Luke Grange, Design Thinking Manager, Accenture 
 Paul Cooper, Deputy Chair, BioGrid Australia 
 Dr John Zelcer, Board Director, Victorian Clinical Genetics Services 
 Chris Zane, CEO ADIA 
 Dr Jill Tomlinson, Plastic, Reconstructive Hand Surgeon, Melbourne Hand Surgery 
 Prof George Braitberg, Executive Director of Strategy, Quality and Improvement, Melbourne 

Health 
 Matt Benke, Digital Delivery Lead, Accenture 
 Dr Peter van Wijngaarden, Deputy Director / Ophthalmologist, Eye Research Australia 
 Dr Samantha Burnham, Medical Researcher, CSIRO 
 Dr Rowan Thomas, Group Chief Medical Officer, St Vincent’s Health Australia 
 Julian Gulley, National IT Manager, Integral Diagnostics 
 Dr Hatem Abouelenein, Lead Physician BUPA Visa Services 
 Kate Porz, Program Portfolio Manager / Innovation Hub Lead, Pfizer 
 Greg Moran, HISA Host 

 
 

Innovating Health Series website resources - http://innovatinghealth.org.au/resources/  
 
Again, we would like to acknowledge and thank our Innovating Health Series partners Accenture and 
RANZCR for their involvement at this event. 
 


