31 May 2019
Artificial Intelligence
Strategic Policy Division
Department of Industry, Innovation and Science
GPO Box 2013, Canberra, ACT, 2601
Via email: artificial.intelligence@industry.gov.au
Re: Response to CSIRO’s Artificial Intelligence: Australia’s Ethics Framework Discussion Paper
The Royal Australian and New Zealand College of Radiologists (RANZCR) is the peak body
advancing patient care and quality standards in the clinical radiology and radiation oncology
sectors. It represents approximately 4,500 medical specialist members in Australia and New
Zealand.
RANZCR’s role is to drive the appropriate, proper and safe use of radiology and radiation
oncology medical services. This includes supporting the training, assessment and accreditation
of trainees; the maintenance of quality and standards in both specialties; and workforce
mapping to ensure we have the specialists available to support the sectors in the future.
We welcome the opportunity to respond to CSIRO’s Artificial Intelligence: Australia’s Ethics
Framework Discussion Paper and look forward to working collaboratively to finalise the
Framework. Clinical radiology and radiation oncology are two areas of medicine that are
already using advanced informatics and technology and are well placed to contribute to
development of machine learning (ML) and artificial intelligence (AI) systems and adopt them
once the technology is proven.
Our Work on AI
RANZCR formally commenced working on AI in 2017 with the formation of the RANZCR
Artificial Intelligence Working Group (AIWG). Our initial focus was to understand the landscape
and to inform our membership of advances in artificial intelligence and machine learning to
help prepare them for the significant changes that are likely to occur and impact on the
practice of clinical radiology and radiation oncology. In November 2018, RANZCR organised
Australia’s first AI in healthcare conference called Intelligence18, which brought together
international experts in AI to discuss the latest developments, implications for privacy, data
security and sharing, and the potential positive and negative impacts on public health and the
practice of medicine.
RANZCR is proud to be the first professional body in healthcare in Australia that has developed
a set of ethical principles for AI. Having reviewed the literature globally and discussed the
issues with experts in AI in medicine, RANZCR developed a set of eight ethical principles which
are intended to ensure that AI and ML tools at all times reflect the needs of patients, care
safety, and respect the clinical teams that care for them. Our draft ethical principles have
recently been released for feedback from our members and stakeholders to assess their
precise wording, determine whether anything is missing and ask where and how they can be
implemented across the healthcare system. RANZCR is currently reviewing feedback provided
by fifteen health stakeholders. A copy of our draft ethical principles in healthcare can be
viewed on our website.1 A final version will be published soon.
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RANZCR is also working on a position paper on regulation of AI, standards of practice regarding
research and deployment of AI and refinements to the clinical radiology curriculum to ensure
that our members are prepared to practise in an AI-rich environment.
AI is growing in importance and has enormous potential if we develop and use it wisely
however it could also do significant harm if left unregulated. RANZCR welcomes the proactive
approach taken by CSIRO in considering a framework on ethical approaches to issues emerging
from the use of AI. This is an essential building block to guide subsequent considerations. An AI
ethical framework can only be effective if it is complemented by robust regulations and
standards that apply to relevant industries, in our case in healthcare.
Comments on Australia’s Ethics Framework
Overall, RANZCR is supportive of the proposed core principles within the ethical framework for
AI. However, we believe that the priority given to each principle should be reviewed.
As an organisation representing two complex areas of medicine, we believe principle two “do
no harm” must be paramount. In the context of patient care, the first and foremost
consideration in the development, deployment or utilisation of ML systems or AI tools ought
to be patient safety and quality of care, with an evidence base to support this. For this reason,
RANZCR has placed safety as our first ethical principle.
RANZCR is also concerned with the choice of wording of “civilian AI systems” in principle two
as it may exclude sectors including government agencies and military. RANZCR believes that AI
systems should never be used to harm or deceive people. Accordingly, the wording of this
principle ‘Civilian AI systems must not be designed to harm or deceive people…’ does not go
far enough as it implies that harm or deceit may be tolerated due to design error or for other
reason. RANZCR suggests that minor modification be made to principle two so that the above
phrase starts ‘AI systems must not harm or deceive people…’.
In relation to principle three “regulatory and legal compliance”, currently there are no
regulatory or legal compliance mechanisms. RANZCR believes that compliance will be complex
and will evolve as understanding of AI systems grows. Our ethical principles recommend that
appropriate governance systems be considered and put in place at the relevant hospital or
practice prior to implementing AI systems. This is intended to facilitate ongoing assessment of
regulatory and legal compliance of AI and ML systems. RANZCR feels that it would be beneficial
for CSIRO to outline that all parties involved in implementation of AI systems have
responsibilities to ensure that they comply with relevant ethical obligations, regulations and
laws.
RANZCR supports the inclusion of principle four “privacy protection” and this is also reflected
in our own Ethical Principles for AI in Medicine. Once someone’s data has been shared, it
cannot be ‘unshared’. Data has value characteristics distinct from other property in that it may
be reproduced an infinite number of times and may increase dramatically in value with both
use and application for different purposes than those for which it was originally collected.
Healthcare data is amongst the most sensitive data which can be held about an individual.
Every effort must be made to store a patient’s data securely and in line with relevant laws and
best practice. Where data is transferred or otherwise used for AI research, it must be deidentified such that the patient’s identity cannot be reconstructed.

2

RANZCR agrees with principle five “Fairness” this is particularly important in medicine where
patient treatment decisions may be made or strongly influenced by AI in the future. It is
correct to state that the training data may be biased but there is also potential for bias in the
design and performance of the algorithms based on the preferences of those programmers
who created the AI system or the priorities and desires of the end - user. RANZCR believes it is
insufficient only to pay attention to the training data, the preferences of the programmers and
others involved in the design also need to be carefully assessed.
Fairness is also relevant to the implementation of an AI system, particular care must be taken
when applying an AI tool trained on general population data to indigenous or minority groups.
To minimise bias, the same standard of evidence used for other clinical interventions must be
applied when regulating ML systems and AI tools, and their limitations must be transparently
stated. The humans responsible for implementation and performance monitoring of an AI
system must be aware of the limitations of the training data set, and they ought to consider
the implications for individuals, communities or minority groups.
Related to this, RANZCR recommends the inclusion of an additional ethical principle regarding
the application of human values to AI systems and tools, so that they are programmed to
operate in line with a specific world view. This is particularly important in medicine as the role
of the doctor is to apply humanitarian values (from their intrinsic understanding of human
values, but also their training and the ethical framework in which they operate) and
consideration of that patient’s personal values to any circumstances in which ML systems or AI
tools are used in medicine.
Furthermore, principle six “transparency and explainability” as it is currently expressed could
be interpreted in a medical setting to mean that the patient must be informed when an AI tool
is used. This is a complex matter in healthcare which would need further discussion with
relevant stakeholders. For example, it does not take into consideration the role of the medical
practitioner (or other profession) using the tool. When AI is used in medicine, the doctor must
be capable of interpreting how the AI system plans, weigh up the potential risk for bias and
contextualise the findings for each patient. Therefore, we recommended that the principle be
expanded to clarify that a discerning user of the AI system must be capable of explaining how
it reached a particular finding. Explainability is and will continue to be key to uptake of AI
applications in healthcare.
As written, principle seven, ‘contestability’ implies that a decision was made solely on the
basis of the AI system. RANZCR’s view is that the doctor is the trusted advisor on complex
medical conditions, test results and procedures. A decision about medical care would be taken
following a discussion with the patient. There are well established processes in in medicine for
a patient to contest a decision taken about their care, such as via AHPRA or the health
ombudsman. These entities are experienced at dealing with the complexities and sensitivities
of health. RANZCR believes that these existing processes ought to remain the primary method
for resolution for a complaint about medical care.
RANZCR agrees with principle eight ‘accountability’ in respect of clarity regarding liability,
however in reality we expect it will be difficult to determine which person or organisation is
solely accountable. RANZCR expects that there will be instances where liability is shared
between the developer of the AI tool, the business entity which implemented it and the
professional using the system. RANZCR recommends that the potential for shared liability and
principles governing apportionment of this liability needs to be identified and recorded prior to
implementation. This is reflected in RANZCR’s ethical principles.
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Conclusion
RANZCR commends CSIRO for publishing the draft Ethics Framework for consultation. Given
the synergies with the work RANZCR has undertaken in respect of medical application of AI, we
would like to meet with the CSIRO team to help refine your principles and ours and consider
how they might be implemented to mutual benefit in Australia.
Yours sincerely,

Clin A/Prof Sanjay Jeganathan
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