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Accounting for barriers
to healthcare access or
workflow realities of the
intended users

Aligning inclusivity with
context/ use case

Tailoring risk
assessments and impact
assessments to context or
use case

Acquiring data
relevant to the
context/ use case

Continuous improvement
of the Al

Use Case 3:
Al Retinal Scanning Tool

Develop a feedback mechanism where nurses can flag or confirm the
accuracy of the CDSS’ triage determination (e.g, the CDSS triaging
someone with severe chest pain to see a GP within a day, when the
nurse uses their clinical judgment to upgrade the triage outcome to
refer the consumer to the Emergency Department.*®

The effect of using the CDSS should enhance access to healthcare for
all people living in a region, including those who typically face barriers
to healthcare access (e.g., indigenous people)

The CDSS does not provide medical treatment or diagnose medical
conditions. It merely enables support for clinicians who ultimately
conduct the diagnosis or provide treatment. Any research studies,
impact assessments, or clinical safety validation should be done
based on this context

To ensure the CDSS is localised it for the region’s context, data

requirements include:

e Medical knowledge base of all diseases applicable to a given
region®

e Specifics of the region’s health systems such as general
practitioner clinics, hospitals, urgent care clinics (e.g, the
presence of alternative medicine clinics including ayurveda and
homeopathy)

e Cultural, language, and other demographic data sets

Create a clinical governance framework and a safety testing and
validation protocol by partnering with domain specific academic
research experts. Additionally, provide feedback mechanisms both at
the back end (i.e, for nurses) and front end (i.e, for consumers) to
collect issues, suggest better results, or file complaints, with periodic
reviews as part of the executing business resilience plans. The
feedback is supplied to the developer team to improve the CDSS*®

Description:

An Al-enabled retinal imaging system supports community-based
screening for conditions such as cataracts, colour blindness, and
diabetic retinopathy.®® It can be deployed in tele-ophthalmology and
other public health settings to expand early detection and preventive
care.

“Woods JA, Katzenellenbogen JM, Davidson PM, Thompson SC. Heart failure among_Indigenous Australians: a systematic review.
BMC Cardiovasc Disord. 2012 Nov 1;,12:99. doi: 10.1186/1471-2261-12-99. PMID: 23116367; PMCID: PMC3521206.

%E.g, Crimean-Congo Hemorrhagic Fever (CCHF): High-frequency outbreaks in Gujarat districts like Amreli, Bhavnagar,
Surendranagar, and Rajkot, linked to livestock and environmental factors. See Dandabathula, G., Bhardwaj, P, Muvva, V. R, Roy, S.,
Thekkedath, A. B, Kumar, G, ... Srivastav, S. K. (2025). Disease Outbreaks in India (2017-2023): Key Inferences from an Analysis of
Weekly Records for Effective Outbreak Management and Response. Outbreak Management and Response, 1(1).
https://doi.org/10.1080/29947677.2025.2466531

“Luckraj N, Strazzari R, Coiera E, Magrabi F. Assessing_the Safety of a New Clinical Decision Support System for a National
Helpline. Stud Health Technol Inform. 2024 Jan 25;310:514-518. doi: 10.3233/SHTI231018. PMID: 38269862.

“SForus Health is an example of a company with an Al powered tool for scanning eye conditions. We met with Forus Health during
the India Exchange Tour. See also Annexure |l: Summary of Discussions from India Exchange Tour, Supplementary Materials



https://pmc.ncbi.nlm.nih.gov/articles/PMC3521206/#:~:text=Conclusions,to%20appraise%20health%20service%20provision.
https://www.tandfonline.com/doi/full/10.1080/29947677.2025.2466531
https://www.tandfonline.com/doi/full/10.1080/29947677.2025.2466531
https://pubmed.ncbi.nlm.nih.gov/38269862/
https://pubmed.ncbi.nlm.nih.gov/38269862/

Applying the Tenets:

Tenet

Crafting a problem
statement

Embedding meaningful
stakeholder participation
for co-design

Accounting for barriers
to healthcare access or
workflow realities of the
intended users

Aligning inclusivity with
context/ use case

Implementation Actions

There is a lack of specialized ophthalmologists, while in countries like
India there is a huge population living with diabetic retinopathy or
other risks related to eye-health.

Early detection of these conditions can easily help prevent
blindness.”’

An Al retinal scanning tool can help with easy, cost-effective and early
detection of such conditions thereby helping prevent blindness and
enhance access to screening of such conditions regardless of
location.

e Conduct workshops with ophthalmologists, endocrinologists,
optometrists, and telemedicine providers to align Al features with
real-world needs.

e Engage with consumers and community healthcare workers to
understand potential usability barriers. This could include issues
like skillset to use the product, language barriers, and the
behaviours of consumers

e Conduct pilot programs in government hospitals, clinics and
telemedicine hubs to gather inputs on the working of the product.

e Investigate and evaluate the known challenges in using an Al
retinal scanning tool. These can be challenges arising due to
demographics, costs, geography, infrastructure, literacy and social
hierarchies.

e Determine whether the consumer/ community healthcare worker
requires additional financial, logistical or other related support to
use Al-assisted retinal screening.

e Based on the above bullet point, explore mitigation strategies
such as providing subsidized screenings, training community
health workers, or facilitating telemedicine services.

e l|dentify whether healthcare facilities and clinics in different
regions have the necessary infrastructure to deploy the tool
effectively. This includes reliable internet, personnel trained to use
phones and digital apps, lighting to capture images.

e If infrastructure gaps exist, explore whether the Al tool can
function in low-resource settings, such as through offline
capabilities, mobile-friendly integrations, or battery-operated
devices

The Al product in this case is for the early detection of diabetic
retinopathy in a cost-effective manner to prevent blindness. The
inclusivity efforts should be to ensure that there is diverse
representation of training data to ensure that screenings have high
degree of accuracy.

For instance, children’s retinal structures differ from adults, and
elderly patients may have droopy eyelids or other age-related eye
conditions that can affect image capture. Additionally, ethnic
variations in eye pigmentation must be accounted for, as differences
in melanin levels can impact how retinal images are processed by Al
models.

“Mrinalini Dhyani, From cancer to diabetic retinopathy, how AlIMS is betting_big_on Al to aid in diagnostics, The Print. Available at:

and Cade Metz, India Fights Diabetic Blindness With Help From A.l



https://theprint.in/health/from-cancer-to-diabetic-retinopathy-how-aiims-is-betting-big-on-ai-to-aid-in-diagnostics/2444649/%20https:/theprint.in/health/from-cancer-to-diabetic-retinopathy-how-aiims-is-betting-big-on-ai-to-aid-in-diagnostics/2444649/
https://www.nytimes.com/2019/03/10/technology/artificial-intelligence-eye-hospital-india.html

Tailoring risk
assessments and impact
assessments to context or
use case

Acquiring data relevant
to the context/ use case

Continuous improvement
of the Al

Use Case 4:
Al Chatbot for mental
health support

Applying the Tenets:

Tenet

Crafting a problem
statement

e The impact assessments should incorporate real-world usability
studies to evaluate how well the Al retinal scanning tool integrates
into different environments. For example, does it work well in low-
light settings, with limited internet bandwidth etc.

e The Al retinal tool's diagnostic accuracy should be tested on
consumers of varying ages, ethnicities, and underlying health
conditions, ensuring it performs equitably across populations.

e Evaluation of false positives or negative rates and their potential
harms on vulnerable groups or communities from lower socio-
economic strata should be specifically assessed.

The data set for retinal scans should be diverse and high-quality
representative datasets that reflect the populations and conditions
where the Al product will be deployed.

This involves collaborating with hospitals, research institutions and
community health programs to access real-world retinal images from
diverse patient groups, including those from rural and low-income
settings where Al-assisted screening could have the greatest impact.

Ensure there are feedback loops with clinicians and healthcare
providers, allowing them to flag cases where the Al product
misdiagnoses conditions or struggles with certain retinal images.

Furthermore, partnerships with public health organizations can help
gather data on how the product performs in rural areas, and other
underrepresented regions and demographics.

There is continuous monitoring of the performance of the tool.

Description:

A conversational Al tool offers mental health resources and coping
strategies for anxiety and depression.® It interacts naturally with
users, answers questions, and refers individuals to licensed
professionals when formal intervention is needed.

Implementation Actions

Access to mental health professionals if often limited and expensive.
There is also an associated stigma with seeking help related to mental
health.

An Al-enabled mental health chatbot can help with facilitating
discussions and offer a space to discuss mental health issues without
any judgement.

However, such an Al-enabled chatbot will not be able to cover sever
mental health conditions that may cause feelings of self-harm. In
such cases, the chatbot could provide a referral to an actual trained
professional.

“8For instance, Wysa. Smriti Joshi, Chief Psychologist, Wysa, was our cohort member on the Australia Exchange Tour. See also
Annexure |: Summary of Discussions from Australia Exchange Tour, Supplementary Materials



Embedding meaningful
stakeholder participation
for co-design

Accounting for barriers to
healthcare access or
workflow realities of the
intended users

Aligning inclusivity
with context/ use case

Tailoring risk
assessments and
impact assessments to
context or use case

e Conduct regular consultations with the community where the
chatbot is intended to serve. Individuals from different socio-
economic, cultural, and linguistic backgrounds should be involved
to ensure that the chatbot resonates with diverse lived
experiences. This includes youth, older adults, LGBTQ+ individuals,
and people with disabilities.

e Gather inputs from key stakeholders including mental health
professionals, individuals with lived experiences, caregivers, and
advocacy groups.

e Collaborate with stakeholders during the design phase to ensure
chatbot responses are appropriate, empathetic, and contextually
relevant.

¢ Evaluate to what extent chatbots reduce or exacerbate barriers to
mental healthcare by considering factors such as digital literacy,
affordability, stigma, language accessibility, and cultural
differences.

e Determine whether the users rely on caregivers or family
members for accessing mental health support (such as
adolescents, elderly individuals, or people with severe mental
illnesses). If so, the chatbot should include guidance for caregivers
while respecting the user’s autonomy and confidentiality

e The Al chatbot should align with the specific function of providing
mental health support based on the individual or community it is
targeted towards. If the mental health chatbot is to be used
specifically in rural regions, then the responses should be tailored
to account for the regional and cultural factors.

e The Al's inclusivity should reflect mental health realities across
different life stages, cultures, and socio-economic conditions,
ensuring personalized, context-aware support.

Unlike generic Al tools, a mental health chatbot interacts with
emotionally vulnerable users, making it critical to assess
psychological risks, accuracy of advice, and potential biases in the
system. The risk assessment should account for the chatbot's
decision-making process, the reliability of its interventions, and its
potential impact on diverse user groups.

A thorough algorithmic risk assessment should evaluate emotional
sensitivity by determining whether the chatbot recognizes high-risk
indicators such as mentions of self-harm, suicidal ideation, or
extreme distress and escalates critical cases to human professionals
effectively.

A risk assessment should examine whether the chatbot prioritizes
certain mental health narratives over others, ensuring it accounts for
cultural variations in expressing distress. Gender and LGBTQ+
inclusion should be evaluated to ensure the chatbot provides support
without reinforcing stigma or exclusion.



Acquiring data relevant to
the context/ use case

Continuous improvement
of the Al

The training data for the chatbot should be diverse, representative,
and context aware.

The datasets should include linguistic and cultural variations in mental
health expression. It must cover conversational patterns from multiple
demographics and account for historical biases in mental health
diagnostics.

The data should be gathered in collaboration with community leaders,
mental health NGOs, hospitals and other organisations dealing with
mental health initiatives.

The Al chatbot should be regularly updated and monitored. Routine
assessments of accuracy, fairness, and cultural sensitivity are critical.

Actions taken include:

¢ Implement mechanisms for consumers to flag chatbot responses
that are inaccurate, insensitive, or unhelpful which can then be
used to improve the chatbot.

e Conduct periodic usability testing with individuals from different
age groups, gender identities, ethnic backgrounds, and socio-
economic statuses. Understanding their experiences helps refine
chatbot interactions.

e Regular audits to check for biases in datasets. Establishing
advisory groups consists of psychologists, mental health
professionals, community workers and representatives from
diverse backgrounds to review the chatbot’s inclusivity efforts.



CONCLUSION

This toolkit outlines the co-design tenets and relies on four case studies to demonstrate their application. By using
the toolkit, Al developers, deployers, and potentially procurers as well, should find practical advice on inclusive co-
design methods spanning the entire Al lifecycle. Taking a systematic, collaborative approach to ensure inclusive Al
in healthcare is essential for ensuring that no person is left behind — whether it is the clinician or the end
consumer.

The process of “co-designing”—emphasised by many stakeholders and experts involved in our project—calls for
developers and deployers to actively incorporate inputs from end users like patients, clinicians, and other relevant
parties. It's also crucial to factor in the unique environments where Al technologies will be used throughout every
phase of their development.

As we near the India Al Impact Summit 2026, explorations around practical steps toward the inclusive
development and deployment of Al, for all people irrespective of their background or ability remain particularly
salient. The Summit is a global flagship event which will be hosted by India to better understand how we can
harness Al for social good including by identifying, evaluating and mitigating the potential harmful impacts of Al
while documenting, showcasing, and encouraging the beneficial impacts of Al. We hope this Report and its allied
outputs (see the Project Outputs chapter of this Report) provide recommendations, roadmaps, and steps that are
meaningful for global policymakers, developers, civil society and academia, and deployers during the Summit, as
they grapple with frameworks and strategies for harnessing the immense potential of Al safely.

More generally, we hope that the outputs of Project BUILD, including the toolkit proposed can contribute
specificity to the global discourse and research on solutions to make Al safer and inclusive in healthcare.

We also see several areas for further inquiry and co-design emanating from the learnings and recommendations of
Project BUILD. For instance, research can be conducted to test the tenets and definition within healthcare itself, to
stress test the workability of the tenets/ definition across more use cases and local contexts to ensure they are fit
for purpose. Similarly, unpacking co-design of Al in other sectors, and assessing whether the tenets and definition
proposed can work in other sectors as well.

Finally, researchers could study the conduct and evaluation of meaningful incident reporting of Al across use
cases in healthcare (and indeed in other sectors) to build a global collective knowledge of the harms and
mitigation strategies. While studying this, it would also be relevant to gather the industry and civil society’s
perspectives, to ensure the reporting is not an added burden or tick-box exercise.

Co-designing Al goes beyond a legal requirement or policy prescription. Adopting this approach to Al in healthcare
would help cultivate models that work for intended users. It upholds international human rights law, respects
human dignity and equally crucially, makes complete business sense. For companies developing, and/or deploying
Al in healthcare, building inclusive Al could translate to the unlocking of an unexplored market. Building inclusive Al
will ensure people with disabilities, elderly people, and people living with rare diseases or chronic illnesses, have
products and services that are curated for them and respect their unique needs/realities.



PROJECT OUTPUTS

Project BUILD produced the several outputs which may be found in the Supplementary Materials document. The
outputs are briefly summarised here. All outputs can be found at our website.

1. Concept note

2. Briefing Paper on
Australia’s Legal and
Policy Landscape For Al,
Inclusion, and Health-
Technology

3. Briefing Paper on India’s

Legal and Policy
Landscape For Al,
Inclusion, and Health-
Technology

4. Background Brief for
Government

5. Co-Designing Al for
Healthcare

The concept note surveys existing policy discourse on inclusive Al in
healthcare to arrive at research questions and a scope for Project
BUILD. We corroborated our preliminary assessment that there was a
need for setting out an approach or framework for actors in the Al
and healthcare ecosystems to ensure that marginalised and
vulnerable communities are included in Al used in healthcare. To
stress test and refine the concept note, we conducted a focus group
discussion with Indian technology, inclusion, and healthcare experts,
to gather their inputs on inclusive Al in healthcare. This concept note
is part of Milestone 1 of our Grant Deliverables.

This paper captures the landscape of the relevant healthcare,
inclusion, and technology laws, policies, and regulators in Australia,
based on the research questions in the concept note. The landscape
paper was shared with Cohort Members from Australia and India, to
create the collective understanding of the policy and legal landscape
for the Exchange Tours. The paper also provides a list of questions for
the Cohort Members to explore with experts during the Exchange
Tours. The paper is a part of Milestone 2 of our Grant Deliverables.

This paper captures the landscape of the relevant healthcare,
inclusion, and technology laws, policies, and regulators in India, based
on the research questions in the concept note. The paper was shared
with Cohort Members from Australia and India, to create the
collective understanding of the policy and legal landscape for the
Exchange Tours. The paper also provides a list of questions for the
Cohort Members to explore with experts during the Exchange Tours.
The paper is a part of Milestone 2 of our Grant Deliverables.

This report summarises the key learnings from the Exchange Tours to
Australia and India, including the concept, value, and implementation
of co-design principles. The learnings captured were based on the
conversations among Cohort Members (e.g, at the cohort
brainstorming sessions we had during the tours) and the insights
shared by the speakers who met with the Cohort Members in both
countries. The report also provided partnership ideas for Australian
and Indian academia, civil society, government, and industry to
consider bilaterally, to drive inclusive Al in healthcare. The report fulfils
Milestone 4 of our Grant Deliverables.

This toolkit offers a definition for “inclusive Al in healthcare”, tenets for
implementing inclusive Al in healthcare through the lifecycle of Al, four
use cases to demonstrate implementation, and policy enablers for
driving inclusive Al in healthcare. The report is intended for
developers and deployers and holds persuasive value for procurers as
well. The report fulfils Milestone 5 of our Grant Deliverables.



GLOSSARY

GLOSSARY

ABDM Ayushman Bharat Digital Mission
Al Artificial Intelligence
ACSQHC Australian Commission on Safety and Quality in Health Care
ADHA Australian Digital Health Agency
AHPRA Australian Health Practitioner Regulation Agency
AHRC Australian Human Rights Commissioner
AlAs Algorithmic Impact Assessments
AlIMS All India Institute of Medical Sciences
ASHAs Accredited Social Health Activists
BIS Bureau of Indian Standards
CAIDE Centre for Al and Digital Ethics
CDsCO Central Drugs Standard Control Organisation
CDSS Clinical Decision Support System
A participatory approach where stakeholders, including end-
Co-design users, collaborate in the design and development of Al systems,
ensuring inclusivity
CoEs Centres of Excellence
CSIRO Commonwealth Scientific and Industrial Research Organisation
DoHAC Department of Health and Aged Care
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GLOSSARY

GLOSSARY

DPI Digital Public Infrastructure
DPDPA Digital Personal Data Protection Act 2023
DST Department of Science and Technology
EHR Electronic Health Records
eSanjeevani National Telemedicine Service of India
GDPR General Data Protection Regulation
ICMR Indian Council of Medical Research
IECs Institutional Ethics Committees
IMDRF International Medical Device Regulators Forum
MeitY Ministry of Electronics and Information Technology
MoHFW Ministry of Health and Family Welfare
NHA National Health Authority
NHRC National Human Rights Commission India
PWD Persons with Disabilities
PMJAY Pradhan Mantri Jan Arogya Yojana
SaMD Software as a Medical Device
Tele MANAS National Tele Mental Health Programme
TGA Therapeutic Goods Administration
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