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�¡�´ �Å�®�•�´ �•�µ�Ò�¡�µ�œ�I �È�•�Å�º�È�Ò�¡�µ�œ�I �´ �•�†� �y�µ�¡�Ì�´ �Ì�I �›�º�È�I �� �(�I �Ò�º�I �•�µ�y�…�®�•�I �y�I �…�•�Ò�Ò�•�È
�Ö�µ�‹�•�È�Ì�Ò�y�µ�‹�¡�µ�œ�I�º�›�I�Ç�Ö�•�Ì�Ò�¡�º�µ�Ì�I�¡�µ�†�®�Ö�‹�¡�µ�œ���I�,�¡�-�I� �º�â�I�Ò� �•�I�� �(�I�â�º�È�¬�Ì���I�,�¡�¡�-�I�Ò� �•
�¬�¡�µ�‹�Ì�I�º�›�I�¡�Ì�Ì�Ö�•�Ì�I�Ò� �y�Ò�I�†�È�º�Å�Å�•�‹�I�Ö�Å�I�‹�Ö�È�¡�µ�œ�I�Ò� �•�I�‹�•�Å�®�º�è�´ �•�µ�Ò�I�º�›�I�Ò� �•�I�� �(���I�,�¡�¡�¡�-
� �º�â�I�Ò� �•�I�¡�Ì�Ì�Ö�•�Ì�I�â�•�È�•�I�´ �y�µ�y�œ�•�‹�I�â� �•�µ�I�Ò� �•�è�I�º�†�†�Ö�È�È�•�‹���I�y�µ�‹�I�,�¡�á�-�I�›�Ö�Ò�Ö�È�•
�Ì�Ò�È�y�Ò�•�œ�¡�•�Ì�I �º�È�I �Å�È�º�‹�Ö�†�Ò�I �´ �º�‹�¡�›�¡�†�y�Ò�¡�º�µ�Ì�I �Ò�º�I �Å�È�•�á�•�µ�Ò�I �º�È�I �¡�‹�•�µ�Ò�¡�›�è�I �Ò� �•�Ì�•
�¡�Ì�Ì�Ö�•�Ì�I�¡�µ�I�y�‹�á�y�µ�†�•�I�º�›�I�Ò� �•�´ �I� �y�Å�Å�•�µ�¡�µ�œ���I�(�µ�I�Ò� �•�I�� �Ö�Ì�Ò�È�y�®�¡�y�µ�I���ç�†� �y�µ�œ�•�I�Y�º�Ö�È��
�Ò� �•�I�†�º� �º�È�Ò�Ì�<�I�´ �•�´ �…�•�È�Ì�I�y�µ�‹�I�Ì�Å�•�y�¬�•�È�Ì�I�‹�¡�Ì�†�Ö�Ì�Ì�•�‹�I� �º�â�I�º�Å�•�µ�2�•�µ�‹�•�‹�I�º�È
�Å�È�•�Ì�†�È�¡�Å�Ò�¡�á�•�I�È�•�Å�º�È�Ò�¡�µ�œ�I�´ �•�†� �y�µ�¡�Ì�´ �Ì�I�Ì� �º�Ö�®�‹�I�…�•���I�Y� �•�I�†�º�µ�Ì�•�µ�Ì�Ö�Ì�I�â�y�Ì�I�Ò�º
�y�á�º�¡�‹�I �›�º�È�´ �Ì�I �º�È�I �º�á�•�È�®�è�I �Ì�Å�•�†�¡�›�¡�†�I �Ç�Ö�•�Ì�Ò�¡�º�µ�Ì�I �y�µ�‹�I �Ò�º�I �º�Å�Ò�I �›�º�È�I �…�È�º�y�‹
�Ç�Ö�•�Ì�Ò�¡�º�µ�Ì�I�Ò� �y�Ò�I�œ�¡�á�•�I�†�º�´ �Å�y�µ�¡�•�Ì�I�Ò� �•�I�›�È�•�•�‹�º�´ �I�Ò�º�I�È�•�Å�º�È�Ò�I�¡�µ�I�Ò� �•�¡�È�I�º�â�µ
�â�º�È�‹�Ì���I �Ò� �•�È�•�…�è�I �Å�È�•�á�•�µ�Ò�¡�µ�œ�I �È�•�Å�º�È�Ò�¡�µ�œ�I �›�È�º�´ �I �…�•�†�º�´ �¡�µ�œ�I �y�I �Ò�¡�†�¬�2�…�º�ç
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�†�º�´ �Å�y�µ�¡�•�Ì�I�•�´ �•�È�œ�¡�µ�œ�I�È�•�†�•�µ�Ò�®�è���I�Y� �•�I�O�º�è�y�®�I�� �Ö�Ì�Ò�È�y�®�¡�y�µ�I�� �º�®�®�•�œ�•�I�º�›�I�#�•�µ�•�È�y�®�I�L�È�y�†�Ò�¡�Ò�¡�º�µ�•�È�Ì�I�,�O�� �� �#�L�-�I�¡�Ì�I�È�•�á�¡�•�â�¡�µ�œ
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 IIIT-D’s Professor Tavpritesh Sethi was an Indian Cohort Member who travelled to Australia as part of Project BUILD’s Exchange
Tour to Australia.

84

KEY LEARNINGS

Multi-Stakeholder Cooperation at the Medical Cobotics Centre and
Indraprastha Institute of Information Technology, Delhi84

i. About the centre: The Medical Cobotics Centre (MCC) is a joint initiative established by iHub Anubhuti
(TIH-IIIT-Delhi) and IHFC (TIH-IIT Delhi) aimed at bridging the gap between medical and engineering fields
through a collaborative platform focusing on training, research, new product development, and
commercialization. Research and projects supported by MCC include AI, medtech, and simulation-based
training for healthcare providers, incubation of medical and healthcare startups, and commercialization of
research to address healthcare challenges.

ii. USP of the Centre:
Simulation research and training: MCC supports simulation research by integrating AI in healthcare
training and providing a platform to develop simulation-based healthcare training tools. This bridges
the gap between healthcare providers and technology developers, allowing practical development and
testing environments.
Collaboration potential: The MCC acts as a vehicle for collaboration by bringing together academia,
civil society, government, and industry stakeholders who typically work in silos. By creating an
ecosystem that encourages interaction and partnership, MCC drives inclusive innovation in AI and
healthcare technologies.
Cross disciplinary collaboration: The MCC has a cross-disciplinary collaboration platform, incubation
facilities, and a focus on presenting sustainable, indigenized medical technologies. Organizations
partnering with MCC gain access to cutting-edge research, product development support, and a
collaborative network to scale inclusive AI solutions in healthcare effectively.

h. Push for multi-stakeholder
collaboration between
academia, civil society,
government, and industry is
needed:

Cohort members and speakers in both countries acknowledged that
multi-disciplinary and organisational partnerships are useful for
driving inclusive AI in healthcare. These partnerships could be for
evaluating AI used in healthcare, supporting simulation research
before AI solutions are deployed, or incubating digital health or
medical device companies working towards making sure their
healthcare AI solutions are built to be inclusive, and deployed
inclusively.
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 MedTech Mitra is a strategic initiative to hand hold medtech innovators as the navigate research and regulatory approvals and
processes. It is a joint initiative of NITI Aayog, ICMR, and the CDSCO (India’s medical device regulator).
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 Read here for more on the Centre of Excellence (CoE) for AI in healthcare led by the All India Institute of Medical Sciences
(AIIMS). See also the Learnings and Follow-up Report section that covers conversations with the key leaders from the AIIMS CoE.
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 The National Health Authority runs India’s Ayushman Bharat Digital Health Mission (ABDM) and the ABDM Sandbox.87

 Read more about Healthdirect’s clinical decision support system and symptom checker here.88

  Read more about the Validitron SimLab at the University of Melbourne here.89

PARTNERSHIPS BETWEEN
AUSTRALIA AND INDIA

Australia and India have the potential to jointly implement inclusive AI in healthcare. This section proposes specific
partnership models that can be implemented by stakeholders cross the ecosystem – to augment the bilateral
relationship between the two countries and also enable the ecosystems to engage, partner with and mutually
benefit through the adoption of AI in healthcare. The recommendations were drawn from gaps identified in the
exchange tours and conversations between the cohorts.

These partnership suggestions cut across four themes: (a) Institutions; (b) Training and upskilling; (c) Building of
repositories and information sharing; and (d) Testing and evaluations.

1. Institutions

Why: There is a need for a multi-disciplinary co-design of
policies for enabling inclusive AI in healthcare. And for evaluation
of AI products to assess their inclusivity. The assessments will
provide inputs for incrementally improving the AI. It will also help
build public trust in AI.
Who and How: In both Australia and India, a non-profit council
should be formed with Project BUILD’s Australian and Indian
cohort members as the council members to advise on: (i)
Creating a policy to implement inclusive AI in healthcare in India
(i.e., practical steps based on the tenants). In India for instance,
the ICMR would be best placed to co-design and drive policies
for inclusive AI in healthcare; and (ii) using the policy to assess
the inclusiveness of AI products seeking or legally requiring such
an assessment. In India for instance, the MedTech Mitra initiative
would be best suited to facilitate such co-design of AI products
or policies.  The council can be housed under a government
department or agency’s supervision. 
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a. An inter-ministerial
committee or agency to advise
on the creation of a policy to
implement inclusive AI in
healthcare:

Why: There is a need to assess inclusive AI in healthcare when AI
is used in the context of public health, to ensure the AI is
inclusive for broader participation that will in turn help shape
inclusive AI.
Who and How: Partnership between Centre of Excellence at the
All India Institute of Medical Sciences (AIIMS) New Delhi , the
National Health Authority (NHA),  the Healthdirect  and the
Validitron SimLab  to – 
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Harness the power of simulations and sandboxes for testing
AI used in public healthcare for its inclusivity. For example,
Healthdirect and NHA could consider partnering to create the
APIs and contours to demonstrate successful completion of
any milestones regarding AI in healthcare.
Conduct joint research on best practices and challenges on
implementing AI in healthcare. AIIMS, NHA, Healthdirect, and
Validitron SimLab could partner for this research and
knowledge sharing. 

b. Setting up an academia-
government-industry
partnership to evaluate inclusive
AI when AI is used for public
health:

https://pib.gov.in/PressReleasePage.aspx?PRID=1990222
https://timesofindia.indiatimes.com/education/news/india-launches-three-ai-centres-of-excellence-to-propel-innovation/articleshow/114268907.cms
https://nha.gov.in/
https://abdm.gov.in/
https://sandbox.abdm.gov.in/sandbox/v3
https://www.healthdirect.gov.au/
https://media.healthdirect.org.au/publications/Assessing-the-Safety-of-a-New-Clinical-Decision-Support-System-for-a-National-Helpline_January-2024.pdf
https://mdhs.unimelb.edu.au/digitalhealth/our-work/validitron
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 The hub is operated by the National Skill Development Corporation, under the Ministry of Skill Development and Entrepreneurship, and is
"specially designed and developed to skill, reskill and upskill Indian individuals through an online training platform, API-based trusted skill
credentials, payment and discovery layers for jobs and entrepreneurial opportunities.”

90

 The specific mechanisms of coordination between the departments and agencies discussed in these partnership ideas have intentionally been
left to the discretion of the departments and agencies themselves. This is to ensure that changes in departmental funding, organisation, goals, and
immediate requirements are accounted for appropriately, while devising their collaboration strategies.
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 Australian Health Practitioner Regulation Agency’s “Examples of newer generative AI tools used in healthcare”92

  Rifat Ara Shams, Didar Zowghi, Muneera Bano, AI for All: Identifying AI incidents Related to Diversity and Inclusion, Journal of AI Research, Journal
for Artificial Intelligence Research, Volume 83, (27 June 2025)
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2. Training and upskilling

Why: There is a need for trainings and knowledge sharing sessions on what is
inclusive AI in healthcare. The trainings and knowledge sharing sessions could
go beyond healthcare and be customised for other sectors as well, to ensure
optimum use of resources.
Who and How: This may be done through a curated curriculum and assessment
plan which can explore inclusive design through the lifecycle of AI used in
healthcare. The curriculum could then be imparted through government bodies
set up for upskilling (e.g., Skill India Digital Hub  MOOC courses which offer
self-paced virtual learning across disciplines including AI development) or by
industry bodies (e.g., TechCouncil Australia, NASSCOM, NatHealth,
Confederation of Indian Industry etc). The course curriculum could cover
inclusive design thinking where the tenants of inclusive AI are taught and
discussed through a case study approach. This can get developers to explore
problems and solutions for issues such as: (i) sourcing representative datasets;
(ii) working in multidisciplinary teams to get the best quality and most relevant
AI solutions; (iii) understanding how to implement co-design through the
lifecycle of AI.
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a. Training and
upskilling of
Inclusive Design
Thinking in AI: 

3. Repositories 

Why: Knowledge and practical experience on inclusive AI in healthcare must be
shared cohesively. Australia and India are diverse countries, with multiple
marginalised and vulnerable communities and their access to healthcare
needs to be enhanced. Additionally, both countries are exploring ways to
regulate AI to make it safe to use in healthcare. These repositories could help in
the policymaking process by providing a one-stop portal for actors in both
countries seeking information on best practices regarding AI in healthcare.
Who and How: Australian and Indian government departments for healthcare
should collaborate for knowledge creation and sharing on AI in healthcare as it
is an evolving landscape. They should build online repositories to capture
learnings from the development, deployment, and regulation of AI in
healthcare. Repositories can be use-case specific. Some use-cases to
consider:

Building a repository to study and learn from the use of medical scribes -
India's National Medical Commission can partner with Australian Health
Practitioner Regulation Agency (AHPRA), to study the use of medical
scribes in India and Australia, to create a case study repository. The
repository can build on AHPRA’s existing database of case studies  with
the help of questionnaire with open ended questions, for doctors to report
incidents on exclusions by AI.

92

Building a repository of incident reporting and suggesting methods for
incident reporting for AI medical devices – The medical device regulators
of Australia and India could collaborate to create this repository. CSIRO’s
Data61 team on AI Diversity and Inclusion have developed a methodology
to assess reported AI incidents for violation of inclusive practices and have
compiled a repository of such incidents. This methodology could be
tailored for AI in healthcare  and to create a public repository of such
incidents reported and the actions taken to address these problems.
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a. Building
repositories for
knowledge sharing
on AI in healthcare,
between Australia
and India: 91
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https://www.ahpra.gov.au/Resources/Artificial-Intelligence-in-healthcare/Case-studies.aspx
https://jair.org/index.php/jair/article/view/17806
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 CSIRO or the Commonwealth Scientific and Industrial Research Organisation, is Australia's national science agency and
innovation catalyst, which works towards solving the greatest challenges through innovative science and technology.
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 Indian Council of Medical Research (ICMR), which sits under the Ministry of Health and Family Welfare in India, is the apex body
in India for the formulation, coordination and promotion of biomedical research.

95

 See the National Cancer Registry Programme run by the ICMR’s National Centre for Disease Informatics and Research.96

 ICMR, Ethical Guidelines for Application of Artificial Intelligence in Biomedical and Health Research, 202397

4. Testing and evaluation

Why: There is a need to evaluate how inclusive AI in healthcare
impacts human rights beyond just the exclusion of diverse
populations.
Who and How: Australian Human Rights Commissioner (AHRC),
Australian Genomics, National Human Rights Commission India
(NHRC), and the Office of the Chief Commissioner for Persons
with Disabilities in India would be best placed to commission a
joint study to test the working definition and tenets of “Inclusive
AI in Healthcare” proposed in this project. The working definition
and tenets will be tested on existing AI used in healthcare and
will result in that captures how inclusively the AI was developed
and deployed digital. The study can map the level of inclusivity of
3 AI products used for healthcare and 3 AI medical devices in
Australia and India.

a. Forming a partnership to
evaluate the inclusivity of
selected AI healthcare tools:

Why: There is a need for evaluating and measuring inclusivity of AI
used in healthcare to ensure health equity and safety of AI tools
used in healthcare. Creating these evaluation methods and
measurement metrics will support assessments on how inclusive
AI algorithms are. The assessments will also provide inputs for
incrementally improving the AI. It will also go a long way to building
public trust in AI used in healthcare.
Who and How: The Data61 team at Commonwealth Scientific and
Industrial Research Organisation (CSIRO)  has done extensive
research on inclusive AI, including proposing a definition of
inclusive AI, guidelines for diversity and inclusion in AI, a
comprehensive question bank to assess organisational readiness
and maturity for inclusive AI. They have explored ways to embed
and evaluate inclusivity in AI. Their research outputs such as the
“Inclusive AI Toolkit” can be explored and utilised with support
from the Indian Council of Medical Research (ICMR) , with the
aim of developing and testing methods to assess the
inclusiveness of AI in healthcare. ICMR is best placed to support
CSIRO on the toolkit because – (a) it has diverse data sets on
cancer, covid and other diseases,  a national network of research
facilities which can be leveraged for conducting tests and
validating the evaluation methods; and it sets India’s policies on
biomedical and health research, providing guidance on tackling
issues such ethical considerations arising from AI in healthcare.
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b. Developing and testing
scoring or evaluation strategies
to assess inclusiveness:
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https://www.csiro.au/en/
https://ncdirindia.org/All_Reports/Report_2020/default.aspx
https://www.icmr.gov.in/ethical-guidelines-for-application-of-artificial-intelligence-in-biomedical-research-and-healthcare
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CONCLUSION
This report attempts to capture the keys factors impacting inclusive AI in healthcare. Through direct engagements
between Indian and Australian delegations, the report unpacks Indian and Australian landscapes capturing their
respective diversities in healthcare services, inclusion, and technology. These are intended to inform actionable
policy recommendations, partnership ideas, and an implementation roadmap, to enable inclusive AI in healthcare,
across both the countries.

In this concluding section, we illuminate how to enable inclusive AI in healthcare, starting with defining the
concept, moving to crafting tenets to implement the concept, and then leveraging policy enablers to incentivise
the adoption of the concept in Australia and India.

What: To enable inclusive AI in healthcare, we need to first define it. The definition should unpack the elements of
inclusivity, AI, and healthcare, and clarify how these elements interact with each other. Elements include health
equity, human behaviour (such as help-seeking behaviours, consumers’ use of digital tools), or geographics,
cultural, and language related factors, medical knowledge, patient care realities (such as power dynamics in the
clinician-consumer interaction, context where AI tool is used)

Why: A definition creates and governs the space for creative problem solving, so that the AI tools are fit for the
purpose they are designed for. The definition can affirm that inclusive AI in healthcare does not mean creating
services and products that cater to every user’s specific requirement, but that it is an iterative process, with
scope for incremental improvements.

How: This definition can help developers, deployers, and government to together with the intended users and
beneficiaries of the AI tool, to design, evaluate, govern, and oversee the tool being developed or deployed. The
design, evaluation, governance, and oversight of AI in healthcare to ensure inclusivity may need to be done by
relying on qualitative metrics and research studies. These studies may be in addition to the clinical or other
safety studies needed to meet regulatory requirements.

Who: The government must oversee and encourage inclusive AI in healthcare, and enabling it is a shared
responsibility between developers and deployers. The governments of Australia and India should consider various
policy measures and partnership ideas, nationally and bilaterally, to enable, govern, and incentivise inclusive AI in
healthcare. 

Next Steps: To enable inclusive AI in healthcare, there are considerations and steps to be considered and
implemented through the lifecycle of the AI tool. This may involve referring to the definition of inclusive AI in
healthcare, and taking steps to ensure the definition is being met. For instance, to ensure that the AI is
appropriately characterising the colloquial phrases used by consumers to describe their ailments, qualitative
research may be needed. The deployer can employ techniques such as observation of clinician-consumer
sessions, and analysis of user feedback.
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TENETS OF INCLUSIVE AI IN HEALTHCARE
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Our next report as a part of this project is a proposed toolkit for co-designing inclusive AI. It defines inclusive AI in
healthcare and identifies legal and policy enablers that are critical to creative a conducive landscape for allowing
co-design. The report subsequently identifies eight tenets that help identify barriers to inclusion and also applies
them to four hand-picked real-life case studies to map out their practical impact. 
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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: The concept note surveys existing policy discourse on inclusive AI 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 AI
and healthcare ecosystems to ensure that marginalised and
vulnerable communities are included in AI 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 AI 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.

2. Briefing Paper On Australia’s
Legal And Policy Landscape For
AI, Inclusion, and Health-
Technology:

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.

3. Briefing Paper On India’s
Legal And Policy Landscape For
AI, Inclusion, and Health-
Technology:

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 AI in healthcare. The report
fulfils Milestone 4 of our Grant Deliverables.

4. Background Brief for
Government:

This Report offers a definition for “inclusive AI in healthcare”, tenets
for implementing inclusive AI in healthcare through the lifecycle of AI,
four use cases to demonstrate implementation, and policy enablers
for driving inclusive AI 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.

5. Co-Designing AI for
Healthcare: Toolkit for
Developers and Deployers:
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ABDM  Ayushman Bharat Digital Mission 

AI  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 

AIAs  Algorithmic Impact Assessments 

AIIMS  All India Institute of Medical Sciences 

ASHAs  Accredited Social Health Activists 

BIS  Bureau of Indian Standards 

CAIDE  Centre for AI and Digital Ethics 

CDSCO  Central Drugs Standard Control Organisation 

CDSS  Clinical Decision Support System 

Co-design 
A participatory approach where stakeholders, including end-
users, collaborate in the design and development of AI systems,
ensuring inclusivity 

CoEs  Centres of Excellence 

CSIRO  Commonwealth Scientific and Industrial Research Organisation 

DoHAC  Department of Health and Aged Care 

29

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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