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Core position: healthcare professionals need 
unified evidence-based professional ethical 
guidance to be able to safely use AI in healthcare 
for patient benefit.
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 The Society of Radiographers (2021) AI working group’s guidance for 
clinical imaging and therapeutic radiography professionals

 The Department of Health and Social Care’s guidance for digital and 
data-driven health technologies

 World Health Organisation’s (2021) Ethics and governance of artificial 
intelligence for health

 And UNESCO’s Recommendation on the Ethics of Artificial Intelligence



Prior to AI use 
HCPs will gain 

informed consent 
from those whom 

the AI 
recommendation 

will affect.

PEG-AI

Protecting and 
enhancing 

patient 
autonomy

Preventing 
patient harm 
from arising 

due to AI use

Responsibility - 
(a HCP can be 

praised or 
blamed for the 

outcome of 
their use of AI)

HCPs will not knowingly use 
an AI that is biased against 
the patient’s characteristics 

unless they are confident that 
they can mitigate the use of 
any output given by the AI.

AIs will be taken out of 
service if it is suspected 
their use will result in 

unmitigable risk of 
harm/injury.

HCPs will follow 
information 

governance and 
data protection 

guidance.

HCPs will only 
use the AI for 
purpose it has 
been designed.

An AI can only be used if it 
has been approved by an 
authoritative body (such 
as The National Institute 

for Health and Care 
Excellence).

HCPs will only use AIs 
when practicing within 
their competence; AI is 
not a substitute for a 
knowledgeable and 
experienced HCP.

Patients should 
know when AI 

is used in 
clinical practice

HCPs will know that they 
are responsible for their 

use of AI and the effects of 
that use.

HCPs will keep 
adequate record 

keeping regarding 
their AI use.

HCPs to retain clinical 
knowledge and skills, 
even when relying on 
AI, so that they can 
practice without AI 

when needed

HCP training 
prior to AI use

HCPs to understand 
and factor for 'drift' 
when deciding for 

each patient if AI use 
is appropriate

HCPs will challenge, 
mitigate, or reject an 
AI output if it is unfair 

to groups or 
individuals.

Ensuring 
fairness, 

inclusiveness 
and equityProtecting and 

enhancing 
HCPs’ 

autonomy

Accountability – 
(a HCP being able 

to fully justify 
their decision to 

use an AI)

HCPs will mitigate 
for and report AI 

issues 
appropriately

Patients with 
capacity can 

reject AI use in 
their care.

A HCP will not relinquish their 
role in patient care to an AI. 

They will determine if/when it 
is appropriate to use, and use 

their clinical knowledge to 
justify accepting or rejecting 

the use of an AI 
recommendation.

HCPs will be able to 
account for / justify 

their use of an AI 
recommendation.

HCP knowledge 
and skills



• Scoping review: Examine a larger number of AI ethics 
frameworks to build more comprehensively from the literature 
on the pilot's guidance.

• Second survey: Combine results from the first survey and the 
scoping review to further refine the guidance and run 
another attitudinal survey.

• Interviews/workshop, Delphi rounds: Can we achieve 
‘consensus’ – i.e. that most people agree with the guidance 
recommendations that the above process has generated?

• AI risk observatory: Invite healthcare registrants and interested 
persons to report issues that they've had with AI being used in 
their care.

What 
research/evidence 
do you need to be 

able to develop 
guidance for 
healthcare 

professionals to 
practice safely and 
equitably with AI?

Where next?
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