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digital domains; concurrently with a targeted
literature review to generate a working
definition and characteristics of Al readiness (ii)
a framework analysis to consolidate risk and
controls found in the first phase and (iii)
Validation of the proposed framework via
stakeholder survey (n=52) assessing agreement
with the 35 candidate statements of risk and
mitigation; and (iii) an expert workshop (n=34)
and public workshop (n=45) to validate and
operationalise findings.

We iteratively refined and grouped statements
into a prototype Al readiness checklist and
assurance framework.
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Figure 1 — Al Readiness Project Outline

well as cementing the health ecosystem’s desire for a consistent,
adaptable Al implementation framework, ideally
operationalised as a webtool targeted at senior organisation
leaders, aligned with existing standards.

VELPING ?oEQI'Z[ngE

Scriged 8Y The
™ virrvrox NHS CERSLAL Qe

Figure 2 - Real time summary illustration of preparatory information

for the patient and public as part of the PPIE workshop day prior to

interactive workshop

budgets, procurement
contracts, or long-term
funding sustainability
required to support Al

in health and social care.

and efficacy

user safety or the
quality of service they
receive, arising from
the functional
performance and system
interactions of Al in
health and social
care.

External

Failures to meet regulatory
standards, legal requirements,
or partnership obligations and

expectations during the
implementation and use of Al
in health and social care.

Figure 3 - Summary diagrams of consolidated causes of harms and risk controls — adapted from consultation paper. The Al-Readiness Checklist gives
organisations a practical validated framework that addresses readiness before any health and care provider Al-deployment.

Public workshop: strong theme of building trust and understanding for both the
public and professionals with diverging views around the level of transparency
required - consistent with a risk based and proportionate approach, as many
inferventions are already based on trust or at least a trusted party able to
effectively evaluate the system. Summary for of the public workshop can be seen
in Figure 2.

In the resultant Al readiness checklist (AIRC) we propose 20 causes of harm across
five areas, and 19 suggested controls, categorised across five types. Futhermore
the checklist is designed to signpost to the controls to be considered for each cause
of harm, and also signposts to more information (Figure 3).

throughout the Al
lifecycle through robust
asset management,
continuous performance
tracking, and transparent
reporting of outcomes
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Ensuring technical readiness and
workflow compatibility by
investing in secure digital

infrastructure, seamless systems
integration, and early user-

feedback loops

Discussion

with genuine clinical
and service priorities
through strategic
needs-led innovation,
stakeholder engagement,
and frontline leadership
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We examined what it means for organisations to be ready
to implement Al, and how this can be operationalised. The
initial scope was for secondary healthcare organisations,
but since expanded due 1o high level of generalisability
across health and care, as well as a surfaced need.

We have integrated the findings into a consultation paper
and proposed Al-readiness checklist and prototype
webtool.

Work to pilot and validate the tool for both health and
social care is underway.
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