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INTRODUCTION
Federated data infrastructures and clinical AI require more than technical deployment. 

Effective adoption depends on workforce competence, behavioural change, 

governance and institutional capacity.

OBJECTIVES
To evaluate the educational impact of INDICATE training across individual 

competence, behavioural intentions and organisational implementation context.

METHODS
Pilot survey export analysed across 22 questions and 32 unique respondents.

KAP model extended with applied competency, barrier and readiness constructs.

Repeated instruments designed for longitudinal comparison of pre/post training impact.

Knowledge test scored across eight AI, data governance and federated infrastructure 

items.

Assessment Model

PILOT RESULTS

32
respondents

100%
academic hospitals

6/10
median AI literacy

50%
current AI CDSS use

Knowledge test performance

Mean score: 4.84/8 correct (60.5%). Strengths were FAIR principles and 

standardisation requirements; gaps clustered around model drift, semantic accuracy, 

data sharing agreements and the limits of common data models.

Implementation readiness

CONCLUSIONS
The pilot supports feasibility of a multi-dimensional INDICATE evaluation model.

High institutional openness and practice intentions suggest readiness for education-led 

implementation support.

Knowledge gaps identify priority content: model drift, semantic accuracy and governance 

agreements.
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