
  

 

Client Informed Consent 
 

Oxford Paediatric Autism Assessments believe that with appropriate policies in place, AI 
can support and improve the delivery of healthcare outcomes for the benefit of the client and 
clinician. Oxford Paediatric Autism Assessments have ensured that appropriate policies are 
in place as described below.  

Oxford Paediatric Autism Assessments utilise Heidi Health, an Australian health technology 
company providing artificial intelligence based medical scribe software that automates 
clinical documentation for healthcare professionals. The company's software transcribes 
patient consultations into clinical notes, case histories, and other medical documents. Oxford 
Paediatric Autism Assessments has adopted Heidi Health to assist clinicians by transcribing 
the parent/caregiver clinical interview conducted by the psychologist/speech pathologist. 
This will ensure the accurate and efficient capture of our discussions at assessment and 
allows us to focus more on our conversation, clinical observations and assessment and less 
on manual note taking.  

Oxford Paediatric Autism Assessments use of Heidi Health and the clinical justifications for 
its adoption are outlined in its AI Policy and Privacy Policy. I understand I can access a 
current copy of both policies at any time from Oxford Paediatric Autism Assessments’ 
website at www.oxfordpaa.com.au or by requesting a copy from the administrative team. 

It is important to Oxford Paediatric Autism Assessments to be accountable and transparent 
to clients, the health profession and the wider community about the use of AI in supporting 
clients’ healthcare outcomes.  

By signing this consent form, I understand I am agreeing to allow my clinician to use Heidi 
Health. I understand that I can provide written withdrawal of my consent to the use of Heidi 
Health at any time. 

 

Child’s Name: ________________________________ 

Name:   ________________________________ 

Signature:  ________________________________ 

Date:   ________________________________ 

 


