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A PRACTICAL FRAMEWORK CLINIC SERE

Responsible

Al Adoption
Playbook for Private
Healthcare Clinics

How to introduce, govern, scale, and improve Al
across a private healthcare practice.

GOVERN-~ -~ OPERATE - ' ENABLE

A practical framework for moving from experimentation to

useful, secure, accountable, and operational AT adoption

while protecting patient information and preserving 12 Sections - 3 Working tools
clinical accountability. 30 / 60 / 90 Roadmap
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B START HERE

A demonstration proves
an idea. Adoption proves
the clinic around it.

A successful Al demonstration can show that a capability works. Adoption
requires proving that it can work reliably inside the clinic around real
people, patient and business information, identity, security, workflows,

infrastructure, cost, performance, governance, and lifecycle ownership.

This playbook is for private healthcare practices moving beyond informal
experimentation and needing a practical structure for introducing Al
without creating unnecessary risk, fragmented technology, unclear

accountability, or avoidable exposure of patient information.

THE ADOPTION AT should strengthen clinic capability without weakening
PRINCIPLE

patient trust, clinical accountability, or organizational control.

@1 - GOVERN 02 - OPERATE 03 - ENABLE
Establish ownership, approved Evaluate production Turn policy into practical

use, information boundaries, readiness, integration, behavior through training, a
and human accountability. vendor/tool management, roadmap, and working tools.

cost, modernization, and

monitoring.
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HOW TO USE

How to use this playbook

Read it once end to end, then work the three parts in order. Each part

builds the conditions the next one depends on.

WHAT'S INSIDE

GOVERN OPERATE ENABLE

1 Ownership 6 Production readiness 11 Training

2 Shadow Al 7 Integration 12 30/60/90 roadmap

3 Acceptable use 8 Vendors & cost — Adoption checklist

4 Protect information 9 Modernization — Leadership questions

5 Human accountability 10 Monitoring

01 - GOVERN 02 - OPERATE 03 - ENABLE

Establish ownership, Evaluate production Turn policy into practical
approved use, patient- readiness, integration, behavior through role-
information boundaries, and vendor and cost specific training, a roadmap,
human accountability. management, and working tools.

modernization, and

monitoring.
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GOVERN

Establish ownership, approved use, patient-
information boundaries, and accountability before
adoption expands past the point where it can

be governed.

1 Establish ownership

2 Address shadow Al

3 Define acceptable use
4 Protect information

5 Keep humans accountable

PART OF THE

PLAYBOOK



PART 01 - GOVERN SECTION 1

SECTION 1

1 Establish ownership
before adoption expands

Every meaningful clinic use case should have people who can answer who

owns it, who approves it, who operates it, who reviews its impact, and who

can pause or stop it.

WHO OWNS IT WHO APPROVES WHO OPERATES WHO CAN STOP IT

Operational or Executive / practice Authorized users Accountable

clinical owner. sponsotr. and technical decision-maker.
owner.

Ownership checklist

An executive or practice sponsor is identified.
An operational owner is identified for each production use case.
Clinical ownership is identified when a use touches clinical workflow or care.

Privacy, security, legal/compliance, technical, and business stakeholders are involved
where appropriate.

Decision authority remains with accountable people.

There is a defined path for approving, pausing, changing, or retiring a use case.



PART 01 - GOVERN SECTION 2

SECTION 2

2 Address shadow Al

Simply blocking AI may move usage out of sight rather than eliminate it. A
more durable approach is to provide approved ways to use Al, define clear

patient-information boundaries, and make appropriate use visible.

CREATE THE ENVIRONMENT DRAW THE BOUNDARIES
Give staff an approved space for permitted Define what patient, employee, financial,
AT work. proprietary, and operational information

may interact with each environment.

CONTROL ACCESS MAKE USAGE VISIBLE
Carry permissions and restrictions into Al- Maintain appropriate traceability and a
enabled workflows. process for reporting unapproved use.

Questions to ask first

Where are employees already using consumer or personal AI accounts for clinic work?
Are staff placing patient, payer, employee, or confidential information into unapproved tools?
Which unofficial uses solve a legitimate workflow problem?

Can staff easily identify the approved alternative?



PART 01 - GOVERN SECTION 3

SECTION 3

3 Define acceptable use

An AT policy should tell clinic staff which tools are approved, what
information is restricted, which uses require additional review, what

verification is required, and what to do when they are unsure.

Approved tools, account types, and environments are defined.

Permitted and prohibited information categories are documented.
Administrative, clinical-support, and high-consequence uses are distinguished.
High-impact clinical uses require appropriate additional review.

Employees know when qualified human review is mandatory.

I O N B

Employees know how to escalate uncertainty, exceptions, incidents, or
suspected exposure.

L]

Policies can be updated as tools, vendors, contracts, workflows, risks, and
requirements evolve.

KEY A policy that staff cannot apply in the moment is not a control. Write
POINT

it so the answer is obvious at the keyboard.




PART 01 - GOVERN SECTION 4

SECTION 4

4 Protect patient and
organizational information

Al-enabled retrieval and automation should preserve the access
boundaries that already exist around patient, employee, financial, payer,

security-sensitive, and confidential business information.

Know who is asking Authenticate user, role, permissions, context.
Filter the information Use only information the user is authorized to access.

Prevent restricted information from appearing in

Protect the response

unauthorized outputs.

. Retain appropriate traceability around access,
Preserve the trail . .
generation, review, and change.

Patient-information boundary
Determine which Al environments, if any, may process protected or restricted
information based on the actual workflow, configuration, contracts, safeguards,

access controls, and applicable obligations.

watcH  Marketing claims alone are not a control.
FOR



PART 01 - GOVERN SECTION 5

SECTION 5

5 Keep humans accountable

Al can analyze, retrieve, summarize, recommend, forecast, draft, and
automate. Those capabilities do not remove clinic accountability. The
more consequential the output, the more important it becomes to define
where human judgment, professional responsibility, approval, and

escalation remain.

LOWER CONSEQUENCE HIGHER CONSEQUENCE
Lighter review may be sufficient for Qualified human review, traceable sources
bounded administrative drafts or low-risk or assumptions where appropriate, clear

workflow support. escalation, and explicit decision authority

become more important.

Accountability checklist

The system's role is distinguished from the user's authority.
Clinical judgment remains with qualified clinicians.
Important assumptions and limitations are visible.
Relevant sources can be traced where necessary.
Uncertainty is communicated rather than hidden.
Qualified humans can review high-impact outputs.

Users know when not to rely on an Al-generated result.
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OPERATE

Evaluate production readiness, integration, vendor and
tool management, cost, modernization, and lifecycle
requirements — the work that separates a pilot from

a capability.

6 Build for production

7 Integrate deliberately

8 Manage vendors & cost
9 Modernize carefully

10 Monitor over time



PART 02 - OPERATE SECTION 6

SECTION 6

6 Build for production,
not just the pilot

A pilot can succeed with a small user group and still fail when exposed to
real clinic workloads. Production readiness requires evaluating the

organization around the capability, not only the model or application.

DIMENSION WHAT TO EVALUATE

Architecture Real workloads, users, availability, privacy, performance.

Integration Identity, EHR / practice management, scheduling, communications,
documents.

Ownership Operational, clinical where relevant, and technical ownership.

Monitoring Reliability, utilization, quality, exceptions, cost.

Contingency Outages, degraded performance, vendor or model change, safe fallback.

. A pilot proves the capability. Production proves the clinic can run it

every day, under load, with a name attached to it.




PART 02 - OPERATE SECTION 7

SECTION 7

7 Integrate instead of adding
another disconnected tool

Al creates more value when it fits the environment where clinic work

already happens.

CLINIC TECHNOLOGY ENVIRONMENT

EHR / EMR PRACTICE MANAGEMENT SCHEDULING PATIENT PORTAL

BILLING / RCM COMMUNICATIONS DOCUMENTS IDENTITY SECURITY

ANALYTICS AUTOMATION

Integration checklist

The capability has a defined place in the existing technology environment.
Duplicate or overlapping tools have been identified.

Required integrations and data flows are understood.

The workflow avoids unnecessary manual transfer between systems.
Access controls remain consistent across connected systems.

The architecture can evolve as requirements, vendors, and models change.

AT failure does not prevent essential patient-care operations.



PART 02 - OPERATE SECTIONS 8 & 9

SECTION 8

8 Manage vendors and
cost as adoption grows

Production use introduces licensing, implementation, integration, storage,

support, security, training, monitoring, and vendor-dependency costs.

VENDOR / TOOL MANAGEMENT COST MANAGEMENT

Review scope, data handling, security Map recurring costs to workflows. Identify
controls, contractual terms, support, idle licenses, overprovisioning,

change practices, dependencies, and duplication, inefficient configurations, and
exit options. expensive architectural choices.

9 Modernize without breaking what works

AT adoption does not always require replacing legacy clinic systems immediately.

Create controlled bridges between what works today and what comes next.

EXPOSE RECONCILE INTRODUCE REDUCE
Expose necessary Reconcile data Introduce modern Reduce legacy
legacy capabilities formats and applications dependencies in
through controlled structures. without disrupting phases.

interfaces. critical operations.



PART 02 - OPERATE SECTION 10

SECTION 10

10 Monitor Al capabilities over time

Patient populations, staff behavior, workflows, data, vendors, models,
policies, payer rules, business conditions, and assumptions change. A

capability that worked last year should not be assumed to behave

identically today.
WATCH INPUTS MEASURE OUTPUTS VALIDATE KNOW WHEN TO
CHANGE
Detect changes in Track quality, Reassess
R Define when to
data, workflow, reliability, performance as
e . .. recalibrate,
usage, or utilization, conditions,
. . reconfigure,
conditions. corrections, vendors, models, or )
. . restrict, pause,
exceptions, and requirements
.. or retire.
relevant indicators. evolve.

Change-readiness checklist

The clinic knows how it will learn about material vendor, model, feature, or contract changes.
Material changes trigger review of affected workflows and controls.

Staff are notified when approved use or procedures change.

I R N A

There is a rollback, fallback, or pause path for significant issues.

DECISION  Ifno one is watching a capability, the clinic is not operating it — it is only hosting it.
POINT
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ENABLE

Turn policy into practical behavior: role-specific
training, a sequenced adoption roadmap, and working
tools clinic teams can use.

kT Train for adoption
12 30/60/90 roadmap
- Responsible adoption checklist

- Leadership questions



PART 03 - ENABLE

SECTION 11

SECTION 11

11 Train for adoption,
not just awareness

Different clinic roles need different levels of knowledge, access,

responsibility, and verification.

ROLE

TRAINING FOCUS

Owners /leaders

Administrative employees

Clinical staff

Managers

Technical owners

Privacy / security /
governance

POINT

Governance, risk, accountability, prioritization, investment,

measurement, clinical boundaries.

Approved tools, safe use, prompting, verification, patient-

information boundaries, workflows.

Approved uses, documentation-support boundaries, verification,

patient information, clinical accountability, escalation.

Workflow redesign, quality review, adoption, exceptions,

escalation, performance monitoring.

Integration, identity, access, monitoring, performance, cost,
vendor change, lifecycle.

Information handling, controls, traceability, incidents, vendor

risk, policy evolution.

KEY Awareness training tells staff Al exists. Adoption training tells them
exactly what to do on Tuesday morning.



PART 03 - ENABLE SECTION 12 - WORKING TOOL

WORKING TOOL 01

12 A30/60/90-day
clinic adoption roadmap

Three sequenced phases. Each one closes the gaps the next phase

depends on.

FIRST 30 DAYS - DEFINE DAYS 31-60 - PILOT DAYS 61-90 -
OPERATIONALIZE
= Inventory current and = Run bounded pilots with ) ]
shadow AI use. authorized users. - Sl Bl wll
measurable value and
m Select priority workflows. = Document prompts, acceptable risk.
. workflows, exceptions,
= Identify owners and . = Integrate successful
. and review.
reviewers. workflows into normal
= Measure quality, time, i
= Define approved tools and o . . operations.
. . . cost, corrections,
information boundaries. = Establish monitoring
feedback. - i ’
= Establish baselines. support, fifecycle
= Test controls ownership, and
® Train the pilot group. and fallback. incident paths.
® Close readiness gaps. = Update training and

guidance.

= Create the next
prioritized wave.

DEFINE - PILOT OPERATIONALIZE
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Responsible adoption checklist

[ | We know which AI tools and environments are approved.

L]

We know what patient, employee, financial, payer, and business information can and
cannot be used.

Every production use case has an accountable owner.

Clinical judgment and decision authority remain explicit.

Human review is appropriate to the consequence of error.

Permissions and access controls are enforced.

Important outputs are traceable where needed.

Performance, quality, reliability, cost, and usage are monitored.

Employees receive role-specific training.

There is a process for incidents, exceptions, vendor/model changes, and outages.

Successful pilots have a deliberate path to production.

O o o o o d d o o

Models and capabilities have a lifecycle plan, including pause and retirement.

‘o, [Everyunchecked line is either a decision no one has made yet or a

risk no one owns.
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WORKING TOOL 03

Questions leadership
should be able to answer

Answer what the clinic can before the session; the gaps become

the agenda.

Q QUESTION ANSWER / OWNER

WORKING TOOL 03

Where is Al already being used across the clinic?

Which uses are approved, and which are not?

Who owns each production AI capability?

What patient or organizational information can
each capability access?

Where does clinical and operational human
authority remain?

How do we know the capability is still performing
as intended?

What happens when a model, vendor, workflow,
contract, or requirement changes?

What does the capability cost at current and
projected scale?

What evidence would cause us to expand, modify,
pause, or retire it?



W NEXT STEP

Useful enough to adopt,
controlled enough

to trust, operational
enough to scale.

Use this playbook to structure an AI adoption workshop,

governance review, workforce enablement plan, or 30 / 60 / 90-

day implementation roadmap. The goal is to make AI useful

inside the clinic while protecting patient information,

preserving clinical accountability, and maintaining

operational control.

ADOPTION WORKSHOP

Work the framework with clinic

leadership and workflow owners.

WORKFORCE ENABLEMENT

Role-specific training that

changes behavior.

boulevardlabs

GOVERNANCE REVIEW

Ownership, approved use, information
boundaries, human review.

30 / 60 / 90 ROADMAP

A sequenced path from pilot to

normal operations.

Al strategy, readiness, governance, and implementation for BoulevardLabs

organizations putting AI to work.

boulevardlabs.ai



