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A practical starting point for private clinics moving from Al
experimentation to useful, governed adoption while preserving

patient trust, privacy, clinical judgment, and accountability. boulevardlabe



BOULEVARDLABS - PRACTICAL AI GUIDE

M START HERE

A smaller set of
decisions, made well

Most private clinics do not need to begin with a custom AI model or a large

START HERE

transformation program. They need to make a smaller set of decisions

well: which workflows are worth improving, which tools fit the work, what

information may be used, who needs access, how staff should work with

Al, and how results will be measured.

WHO THIS IS FOR

Practice owners, physicians
and clinical leaders, practice
administrators, operations
leaders, and technology
partners deciding how a

private clinic should adopt Al

MAP OF THE GUIDE

DECIDE

01 Clinic workflows

02 Choosing tools

03 Match tool to risk

HOW TO USE IT

Read it once end to end,
then use the working tools
for an Al strategy session,
tool-selection review,
workforce training plan, or
controlled clinic pilot.

ENABLE PROVE

04 Information 07 Firstuse cases

boundaries
08 Measurement

05 Train the team

06 Prompting

WHAT YOU'LL LEAVE WITH

Three workflows worth
improving, criteria for
choosing tools, clearer
information boundaries, a
training model, a first-use-
case scorecard, and a way
to measure whether Al
actually helped.

TOOLS

Quick-start checklist
Strategy questions

Next step
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M EXECUTIVE SUMMARY

Six decisions come
before the technology

The strongest Al starting point for a private clinic is a small set of

operational decisions made before technology selection.

Which workflows are Which tools fit the work? What information can
worth improving? be used?
Where must human Which uses are safe How will success be
judgment remain? and measurable enough measured?

to test?

K The goal is not to adopt Al everywhere. The goal is to improve the
POINT

right work while preserving privacy, security, accountability, and
human judgment.

ScoPE  This guide focuses primarily on operational and administrative adoption. Uses that
materially influence diagnosis, treatment, clinical decision-making, or patient safety require

additional review appropriate to the practice.
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DECIDE

What work are you trying to improve, which tools fit
it, and what level of control does the use require?

01 Start with the clinic workflow, not the model
02 Choosing Al tools and subscriptions

03 Match the tool to the sensitivity and consequence of the use

PART OF THE GUIDE



PART 01 - DECIDE SECTION 01

SECTION 01

Start with the clinic
workflow, not the model

Before comparing models or subscriptions, identify the work the clinic

wants to improve.

OPPORTUNITY PRIVATE CLINIC EXAMPLES

Drafting & communication Routine patient-facing drafts, internal messages, FAQs, referral

correspondence, and staff-reviewed educational content.

Research & synthesis Payer guidance, vendor information, policies, meeting notes, and
operational research.

Knowledge retrieval Approved procedures, forms, training materials, and internal
knowledge.
Workflow support Scheduling, intake preparation, follow-up queues, document

routing, and administrative handoffs.

Operations & decision Staffing, capacity, service, financial, and workflow information.

support

Risk & forecasting No-shows, backlogs, demand shifts, bottlenecks, and capacity
issues.

watcH  If you cannot describe the workflow, user, information involved, and
FOR

desired outcome, you are not ready to choose the tool.
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SECTION 02

SECTION 02

Choosing Al tools and subscriptions

Selection should be based less on brand familiarity and more on fit with

the clinic's work, information requirements, administration needs,

security expectations, integration environment, and cost.

CRITERION

QUESTION

Work fit

Data handling

Administration

Security & privacy

Integration

Capability

Traceability

Cost

What are staff trying to accomplish?

What happens to prompts, files, patient information, and clinic
data?

Can accounts, access, retention, and settings be centrally managed?

Are controls and contractual terms appropriate?

Does it fit the EHR, practice-management, scheduling,

communications, and productivity environment?

Is output sufficient for the task?

Can important sources, assumptions, or edits be identified?

Does value justify license, implementation, integration, and

operating cost?



PART 01 - DECIDE

SECTION 03

Match the tool to the use

SECTION 03

The more sensitive the information and the more consequential the

output, the more deliberate the controls, review, and stakeholder

involvement should be.

LEVEL USE CONTROL EXPECTATION
A Public, synthetic, or non- Clear boundaries; no patient or
Learning sensitive information. restricted clinic information.
8 Administrative work using Managed access, appropriate
ROUtm_e approved business information. protections, and staff guidance.
operations
¢ Protected, confidential, payer, Privacy, security, legal/compliance,
Sensitive / employee, financial, or restricted technical, and operational review.
regulated . .

information.

P Uses that may materially Qualified human review, explicit
Clinical influence care, clinical decisions, accountability, validated performance,
influence

FOR

or safety.

and additional governance.

watcH  The subscription tier is not the control model. Evaluate the actual
product, configuration, contract, workflow, and information involved.
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ENABLE

Define what information may be used, what staff need
to know, and how to work with Al in a way that
produces reliable, reviewable output.

01 Define what staff can put into Al
02 Train the clinic team to use Al

03 Prompt engineering without the hype



PART 02 - ENABLE SECTION 04

SECTION 04

Define what staff can put into Al

Do not leave information-handling decisions to individual interpretation.
Distinguish information that can be used freely from information that

requires an approved environment or an explicit decision before use.

OPEN / LOWER SENSITIVITY RESTRICTED - DECISION REQUIRED

Public website content; published Patient information; clinical records;
educational material; synthetic examples; appointment and intake data; billing and
information intentionally created for payer information; employee information;

external release. credentials; security-sensitive information;

confidential business information.

Minimum viable clinic Al policy

Approved Al tools and environments are identified.

Staff know which information categories are prohibited or restricted in each tool.

Sensitive information requires an approved environment and appropriate review.

Access is limited to people who need it.

Human review requirements are defined for important outputs.

There is a process for exceptions, questions, incidents, and suspected information exposure.

Rules can be updated as tools, contracts, risks, and business needs change.

IMPORTANT Do not assume a product is appropriate simply because it is marketed to healthcare. The
clinic remains responsible for evaluating its own use, configuration, contracts,

information flows, and obligations.
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SECTION 05

Train the clinic team to use Al

Effective training should be practical and role-specific. A
useful curriculum builds from basic literacy to safe, repeatable

workflow application.

Workflow application Repteatlable, measurable use while keeping people in
control.

e 1 Check facts, sources, calculations, assumptions,
Verification .
completeness, and appropriateness.

S Provide context, task, constraints, source material, and
desired output.

Approved tools, patient-information boundaries,
Safe use . . .
privacy, security, access, and escalation.

Capabilities, limitations, common failure modes, and

Al literacy

when not to use Al

Role-specific emphasis

ROLE FOCUS

Owners/clinical leaders Governance, risk, accountability, prioritization, clinical

boundaries, measurement.

Practice administrators Workflow redesign, vendor management, adoption, escalation,
performance.
Administrative staff Safe information handling, communications, verification,

workflow-specific use.

Clinical staff Clinical boundaries, documentation-support rules, verification,

patient information, professional judgment.

Technical / security partners Identity, integration, access, monitoring, incidents, vendor risk,
lifecycle.
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SECTION 06

Prompt engineering
without the hype

Good prompting is structured communication, not a collection of magic

phrases. Strong reusable prompts usually contain six parts.

PART PURPOSE

Context The clinic situation, workflow, audience, background, or approved
information that matters.

Task What the model should actually do.
Source material What information the model should rely on, if any.
Constraints What it must avoid, preserve, or stay within — including information

and clinical boundaries.

Output Required format, detail, tone, structure, or audience.
Validation What should be checked, flagged, cited, compared, or left for human
review.

What makes a prompt worth reusing

REAL WORK REAL USERS OUTPUT QUALITY

Designed around a real Tested by the staff who Revised deliberately based
clinic workflow, not a actually perform the work. on errors, omissions,
generic template. consistency, and

usefulness.
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PROVE

Choose use cases valuable enough to matter but
bounded enough to evaluate, then measure whether
the new way of working is actually better.

01 Pick the first clinic use cases

02 Measure whether Al is actually helping

PART OF THE GUIDE



PART 03 - PROVE SECTION 07 - WORKING TOOL

SECTION 07
Pick the first clinic use cases

Good early use cases are valuable enough to matter but bounded enough to

evaluate. Compare candidate workflows against the same questions.

CRITERION QUESTION YES SOMEWHAT NO
Frequency Does the work happen often?
Effort Does it consume meaningful staff time?

. I Is required information accessible and
Information availability .
reliable?

Risk What happens if the output is wrong?

. Can a qualified person validate the
Human review
result?

Can the new workflow be compared

Measurability with the old one?

Can it be tested without major

Integration burden . .
disruption?

PRACTICAL  Strong first pilots often sit in repetitive, measurable administrative work where staff can
EXAMPLE
review the output and failure does not directly determine patient care.
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SECTION 08

SECTION 08

Measure whether Al
Is actually helping

Do not measure adoption by logins, prompts, or novelty alone. Measure

the work itself. Capture a baseline before the pilot begins.

SIGNAL EXAMPLES

Time Staff time saved; cycle-time reduction; faster turnaround.

Quality Completeness, consistency, fewer omissions, improved
standardization.

Rework Reduced corrections, duplicate effort, searching, or manual
transfer.

Access Faster access to approved information or operational knowledge.

Service Response time, scheduling efficiency, communication

Staff experience

Financial

Safety & control

BASELINE

turnaround, queue reduction.

Adoption, confidence, usability, workload perception,
appropriate trust.

Cost per useful outcome, avoided effort, improved capacity.

Error rates, exceptions, escalations, privacy/security events,
human corrections.

PILOT COMPARISON

pecrstoN  Tf the clinic cannot explain what improved, by how much, and at what

POINT

cost or risk, it does not yet have evidence to scale.
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Private clinic Al quick-start checklist

]

O O O O

O O o o o o

Identify three clinic workflows worth improving.

Select one bounded workflow with a clear owner and measurable baseline.
Document the information the workflow uses and classify its sensitivity.
Select only approved tools for controlled testing.

Confirm privacy, security, contractual, access, and technical requirements appropriate to
the use.

Define where human review and decision authority remain.

Train the small group that will perform the pilot.

Document reusable prompts, procedures, exceptions, and review steps.
Measure baseline performance before the pilot.

Review results, errors, risks, staff feedback, and patient-impact considerations.

Scale only use cases that demonstrate value and can be governed in normal operations.

el Working through these steps on a few real workflows produces more

organizational learning than broad, unstructured experimentation.
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WORKING TOOL 02

Questionsto bringtoa
clinic Al strategy session

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

the agenda.

Which three clinic workflows create the most avoidable administrative burden today?
Where are staff already using Al, officially or unofficially?

Which Al tools and environments are approved?

What patient, clinical, employee, financial, or business information may each tool access?
Which uses require additional privacy, security, legal, clinical, or compliance review?
Where must human judgment and decision authority remain?

Which existing systems would an Al-enabled workflow need to integrate with?

What training does each role need?

What baseline will be measured before a pilot begins?

What evidence would justify expanding, modifying, pausing, or retiring a use case?



WM NEXT STEP

Turn the guide
Into a clinic Al plan

Use this guide as a starting point for an Al strategy session, tool-
selection review, workforce training plan, workflow assessment,

or practical adoption roadmap tailored to the clinic.

AI STRATEGY SESSION TOOL-SELECTION REVIEW
Prioritize clinic workflows and Compare candidate tools against the same
establish boundaries. operational, privacy, security, integration,

and cost criteria.

WORKFORCE TRAINING PLAN PRACTICAL ADOPTION ROADMAP
Build role-specific safe-use, prompting, Move from a bounded pilot to measured,
verification, and workflow training. governed operational use.

Useful enough to adopt. Controlled enough to trust.
Operational enough to scale.

BoulevardLabs can help private healthcare clinics identify high-value
AT opportunities, evaluate readiness, establish governance, train BoulevardLabs

teams, and move successful use cases into operations. boulevardlabs.ai



