> CLINICAL CONTENT INTELLIGENCE PILOT BRIEF

A LOW-RISK PLACE TO START WITH Al

Start With the Content You
Already Publish

Public clinical content can fall behind new guidance, current services, and
the questions families are asking. Al can help find the pages that deserve
attention without touching patient data or making publishing decisions.

FROM PUBLIC CONTENT TO FOCUSED ACTION

0l 02 03 ok

Current pages Approved Al-assisted review Human decision
evidence

Families depend on what Medical guidance and Al compares, prioritizes, Clinical and marketing

the website says today. service facts establish and attaches evidence to  owners decide what, if
what should be true. each finding. anything, changes.

THE RESULT
Teams see which pages deserve attention, why they were

A prioritized review flagged, and who needs to review them, instead of
queue receiving another pile of content ideas.

Controlled by design: Public sources only, read-only analysis, no patient records, no diagnosis, and no automatic
publishing.
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A strong model never treats peer
content as medical fact. Each source
answers a different question, and

BUILD TRUST INTO THE REVIEW

Use the right source
for the right decision

every finding remains a
recommendation for review.

Evidence and positioning stay separate.

Three inputs, three distinct roles

WHAT HAS CHANGED? WHAT DO WE PROVIDE? WHAT MAY FAMILIES

EXPECT?

Medical evidence Institutional truth

Market signal

Confirmed treatments,
specialists, locations,
referral paths, and care
capabilities.

Hospital-approved public
sources such as FDA, CDC,
NIH, AAP, and relevant
specialty societies.

Selected peer sites show
how similar care is
positioned. They do not
establish medical truth.

Al SURFACES THE QUESTION

A sourced reason to review

The finding includes the page, source,
date, comparison, and reason it may
matter.

PEOPLE MAKE THE DECISION

Review, revise, or dismiss
Clinical owners validate meaning, service-
line owners confirm availability, and
marketing determines the public

experience.

Al identifies a question worth human attention.

The page is Humans decide

checked

Guidance changes

An approved medical
source adds or updates
treatment information.

A gap is flagged
The recommendation
Current content may . . whether the page
includes evidence and
not address the update . should change and
. e a clear rationale.
or clarify availability. how.

Owners determine
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ES PILOT BLUEPRINT

BEGIN SMALL. LEARN QUICKLY.

Launch a controlled pilot in 30 to 45
days

One priority service line or condition family, 25 to 50 public pages,

Recommended scope . .
3 to 5 approved peers, and zero connections to patient systems.

DAYS1TO 5 DAYS 6 TO 15 DAYS 16 TO 30 DAYS 31 TO 45
Frame ® Analyze ® Review ¢ Decide
Choose the service Compare pages across Marketing removes Measure acceptance,
line and public pages. the three evidence noise and routes reviewer effort, and
layers. useful findings. source quality.
Approve sources,
peers, owners, Attach sources, Clinical and service- Choose to stop, refine,
architecture, and timestamps, and line owners validate repeat, or scale.
guardrails. rationale to every meaning and
finding. availability.

Each recommended page includes the information reviewers
need to make a decision, plus a clear readout on whether the
pilot should continue.

One prioritized
review queue

Evidence packet Gap category Owner and decision

Pilot recommendation
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> INTERNAL APPROVAL BRIEF

TAKE THIS TO THE ROOM

Make the pilot easy to o d
reVieW and approve decision before ;mal\/sis begi'ns. '

01/ VALUE AND SCOPE 02 / DATA AND BOUNDARIES 03 / OWNERSHIP AND DECISION
Solve a visible Keep the pilot Keep people
content problem controlled accountable
e Public clinical content can drift e Use public pages, approved e Marketing owns scope, priority,
from current guidance and medical sources, institutional and workflow.
available care. facts, and selected peer sites. .. . .
e Clinical and service-line owners
e Start with one service line and e No PHI, Pll, patient records, validate meaning and capability.
25 to 50 public pages. diagnosis, or patient-system

) e [T, privacy, and security review
® Produce a focused queue of SUIMETHENE: architecture and data flow.
evidence-backed review e Read-only analysis with no
opportunities. autonomous changes or
automatic publishing.

STOP | REFINE | REPEAT | SCALE

Measure pages evaluated, accepted findings, evidence
completeness, false positives, reviewer effort, and approved

WHAT SUCCESS LOOKS LIKE

Useful findings, little noise, improvements. If the model earns trust, then evaluate its effect

focused reviewer tlme on search visibility, engagement, and qualified service-line
demand.

Sources and notes: HHS HIPAA Privacy Rule summary defines protected health information; FDA Drugs@FDA provides approved product information
and labeling resources; NIST Al RMF Core addresses intended purpose, business value, risk tolerance, human oversight, documentation, and
measurement. This brief is strategic guidance, not legal or clinical advice.

Want a second set of eyes on your first Al pilot?

Bring one service line to a 30-minute working session with Jonna. She'll help pressure-

test the problem, guardrails, and most practical next step. No pitch deck required.

Pressure-test your
pilot with Jonna
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https://www.hhs.gov/hipaa/for-professionals/privacy/laws-regulations/index.html
https://www.fda.gov/drugs/drug-approvals-and-databases/about-drugsfda
https://airc.nist.gov/airmf-resources/airmf/5-sec-core/
https://meetings.hubspot.com/jrobertson28
https://meetings.hubspot.com/jrobertson28
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