Al is earning its
place in behavioral
health. Trust will
decide where

it stays.

Trust You Can Test

How Behavioral Health Leaders Can
Evaluate Al with Operational Confidence
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With Al, You Can Only Trust
What You Can Trace

Trust in Al has to be earned in practice. The impact

of vague, unverified promises about what Al can

do shows up quickly, and in the worst spots. Issues

like incomplete records, gaps in audit trails, and
compliance issues can undermine your ability to deliver
quality care. In a category where every action can be
reviewed and every decision traced, trust needs to
stand up to real scrutiny in day-to-day operations.

In Kipu's 2025 State of Behavioral Health survey, 65% of clinicians using Al said they are

spending more time with patients, and nearly half said Al-assisted notes are more accurate
than what they would write on their own. Yet the same report captured the tension that
still shapes adoption: concerns about over-reliance, accuracy, and privacy remain high.

That tension follows closely behind the progress. As organizations begin

to experience the real benefits of Al in daily workflows, the focus naturally
shifts from what the technology can do to how it actually works beneath the
surface: how it behaves when it is embedded in care delivery, touched by
multiple roles, and exposed to the realities of compliance and oversight.
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Behavioral health leaders like you need more than a vague promise about
responsible Al. You need reassurance in the shape of understanding what the
system captures, what it keeps, who can access it, how patient consent works,
where data goes behind the curtain, and what happens when the tool gets
something wrong. Sure, there's a layer of trust earned when the benefits of Al are
visible in workflows, contracts, controls, and evidence. But more than that, your
system needs to be safe, secure, and ready to hold up to audit-level scrutiny.

That standard matters more in behavioral health than in most corners of healthcare.
Much of the source material for Al in this space comes as conversation rather than
neat rows of structured data. Here, the source material unfolds as conversation,
layered with family and trauma histories, relapse risk, crisis context, and the subtle
markers of treatment progress. When Al enters that space, the impressive demo
quickly gives way to a clinicians need to know how it handles the full weight and
nuance of what it hears. But the real test of trust starts when compliance, clinical,
and operational leaders ask a more durable question: can we verify that this

system behaves safely, consistently, and transparently in your organization?

So how can you spot if an Al solution is actually reliable and trustworthy,
and not just a bunch of empty promises? You need to understand why you

need more than smoke and mirrors, and how to spot unverified claims.
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Why Behavioral Health Needs
More Than a Promise of Trust

The pressure on leaders like you is coming from all directions:
tighter Part 2 enforcement, payer scrutiny, board-level
questions about risk, and the growing expectation that any
Al touching care can stand up to audit without hesitation.

Federal and market expectations are converging
into a more concrete set of demands on how
Al is governed and explained in practice:

Nondiscrimination requirements now extend
to patient care decision support tools,
placing responsibility on organizations to
actively identify and mitigate bias and risk.

Health IT transparency rules are pushing vendors
to clearly disclose data sources, model behavior,

and the processes used to manage risk over time.

Regulators and auditors increasingly expect
that Al systems can be reviewed, explained, and
defended with evidence, not general assurances.

When you're feeling that pressure while trying

to solve for burnout, staffing strain, and rising
documentation demands, it can make you especially
vulnerable to polished reassurance. A vendor can
say their solution is secure, compliant, integrated,
and private while still leaving your leadership team
without a clear view of how the system behaves
under scrutiny. They leave open questions about
whether audio is retained for zero minutes, thirty
days, or somewhere in the foggy middle. They

also leave unanswered whether supervisors can
replay recordings, whether prompts are logged,
whether customer data is used to improve models,
or whether corrections made by a clinician

change downstream summaries and analytics.
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The Questions
That Reveal process );;)Ilows the
system the same

Wh et h e r way risk does.
Trust Is Real

Here are some of the questions you must ask of any vendor:

Start with the data.

How are different

What does the Can recording be artifacts handled, What triggers deletion,
tool capture, and | controlled atthe level | including raw audio, L and how is that
exactly when does of session, program, transcripts, draft enforced across

capture begin? client, or clinician? notes, prompts, user all artifact types?

edits, and metadata?

Understand who can see what, when.

What can supervisors review,
and where are the boundaries
between clinical oversight
and administrative visibility?

Who can see source material
and generated outputs
across the organization?

What can compliance teams
audit, and how easily can they
access what they need?

J

. How do overrides work Where are the clear boundaries
What controls do administrators .
- when the system produces a around access, review, and
have over permissions, ) iy
) ) recommendation, score, or draft accountability and can the
roles, and configurations? i :
that requires human correction? vendor demonstrate them?
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Know how the model works.

Is customer data ever
used to train, fine-tune, or
improve the system?

Can that commitment
be clearly defined and
enforced in the contract?

What certifications apply
to the Al system—and what
specific scope do they cover?

J

(

Do those certifications
govern the product itself
or only internal policies?

Where is the model
hosted, and how is data
residency handled?

Is production data fully
isolated from any training or
improvement processes?

J

(

Can the vendor clearly explain
and document controls across
the full lifecycle of Al use?

See how Al fits into care delivery.

How is consent handled
at the point of care, and
how is it documented?

Can patients opt out easily
without creating friction that
delays care or burdens staff?

What are patients, families,
and staff explicitly told about
Al-enabled workflows?

J

(

How are those disclosures
delivered and reinforced
in real interactions?

Does the workflow support
clarity and transparency
when conversations are

sensitive or high-risk?

Can the vendor demonstrate
how trust is maintained in
real patient interactions,
not just described?
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The Red Flags Leaders Should Notice Early

In most evaluations, risk reveals itself through
pattern before it reveals itself through incident.

When a vendor can describe features in detail but
gets hazy about retention, that is a signal. When the
only reassurance offered is “we're HIPAA compliant,”
that is a signal. When no one can say whether
customer data improves the model, whether
subprocessors are involved, or how discrimination
risk is assessed for decision support use cases,
that is a signal too. Behavioral health leaders should
treat vagueness as operational information.

Another red flag is fragmentation. If critical trust
details are scattered across a product page, a help
article, a press release, a legal agreement, and

a sales conversation, buyers are being asked to
assemble their own governance story. That creates
unnecessary risk before implementation even begins.
Mature vendors know that governance is part of the
product experience. They present it coherently.
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One more warning sign is friction disguised as
control. Some workflows appear safe because
they require extra clicks, manual workarounds,
or broad opt-outs. In reality, those approaches
often shift the burden to clinicians and invite
shadow processes. Durable trust feels usable.

It gives teams clear choices, appropriate
restrictions, and auditable paths without slowing
care to a crawl. Behavioral health organizations
are already carrying enough complexity.
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Before and After Go-Live

If the Al can write the note, the vendor should

How to Verify a Vendor’'s Claims

be able to produce the evidence package.

Before contract signature, require an evidence
package. That package should include retention
policies, subprocessor disclosures, security
documentation, training-data-use terms, role-based
access design, and governance materials that show
how the vendor manages risk over time. If a solution
is mature, these materials should be available

before the buying team has to chase them down
through support articles and side conversations.

During the evaluation, ask the vendor to
demonstrate the controls live. Watch what happens
when a user opts out of recording. Watch how

roles change visibility. Ask the team how an edited
note changes downstream output. Ask them to
explain the difference between what is visible to

a clinician, a supervisor, a compliance leader, and

a system administrator. Trust gets clearer when

the answer moves from slideware to workflow.

Then use the pilot as a proof environment with real
scrutiny. Choose a limited use case. Define what
success looks like across privacy, compliance,
clinician experience, and output quality. Review

a sample of notes and generated content. Track
corrections. Confirm that retention and deletion
rules behave the way the vendor described. Ask
whether the system produces evidence that would
stand up in payer review or internal quality review.
A pilot should reduce uncertainty, not postpone it.

After go-live, governance has to continue.
Assign ownership across clinical leadership,
compliance, operations, and IT. Update usage
policies. Train clinicians on where Al supports
work and where human judgment remains final.
That investment matters. In Kipu's 2025 survey,
more than half of respondents said they wanted
formal instruction on how to use Al effectively.
Reassess risk when features change.
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What Durable Trust Looks Like in Practice

Over time, the most credible Al vendors in behavioral health

begin to separate themselves in ways that are hard to miss.

The answers come quickly and without hedging,
with clear documentation that shows how long
data is retained, where it moves, and why. Access
follows role and responsibility, not convenience,
and consent works the way care actually unfolds at
the point of service. Commitments around training
data are explicit and written into the contract, not
implied. When you look under the hood, there is
evidence: artifacts that show how the model is
governed, measured, and improved, along with a
clear explanation of what changed with each update
and how those changes affect your organization.
And when difficult questions surface—as they
always do—the vendor can walk you through the
system with confidence, showing not just what it
does, but how it does it and why it can be trusted.
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Behavioral health organizations deserve that level
of confidence, and the supporting evidence is
part of how confidence is earned. Trust has real
operational value. It shortens procurement cycles,
reduces compliance anxiety, improves adoption,

supports staff training, and strengthens leadership’'s
ability to defend the technology they bring into
care delivery. It also creates a healthier market.



https://www.kipuhealth.com/

What's next

The next chapter of Al in behavioral health will be defined by tools that do
more than save time. The winners will be the solutions that return time to
care while protecting the conversation, respecting the patient, and giving
organizations evidence they can stand behind. For leadership teams, that
means the smartest buying question is no longer whether an Al tool sounds
trustworthy. It is whether trust can be verified in daily operations.

And we get it: we are also a vendor of an Al solution, so definitely take
this advice with that in mind. But we believe that when leaders like you
hold their vendors to a high standard, care delivery and quality improves
for everyone. We hope this is a playbook leaders can use, clinicians can
believe in, and compliance teams can defend. That is how trust moves
from marketing language to organizational confidence, and it's how you
can adopt Al with greater speed, greater safety, and far fewer surprises.

Travis Moon is the Marketing Content Strategist at Kipu Health, where he blends his passion

for healthcare storytelling with creating engaging, impactful content. With over a decade of
experience writing for and about healthcare, Travis has crafted strategic campaigns, interactive
resources, and compelling narratives that connect with diverse audiences. Before joining Kipu,
he played key roles at Opportunity@Work and Sage Growth Partners, where his work consistently
sparked conversation, drove meaningful engagement, and delivered measurable results.

Throughout his career, Travis has collaborated closely with healthcare innovators and leaders,
translating complex industry insights into approachable, actionable advice. He loves finding
creative ways to simplify challenging topics, and believes authentic storytelling is one of the
best ways to build connections, inspire action, and support better healthcare outcomes.
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