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Trust Is Real

A useful evaluation
process follows the
system the same
way risk does.

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

Start with the data.
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What does the
tool capture, and
exactly when does
capture begin?
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Can recording be
controlled at the level
of session, program,
client, or clinician?

How are different
artifacts handled,
including raw audio,
transcripts, draft
notes, prompts, user
edits, and metadata?

What triggers deletion,
and how is that
enforced across
all artifact types?

Understand who can see what, when.

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

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

What can compliance teams

— audit, and how easily can they

access what they need?
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What controls do administrators
have over permissions,
roles, and configurations?

How do overrides work
when the system produces a
recommendation, score, or draft
that requires human correction?

Where are the clear boundaries
around access, review, and
accountability and can the
vendor demonstrate them?



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?
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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?
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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?
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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?




