
3 questions healthcare marketing 
leaders aren’t asking enough about AI
The technology is moving fast. Many organizations still haven’t 
fully thought through what else will change as they use it. 



What scarce resource 
have you built your 
processes around? 
Is it still scarce? 



Every work�low in healthcare marketing was 
designed to protect something expensive. 
The overhead exists because the resource was worth protecting.

AI is collapsing the cost of several of those 
resources fast. When that happens, the work�low 
doesn't just get shorter — it stops making sense. 
You're not solving the same equation anymore.

The question worth asking isn't only where AI can make existing work faster. 
It's which of your processes were built around a scarcity that no longer exists, and 
what those processes should look like rebuilt around the new constraint.

Scoping documents protect developer hours

Production timelines protect creative capacity

Approval gates protect senior reviewer time



What happens to 
institutional knowledge 
when AI becomes part 
of the work�low?



A lot of healthcare marketing knowledge still lives 
inside experienced people instead of documented 
brand standards, governance processes, work�lows, 
and review expectations.

Organizations adapting well to AI are 
usually much clearer about how the 
brand behaves, how decisions get made, 
and what good output looks like. Those 
standards help teach AI tools how to 
operate within the organization’s existing 
voice, culture, and expectations, just like 
onboarding a new employee would.

Over time, that clarity can make 
AI a much stronger steward of 
brand consistency instead of a 
threat to it. 



Which parts of the 
work still depend 
entirely on trust?



Patients want to know 
there are real people 
behind the messages, 
the recommendations, 
and the care itself. 

AI can support personalization, 
patient outreach, work�low 
automation, and communication 
at a scale healthcare organizations 
have never had before. 

Organizations building lasting AI capability tend to use AI to support human 
relationships and communication, not distance themselves from them. 

But healthcare still 
depends on trust.



Building real AI capability is organizational work
The healthcare organizations gaining the most traction with AI become 
more intentional about:

How trust is maintained

Where AI strengthens existing advantages

How decisions are made

How teams learn



Check out our AI content library where you’ll �ind free, helpful 
resources like: 

•  Five reasons your AI strategy keeps stalling

•  Five signs your organization is building real AI capability

•  There is no “right” AI strategy in healthcare marketing — only yours

Or contact us to talk about organizational readiness, AI adoption, 
and our AI Archetype and Fluency Assessment.

Want to better understand your 
organization’s readiness for AI adoption?


