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“Don’t give me
another list. 
Help me, do 
something, and
keep me informed.”

Practice leadership
4

The team’s availability decides when the patient hears from us.

The patient drops out, when a different time or channel could work.

A care plan becomes administrative work
A checkbox plan, with documentation repeated in four systems.

Not enough time with patients
Too much time spent dialing, and taking notes and not enough with the patient



Predict, target and personalize
via call & medical history

Conversational intelligence,
staff improvement, notes, etc.

Escalation, recommended care
pathways and next actions

Scaled engagement with Rose
across AI / human / both
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Channel

Channel
Texts, Rose calls or chat, 
people, and combined calls

Time
The patient’s availability 
and the team’s schedule

Message
A personalized care plan, 
the objective / safety rules

Trust
The practice, pharmacy, 
PCP or care family

Escalation Considerations Does this need a clinician? How quickly?

Engagement: 30–40% AI alone | 40–50% people alone | 65–75% combined
Also reached 45% previously unable to contact and converted 10% who had declined.
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