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Overview

Al is firmly embedded in the health and science ecosystem, and organisations risk being
left behind if they do not adopt, fast. But the public’s perception of Al does not yet
match the industry’'s enthusiasm, and without careful management, an organisation’s Al
story could risk its reputation and competitive position. This document lays out the key
issues for corporate affairs professionals to consider when developing Al messaging
strategies.

A recent survey established that although 60% of the UK public had used Al, 48% would
block sharing even anonymised NHS data with trusted researchers for the development
of new treatments'. The study also revealed that messages focused on Al ‘innovation’
performed poorly, especially compared to more tangible concepts such as
accountability.

Meanwhile research from the UK's National Al Commission looking at attitudes towards
Alin healthcare, found that the general public favour safety, evidence and human
checks over ‘speed or convenience’". Overall, attitudes were ‘cautiously positive’ but
‘strongly conditional’, dependent on evidence that Al is trustworthy and delivers real
benefit.

There is a consistent theme: high Al adoption rates but low trust. Innovation fatigue has
set in, and credibility and trust are key concerns for most audiences. Yet there is still a
tendency to lean on messages linked to technology innovation - driven, perhaps, by UK
government and big tech enthusiasm.

There is clearly a risky mismatch between the messages used and audience attitudes
and for corporate affairs leaders in the health and science sectors, this is a significant
challenge.

Innovation invariably outpaces regulation and Al in health and science is no exception.
In a vacuum, there is an opportunity to build a reputation: whether that is asserting a
principled stance, defining a clear policy vision, or establishing industry standards
where none currently exist. But how do organisations get this right?

What messages should be used to frame Al implementation and innovation?

How can a credible narrative be developed that resonates with priority
audiences?

And what evidence can be used to show Al leadership, where it exists?



Al Storytelling Considerations

A compelling Al related narrative needs to engage with the audience where they are, not
where an organisation would like them to be. This means recognising that trust in Al
must be evidence-based and concerns must be addressed.

Ultimately, people’s willingness to accept innovative Al in health and science depends on
the conditions and context of that innovation. It is as much a psychological contract as it
is a technological adoption. The right narrative can place Al within a context that
audiences - from the public to patients to investors to wider stakeholders - find
acceptable, meeting their expectations of transparency and credibility.

Give ‘innovation’ a reality check

Audiences are increasingly unwilling to accept ‘innovation’ alone as a reason for Al
adoption. This is driven by two main factors: firstly, overuse of ‘innovation’ as a claim
has devalued the term, and secondly, there is a growing awareness that Al usage comes
with potential trade-offs, whether that is sharing sensitive medical data, or the
environmental impact of data centres. Messaging needs to articulate the benefits and
why these are worth any perceived downsides.

In other words, rather than talk about innovative technology, brands should talk about
the tangible outcome it will deliver to their key audiences.

Relay and replay feedback for credibility

Building trust around Al implementation requires a depth of activities beyond the right
messaging. After explaining the benefits, real-world examples of how Al is delivering
quantifiable impact for stakeholders can be critical.

Proactively and systematically listening to audiences provides opportunities for real-
world validation. Conversations can uncover positive stories that provide tangible, third-
party evidence of Al benefits, and as with all communications these external
perspectives are seen as more credible than organisational messaging, and therefore
more persuasive.

These conversations also reflect the reality of implementing Al in practice: usage is
shaped by the users and the wider environment. Feedback provides evidence, rather
than assumptions, based on how Al is actually being deployed and received.



Watch out for ‘reputation by association’ risk

As has been seen at a UK government level, the companies used to implement Al,
whether suppliers or partners, can critically increase reputational risk, particularly
within the current geo-political environment. The reputation of these partners can
quickly become a mainstream issue that could have wider implications.

The MHRA noted that there is currently ‘no consistent view on how liability should be
allocated across manufacturers, healthcare providers and professionals'". And if there is
a delivery issue or reputational challenge related to a partner’s activity or brand -
whether security, data sovereignty, ethics or financial performance - it could taint an
organisation or business working with them by association.

Although many technology partners in private businesses may be not in the public
domain in the same way as in the public sector, Al partnerships are increasingly
scrutinised by media, stakeholders and government, so preparing a narrative outlining
why the relationship is necessary and how it is governed is ever more important.

Highlight governance to reassure patients and the public

In health and science, as in many other sectors, concerns about over-reliance on Al,
particularly around the erosion of critical thinking skills and lack of human oversight, are
growing. These concerns are less to do with the technology's capabilities per se, and
more about accountability, integrity and uncertainty about where responsibility
ultimately lies.

A current lack of sufficient Al regulation in the UK makes this even more urgent: when
companies are essentially policing themselves, who is responsible for an Al tool’s
actions? In terms of the levels of regulation required, it's a mixed picture. A UK
government call for evidence, soliciting views on how Al in healthcare should be
regulated, found that patients and the general public predominantly described the
current regulatory framework as ‘somewhat or too loose’. This contrasts with industry
respondents who felt the opposite: most said it was ‘somewhat or too restrictive’ and
limited innovation as a result".

Without a top-down legislative framework to provide reassurance, individual
organisations can take on the mantle of defining good governance and building
accountability into the fabric of their Al operating practices.



Positioning based on community insight is key

Many science and health stakeholders are supportive of Al, but they are rightly cautious
about it too. Talking about trust is meaningless without context of the current
community, industry and political issues. It is important to understand the forces
shaping the landscape, from pundits and commentators to political parties.

Assessing where taking a public stance on Al could strengthen or expose a reputation
requires the right insight. Knowing where to selectively lead on an issue where an
organisation can credibly shape the debate requires knowledge of what barriers might
need to be addressed.

Ultimately, it's about the impact on people and patients

Continually thinking patient and public first will make messages and narratives more
powerful, more engaging and more impactful.

Framing Al around people and responsible use resonates more than framing around
innovation or transformation, and a commitment to good governance, transparency
and disclosure (where possible) adds more reassurance to the message. There is an
opportunity to clearly explain an organisation’s approach to oversight, accountability
and ethical guardrails, particularly in high-risk settings, such as clinical decision-making
- but this needs to be related to what it means to the end audience.

Ultimately, of course, the impact of Al in health and science will broadly come down to
impact on society and people. This presents an opportunity for corporate affairs teams
to centre the story around people, not bots.



About Cavendish

Cavendish is an advisory and strategic communications consultancy that helps
organisations navigate political, regulatory, economic, media and societal dynamics in
complex and often contested environments in the UK and globally.

We are ranked in the top 30 of UK communications consultancies, in the top 25 for
healthcare and number two in Public Affairs. We bring together multiple
communications disciplines including media specialists, political strategists, social
experts, and have an award-winning in-house creative studio to offer integrated
campaigns at scale.

Our health experience ranges from work with major pharmaceutical companies like
Gilead and Alexion to consumer health businesses such as Kenvue and health providers
including Mayo Clinic. We combine sector expertise across health, science and
technology with UK policy insight and stakeholder intelligence, helping organisations
anticipate scrutiny, identify risk and shape credible narratives.

To discuss these insights further or to schedule a call:

Anita Nahal, Director, anita.nahal@cavendishconsulting.com
Helen Fitzhugh, Director, helen.fitzhugh@cavendishconsulting.com

Kerry Lennox, Director, kerry.lennox@cavendishconsulting.com
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