MUST L
TO DIGITAL &Al

EXCELLENCE

%
LA
7y &\\‘
o
‘\0%\@'\\@5
CP e

27/ '8¢

drsujoy k@oollohosi’rols.éom ”
sujoy k@sloan.mit.edu



mailto:drsujoy_k@apollohospitals.com
mailto:sujoy_k@sloan.mit.edu

‘When digital transformation is done right, it's like a
caterpillar turning into a butterfly, but when done
wrong, all you have is a really fast caterpillar.

George Westerman, Principal Research Scientist

MIT Sloan Initiative on the Digital Economy.
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Why Leapfrog Now : The Leap of Faith

Regulatory

Mature global digital
momentum

health maturity
frameworks ( HIMSS
EMRAM/INFRAM)

Rising Al Capability
Demands(Clinical &

(Ayushman Bharat N
Digital Mission) Operational)

——————————

Digital Leapfrog Opportunity

India's private hospitals are at a pivotal digital inflection point.

ABDM alignment, proven global frameworks (HIMSS EMRAM/INFRAM), and
accelerating Al capability needs create a window to leapfrog from
fragmented systems to data-first, Al-enabled operations.
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Why is if so difficult fo bring change in Healthcare
Concepts and Values for Leaders
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Tool Diversity = Process Diversity 2 Variable Performance
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Problems associated with Status Quo

Case Study - Issues

Legacy Systems o
Complexity of Processes .
Inadequate Skills -
Clarity of data governance .

Very real differences in Organizational Units =
Some standards do not apply to other units =
Changes coming first .

Interruptions in Service =

Problems associated with Change Management

Systems Dictating Processes

Do it my way / | know better

Resistance Changing Regulations

Who owns the data

What's in it for me

Transparency

Multiple requirements Lack of understanding

Inappropriate Communication

Architecture / Project Management / Developing Standard Processes / Defining

Scope / Defining Organizational Units / Physician friendly
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The 8-Step Leapfrog Model

Deploy human-in-the-loop ]
Al Layer (sepsis risk, scribe). 8. Governance & Upskilling
Establish Governance,
Upskilling & Continuous ) .
Learning. 7. InLelllﬁ.;aniiChmce
S e Enabling Al-Driven

Convert paper Clinical ~  Innovation
Workflows (nursing notes, e-

: ) 6. Al Ready Data Lake &
consent). Build an Al-Ready Analytics
Data Lake & Analytics
Layer.
5. Clinical Workflow Digitization
Implement secure Cloud & )
Security Backbone. Adopt 4. Interoperability & Standards
Data Standards (SNOMED,
FHIR) & link to ABDM
3. Cloud & Security Backbone
Conduct Digital Baseline & 2. Foundational EMR (Hybrid)
Data Audit. Deploy a
foundational, FHIR-enabled
EMR (Hybrid Model). 1. Digital Baseline & Data Audit

_ Building the Digital
Infrastructure

drsujoy_k@apollohospitals.com
sujoy_k@sloan.mit.edu



mailto:drsujoy_k@apollohospitals.com
mailto:sujoy_k@sloan.mit.edu

Digital Transformation - Solutions

Enterprise wide
Governance

Medmantra
Digital

Performance
leadership (PL)

Clinical Quality &
Patient Safety

Supply Chain

Revenue
Management

TDABC &
Cost Savings

Organizational Talent
& Effectiveness

Digital Business Executive
Advisory Committee
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Unified Digital Management ntral Quality Steering
Integrated Services 2am )
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Medmantra & Digital EMR System In Central Data Warehouse
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Cost Savings @ Cost Accounting / ARC

In House TDABC Teams

Cost Saving Team

Deployed common
Billing system

Deployed Unified Payroll applications

.I iR Common Data Warehouse

2nd Quarter
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Organizational Talent Unified
Enterprise wide Time keeping system

15t Quarter 3rd Quarter 4th Quarter 5th Quarter 6t Quarter 7th Quarter 8th Quarter

. Application related decision

. Data related decision Process related decision
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The Five Building Blocks for Design & Development of Digital Excellence

Enhanced Digital Transformation

Operational backbone Accountability Framework
Integrated systems and processes that ensure Clear ownership of - and coordination among — a
operational efficiency and clinical service delivery growing set of digital health offerings

Shared Patient / Provider Insights

Organizational knowledge about why patients and A digital platform for an ecosystem of partners

gg%f/iefriatgstﬂ;?rsgli(?wiigci;? In‘;eecgsnologies that can who contribute to and use the platform

Bonus Block — Modularity vs
Interdependence

Organizational knowledge about why
patients and physicians chose digital
technologies that can deliver to their clinical
needs

Clinical Platform

A repository of clinical, technology,
transactional and data components
facilitating rapid innovation of new
offerings and enhancements
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Building an operational backbone digitally Narrow Business Complexity

>
# Phase the scope of digitization
#» Keep an eye on the standards

Clinical Intervention
Protocal driven interdsentions
with Cutting Edge Technology
& Best Qinical Expertise

Device & Diagnostics
Integration of data from
devices and diagnostic tests
with Clinical Decision Support

Consults & Emergency
specific patient touchpoints -

digitally enhanced physical,
virtual or ER wisits

TR

Measure & Improve
Centers of Excellence driven,
benchmarked Care Outcomes
with High Patient Satisfaction

Follow Up Care
CRM, Digital Therapeutics &
Home Care guided Protocols

for follow up, alerts & nudges

Digital Platform DHP | OF EMR | ER Wearables| Al | Connected Connected Theatre | IF EMR
Integration Command Centers Room | Lab Interface | PACS Robotics | Al | CDSS

Operational Conversion | Waiting Times Waiting Time | Turn Around Resource WMtilization |
Efficiency | Repeat Visits Time | Response Time Throughput | Delays

Clinical Metrics | VOC |
Pathways | Benchmarks

ALDS | Readmission | NP3
Infection Rates | Events

Devices | Condition Digital Platform
Management Integration
PROMS | Compliance | Operational
Readmission Efficiency
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INTELLIGENT CHOICE ARCHITECTURE (ICA) I?ﬁ'ollo

(This presentation contains Confidential Information which is a sole property of Apollo Hospitals and should not be shared / printed / referred unless authorized)

ICA ARCHITECTURE IN CLINICAL Al

Value Layer

Real World Evidence +

COLLABORATIVE Endurance (Human Al
Combination ) +

Context Aware Culture

COGNITION

Analytics Layer

COMPUTE Adaptive Al / ML, Fairness Checks + Clarity
(Explainability) + Velocity (Real Time
Updates)

Data Layer

CAPABILITY Clean, multimodal data fabric + Velocity (Agile

Integration and Context Shifts) + Open Innovation Design drsujoy_k@apoliohospitals.com

sujoy k@sloan.mit.edu
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Licensable Clinical Al APIs Kol

(This presentation contains Confidential Information which & a sole property of Apollo Hospitals and should not be shared | printed / referred unkess authorized)
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Additional Slide #8
" 4

Governance Over
Technology

Strong governance,
adoption, and workforce
capability—not
technology alone—drive
sustainable success.

Data-Driven
Excellence

Al Accelerates ROI

The true goalis
operational and
clinical excellence
powered by data,
not technology for ifs
own sake

Embedding Al raises
ROI from ~3x to ~5x%
and reduces payback
from 1.7 to ~1.1 years..

Leapfrog to Digital + Al
Maturity

4

Future-Ready
Alignment

Adopting ABDM and
HIMSS frameworks
ensures interop erability,
scalability, and long-
term value.

Indian hospitals can
bypass incremental EMR
stages through a
modular, standards-first
digital + Al build.
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