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THE CORE PROBLEM

Digital transformation in eye health often fails
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when software design and deployment is not
"matched with workflow readiness,

governance, and user capacity.
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Multiple tools in
silos that don't talk
to each other.
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Lower efficiency,
poorer outcomes and
reduced trust.

Patients fall through
the cracks with no
visibility or follow-up.

Missing, incomplete
or inconsistent data
across touchpoints.

Technology alone is not enough.
Alignment of systems, processes, people and governance is essential
for meaningful and sustainable impact.
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FOLLOW-UP CONTINUITY

| structured digital readiness framework

D Digital referral created D Digital referral (if needed)

‘that combined cloud-based system

Integration, licensing and compliance
support, workflow optimisation, and

Follow-up visits, adherence, cutcomes
Confinuity of care across the system

continuous user capacity building.
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Key Insights
1.Digital readiness depends on strengthening capacity and workflows—not software alone.
2.Integrating outreach with facility systems ensures continuity of care and reduces duplication.

3.Continuous compliance and user training are essential for sustainable transformation.

OUTCOMES / RESULTS

- We have observed improved ability to utilise |

their existing digital infrastructure, resulting
= “in more consistent workflows across
outreaoh and fixed facilities at 11 partner
hospltals resulting in 110 users reporting
greater confidence in system use, data
handling, and troubleshooting due to
structured capacity building efforts.
Enhanced continuity of care was observed
as patient information flowed more reliably
from outreach to vision centres and onward

to base hospitals, strengthening service

- quality and follow-up care.
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IMPLICATIONS / CONCLUSIONS

~ The program technology enablement model

' shows that digital transformation in eye
. health requires sustained investment in
| partner readiness and not limited only to
technology design and deployment. By
embeddlng workflow standards, and
compliance awareness, the model supports
| scalable and sustainable service delivery.
i’ The approach contributes to 2030 In Sight
goals by improving efficiency, strengthening
| aooountablllty, and enabling more
By mtegrated patient-centered care pathways.
Its adaptability makes it relevant for diverse
X settlngs transitioning toward digitally
5 enabled eyecare ecosystems.
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Sustainable Scalable Improved Accountability Integrated
digital adoption partner efficiency patient-centred
ecosystems care pathways
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