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When healthcare
finds  its balance again

How Manipal Hospitals used AI from Google Cloud to turn a ninety-minute nurse handover 
into a structured, near-instant summary, giving time back to nurses, and continuity to care.
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About this series
Agents of Change is a human-crafted narrative series 

about how people inside organisations use technology 
to change the systems around them. These stories are 
deeply reported, researched and produced through 
the combined force of human intelligence and machine 
capability, not as replacements for one another, but 
as collaborators. In each story, the customer team is 
the agent of change; Google Cloud is the enabling 
technology partner.
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Manipal Hospitals became an agent of change 
by solving one of the most fragile operational 
problems in Indian healthcare: how to turn 
fragmented clinical records, handwritten 
notes, and high-pressure nurse handovers into 
structured, usable information that people could 
trust.

The most immediate challenge sat at the nurses’ station. Shift 
handovers were slow, noisy, and vulnerable to error. A process meant 
to preserve continuity of care was often consuming close to ninety 
minutes, with critical details at risk of being missed in the overlap 
between one shift ending and another beginning. For a hospital 
system operating at scale, that was not just an efficiency problem. It 
was a patient-safety problem.

Working with Google Cloud, Manipal built the underlying digital 
foundation required to change that. A deeper data layer and a more 
interoperable records architecture made it possible to generate 
structured, in-system summaries from the information nurses were 
already entering. The result was simple at the surface but significant 
underneath: a one-click, ISBAR-style handover summary that could 
sharply reduce the time and uncertainty built into every shift change.

That same foundation opened up a larger possibility. Once clinical 
records could be made more structured and more reliable, Manipal 
could begin extending the system into adjacent problems: digitising 
handwritten prescriptions at very high accuracy, enabling ePharmacy 
workflows, and creating the base for more proactive patient care over 
time.

The story that follows is about what that technical shift looked 
and felt like for the people closest to its consequences: the nurses 
carrying the burden of handover, the leaders trying to rebuild the 
system beneath them, and the patients whose care depended on 
details not being lost in the noise.

The Breakthrough
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The tide at 12:30

The cliff edge of handover

 It’s 12:30 pm. The nurses’ station at Manipal turns into a crossing of tides. 
One shift is winding down, another is assembling, and for 90 odd minutes the 
counter becomes a corridor of competing voices. Charts are slid across 
the desk, phones buzz, orders are repeated, and in the rush of handover, 
fragments slip through.
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The pivot point
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This chaos worried Chief Nursing Manager Saroja Jayakumar. And it didn’t end 
with the shift.

After a twelve-hour night, the shift was supposed to end. Yet the phone 
could ring hours later with a colleague’s reproach.

The noise isn’t 
chatter but 

danger.

The sound 
of risk

Did I forget 
a patient’s 

needs?

Did I miss 
something? 
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The seam that 
needed repair How do we 

make this 
better?

The cost of getting it wrong

If it goes wrong, our patient care could be compromised, 
and the Manipal Hospitals brand could be tarnished.

The HIS alone was not up to this challenge.

They were never 
designed to make a 
meaningful summary 
for the nurses.
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The nightmare under the hood

Move fast, but make it strong

HL7 meets FHIR

We must fix the 
data foundation 
before we can 
have a robust 

solution.

Without a data 
lake, nothing 
happens… it is 
a nightmare.

Move fast, 
but make it 

strong.

A data lake is a centralized repository that stores vast amounts of raw data in its 
native format. It enables later analysis using tools for machine learning, big data 
processing, and business intelligence.

HL7 FHIR
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Every future innovation stands on this. Finally they were ready to turn chaos into 
clarity!  But…

…it was too early 
to celebrate. 
Madhur was 
reminded of an 
earlier set back.

Debugging the unwritten path

The base layer 
that enables 
the future

18 months in, 
finally we’re 

done. Clinicians 
See the 

Simplicity. Not the 
Scaffolding.

The memory of 
the first failure
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A few months ago, the team had tried a pilot. They equipped patients with a fitbit. 

The fitbit, sent data to the clinician. Looking for any signs of trouble.

A pilot that started at home
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The idea was met with suspicion.

And everyone was busy. Ownership did not exist.

That was the day Madhur and team internalised Innovation Isn’t 
Just Technical. It needs trust. And ownership to work.

The wins were real

The shadow 
over the pilot

No one’s KRA

Demand, but no carriers

If it works, 
we’d be living 
in the future!

Is this another 
way for 

them to make 
money?

Not 
reimbursable.

I feel terrible. 
But at least 
we learned 
something.
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The most fragile ninety minutes

HIS (Hospital Information System)

The summary that writes itself

The riskiest moment wasn’t surgery. It was the shift handover.

A single click. A structured summary.

Manipal uses the ISBAR (Identify, Situation, Background, 
Assessment, Recommendation) format for the summary.
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Designed for the grain of work

Saves precious time

The 90 minutes handover chaos is now a thing of the past. The handover is 
now faster!

No more 
anxiety of 
forgetting 
something!

Clarity replaces 
the quiet fear

Confident in their patients’ care, nurses can return to their own families on time.
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Technology that finally served them

A system that moves work, not adds to it

Nurses now spend more time at the bedside, not at the desk. But that wasn’t all. 
Madhur wanted to beat the final boss: unreadable prescriptions.
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For decades, these lines were legible to two people. The doctor and the 
pharmacist. And invisible to everyone else.

The wall of handwriting

A problem too big to ignore

Except the 
doctor and 

the pharmacist, 
no other 

person can 
understand.”
 Behind him, 
stacks of 

prescriptions 
rise like an 
unscalable 
mountain.

Training on millions of 
prescriptions
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A high-wire act

Months of engineering, 
one breakthrough

The risk was real

A single misread letter can turn a heart 
medicine into a neurology drug.

This is patient data… 
information had once 
reached the wrong 

source. They took us 
to court.

Patients can see their own treatment. Finally, 
understanding had replaced dependence.
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Now Clinicians See What Eyes Often Miss.

Families who once feared upselling now see transparency instead of opacity.

In isolation, they may not seem big, but together they change the system.

Proof that digital can protect

Small blocks, big shifts
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Two generations, two meanings

Replacing burnout with reliable, quality care

Saroja can now leave without fear. 
The summary spoke for her.

One tool, two eras of nursing.

Hundreds of nurses, saving an hour each. It adds up.

For the first time in years, relief 
could finally be tasted, not just 
hoped for.
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The feeling of completeness

Trust becomes shared

When noise becomes clarity

Closure became part of the workflow.

Even if one of 
us forgets, it is 

already captured.”
 The team stands in 
quiet alignment.

I’m in good 
hands.
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The signals that matter most

Safety has no shortcuts

Critical patients now surfaced, not searched for.

Automation carries risk—but complacency is the greater danger.
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From ward to world

Returning the nurse to the bedside

I am a nurse, and I would want to be more of an 
empathetic nurse.

Care no longer depends 
on memory.
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From reactive to proactive

Where empathy finds space again

The future of healthcare will be built not in the spectacle of AI, but in the quiet 
relief of a nurse who does not fear the phone after a 8-hour shift.



A hospital doesn’t throw a party when a handover goes 
right. When a handover goes right, it disappears.

You feel it in what doesn’t happen: less noise at the 
station, less scrambling for missing details, fewer shifts 

that spill into the hours after someone has gone home.

The change looks simple: a click, a summary, a handover completed 
in minutes. But it only holds because of what came before it: the slow 
work under the hood, the choice to make the system carry meaning, 
and the decision to treat trust as the main requirement.

The goal isn’t just to refine the software, but to make the 
technology so intuitive that it becomes a silent partner in care. 

As we move toward more integrated systems, the ultimate success 
won’t be measured by the complexity of the tools, but by  the quiet 
assurance that the system remembers so that human focus remains 
on patient care.

Speaking in your own accent: 
Building AI that listens to India

Coming up next 
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