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What's next?

The Hard Truth About 2026 Al

In 2026, the question is no longer Most healthcare organizations are stuck in

"Can Al do this?" but "Why isn't Al "Pilot fails"—spending 80% of their budget
on Al brilliant models that never survive

doing this for our clinical system i .
the transition to the actual clinical floor.

yet?".
This audit isn't about the code; it's about
the "pipes." We've identified the 5 silent
ROI killers that drain clinical momentum
and turn promising tech into expensive
technical debt.



Message from Sun* Inc.

At Sun*, we don't “build apps.” We engineer clinical ecosystems.
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This guide draws from our experience
enabling clinical breakthroughs where it

_ matters most: the integration phase. Whether
’ it's reaching 95% measurement accuracy in
medical imaging or sustaining 100% GDPR
and HIPAA compliance, we operate in
k execution reality.
) ’

Lo’ Alisn't a win on paper—it's a win only when
" we make it work at the point of care.

- Thang Tran, Head of Strategic Technology

Part 1:
Why HealthTech Al Stalls in 2026

In 2026, the barrier to entry for healthcare innovation has shifted. It is no
longer about who has the most sophisticated Al model—it's about who can
actually get that model to perform at the point of care without breaking the
clinical workflow.



The Model vs. The Pipe

You might have an algorithm with 99% accuracy, but if your data "pipes"
are easily broken or rely on legacy batch processing, that insight arrives
too late to change a clinical outcome.

The "Human Wall"

This is the friction created when technology ignores the "cognitive load"
of the clinician. If an Al tool adds even three extra clicks to a chart,
adoption will drop, and your ROl will vanish.

Regulatory Friction

In a 2026 landscape defined by the EU Al Act and evolving HIPAA/GDPR
standards, compliance isn't a "check-the-box" activity; it is an
engineering constraint that can stop a global rollout in its fracks.

Part 2:
5 HealthTech Operational Killers

The following sections break down these 5 threats and provide the "front-
line" cures we've deployed to achieve results like 95% faster processing and
30% quicker risk detection in our own builds.

The Red Flag: Is your Al adoption rate dropping after the initial "novelty phase"?

In 2026, the primary competitor for your Al isn't another startup; it's the clinician’s existing
exhaustion. Physicians currently spend significantly more fime entering data into electronic
medical records than on any other activity—with total mouse clicks approaching 4,000 during.a
busy 10-hour shift.
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Clinicians won't use what slows them down. If your Al requires three extra clicks or a new
dashboard, it has already failed.

@ Proof in Action: Reclaiming 42% Engagement via "Invisible" UX
Our Project: Digital Health Experience Revamp

Challenges: The original platform was a collection of fragmented features.
Clinicians were hitting a wall of cognitive overload: foo many dashboards,
inconsistent navigation, and a lack of unified vision that forced users to "think" too

much about the tool instead of the patient.

Our solutions:

e Defined unified product vision
e Designed patient-centric interfaces for data visualization/engagement

e Established design system/workflow for scalable development

The Red Flag: Does your clinical team have to wait more than 60 seconds for Al-

generated insights to appear in the EHR?

An Al model is only as good as the data it can access in real-time. If your system relies on
"batch uploads" or manual data entry, your ROl is leaking.

@ Proof in Action: Engineering a "Liquid" Data Ecosystem
Our Project: EHR Platform Modernization & Interoperability

Challenges: Our client was struggling with fragmented data silos that made real-
time predictive care impossible. Their "compliance drag" was high, and data
exchange was sluggish, proprietary, and prone to failure.

Our solutions:

e \We implemented a FHIR-first architecture, shifting the platform from brittle,
custom connectors to a standardized, high-velocity data stream - We

achieved >95% FHIR conformance.



The Red Flag: Does launching your platform in a new country fake more than 3 months of
legal and technical re-work?

Compliance isn't a "legal checkbox". It's an engineering requirement. Weak compliance blocks
expansion into the EU and Asia.

If you have to rebuild your data architecture every time you enter a new jurisdiction (GDPR vs.
HIPAA vs. Asian PDPL), your expansion costs will eventually swallow your ROI.

@ Proof in Action: Building a Borderless EHR
Our Project: Multi-Regional EHR Modernization

Challenges: Our client faced a massive architectural deadlock: their US-based
HIPAA infrastructure was fundamentally incompatible with GDPR’s "Right to
Erasure" and the local data residency laws of Southeast Asia.

Our solutions:

e We rebuilt the data layer (Interoperability layer using HAPI FHIR + Node HL7
with RabbitMQ event bus) to handle Automated Policy Enforcement, allowing
the system to physically shard data based on the user's jurisdiction without

breaking the global product vision.

The Red Flag: Is your Al just "listening," or is it actually moving the needle on
administrative tasks?

Simple transcription (scribing) saves some time, but it doesn't solve the problem. Agentic Al
doesn't just record; it acts—booking follow-ups and verifying insurance.



Proof in Action: From Digital Notepad to Autonomous Operations
Our Project: Clinic Management System

Challenges: Despite having a digital system, the clinic was losing thousands of
dollars fo manual spreadsheets, and complex clinical scheduling

Our solutions:

e We automated workflows & streamlined management, built real-time
infegrated pharmacy with stock alerts & national database connection.

e \We engineered agents that didn't just record data but they monitored it.

The Red Flag: Do you have a real-tfime dashboard monitoring the accuracy of your

clinical Al models today?

Al accuracy isn't permanent. Without MLOps, your model's performance will "drift," leading to

"ghosting" - aaaaand this is where clinicians stop frusting the output.
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Proof in Action: Building for Long-Term Clinical Reliability
Our Project: Al Medical Smartphone App

Challenges: When deployed across varying smartphone hardware (different
cameras, varying sensors) and inconsistent clinical lighting, accuracy dropped by
nearly 20%.

Our solutions:

e \We implemented Al-powered smartphone imaging, while seamlessly
integrating with EHRs.

e With real-fime environmental validation within the app, we optfimized the
model fo maintain high-precision results - 95% measurement accuracy

achieved with a 79% reduction in evaluation time.



We don't just bridge the velocity gap — we eliminate
the technical debt that creates it, ensuring your Al
survives the messy reality of the clinic floor.

Part 3:

Your 2026 Roadmap: From Audit to
Action

While standard audits often rely on memory and assumptions, a Technical & Observational
Audit uncovers the silent friction points hidden within your data pipes and clinician workflows

—ensuring your Al survives the reality of the clinic floor.



Method

Data Lineage
Mapping

Shadowing & Flow
Analysis

Stress-Testing
"Ghosting"

Interoperability Stress
Test

Compliance-as-Code
Audit

What Our Team Suggest
& Execute

Tracing a single data point
from the moment of clinical
capture through
transformation layers to final
Al inference.

Physically (or digitally)
observing a clinician’s screen
as they interact with the Al to
count "click-friction" and
context switches.

Deliberately feeding the Al
edge-case or "noisy" datfa to
see if the system alerts the
clinician or fails silently.

Testing APl response times
and FHIR mapping accuracy
under heavy system load.

Running automated scripfs fo
verify that data sharing and
encrypfion meet regional
laws (HIPAA/GDPR) in real-
fime.

The Observed
Impacts

ldentifies where data
"stales" or "corrupfts,"
preventing inaccurate
diagnostic outputs like
those solved in the Swift
Al app.

Directly uncovers the
"Human Wall" killer. This
is how you identify UX
boftlenecks fo drive
results like your 42%
engagement increase.

Validates the MLOps
infegrity. It ensures the
system doesn't "ghost"
the clinician when data
quality dips.

Confirms that your "Data
Pipes" won't burst during
peak hours, supporting
the >95% FHIR
conformance you
delivered previously.

Ensures the "Compliance
Drag" killer is removed,
allowing for the 100%
policy coverage seen in
your EHR builds.



Partner with us!

Don't just audit your team—audit your execution. We don't provide a list of
problems; we provide a list of proven tactical actions for your healthcare

growth strategy.

Let's share how we've helped healthtech projects move from a successful pilot to a

fransformative onel

Reqguest a Technical Strategy Call

or



https://sunasterisk-global.com/contact-us/?utm_source=leadmagnet&utm_medium=landingpage&utm_campaign=jan26_aifirstclinical&utm_term=&utm_content=clinicaloperationalkillers
https://sunasterisk-global.com/contact-us/?utm_source=leadmagnet&utm_medium=landingpage&utm_campaign=jan26_aifirstclinical&utm_term=&utm_content=clinicaloperationalkillers
https://calendar.app.google/216qjsTkeThAgf8S7
https://calendar.app.google/216qjsTkeThAgf8S7

