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Editor's Comments

Welcome

The challenges facing the healthcare industry means that there is an in-
creasing need to provide value-based care and to deliver treatment using
more effective and efficient methods. Digital Therapeutics (DTx) is one
area of technology-based healthcare that is beginning to provide the
tools necessary to deliver effective treatments using less-resource intense
processes.

Digital therapeutics empower patients, healthcare providers, and payers
with intelligent and accessible tools for addressing a wide range of condi-
tions through high-quality, safe, and effective data-driven interventions.

For many years there have only been a small number of DTx technologies
that have truly offered the standard of evidence necessary to provide a
non-pharmaceutical treatment alternative for the conditions they are de-
signed for. However, recent years have seen a surge in the development
of evidenced-based technologies that offer a true digital intervention op-
tion for clinical treatment.

Certain medical specialities including mental health and diabetes care
lend themselves particularly well to the use of digital interventions and
there is a raft of well-proven solutions available in these areas.

However, with healthcare organisations increasingly looking to establish
a digital-first approach to patient treatment more, and more digital inter-
ventions are being considered as first-step approaches to many common
conditions. Things like sleep problems, smoking cessation, dietary chang-
es can all now be approached with a digital mindset that empowers pa-
tients to take control of their own treatment pathways, and reduces the
intensity of demand for face-to-face healthcare services.

These are exciting and transformative times for healthcare, and in this issue,
we look at the opportunities going forward that exist for digital therapeu-
tics, particularly in the mental health space. We also consider what is need-
ed for the reinvention of care pathways that will allow healthcare providers
to take advantage of this digital-first approach towards treatment.

Matthew Driver
Editor
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Prescribe Software for Mental
Health Treatment

There are incredible breakthroughs being made right now by life
sciences companies, which are exploring and developing new
compounds with the potential to transform mental health treat-
ment. But new drugs are just part of the solution.

Technology is ubiquitous throughout all of our lives and
healthcare is no different. We are currently working on ground
breaking psychedelic medicines that we hope will revolutionise
the treatment of a range of mental health conditions, such as
depression. But we also believe that the future success of any
new compounds coming to the market will depend on the abil-
ity to offer personalised care by ensuring technology is part of
the compound development programme.

We are moving closer to being able to deliver this. Currently
many compounds come to market with companion apps, which
support patients during their treatment, offering information on
side effects, education on their diagnosis and much more. This is
great but we need to deliver more to patients, healthcare profes-
sionals and healthcare systems and the rapid development of the
digital therapeutics market enables us to do this.

Digital therapeutics in mental health

Software provides the opportunity to deliver truly personalised

6 | The Journal of mHealth | July / August 2021

medicine in mental health conditions. Capturing passive data
through inbuilt sensors in a mobile phone, such as sleep, move-
ment, or even typing speed and active data through user engage-
ment means a patient can be monitored remotely in real time. The
data collected can be used to predict how a patient is responding
to treatment, and potentially to identify early signals of relapse.

The passive data captured from personal devices, such as phones
and wearables, gives patterns of behaviour unique observable
traits and enables a digital phenotype to be built for an individ-
ual patient. By understanding an individual’s digital phenotype,
changes to behaviour can be identified and appropriate interven-
tions made. Passive data capture enables healthcare professionals
to deliver more personalised care to mental health patients.

It has always been difficult to accurately diagnose, assess and
treat mental health conditions. This is because the very act of a
patient focusing on how they are feeling can negatively impact
their condition. Remote passive data collection removes some of
these barriers, improving diagnosis, enabling tailored treatment,
early identification of decline and personalised intervention.
This is very important in engaging the patient in their treatment
programme and optimising outcomes. It also has a significant
impact on the value delivered to the healthcare system optimis-
ing resource utilisation.

A holistic approach to care

It’s not just about digital. We believe a hybrid model, with ini-
tial in-person psychedelic assisted psychotherapy followed by
ongoing treatment via a digital therapeutic, will deliver the most
effective mental health treatment. Prescribing a digital therapeu-
tic, which is focussed on optimising the long-term response to
treatment and minimising relapse, will deliver the most value.
We believe this approach will help patients to engage better
with their treatment plan long-term. In addition to supporting
patients with their primary diagnosis, the digital therapeutic
offers the opportunity to support patients with other comorbid-
ities from which they are suffering (e.g. diabetes).

Software ultimately enables truly personalised medicine with
benefits that extend beyond the individual. Not only can a pre-
scription digital therapeutic be personalised and ‘learn’ over time
to further refine treatment, but the technology can deliver data
sets that can help life sciences companies to create better treat-
ments and more holistic care packages, which deliver better out-
comes for patients and healthcare systems.

Building better healthcare systems

Prescription digital therapeutics can have positive implications

Prescribe Software for Mental Health Treatment
G

not just for the individual patient and the future of treatment for
one condition, but for the broader healthcare system. By inte-
grating technology, applying software solutions not just to man-
age mental health conditions but in connection with a range of
comorbidities, we can dramatically improve resource utilisation
across the healthcare system.

Software enables us to personalise medicine, intervene earlier
and more effectively, or identify patients who are relapsing earlier
and try a different approach. This can free up the time of med-
ical professionals and potentially reduce the cost of managing a
particular illness dramatically over the lifetime of the patient’s
condition, while delivering better outcomes for the patient.

Ultimately, the successful integration of technology creates value
for healthcare systems by enabling them to optimise resources.
We believe that prescription digital therapeutics, combined with
breakthrough compounds and novel treatments, can revolutio-
nise our approach to mental healthcare. Most importantly, this
will not be at the expense of in-person patient care. The hybrid
model will enable physicians to devote more time to delivering
better care in the areas where it is needed most.

Article by Becky Hutchinson, Commercial Director at Beckley
Psytech B

Telemedicine
A Tipping Point for Healthcare's Digital Transformation

Virtual care methods have become more

or educational materials.

and more essential to care delivery and
healthcare transformation as a result of
the COVID-19 pandemic. Telemedicine
emerged as an effective tool for prevent-
ing infected patients and people with
other health issues from congregating
and potentially spreading the virus, and
virtual interventions overcame barriers to
accessing health services caused by geog-
raphy, transportation, and fragmented
care due to overburdened health systems.

Digital transformation has helped health-
care organizations build a better-equipped
system to handle public health emer-
gencies and coordinate care with a more
holistic view of each patient’s health.

Telemedicine’s rapid growth during the
COVID-19 pandemic has also perma-
nently changed care delivery.

Healthcare as an information-intensive
sector needs a platform to store and
integrate information across robust net-
works. To provide the missing link in

healthcare technology, we need a health
cloud that unlocks the power of the data
and provides a platform on which new
digital services and solutions can be built
with native interoperability.

A new digital reality

In the new digital health environment,
providers must encourage care models
that hold clinicians and patients account-
able in care journeys and outcomes.
Population data organized via an ana-
lytics-powered virtual care platform can
deliver a comprehensive view of demo-
graphics to help healthcare organizations
streamline their work and prepare for a
surge of incoming patients.

Telemedicine  should  support—not
replace—traditional ~ care  delivery.
High-quality care is founded on strong
relationships. Providers can continue
to care for their patients in person, but
its important that remote monitoring
remains an option for follow-up visits,
check-ups, and the delivery of test results

With telemedicine’s rapid scale-up in the
public health response to the pandemic,
we have reached a tipping point, where
the patients are unlikely to revert to the
previous reality once society recovers
from today’s outbreak.

The COVID-19 pandemic has changed
patient expectations from the virtual care
model, raising demands for more coordi-
nated, convenient, and customized care
solutions. To offer a personalized care
experience, we need a cloud platform to
connect the entire healthcare ecosystem
across every function, giving a holistic
and unified view of every patient.

Value drivers of digital
transformation in healthcare

Digital transformation has become
essential to staying relevant for every

industry—especially since the pandemic.

Healthcare has adopted several tech- =
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nologies such as Al, cloud computing,
data analytics, and IoT to enhance oper-
ational efficiency, increase patient satisfac-
tion, and improve health outcomes. Using
telehealth technology to address current
care needs will help providers and health
systems build long-term, connected care
strategies. According to a Deloitte survey,
virtual health can drive value across five
key areas (see image above).

As healthcare is digitalized, caregivers can

home-based
telemonitoring

Expand consumer
and clinician access

More than
50 percent of a
health plan’s
member encounters
are virtual

move beyond treating illnesses to facili-
tating proactive care. They will be able
to identify diseases earlier, intervene, and
ensure that patients have an active role in

their health and well-being,.

When drafting a virtual care strategy,
an organization must identify its over-
arching goals and objectives befitting its
role in the evolving ecosystem. Under-
standing patient populations helps orga-
nizations choose the right technology

to invest in and the metrics to track to
increase ROI.

While patient-centric models of care are
common, providers  experience—the
ones who deliver care—must also be con-
sidered in the virtual landscape. A new
lens should be applied to patient-provider
relationships because the virtual health-
care environment changes rapidly. There-
fore, collaboration is the future of virtual
care. To effectively address the drivers of
healthcare transformation, health plans
and health networks need to work with
community providers, technology com-
panies, employers, payers, retail pharma-
cists, and others to serve patients.

The road ahead

With telehealth transforming healthcare
and shaping the future of care delivery
as a new channel to quality care while
saving money, a wide spectrum of virtual
care offerings unleashes the enormous
potential of remote care, and telehealth
continues to benefit patients and provid-
ers in a multitude of ways.

There will always be challenges in health-
care. However, evolving technology will
continue to help caregivers overcome
those challenges! B

Virtual Mental Health in Our
Post-Pandemic World

As demand for mental health resources increases in the wake of
the COVID-19 pandemic, supply is increasing in the form of vir-
tual face to face therapy appointments. This growing sector has
the benefits of accessibility and flexibility but misses out on the
human connection and therapeutic space of in-person sessions.
The balance between online and in-person may come in the form
of blended virtual/in-person therapy models, providing providers
and patients with a more integrated approach to therapy.

Though the COVID-19 pandemic is not yet over, there’s a "sec-
ond pandemic" already looming large in the form of a mental
health crisis. The Centre for Mental Health predicts 500,000
more people in the UK will experience mental health problems
post-pandemic, with depression anticipated to be the most com-
mon diagnosis, disproportionately affecting high-risk groups.
This unequal distribution will exacerbate existing healthcare
inequalities, including access to care. Several groups have already
been affected, such as healthcare workers, pregnant women,
those with addiction problems and eating disorders.
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Using the ONS and Mind’s estimate of 5.34 million Britons
already struggling with depression, a hike of 500,000 individuals
with mental health challenges translates to close to a 10% surge.
During the course of the COVID-19 pandemic, a Mind survey
found that a staggering 22% of mental health patients had their
appointments cancelled and 25% could not access help. These sta-
tistics showcase a crippling increase in demand for services in an
already strained system of mental support resources. Moreover, the
burden of this need would largely fall on the young, with 80,226
more under-18 year olds making 999 calls in 2020 than 2019.

Previously, the BMA had documented a lack of adequate
resources in mental health care across the UK. While the NHS
has earmarked £2.3 billion in additional mental health spend
by 2023/2024, at best this incentive still represents a 3 year lag
between supply and demand. Underscoring the immediacy of
this need, the BMA found an increase in suicide rates across
previous public health crises, documented in the 2003 SARS
pandemic in Hong Kong.

As COVID-19 assumed priority in healthcare centers nationwide,
other health concerns went untreated, resulting in a decrease in
availability of mental health resources with 2 million fewer GP
appointments booked in 2020 compared to 2019. According to a
Lancet study on resource allocation, there was an initial contraction
in outreach for mental health issues, with the greatest decrease in
depression, self-harm, anxiety, and obsessive-compulsive disorder
complaints between March- August 2020. This number steadily
rose as the pandemic wore on, resulting in double the number
of daily calls to Mind’s Infoline in October 2020 compared to
2019. With in-person community resources curtailed, options for
receiving mental health support remain scarce in the wake of the
pandemic. Compounding this scarcity, as physical health issues
went untreated, emotional wellbeing further declined, not to

mention post-COVID PTSD, grief, and long COVID.

One sector that rose in prominence during this past year has
been online therapy. As the rest of the world transitioned from
in-person to virtual service offerings, psychological therapy was
able to join this trend and similarly expand within existing tech-
nological capabilities. With the advent of more online therapy,
patients in growing need were able to access practical solutions.

Google trends shows a 400% increase in “online therapy” searches
from the start of 2020, and one smart phone based therapy app
estimates a 500% increase in companies interested in providing
mental health care for their employees. Further to this increase in
digital demand, one Dutch study found that over 80% of practi-
tioners made use of digital tools since May 2020. As such, it makes
sense that more online therapy companies are entering the mar-
ket, aiming to provide much needed relief for strained resources.

As with any new frontier, the limitations of virtual therapy are
still largely in question. The new entrants in this market have
been of varying quality, with several publications outlining con-
cerns about whether clients are being exploited by unaccredited
online counselling. As traditional providers create an online
presence, they may be hindered by poor technological infra-
structure, leading to a disjointed patient-provider relationship
and confusing service navigation. For example, recently trying
to access a free CBT online therapy service led to a “page not
found” message. These providers may struggle to adapt to an
online format, and are competing in an unregulated marketplace
that further obscures the ability to discern quality.

Non-professional enterprising individuals may also sense an
opportunity, leading them to create virtual therapy companies.
These founders may create online profiles while having little to
no personal experience in clinical psychology, capitalising on a
gap in the market but not fully understanding the landscape.
These virtual therapy matching services can use the pressing
demand for therapists to their advantage, charging unclear fees,
advertising therapists with unknown or overstated credentials.

In addition to unclear quality controls, these private services
may offer services by therapists at various levels of training, per-
haps unclear to the user. For example, a “psychologist” is not a
legally protected term in the UK, so can be used by individuals
with a variety of levels of experience and training. Psychologists
then require further training and a doctorate degree, as well
as registration with the Health and Care Professions Council

Virtual Mental Health in Our Post-Pandemic World

!

(HCPC), to use restricted titles such as “clinical” or “counsel-
ling” psychologist. This legal protection is different to psycho-
therapists, which is not a legally protected title. Psychotherapists
who are registered or accredited with a professional body are
verified to have completed substantial training, often specialis-
ing in a particular type of therapy - such as psychodynamic or
cognitive behavioural. Finally, counsellors are not a legally pro-
tected title and users must do their own research to verify the
counsellor’s credentials.

Aside from logistical hurdles, there are inherent adaptations nec-
essary to engage in virtual face to face therapy. These consider-
ations include patient privacy, decreased engagement, and the
loss of disinhibition that occurs in a dedicated therapeutic space.
Some individuals do not have dedicated space at home for ther-
apy, and many a session has taken place from parked vehicles.
Therapists are learning to adapt to tracking nonverbal cues over
screens, and patients are more involved in creating their own
therapy environment. Finally, connectivity issues can interrupt a
therapy session or limit patient access.

Offsetting these considerations are the upsides to an increase in
online therapy options: increased access, particularly to regions
and individuals who have historically and/or continue to strug-
gle to attend in-person appointments, increased flexibility in the
patient-therapist relationship, and increased reach as providers
are no longer limited to their geographical region. Furthermore,
a 2018 study published in the Journal of Affective Disorders
found that cognitive behavioural therapy (CBT), a mainstay
treatment in mental disorders, was just as effective online as
in-person for major depressive disorder and generalised anxiety
disorder, among others. In addition to the added possible benefit
of speaking from the home environment, unofficial reports have
stated that family pets have been assisting with therapy. In an
evermore virtual world, the trend is here to stay - albeit as an
evolving service modality.

While it is clear that online therapy is here to stay, the balance
between in-person and online is still in flux. The nature of ther-
apy delivery will pan out over the coming months as the world
slowly wakes up from the virtual realm. One option is a domi-
nance of new blended therapy models, offering integrated online
and in-person therapy sessions with self-improvement tools, =
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transparent pricing and flexibility in insurance versus self-pay.

Companies such as My Therapy Assistant (MTA) or Private Ther-
apy Clinic in this online therapy space can be viewed as part of
this new sector creating blended virtual/in-person mental health
clinics. These companies’ extensive services and in-house software

platforms create an ecosystem for the patient, transitioning care
from in-person to virtual and blurring the personal with interper-
sonal. As virtual mental health appointments gain popularity, it
is critical to establish reputable brands that keep therapy delivery
outcomes in mind while maximising ease of access.

One step at a time, virtual mental health services are stepping up
to fill the need gap left by the COVID-19 pandemic. After all, if
we could provide more people with mental health resources, we
can all ride out the rest of this pandemic with a little bit more ease.

About the Author

Yvette Dzumaga is an MD/MBA specialising in psychiatry, who
focuses on behavioural health and characterising market trends.
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|s Patient Centred Tech More
Important Than Ever?

Phrases like ‘patient centric’ have been
around for a long time in the health
tech community. But do technologies
deployed to support patients always
work for user needs? It’s a question sup-
pliers should continually ask.

The national Data Saves Lives draft strat-
egy released in June 2021 contained mul-
tiple references to how remote monitoring
has helped to keep people safe at home
during the coronavirus emergency. And in
the same month updated guidance from
NHS England suggested that trusts and
integrated care systems might consider
“expanding the use of telemedicine” as
they develop net zero green plans.

Rationale behind this momentum for
remote care also extends beyond a means
to respond to public health and environ-
mental emergencies.

Being able to access professional care
support from home can be liberating for

patients who want to live independent
lives or who don’t want to attend hospital
when they can avoid it.

Travelling to hospital can be a stressful
experience. Our own customers, who use
our remote care platform, have told us
about the distress caused for care home
residents, for example, who are some-
times hoisted from beds to ambulances.
Once in hospital patients can also be at
risk of hospital acquired illnesses. And in
the case of elderly patients, hospital stays
can lead to further loss of independence
— for example, it is believed 10 days in a
hospital bed can lead to 10 years’ worth
of muscle loss for people aged over 80.

Ultimately, technologies that can enable
remote care provision, reduce the need
for hospital admissions, and promote
independence have the potential to be
a very good thing for patients. But real-
ising that potential means doing more
than using words like ‘patient centric’, it

requires technology providers to embrace
the concept more fully.

Treating patients as more than an
iliness

Dignio has been working with a grow-
ing number of health and care organisa-
tions in the UK, where clinical teams and
patients use our remote care platform,
along with connected devices in the
home, to closely monitor a patient’s sta-
tus. That might mean using technology
to review vital signs, or other important
factors related to the individual, which
inform professionals when early clinical
interventions might be needed.

An important factor in making this work
for patients has been to ensure that the
platform, which takes the form of an
app, can work for the patient across mul-
tiple pathways — and that it can be eas-
ily adapted to any new pathways by the
health or care provider.
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This means that if a patient using our
system has diabetes and goes on to
develop cardiovascular disease, mental
ill health, or any number of conditions,
then the individual doesn’t need to think
about using lots of different applications
to help to manage each illness.

A person is not a disease unit or a single
diagnosis and they shouldn’t be thought
of as such by technology providers; they
should be treated as travelling across
care, encountering different diagnoses
as they do so.

If suppliers are truly interested in person
centred care then, with the exception
of providing any new devices for the
patient, expanding the use of the tech-
nology shouldn’t come at extra cost. In
other words, suppliers of remote plat-
forms shouldnt charge more per path-
way. Technology enabled services should
be built around a person, regardless of
the illnesses they develop.

Ensuring that no patient gets left
behind

It’s also important to get the integration of
pathways right. The biggest danger when
setting up a technology supported service,
especially where multiple organisations
interact with the patient, is the risk of gaps
where responsibilities meet, gaps where
nobody picks up that something is out of
the ordinary for the patient.

When our customers work with us to cre-
ate digital pathways we map out details of
existing care delivery, and their ideal sce-
narios. Only then should
we look at how technology
can support the patient, and
how the technology will
be used in practice, before
walking through the digital
pathway to ensure noth-
ing, or no one, has

been missed.

Is Patient Centred Tech More Important Than Ever?
.

Usability and listening to patients

Actively listening to our customers in this
way is important to ensuring services work;
almost as important to listening to patients.

Technology suppliers need to make sure
whatever they put in front of patients is
designed to meet their needs, and useable.

We have found that connectivity between
our platform and devices removes the
need for patients to manually input
information, and in some cases they
might only need to press a single button.

Making technology easy and intuitive
can make a big difference, and patients
well into their 80s and 90s regularly use
the platform.

But we dont want to be complacent. Too
often ideas like co-design are misinter-
preted as a tick box exercise. We believe it
is important to work with patients on an
ongoing basis. When we work with our cli-
ents we ask them to tell us what users think,
with regular calls in which we elicit patient
feedback. It’s no good for clinicians to have
tools that patients dont want to use.

We want our customers to actively be
obtaining feedback from patients on an
ongoing basis. If you only do this once
in the early stages of a project, you risk
creating a false sample of people who are
actively interested. We want to know about
real users, people who don't speak English,
people who find things difficult and who

wouldn’t necessarily come to a

panel. They are the people using the tech-
nology and we want to know if and how
they are using it. We continue to evolve the
product in response to that feedback.

Impactful for patients

When services like this become genuinely
patient centred, the impact can be signif-
icant. Our customers have measured very
significant reduced hospital admissions for
patients in their care. But more than that,
they have measured a positive impact on
peoplé’s lives — people who feel safe, cared
for at home and connected to their care
team. One programme in the North West
monitoring patients with a wide range of
conditions recently reported 100% positive
feedback, whilst an Academic Health Sci-
ence Network recently reported that 99%
of patients would recommend an oximetry
at home service in which our platform sup-
ported Covid-19 patients.

One patient said: “I never felt alone. There
was always a friendly voice at the end of
the phone. I would recommend the service
to anyone. The staff involved with my care
replied to messages straight away. This is a
service the community needs. The app is
so easy to use. So is the equipment. Most
importantly the service kept me out of hos-
pital and in my own surroundings.”

This type of feedback from our users is
heartening, and we will continue to col-
lect it as we try to deepen our understand-
ing of patient technology interaction. B


https://www.independent.co.uk/news/uk/home-news/online-counselling-therapy-mental-health-mentally-ill-exploited-unaccredited-nhs-a8123131.html
https://www.independent.co.uk/news/uk/home-news/online-counselling-therapy-mental-health-mentally-ill-exploited-unaccredited-nhs-a8123131.html
https://www.bma.org.uk/what-we-do/population-health/mental-health/the-impact-of-covid-19-on-mental-health-in-england
https://www.bma.org.uk/what-we-do/population-health/mental-health/the-impact-of-covid-19-on-mental-health-in-england
https://www.thelancet.com/journals/landig/article/PIIS2589-7500(21)00017-0/fulltext
https://www.mentalhealth.org.uk/coronavirus/divergence-mental-health-experiences-during-pandemic
https://www.mentalhealth.org.uk/coronavirus/divergence-mental-health-experiences-during-pandemic
https://www.mind.org.uk/information-support/types-of-mental-health-problems/statistics-and-facts-about-mental-health/how-common-are-mental-health-problems/
https://www.mind.org.uk/information-support/types-of-mental-health-problems/statistics-and-facts-about-mental-health/how-common-are-mental-health-problems/
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/articles/overviewoftheukpopulation/january2021#
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/articles/overviewoftheukpopulation/january2021#
https://www.vogue.co.uk/beauty/article/online-therapy
https://www.theguardian.com/society/2017/feb/12/online-therapy-thousands-but-does-it-work
https://www.verywellmind.com/best-online-therapy-4691206
https://www.liebertpub.com/doi/10.1089/CYBER.2020.0370
https://www.cnbc.com/2020/10/10/covid-stress-companies-turn-to-virtual-therapy-meditation-apps.html
https://www.cnbc.com/2020/10/10/covid-stress-companies-turn-to-virtual-therapy-meditation-apps.html
https://www.mentalhealthtoday.co.uk/news/technology/will-virtual-counselling-replace-in-person-therapy
https://www.mentalhealthtoday.co.uk/news/technology/will-virtual-counselling-replace-in-person-therapy
https://trends.google.com/trends/explore?date=today%205-y&geo=GB&q=online%20therapy
https://mytherapyassistant.com/how-it-works/
https://www.thecut.com/article/mental-health-therapy-apps.html
https://www.tewv.nhs.uk/services/what-is-eye-movement-desensitisation-reprocessing-emdr/
https://www.apa.org/ptsd-guideline/patients-and-families/cognitive-behavioral
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3584580/
https://www.mind.org.uk/news-campaigns/news/mind-warns-of-second-pandemic-as-it-reveals-more-people-in-mental-health-crisis-than-ever-recorded-and-helpline-calls-soar/
https://www.mind.org.uk/news-campaigns/news/mind-warns-of-second-pandemic-as-it-reveals-more-people-in-mental-health-crisis-than-ever-recorded-and-helpline-calls-soar/
https://www.theguardian.com/society/2020/oct/18/police-999-callouts-to-people-suffering-mental-health-crises-soars
https://www.theguardian.com/society/2020/oct/18/police-999-callouts-to-people-suffering-mental-health-crises-soars
https://www.goodtherapy.org/for-professionals/business-management/insurance/article/for-therapists-the-pros-and-cons-of-accepting-insurance
https://www.goodtherapy.org/for-professionals/business-management/insurance/article/for-therapists-the-pros-and-cons-of-accepting-insurance
https://www.bbc.co.uk/news/health-56752599
https://www.imperial.ac.uk/news/214593/covid-19-patient-survey-highlights-prevalence-ptsd/
https://www.cambridge.org/core/journals/bjpsych-open/article/posttraumatic-stress-disorder-symptoms-in-covid19-survivors-online-population-survey/66F00143472B15757736AE5E3E42E52C
https://www.cambridge.org/core/journals/bjpsych-open/article/posttraumatic-stress-disorder-symptoms-in-covid19-survivors-online-population-survey/66F00143472B15757736AE5E3E42E52C
https://www.cambridge.org/core/journals/bjpsych-open/article/posttraumatic-stress-disorder-symptoms-in-covid19-survivors-online-population-survey/66F00143472B15757736AE5E3E42E52C
https://www.theguardian.com/lifeandstyle/2020/oct/13/white-collar-professionals-substance-use-disorders-pandemic
https://www.theguardian.com/lifeandstyle/2020/oct/13/white-collar-professionals-substance-use-disorders-pandemic
https://pubmed.ncbi.nlm.nih.gov/33461593/
https://www.rcpsych.ac.uk/news-and-features/latest-news/detail/2021/03/01/hidden-epidemic-of-eating-disorders-because-of-covid-19-new-research-finds
https://www.rcpsych.ac.uk/news-and-features/latest-news/detail/2021/03/01/hidden-epidemic-of-eating-disorders-because-of-covid-19-new-research-finds
https://www.counselling-directory.org.uk/psychiatrists-psychologists-psychotherapists-counsellors.html#psychiatrist
https://www.counselling-directory.org.uk/psychiatrists-psychologists-psychotherapists-counsellors.html#psychiatrist

INDUSTRY

NEWS

News and Information for
Digital Health Professionals

First Open Global Blockchain
Telehealth Network Launches in
20 Countries

Solve.Care, the blockchain healthcare platform that is redefining
the way healthcare is administered, has announced the launch of
the first blockchain-enabled tele-consultation network, Global
Telehealth Exchange (GTHE), in 20 countries across Europe,
Americas, Asia, Africa, Middle East, and Oceania with plans for
further global expansion to cover almost all other countries.

GTHE is a secure, peer-to-peer, decentralized network that
facilitates teleconsultation services between patients and phy-
sicians, across geographical boundaries, and features instant
search, availability, and digital payments.

Secured by blockchain, GTHE is the first digital network of its
kind, with high levels of privacy, and a global payment facility
based on the SOLVE token. GTHE allows any physician who
wishes to practice telemedicine to publish their rates, qualifica-
tions, and availability, and is instantly accessible to patients on
their mobile phones via the Care.Wallet™ application.

Pradeep Goel, CEO of Solve.Care, said, “We firmly believe that
blockchain has the power to revolutionize healthcare. We are
making GTHE available in five continents. Our innovative use of
blockchain and digital assets addresses the real challenges patients
and physicians are facing today when trying to find, access, and
pay for healthcare services. The need for secure and efficient
patient centric healthcare has never been more pronounced, and
we are proud that GTHE is now available to many who need it to
take better care of themselves and their loved ones.”

He continued, “It is a significant milestone for the blockchain, dig-
ital assets and digital healthcare industries. Using blockchain, we
are able to enforce the sovereignty of both physicians and patients,
while providing unparalleled data security and instant payments.”

“GTHE uses blockchain and digital currency to dramatically

improve access, transparency, and auditability of all consulta-

tions, always maintaining rights and privacy of patients and
physicians. GTHE tracks data ownership and data use, where
patients consent drives record sharing, treatment plans, billing,
and payment, doing away with repeated and unnecessary forms,
and greatly streamlining the delivery of healthcare.”

Physicians around the world are signing up for GTHE to help
minimize administrative work, leaving more time to practice
medicine. The solution provides users with seamless medical
records sharing and facilitation of continuity of care.

Solve.Care has also announced the creation of an ambassador
network in over 30 countries, made up of qualified and respected
clinicians who are actively engaged in helping GTHE become
more physician friendly. B
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Digital Exclusion: New Research
Reveals how Touchscreen Future
Leaves 5.6 million Elderly Behind

New research from health technology
company No Isolation has found that
there are still barriers in place that prevent
elderly people from accessing technology.

In the last decade there has been an
increase in the number of seniors who use
touchscreen devices and technology, as a
way to help cover their social needs. How-
ever, in 2019, there were still 2.8 million
people aged 75+, 1.1 million people aged
65-74; and 0.5 million people aged 55-64
in the UK who did not use the internet.

Only 9% of people aged 65-74 made
video calls regularly in 2018, with only
7% of people older than 75 doing the
same. Over 79% of all digital exclusion
was among those aged 65 and over.

Two-fifths (39%) of people aged 50
plus in England say they are using the
internet more since the coronavirus
outbreak. However, usage has increased
most among groups already using the
internet regularly and so far, there is lit-
tle evidence that the pandemic has led to
significant numbers of those previously
digitally excluded getting online.

The Problems with Touchscreens

It is often believed that the use of touch-
screens is one way to reduce this barrier
to entry. Touchscreens are considered as
natural and easy to use, and therefore
they are often used in products designed
to assist the elderly. However, the partic-
ular way touchscreens work and are used;
could mean that thousands of seniors
still aren’t able to use them.

It is a common misconception that when
a touchscreen doesnt respond to your
finger, it is because your finger isn't warm
enough. But in fact, touchscreens arent
detecting the heat of your finger, but its
ability to conduct electricity. Capacitive
touchscreens (almost all screens used
by the average user) generate a small
electrical field and it is the disturbance

in the electrical field, when your finger

conducts the electricity from it, that is
sensed by the screen.

Certain characteristics of the fingers can
reduce the electrical conductivity of the
skin, such as calluses or dry skin; as the
thick skin of calluses impedes electricity
flow, and dry skin lacks the moisture
needed for the electricity to travel.

When we age we naturally lose moisture
from our skin, as the skin loses some of its
‘lipid” content - essentially fats in the skin
- that are essential in forming a barrier to
hold moisture in. It has been found that we
can lose as much as 65% of our skin lipid
content over time. Likewise, as we age, we
lose sweat glands that can provide vital
external moisture when interacting with
touchscreens. Dry skin is associated with
other skin conditions in the elderly that
cause abnormal thickening of the skin.

This issue is common in the elderly: it
has been found that, in multiple studies,
that 60% of seniors have dry skin. One
study even showed that 99.1% of care
home residents develop dry skin. It is
therefore not surprising that it has been
observed in studies that elderly people
with dry or wrinkled fingertips have sig-
nificant difficulty with getting tablets to

recognise their touch.

11.8 million people are 65 years or older,
therefore, being conservative and applying
the 60% statistic, this would suggest that
7.08 million people would have dry skin
in the UK alone. One study has reported
that dry skin meant that touchscreens
didn’t recognise the touch of 25% of the
participants, with another study reporting
the same with 28% of the participants.
Therefore it is possible that up to 1.98
million people with dry skin find touch-
screens difficult to use as a result.

According to the report commissioned
by digital health company No Isolation
it is not surprising that with these addi-
tional health concerns that the elderly
experience, they have difficulty in engag-
ing with technology independently.

Their research found that 1.98, 3.07, and
2.95 million people may have difficulties
in using touchscreen technology due to
dry skin, physical impairments and sub-
jective cognitive decline (SCD) respec-
tively. 30-40% of these people will have
both physical impairments and SCD30;
accounting for this, we believe that in
total 5.6 million unique people over the
age of 65 in the UK find touchscreens
difficult to use due to health barriers. B
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Digital-first NHS Could Clear 20m
Appointments Backlog in 8 months
Rather Than 4 Years

NHS healthcare providers are using DrDoctor to cut unneces-
sary appointments, releasing clinical capacity to tackle the pan-
demic-driven backlog

The NHS could clear the huge backlog of appointments in 8
months rather than 4 years if it used digital-first patient engage-
ment, according to industry experts.

According to the BMA and other sources, more than 20m out-
patient appointments did not take place due to Covid-19 over
the 12 months to March 2021. It could take the NHS as much
as four and a half years — 235 weeks — to clear this using current
capacity, which is why the NHS has made it a clear focus of its
latest planning guidance.

Now data from a supplier of technology widely used across the
NHS shows that a quarter of outpatient appointments scheduled
every week could be removed by taking a digital-first approach.

Using technology to ask patients if they need to be seen, and to
check whether a patient’s symptoms are getting worse remotely,
could release much-needed clinical and administrative capacity.
This extra headroom could help the NHS clear the appoint-
ments backlog in 35 weeks, just 8 months.

Digital patient engagement specialist DrDoctor supports over

30 NHS organisations with services including appointments
management, patient engagement and virtual consultation. It

~~~~~~~~~~~
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has seen NHS organisations increase clinical capacity by using
its patient-centred software suite to help release staff to address
the waiting list challenge.

“DrDoctor is showing how the NHS is embracing a digital-first
approach to provide staff with the support and breathing space
they need to clear the appointments backlog,” said DrDoctor
CEO Tom Whicher. “If this was done across the NHS, it would
release additional capacity - of 516,805 appointments per week.”

National data suggests that 2.4m outpatient appointments are
scheduled to take place each week. Of those, around 1.8m usu-
ally take place, after removing those that would have been can-
celled or where patients did not attend.

Once these have taken place, DrDoctor estimates that staff —
already exhausted after months of dealing with Covid - might
have an extra 5% headroom to clear the backlog.

Such a productivity increase would be far and above average
growth rates for healthcare. The extra effort would also have to
be found from every single doctor and nurse and booking clerk.

Even with this extra effort, DrDoctor suggests that the NHS
only has capacity for an extra 85,062 appointments per week.
With up to 20m appointments that need to be processed, this
means it could take up to 235 weeks — four and a half years — to

clear the backlog.
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However, DrDoctor’s experience with leading healthcare provid-
ers shows that technology-driven approaches could release the
capacity for staff to cut the backlog in a matter of weeks, and
without the additional burden on staff.

One such example is waiting list validation, which sees the NHS
send digital letters, texts and emails to check that people still
need or want to be seen.

DrDoctor customers have used this approach to help cut the
waiting list by 3% to 27% in some cases. Taking an average of
10% across all specialities, using digitally-driven waiting list val-
idation means the NHS could clear the backlog in 212 weeks.

Checking that patients need a follow up appointment using
digital means has an even bigger impact. This is usually done
manually by nurses or booking clerks calling patients during
office hours.

Taking a digital-first approach can massively extend this activity
without putting an additional burden on staff. This would help
provide the NHS the capacity it needs to slash appointments.

For certain conditions and treatments, such as immunotherapy,
‘patient initiated follow ups’ (PIFU) are only needed when an
individual’s symptoms require this. That’s not always the case,
and often it is down to nurses or booking clerks to check with

Industry News
.

the patient if they need such an appointment.

With digital patient engagement and remote monitoring tech-
nology, patients can let their doctors know continuously if their
symptoms get worse and if they need or want to be seen. Doc-
tors too can keep a closer eye on patients who might be at risk,
without the need for an in-person appointment.

As a result, the NHS could release an extra 24% of capacity,
which could be used to further help reduce the appointment
waiting list. This could release an extra 431,743 appointments
per week.

Together with waiting list validation, this digital-first approach
means the NHS could clear the backlog in 35 weeks — just eight
months, rather than the four-plus years it could take.

Whicher continued: “Throughout the pandemic, seeing and
engaging patients using a digital first approach has been a major
part of the NHS response. We believe that this needs to be
enhanced and embedded as business as usual to clear the backlog.

“Digital patient engagement helps release capacity to support
those who use existing channels. It can also lay a foundation
for more personalized care, that will help the NHS tailor care
in ways that address health inequalities. It is the platform for a
more productive and sustainable NHS.” B

Global Health Research Studies to
Use Ground-breaking Blood Pressure
Measurement App from Biospectal

Remote patient monitoring and biosensing
software company Biospectal is looking to
further its aims of democratizing access to
health technology with the launch of two
independent research and validation stud-
ies using its ground-breaking blood pres-
sure monitoring app Biospectal OptiBP™.

Biospectal OptiBP enables anyone in the
world with a smartphone to turn their
device into a connected, clinical-grade
blood pressure monitor in the time it
takes to download and install an app. The
OptiBP medical-grade smartphone app
uses a smartphone camera’s lens to easily
measure and record a user’s blood pressure
flow via their fingertip. Using proprietary
algorithms and optical signal capture meth-
ods, Biospectal OptiBP then transforms
the captured data into blood pressure val-
ues in approximately 20 seconds — half

the time of a typical blood pressure cuff.

Commitment to Global Health

The two new independent global health

s

research and validation studies follow the
recent publication of a large-scale, third-
party research study in Scientific =
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Reports in Nature, which demonstrated
Biospectal’s ability to measure blood
pressure as accurately as a sphygmoma-
nometer, commonly referred to as a stan-

dard blood pressure cuff.

Currently underway in four low-resource
countries, the studies center on the rou-
tine measurement and monitoring of
blood pressure, assessment of hyperten-
sion during pregnancy, and enable global
field testing and validation of Biospectal’s
OptiBP smartphone app and data plat-
form integration with the WHO’s Dig-
ital Antenatal Care module, following
WHO SMART guidelines and built on
the WHO Open Smart Register Plat-
form (OpenSRP).

Both new studies further Biospectals
ability to transform the global network
of smartphones into a connected, clin-
ical-grade blood pressure monitoring
platform—democratizing access and
bringing the power of remote patient
monitoring to people and communities
worldwide.

Funded by the Bill & Melinda Gates
Foundation, the first independent study
is underway in three countries — South
Africa, Tanzania and Bangladesh — and
is concentrated on routine blood pres-
sure measurement and monitoring as
well as hypertension disorders during
pregnancy.

The second independent study in Indo-
nesia is being conducted with the Sum-
mit Institute for Development (SID) in
collaboration with Ona Kenya Limited
and is funded through Grand Chal-
lenges Canada’s Saving Lives at Birth

initiative, with additional backing from
USAID, the Bill & Melinda Gates
Foundation, Norwegian Agency for
Development Cooperation (NORAD),
the Korean International Cooperation
Agency (KOICA) and the HRP Spe-
cial Programme of Research, Develop-
ment and Research Training in Human
Reproduction. The study centers on
hypertension disorders during preg-
nancy, including chronic hypertension,
preeclampsia-eclampsia,  preeclampsia
superimposed on chronic hypertension
and gestational hypertension. Findings
from the two studies will be available in
the first half of 2022.

“The ability for anyone to assess blood
pressure accurately with a readily avail-
able device such as a smartphone opens
the door to personal monitoring of
many acute and chronic medical con-
ditions. Its a massive leap forward in
technology toward empowerment for
wellness, and crucial in the post Covid-
19 world,” said Dr. Anuraj Shankar of
University of Oxford, U.K., and Lead
Investigator for Community Health at
the Eijkman-Oxford Clinical Research
Unit, and the Summit Institute for
Development in Indonesia. “The syn-
ergy with other point-of-care tests and
the transition to digital health glob-
ally means optimal care for pregnant
women experiencing hypertension, and
will lead to more healthy mothers and

healthy babies.”

Hypertension is a global threat and is
the leading cause of death worldwide,
according to the WHO. Fewer than
one in five of the estimated 1.13 billion
people with hypertension have it under

control, and two-thirds live in low- and
middle-income countries. Hypertension
prevalence rates are on the rise in devel-
oping countries with no improvement in
awareness or control rates. As the only
pure software solution on the market in
an easy to use smartphone app, Biospec-
tal is the answer to the major problem of
monitoring and measuring blood pres-
sure in developing countries.

“For low and middle-income coun-
tries around the globe, this type of
technology is a game-changer in the
fight against non-communicable dis-
eases, dominated by hypertension and
cardiovascular disease,” says Professor
Alain Labrique, Director of the Johns
Hopkins Global mHealth Initiative and
Associate Chair for Research in Interna-
tional Health. “For the billions of peo-
ple living in remote, rural communities,
having access to accurate blood pressure
readings will enable early diagnosis and
hopefully, treatment — preventing ill-
ness and loss of life.”

“Smartphones are the number one
device worldwide and someone in Tan-
zania or Indonesia is more likely to
have a smartphone than any other con-
sumer device. Biospectal’s pure soft-
ware and app approach simultaneously
democratizes access to blood pressure
measurement and monitoring due to
the widespread worldwide availability
of smartphones,” said Biospectal CEO
and co-founder, Eliott Jones. “We can
scale our modern, medical-grade, easy-
to-use blood pressure measurement
and monitoring OptiBP technology
globally with extreme efliciency to any
country, at any time.” B

InterSystems Introduces New
Service as Part of the Amazon
HealthLake Launch

InterSystems has launched its HealthShare Message Transfor-
mation Service. Developed for use with Amazon HealthLake,
the on-demand service enables healthcare providers, payers, and
pharmaceutical companies to convert their existing data formats
to FHIR standards to populate Amazon HealthLake and extract
the most value from their data.
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Amazon HealthLake is a HIPAA-eligible service designed to
store, transform, query, and analyze health data at scale. Using
the HealthLake APIs, organizations can easily store health data
already in the HL7° FHIR® industry standard to a secure data
lake in the cloud. Many healthcare systems, labs, and pharma-
cies still have most of their data in existing (non-FHIR) formats

such as HL7 V2, impeding interoperability and the ability to
derive full value from their data.

AWS selected InterSystems as one of the Amazon HealthLake
Connector Partners to develop and introduce complementary
products to coincide with the launch of Amazon HealthLake.
Solutions such as InterSystems HealthShare Message Transforma-
tion Service, which is part of the InterSystems HealthShare suite
of products, enable users to fully leverage products such as Ama-
zon HealthLake to derive meaningful insights from their data, like
examining trends such as disease progression at the individual or
population health level over time, spotting opportunities for early
intervention, and delivering personalized medicine.

“As an Advanced Technology Partner of AWS — and having achieved
the AWS Healthcare ISV Competency Designation — InterSystems
continues to assert our position as a leader in interoperability and
healthcare customer success,” said Don Woodlock, Head of Health-
care Solutions for InterSystems. “We welcome opportunities like
these that encourage and enable interoperability for healthcare orga-
nizations looking to get the most out of their data.”

“With the use of the HealthShare Message Transformation Ser-
vice by InterSystems and Amazon HealthLake, we will be able
to access and transform molecular profile data from the EHR
into FHIR to run advanced analytics and algorithms, providing
clinical decision support to assist oncologists with personalized
cancer treatment options” said Philippe Faurie, Vice President
of Professional Services at CureMatch™, Inc. a San Diego-based
digital health company focused on personalized medicine and
combination therapy in oncology.

As the first official software-as-a-service offering from InterSys-
tems, HealthShare Message Transformation Service promotes
interoperability by making health data conversion more easily
and securely accessible. It is delivered in an automated, single
interface, making it easy to manage, consume, and scale.

“Healthcare and life sciences organizations are increasingly look-
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ing to use health data more effectively to enable better health care
outcomes by revealing relationships in data, discovering trends,
and making precise predictions. However, the cost and opera-
tional complexity of this work is prohibitive to many organiza-
tions,” said Dr. Taha Kass-Hout, Director of Machine Learning
at AWS. “With InterSystems as an Amazon HealthLake Con-
nector Partner, customers who do not already have data in the
FHIR format can leverage their offerings, such as InterSystems
HealthShare Message Transformation Service, to translate legacy
clinical data (e.g., HL7, CSV, CCA) and move it to Amazon
HealthLake as standardized FHIR records. Amazon HealthLake
enables customers to easily apply advanced analytics, making it
easier for researchers and practitioners to collaborate and accel-
erate breakthroughs in treatments, discover health trends, and
deliver a better experience and care for patients.”

InterSystems HealthShare Message Transformation Service is avail-
able via a consumption-based model, allowing organizations of any
size or specialization to take advantage of the service and scale their
use as needs fluctuate. This collaboration represents a deepening of
the relationship between InterSystems and AWS, which includes
the availability of InterSystems IRIS data platform on AWS Quick
Start. InterSystems is also collaborating with AWS on their AWS
for Health initiative, helping accelerate Health IT initiatives and
simplify interoperability for healthcare organizations. B

OutSense to Transform Human Waste
into Lifesaving Medical Insights

Digital health startup OutSense has
announced details of a pilot to test its
human waste detection technology follow-
ing an investment from Longevity Venture
Partners, an American early-stage venture
capital fund specializing in the Silvertech,
Healthcare and Wellness sectors.

Longevity will begin piloting OutSense's
technology for detecting clinical con-
ditions by analyzing human waste later
this year. The funds are being used for
product development and preparations
for large scale production, which will be
followed up by another round of =
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financing to support the company’s com-
mercial activity.

The pilot will run in conjunction with
CommuniCare Family of Companies,
Longevitys parent company, and major
U.S. health care enterprise with more than
90 facilities in the U.S. In addition to this
pilot, OutSense is also conducting clinical
trials in Israel as well as a pilot in Japan.

OutSense developed an optical IoT device
that can be attached to any toilet bowl. The
solution includes multi-spectral optical
sensors, a light source and an autonomous
inspection device that includes a Wi-Fi
connection. The device scans the human
waste, identifies the optical footprint of
the feces and urine components, sends the
data for Al cloud-based analysis, and then
supplies indications of various diseases at
an extremely high proven level of precision.

The device currently enables the identi-
fication of blood in the stool, which is
often a sign of colorectal cancer, an appli-
cation that has been granted a patent in
the U.S, Japan, Europe, and China. In
addition, the company has developed
special applications for elderly care insti-
tutions that permit continuous monitor-
ing and remote diagnosis of dehydration,
urinary tract infections, diarrhea, consti-
pation as well as monitoring and diag-
nosing the routine use of the toilet.

OutSense’s solution serves as a replace-
ment for the manual collection of human
waste and delivery to labs. Many people
defer or delay these types of tests, and in
too many cases various diseases are dis-
covered too late. Often the difference
in the time between tests is lengthy and
this can lead to a delay in diagnosing the
disease, expensive hospitalizations, and a
deterioration in the disease.

The OutSense technology constantly
monitors the patient’s waste and provides
automatic alerts to the control screens of
the medical teams at elderly care facilities
and medical institutions as well as a cellular
app for use by people who use the com-
pany’s solution at private homes. The tests
are conducted in a totally discreet manner
and the data allows continuous monitor-
ing of a patient’s health situation. The data
also enables personalized care at the highest
level without impacting daily routine.

OutSense Clinical Trials

OutSense recently launched several
clinical trials in Israel, including a trial
conducted in conjunction with the gas-
troenterological department at Tel Aviv’s
Sourasky Medical Centre (Ichilov Hos-
pital) and involves 50 patients. As part
of the research, the OutSense device will
be installed in the toilets at the patients’
homes to monitor their excretions. The

participants will also be checked for
blood in their stool using the existing
lab method, and this is to be followed up
by a colonoscopy exam. The objective of
the research is to validate the clinical efh-
ciency of the OutSense device in a real
use environment.

Yfat Scialom, CEO of OutSense noted,
“The access to real-use environments that
the Longevity’s investment brings to the
table is invaluable. The ability to partner
with a major U.S. health care provider
serves as a signal to the market that the
rules of the game can be changed. It sig-
nals that early detection of more diseases
through our technology can save huge
amounts in healthcare costs, and more
importantly save lives. The pilot tests in
the U.S and Japan, as well as the clinical
trials in Israel are an important milestone
toward our plan to launch production
and commercial sales which are planned

for Q1 2022

Dr. Mathew Wayne, chief medical officer
for CommuniCare stated, “Our deci-
sion to partner with OutSense on this
pilot is a win-win for advancing health
outcomes forward. As a company we are
always seeking innovative ways to trans-
form the way we care for our residents
and patients, and the OutSense vision
and technology certainly shows enor-
mous promise toward those efforts.” B

Leading Clinical Technology
Providers Join Forces to Tackle
Key Clinical Trial Pain Point

patient data during clinical trials is crucial and it requires effec-
tive patient recruitment and engagement strategies. Xperiome

Industry News

and uMotif share a commitment to eliminating the friction in
clinical trial enrollment, reducing the burden on both sites and
participating patients. Our partnership is designed with patients
in mind, to help sponsors and research professionals capture the
best quality data in a way that suits study participants. It’s a win-
win for all stakeholders and has the potential to aid in acceler-
ating the delivery of vital therapies to patients who need them.”

Jeremy Edwards, Xperiome’s CEO said, “Finding and retaining
eligible patients for trials is a significant challenge for pharma,
especially in orphan drug research where populations are hard to
reach and participation in research can add significant burdens
for patients and their families. We are committed to providing
more opportunity for rare disease patients to participate in clin-
ical studies and our partnership with uMotif will deliver a bet-
ter trial experience once enrolled. By working together, we will
provide an end-to-end patient-focused solution that connects
patients to research and supports them throughout their clinical
trial journey.” W

Gemserv Health Helps Liverpool
Women'’s to Protect its Network
with a Segmentation Approach

Liverpool Womens NHS Foundation
Trust has run a successful proof of con-
cept to bolster its network against hack-
ers using the latest in software defined
segmentation.

Liverpool Women’s, which is the only
specialist trust in the country for women
and babies, is now deploying the Guar-
dicore Centra Security Platform across
servers running legacy operating systems,
with the support of cyber security experts
from Gemserv Health.

‘The move will support the trust in retain-
ing its Cyber Essendals Plus accredi-
tation and has inspired other trusts in

uMotif and Xperiome, a global healthtech company specialis-
ing in rare disease are to collaborate through a partnership that
will bring value to both life science companies conducting clin-
ical trials and the patients participating in them, offering a new
approach to patient recruitment through a community of moti-
vated, research-ready patients and an industry-leading engage-
ment platform to drive retention.

Clinical trial recruitment can take years and, globally, more than
85% of clinical trials fail to enroll on time. uMotif and Xperi-
ome are joining forces to address the pain points that contribute
to these delays, changing the paradigm in clinical trial recruit-
ment by providing sponsors with the capabilities to match the
right patients to the right studies, at the right time.

Specifically, the partnership will leverage Xperiome’s knowl-
edge bank for the lived experience of rare disease to build a
deep understanding of hard-to-reach populations. Xperiome
combines these insights with a specialized matching engine, to
connect research-ready members to clinical and real-world study
opportunities. Then, once enrolled, uMotif’s patient-engage-
ment app will capture large volumes of high quality ePRO, eDi-
ary and symptom data in real-time throughout the duration of
a clinical study. The easy-to-use uMotif app empowers patients
to manage and collect their own data, increasing participants
engagement in clinical research and understanding of their
symptoms and behavior among trial sponsors.

Bruce Hellman, uMotif’s CEO said, “Having access to reliable

.}
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the Cheshire and Merseyside Health
and Care Partnership to adopt the same
approach.

Matt Connor, chief information officer
at Liverpool Women’s and cyber secu-
rity workstream lead for Cheshire and
Merseyside Health and Care Partnership
(HCP), said: “The WannaCry cyber-at-
tack in 2017 severely disrupted heath
care services and exposed the need for
additional cyber security investment to
enable a strength in depth approach.

“As a Cyber Essentials Plus accredited
organisation, cyber security is important

and we strive to maintain that standard.
We have some residual legacy systems,
and placing robust security controls
around them is essential. We had been
working with Gemserv Health on a num-
ber of cyber security initiatives, so when
they suggested the Guardicore product to

provide application level segmentation,
we agreed to run the proof of concept.

“The Guardicore solution effectively
places a secure wall around systems and
applications. It provides that extra peace
of mind.”

Gemserv Health provides profes- =
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sional services to health and care organi-
sations looking to make the most of tech-
nology and data.

It has a respected cyber security practice
that is increasingly being asked to work
across NHS regions to make sure organisa-
tions have good security in place and that
they can mount a co-ordinated response if
they face a cyber security incident.

In Cheshire and Merseyside, the cyber
security team has mounted ethical phish-
ing attacks and ran a simulation to test
the HCP’s response to a potential ran-
somware attack with reputational conse-
quences.

When it comes to recommending prod-
ucts to address specific cyber security
issues, Gemserv Health is vendor neu-
tral. It recommended the Guardicore
product for network segmentation as the
best fit for the area’s needs.

Jay Miah, Liverpool Women’s opera-
tions manager and manager of the team
that has been working with Germserv
Health on the project, said: “In terms
of legacy operation systems, we saw this

as delivering real benefit for retaining
Cyber Essentials Plus and for protecting
the technology that our clinicians and
patients rely on.

“Traditional approaches to network
segmentation require the installation of
firewalls, or the creation of VPNs. The
Guardicore product sends out an agent
that monitors traffic to a server or a
device and lets you decide whether it’s
ok or not.

“If it’s ok, it’s allowed and if it’s not ok, it’s
blocked. It gives you an extra layer of visi-
bility, and because it’s all software based, it
allows you to set the rules centrally, which
is much less complex than attempting to
work through the network.”

Gemserv Health and Guardicore worked
with Liverpool Women’s on the proof
of concept and the subsequent roll-out,
but they have transferred knowledge to
the trust so it can manage the product
in future.

Philip Moss, trust head of technology,
said: “This is like a tablet to make a head-
ache go away. It’s another tablet from

our cyber-security bottle. As a trust, we
are committed to a blended approach to
cyber-security, but this gives us some-
thing extra.”

David Newell, Head of Health at
Gemserv Health said: “We value our
engagement with Cheshire and Mer-
seyside Health and Care Partnership.
It is refreshing to see an integrated care
system working together on cyber-secu-
rity issues, and we look forward to more
NHS areas taking the same approach.

“It is also exciting to see Liverpool
Womens NHS Foundation Trust tak-
ing such a proactive stance on network
security and being willing to run a
proof of concept from which others in
the region are already benefitting. There
are many broad, flat networks across the
NHS that are difficult to segment to
reduce the risk of a breach in one area
spreading to another.

“The solution adopted by Liverpool
Women’s is an innovative, next gener-
ation product that offers effective pro-
tection for a much lower administrative
overhead than traditional responses.” B
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Biospectal Announces Alpha
Launch of OptiBP for 10S

Biospectal’s OptiBP smartphone app and data platform empow-
ers people worldwide with medical-grade blood pressure monitor-
ing software integrated directly into their smartphone, enabling
instantaneous blood pressure measurement and monitoring, any-
time and anywhere. The company has now announced the alpha
launch of Biospectal OptiBP™ for iOS at MWC Barcelona 2021.

The Biospectal OptiBP app runs on a typical smartphone and uses
the built-in camera to record a user’s blood flow via their fingertip
quickly and easily. A measurement is rendered in approximately
20 seconds — half the time of a typical blood pressure cuff. Bio-
spectal’s proprietary algorithms and optical signal capture meth-
ods then transform the captured data into blood pressure values.
Additionally, the captured blood pressure data connects seamlessly
with a user’s clinicians to support treatment regimens that help

improve health, longevity and quality of life.

The World Health Organization estimates 1.13Bn people world-
wide have hypertension. Dubbed the “silent killer,” only one in five
people afflicted with hypertension has control over their condition.
People need an easy to use means to accurately measure, moni-
tor, track and share their blood pressure data with their doctors; a
need that the onset of COVID-19 and demand for telehealth solu-
tions has only amplified. Biospectal’s patented OptiBP technology
replaces the antiquated traditional blood pressure cuff and provides
medical-grade blood pressure measurement and management at
the ‘point of patient’ in the time it takes to download an app.

“During the course of developing Biospectal OptiBP and shar-
ing our plans with third parties, we were surprised to find how
widespread and intense the need was for a scalable, practical, and
convenient way to measure blood pressure,” said Eliott Jones,

CEO and co-founder of Biospectal.

“Our early research across the board revealed that the current
cuff-based method of measuring blood pressure was both cum-
bersome for patients (so they didn’t use it themselves), and drove
a lot of cost across players in the care process around hyperten-
sion. Bringing our software-based solution to the iPhone is a
major step in our mission to make monitoring readily available
and connecting actionable data to clinicians around the world.
We have found this to be universally appealing across almost all
touchpoints and players involved.”

A large-scale, third-party clinical research study published by
Scientific Reports in Nature validated the ability of the Bio-
spectal OptiBP smartphone app to accurately measure blood
pressure utilizing transdermal optical sensing and a smartphone
camera lens. Additionally, in May 2021 two independent global
research and validation studies using its Biospectal OptiBP
blood pressure measurement app. These studies further Bio-
spectal’s ability to transform the global network of smartphones
into a connected, clinical-grade blood pressure monitoring plat-
form — democratizing access and bringing the power of remote
patient monitoring to people and communities worldwide.

Biospectal trained its software algorithm using over two million
resulting invasively acquired blood pressure samples recorded in
the operating room of the CHUV in partnership with the Swiss
Center for Electronics and Microtechnology (CSEM), and then
validated it with outpatients in the hypertension clinic CHUV.
The company’s patented technology represents 10+ years of
non-invasive optical biosensing R&D led by Biospectal Chief
Medical Advisor, Dr. Patrick Schoettker, M.D.. B
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Cutting-edge Motion Data Technology
set to Transform Physiotherapy

Physiotherapists, ergonomic consultants
and other physical health practitioners
can now tap into the full potential of
world-leading motion capture technol-
ogy with ease. Xsens new Automatic
Reporting instantly presents complex
movement data in an accessible, easy-
to-read report using its online Motion-

Cloud platform.

Until now, completing a complex analy-
sis of human motion required technical
expertise in data scripting and reporting,
often unavailable to specialists in physical
health care due to time. While high-end
universities and research facilities require
Xsens’ full motion capture suit and MVN
software to conduct larger research, inde-
pendent professionals only need specific
data and less processing. Xsens new
MotionCloud takes care of the processing,
with Automatic reporting designed to dis-
play the data in multiple formats tailored
to each user’s respective industry.

In as little as two minutes, a full report,
graphs, and a digital recording of an ava-
tar completing the movements are gen-
erated and stored on the cloud platform.
All that’s required is an internet connec-
tion and any computer or laptop, provid-
ing access to files from multiple locations

simultaneously. Physical health practi-
tioners can improve their own under-
standing of a client’s physical health with
easy-to-read data that informs objective
rehabilitation and care.

Ralph Speerstra from Pro-F Performance
Center said, “Some of the world’s lead-
ing sports scientists and research facilities
already use Xsens' motion capture technol-
ogy to track high-quality, full-body motion
data, improving the performance of ath-
letes and discovering new insights into
human movement. Being able to use the
very same technology in my own practice
without the need for any technical knowl-
edge or scientific facilities is incredible. My
patients can comfortably perform move-
ments while wearing Xsens Awinda sensors
and I can provide high-level insight almost
instantly. There’s also the added benefit of
showing the patient the data report and
digital avatar, elevating the level of commu-
nication and trust between us and further
emphasizing the efficacy of my business.
The addition of automatic reporting has
been transformative.”

To ensure each report is presented in a
functional and accessible format, Xsens

is starting out by releasing two bundles:

The RULA Report bundle for ergo-
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nomics and Gait Analysis bundle for
physiotherapists — these bundles will be
expanded with multiple relevant reports
in the near future.

Both bundles are designed to provide the
user with relevant data that’s easily read-
able, bridging the gap between data and
analysis. For example, gait analysis — the
study of human motion — requires spec-
ified data, such as spatial and temporal
parameters. Automatic Reporting will
instantly display these relevant parame-
ters without any added work required by
the user.

Similarly, if a researcher in ergonomics
wants to complete an accurate RULA
report, instead of relying on the analysis
of a 2D video, the user can see all rele-
vant data parameters and a three-dimen-
sional avatar as a visual aid. Users can also
estimate joint angles without needing to
construct a frame-by-frame analysis.

Peter Hartman, Product Manager at Xsens
said: “This is more than a feature launch,
we're aiming to connect to an entirely new
community of professionals and provide
the most precise inertial motion capture
technology on the market in a format
that is both accessible and functional.
The added depth motion capture brings
to physical health care, sports and ergo-
nomics is far beyond anything possible
by observation alone — it will significantly
expand the service offering of our users
and improve the well-being and physical
health of people everywhere.”

All of this comes with an entirely new
pricing model made possible by Xsens’
MotionCloud, a cloud-based motion
capture platform that processes and
stores data remotely. Users can choose
their desired pricing tier based on the
number of reports needed per month.
Starting out at €8 per report, users that
opt for multiple reports can reduce that
fee to €3. Data is stored for free and can
be accessed from anywhere by connect-
ing to MotionCloud. ®
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