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Firstly, a belated Happy New Year to all our readers! If your year has gotten off 
to the same start as the digital health industry’s then you will have been busy. 
Already, we have seen some fantastic news stories, launches and successes from 
around the world of digital, mobile and connected healthcare and it seems that 
2016 will prove to be another leap forward for the digital health revolution!

2016 also marks the start of our third volume, and with it comes some exciting 
developments for us here at the Journal. Building on the fantastic growth of our 
audience around the world we will be introducing a number of new initiatives 
for this year. February already saw the first of our new series of Digital Health 
Innovation Labs which will be taking place at different events throughout the 
year. We were pleased to host a range of digital health start-ups as part of the IoT 
Tech Expo Europe in London, where there was significant interest in the oppor-
tunities that the Internet of Medical Things is bringing to the industry. You can 
read more about this event, inside, in our article ‘The Potential for the Medical 
Internet of Things’.

We also continue to grow our Digital Health Crowd - online research community 
- that we launched at the end of last year and if you haven’t yet joined we would 
love for you to become part of this community. Just go to thejournalofmhealth.
com and sign up. There are no obligations and it is a great way to test and find 
out about the latest digital products. 

2016 will also see the launch of our new publication titled ‘Cybersecurity in 
Healthcare Briefing’ which will feature content from leading cybersecurity ex-
perts and solution providers working in the medical and healthcare sectors. This 
will be a valuable resource for anyone developing digital, connected, or mobile 
health solutions, as well as healthcare managers and professionals tasked with 
keeping patient and organisation data secure. The first briefing will be publish-
ing at the end of March so for further subscription details or to pre-order contact 
us at enquiries@thejournalofmhealth.com

In this issue we explore the background to what makes a truly effective digital 
health experience. We consider what it takes to deliver solutions that can turn 
the traditional physical touch points in healthcare into engaging digital experi-
ences. Whether this is ensuring that a clinical solution integrates easily and intui-
tively into the work flows of the healthcare professionals that will be using it, or, 
transforming the conventions of face-to-face patient journeys into digital path-
ways the design of effective user interfaces and experiences is crucial to success. 

In a packed issue, we also propose our digital predictions for 2016 in our feature, 
‘7 Digital Trends for Healthcare, 2016’ where we look at some of technologies and 
issues that are likely to have the most impact on the industry this year. We are 
really pleased to be able to bring expert commentary from Thierry Zylberberg, 
Executive Vice President, Orange and Director of Orange Healthcare as he con-
siders the changing landscape of mHealth and eHealth, as well as the results of 
the largest infectious disease survey ever undertaken using smartphones, which 
has identified 100 million people worldwide at risk of blindness from trachoma.

Matthew Driver
Editor
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A ground breaking, three-year disease-mapping project, 
which is the largest infectious disease survey ever 
undertaken using smartphones, has shown that 100 million 
people worldwide are at risk of blindness from trachoma.

Thierry Zylberberg, Executive Vice President, Orange 
and Director, Orange Healthcare provides an in-depth 
discussion of the current market for mHealth and eHealth 
solutions and considers some of the factors that are 
impacting the industry. 
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By Viktor Bogdanov, Intersog

Estimated at $14 billion in 2015, the 
mobile health solutions market is pre-
dicted1 to reach $60 billion by 2020. As 
part of  eHealth agenda, telemedicine is 
a rapidly expanding market, the value of  
which is expected2 to reach $27.3 billion 
in 2016 and $52.3 billion by 2022. Mobile 
healthcare apps (mHealth apps) have 
become widespread in various branches 
of  healthcare, especially in the field of  
chronic disease management. Top fac-
tors of  market growth are the increas-
ing use of  connected devices like activity 
trackers, scales, blood pressure moni-
tors and blood glucose meters; growing 
implementation of  smart gadgets; and 
rapid development of  mHealth apps – 
especially apps for primary care and hos-
pital management. Widespread adoption 
of  mobile health is also due to demand 
for convenient, patient-centric care, 
and for affordable treatment options in 
response to rising healthcare costs. 

As mHealth expands its reach, the 

competition between mobile health apps 
increases. It is necessary to be able to 
determine effective apps from ineffec-
tive apps. While User Experience (UX) 
is a crucial factor for all applications, it is 
especially so for mHealth because indi-
vidual health is an incredibly personal, 
incredibly sensitive topic. 

HealthTap, a California-based mHealth 
company, recently published a list nam-
ing their top 10 mHealth apps for iOS 
and Android. The apps are judged based 
on three characteristics:

 » ease of  use,
 » effectiveness and medical accuracy, 

and 
 » validity and soundness

These characteristics are important, 
no doubt. However, they are not the 
only guidelines for determining the 
foundation of  effective UX design for 
mHealth apps. Functionality, security, 
and input are also necessary to meet 
user expectations. 

USER EXPECTATIONS

According to a report summary pub-
lished by Accenture3, the top three fea-
tures patients want most in an mHealth 
app are:

 » the ability to request prescription 
refills electronically,

 » access to medical records, and 
 » the ability to book, change, or cancel 

appointments with physicians. 

However, only 11% of  health systems 
offer proprietary apps providing at 
least one of  these top three consumer 
demands. 

The solution to this problem is to cre-
ate a system for implementing user input 
throughout - and beyond - the app devel-
opment process:

 » At the beginning of  the process, 
clearly identify the users. Typically, 
users fall under one of  two cat-
egories: patients and providers. It’s 
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important to research patient and 
provider expectations to ensure the 
app meets those expectations and 
maximizes functionality. 

 » Involve clinicians and specialists 
practicing in relevant domains. Pro-
viders know their patients (a.k.a your 
users), and can help to determine 
key objectives and features for your 
app. Of  course, seeking input from 
providers also ensures that provider 
expectations for app functionality 
and usability are met. Constructive 
feedback can be utilized throughout 
the design process to create proto-
types, wireframes, and mockups.

 » Once the app is live, facilitate open 
communication with users by imple-
menting a comprehensive feedback 
system. This provides the opportu-
nity for honest user input after the 
initial design stage. 

FUNCTIONALITY AND USABILITY

Once user expectations are known, spe-
cific functionality and usability features 
can be determined. Like any app, mobile 
health apps need to stand out from other 
competing apps in the market and “stick” 
with the user. At the same time, mHealth 
apps need to be comprehensible because 
health can be an unpleasant, confusing, 
or scary subject for many users. 

Data visualization is an effective strat-
egy for improving usability. Health care 
is notoriously difficult to navigate, but 
mHealth can be part of  the solution by 
implementing design features that sim-
plify the process:
 » Declutter by eliminating extraneous 

text, visuals, or sound. Too much 
stimulation can confuse users, dis-
couraging them from using the app. 
The visuals that are included should 
be clean, consistent, and absolutely 
necessary.

 » Data visualization should always 
help fulfill the app’s overall objec-
tive, whether it’s to track activity, 
monitor blood pressure, or educate 
users about healthy eating habits. For 
instance, the world’s first free-mar-
ket telemedicine app that Intersog 
has built for Video Medicine, Inc4 
aims to provide accessible, afford-
able, non-emergency medical care 
by connecting doctors and patients. 
To facilitate this goal, the app utilizes 
features that indicate provider’s spe-
cialty, rate, online/offline status, and 

in which states they’re licensed to 
practice. 

Specific functionality features vary 
widely depending on an app’s specific 
objectives. Still, there are some core prin-
ciples to keep in mind: 
 » mHealth apps should always provide 

users with clear instructions on how 
to manage a specific disease.

 » Current and updated research or data 
should be shared in a comprehensi-
ble way to keep users informed and 
educated on their condition. 

 » Although a majority of  mHealth 
apps utilize the tracking feature, it is 
crucial to do so in a way that is com-
prehensible to the user, and does not 
confuse or distract them from the 
overall goal of  the app. 

 » Flexibility and control, meaning that 
users should be able to easily and 
efficiently control interactions and 
carry out tasks.

 » For optimal functionality, data reli-
ability is key. Although mHealth 
apps vary widely by overall func-
tion, no app can achieve optimum 
functionality if  data is not accurate 
or reliable. An activity tracker app 
that does not accurately capture or 
reliably transmit data will never be 
able to benefit users. An effective 
strategy to help ensure data reli-
ability is to test apps at every stage 
in the design process, including the 
utilization of  prototypes. 

SECURITY

There is no doubt that mHealth 
improves workflow efficiency. For 
example, medical devices and wearables 
for diabetes (such as insulin pumps) 
connect to mobile apps, allowing users 
to keep track of  their vital signs without 
having to visit the doctor unless there 
is an anomaly. However, security is an 
ongoing issue in and a major threat to 
Telemedicine. In mHealth, IoT integra-
tion adds additional risk because wear-
ables and connected medical devices 
(e.g., continuous blood glucose moni-
tors and blood pressure cuffs) are vul-
nerable to cyber attacks. Their vulner-
ability stems from the fact that data 
typically travels from connected devices, 
across unlicensed wireless links, to a 
monitoring hub in a user’s home, to the 
broadband network and finally to the 
cloud. During this process, a breach can 
occur at several points.

 » The most effective approach to secu-
rity is to be proactive, not reactive. 
Prepare for data breaches and cyber 
attacks before they occur by making 
sure the app meets HIPAA compli-
ance standards5.

 » Understand that cybersecurity is not 
a technical problem to be sent only 
to the IT department. Cybersecurity 
requires effort at all levels in a cor-
poration, as well as implementing 
a comprehensive compliance and 
security program. 

 » Have a professional on board, pref-
erably a Certified Information Secu-
rity Manager (CISM). 

 » To protect sensitive information, 
include design features allowing 
users to opt out of  sharing any per-
sonal health information (PHI). 

One example of  a successful cybersecu-
rity system is the mHealth app Video-
Medicine.  In addition to meeting HIPAA 
compliance standards, VideoMedicine 
owns 100% of  their technology instead 
of  leasing video software from a third 
party, like Skype or Facetime, which can-
not guarantee secure data transmission. 
All data is encrypted with a double layer 
to protect patients’ PHI. In addition, 
VideoMedicine provides the option for 
users to remain anonymous when seek-
ing mental health advice, protecting their 
name, gender, age, and identity. 

Wrapping up, in order to have a proper 
UX design, mobile health apps should 
keep the balance between functionality 
and usability, be tested, validated and 
optimized in each stage of  software 
development, use stellar data visualiza-
tion and have security layers embedded 
in UI design from the very beginning. 

And what’s your take on this?
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By Matthew Driver

Internet of Medical Things

As the wider Internet of  Things becomes firmly 
established in so many aspects of  daily life so too 
does the Internet of  Medical Things. 

Healthcare was actually a very early adopter of  connected tech-
nologies. Large and expensive equipment like MRI and CT scan-
ners have been remotely monitored by their manufacturers for 
years, as have smaller devices like infusion pumps and heart rate 
monitors.

There are an infinite number of  possibilities in the healthcare 
sector for connected devices, sensors and systems. From diag-
nostics and condition monitoring to pharmaceutical adherence 
and operational management the development of  systems that 
rely upon embedded connectivity is already well underway. Cur-
rently there is a significant drive within the global healthcare 
industry to improve efficiencies and reduce costs and it is widely 
accepted that connected solutions will play a significant role in 
delivering these results.

During 2016 we can expect to see the ecosystem that supports 
the wider deployment of  the Internet of  Medical Things begin 
to mature, and with it the range of  connected elements operat-
ing within healthcare expand. 

Improving industry data standards are now beginning to emerge 
that will help establish protocols for improved data interoper-
ability and security, paving the way for a more effective Internet 
of  Medical Things.

Virtual Reality

We all know that the potential for virtual reality has 
been suggested for decades and yet still virtual real-
ity has never quite managed to make it into reality. 
2016 could be the year that changes all of  that. 

With solutions like Oculus Rift, Microsoft Hololens and a whole 
range of  relatively low cost headsets set to become commercially 
available this year, for the first time, the power to experience 
anything anywhere has become both practical and affordable. 

Healthcare is one industry that will be targeted by all of  these 
headset manufacturers and their associated software develop-
ers and it is a sector that could benefit significantly from the 
technology. Oculus Rift and Hololens are both already in use in 

a variety of  healthcare settings providing innovative solu-

tions to help professionals train, diagnose and carry out treat-
ment.

Psychiatrists at the University of  Louisville have been using VR 
to provide exposure therapies for a range of  different phobias. 
Similarly, a VR video game from the University of  Washington 
called SnowWorld, which involves throwing snowballs at pen-
guins and listening to Paul Simon, has been shown to alleviate 
pain during tasks that can be excruciating, like wound care or 
physical therapy, by overwhelming the senses and pain pathways 
in the brain.

More and more surgical training involves the use of  high-fidelity 
simulators, computer-based training solutions and 3D printed 
models for the practice and planning of  many different proce-
dures. VR could provide another means of  practicing particular 
procedures, in advance, without any risk to real patients.

As medicine and healthcare become ever more data driven then 
the use of  solutions like VR, that can provide new ways of  visu-
alising patient data and imagery, will also become more wide-
spread across many areas of  the industry.

Deep Learning & AI

The explosion of  medical information, doubling 
every three years, represents an unprecedented 
challenge for the healthcare industry when it comes 

to driving best patient outcomes, clinicians keeping up to date 
with new research, and balancing against competing demands 
for the best value outcomes. Next generation cognitive com-
puting systems, like IBM Watson, which can read natural lan-
guage and become expert in a particular domain, are set to pro-
vide unmatched support for healthcare professionals operating 
across a wide range of  disciplines, by providing a consistent and 
standardised high level of  quality and improved outcomes dis-
tributed across care settings.

This deep learning approach has already been applied to can-
cer treatment in order to provide clinicians with a much deeper 
understanding of  conditions, treatments and likely patient out-
comes. During 2016 we can expect to hear about many projects 
and systems that incorporate these techniques in order to deliver 
similar improvements in outcomes across many conditions and 
medical disciplines.

Similar techniques can also be used to better understand the 
wealth of  data that is held by healthcare organisations in order 
to make them more effective. Up to 80 per cent of  all the patient 
data in EHRs today takes the form of  unstructured, free-form 
text, such as physician notes, patient histories, problem lists, 
hospital admission and discharge summaries, scanned docu-
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ments, and so on. Because unstructured data is not easily aggre-
gated or understood by most analytics systems and tools, many 
provider organisations are missing valuable insights on their 
patient populations that could help them deliver more timely 
interventions and better outcomes.

For example, a recent study published in the Canadian Medical 
Association Journal examined more than 11.5 million patient 
records and found that 38 per cent of  diabetic patients in that 
population were not explicitly coded for diabetes in their patient 
records. The diagnosis of  diabetes was indicated only by the 
presence of  diabetes medications and abnormal blood glucose 
levels in the unstructured physician notes, medication lists, etc. 
As expected, those patients with a coded diagnosis of  diabetes 
in their charts were found to have a significantly higher level of  
care quality than those with un-coded diabetes.

Providers like Talix are using their proprietary technology to 
enable healthcare organisations to deeply mine both structured 
and unstructured patient data in electronic medical records 
(EMRs) to uncover valuable patient information for a more 
comprehensive view of  the patient. The Talix HealthData 
Engine combines a comprehensive medical taxonomy, advanced 
clinical natural language processing (NLP) technology, and a 
sophisticated coding and clinical rules database which helps pro-
viders, payers and accountable care organissations improve cod-
ing efficiency, optimise patient risk scoring and accurately realise 
reimbursements by uncovering missed or inaccurate codes in 
structured and unstructured patient data.

Mobile First

One big move that we will see in 2016 is the intro-
duction of  mobile first solutions. In the past digital 
health solutions and digital healthcare services have 
been predominantly designed to focus initially on 

web-delivery, with mobile functions and integration coming as 
a secondary aspect to the design and business strategy. What we 
are beginning to see is a significant shift in this focus, towards 
putting mobile at the heart of  the strategy when it comes to 
designing digitally-enabled services. This is a positive step par-
ticularly as in many regions of  the world access to a smartphone 
is considerable higher than access to a computer.

Cybersecurity

2015 gained the ominous title as the year of  the 
‘health hack’ with many major healthcare providers, 
payers and health insurers experiencing major sys-
tem intrusions and data losses. 

According to Stephanie Preston, Cyber Embedded Systems 
Engineer, at Battelle one of  the biggest threats to healthcare 
systems comes from the type of  malware that can affect any 
standard PC or laptop. The intention of  such malware is usually 
to enslave a particular device making it part of  a larger botnet, 
however, in the case of  medical devices or hospital solutions 
the end result often simply renders the system inoperable and in 
need of  complete reformatting. 
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In more malicious episodes then hospitals may also fall prey to 
ransomware intrusions and other more targeted hacks, which 
are intended to reveal patient or financial data, or, to extort for 
financial gain. 

Data losses are also a huge problem at the moment across 
healthcare and as patient records command substantial prices 
on the black market this trend is unlikely to abate without pro-
active steps being taken by the industry to reduce or mitigate 
cyber intrusions.

One of  the biggest threats to healthcare systems remains the 
human element in what are known as non-malicious, unintended 
threats. These often occur when hospital staff  innocently plug 
an infected USB device into a hospital system or attempt to 
charge smartphones and other electronics using USB outlets 
on workstations or medical devices. These seemingly innocu-
ous actions can in many cases result in widespread disruption to 
hospital networks through the introduction of  viruses or mal-
ware onto the wider system. 

While the circumstances vary, the result of  the headlines that we 
all saw during 2015, reporting healthcare hacks and data losses, 
means that cybersecurity has become a major priority for health-
care organisations and medical manufacturers.

Improving User Experi-
ences

Many first and second generation connected health 
solutions have suffered from issues like overly com-

plex operation, the need for specialist user training and compli-
cated setup processes, as well as short battery life and poor user 
experiences, all of  which have contributed to low adoption rates 
and even lower user loyalty. 

Solution developers have recognised that this as a problem 
which means that the range of  devices and services that are 
now beginning to emerge behave in a much more proficient and 
intuitive way. The hope is that this will encourage healthcare 
professionals, patients and consumers to more easily interact 
with, and operate, these technologies and as a result increase the 
rate of  adoption and ultimately improve outcomes.

There are some fundamental lessons that the industry has learnt 
from the technologies of  the past few years:

 » The device/solution must work the moment the user/
patient gets it, with no setup, no assembly, no downloads 
and no syncing required.

 » Solutions need to make the data collection process easy, 
and ideally automated, to ensure minimum additional 
effort from the user. 

 » Taking the data and using it to provide meaningful insight 
is imperative. Without providing intelligent analysis and 
recommendation there is very little value to a technology. 
This applies as much to a doctor as it does to a patient.

 » In the case of  devices, wearables and remote solutions, the 
solution or device should be used in the exact same way as 
the regular non-connected version of  the device, making it 

simple for the user to migrate to the connected solution.
 » The battery in the device should last for as long as pos-

sible -- ideally multiple months -- without needing to be 
recharged.

 » By adopting these strategies we are going to find that digital 
health solutions gain significantly more traction with users 
and have a much greater benefit in terms of  the application 
for which they were designed.

Personalisation of Digital 
Services

It is becoming widely accepted that in order to 
improve the adoption of  digital health solutions, 

and encourage continued engagement with these technologies, 
it is essential to create a personal experience. The technology 
needs to adapt to the specific requirements of  the end user and 
then make intelligent decisions based upon those individual 
preferences. Be it a healthcare professional using a clinical deci-
sion tool or a patient using a condition management application, 
by creating a personal experience designers and manufacturers 
can significantly improve the benefit that these technologies can 
have in their respective applications.

Many digital health solutions already incorporate a degree of  
personalisation, but what we can expect to find going forward 
is that this will become a standard, with many more develop-
ers combining aggregated data with artificial intelligence and 
machine learning solutions in order to provide a much greater 
level of  intelligence with which their solutions can interact with 
the end user. n
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Researchers have conducted the first ever trials of  smart pills 
that can measure intestinal gases inside the body, with surprising 
results revealing some unexpected ways that fibre affects the gut.

Intestinal gases have been linked to colon cancer, irritable bowel 
syndrome (IBS) and inflammatory bowel disease (IBD), but 
their role in health is poorly understood and there is currently 
no easy and reliable tool for detecting them inside the gut.

The first animal trials of  smart gas sensing pills developed at 
Australia's RMIT University - which can send data from inside 
the gut directly to a mobile phone - have examined the impact 
of  low and high-fibre diets on intestinal gases and offer new 
clues for the development of  treatments for gut disorders.

Lead investigator Professor Kourosh Kalantar-zadeh, from the 
Centre for Advanced Electronics and Sensors at RMIT, said the 
results reversed current assumptions about the effect of  fibre 
on the gut.

"We found a low-fibre diet produced four times more hydro-
gen in the small intestine than a high-fibre diet," Kalantar-zadeh 
said. "This was a complete surprise because hydrogen is pro-
duced through fermentation, so we naturally expected more 
fibre would equal more of  this fermentation gas.”

"The smart pills allow us to identify precisely where the gases 
are produced and help us understand the microbial activity in 
these areas - it's the first step in demolishing the myths of  food 
effects on our body and replacing those myths with hard facts.”

"We hope this technology will in future enable researchers to 
design personalised diets or drugs that can efficiently target 
problem areas in the gut, to help the millions of  people world-
wide that are affected by digestive disorders and diseases."

The trials revealed different levels of  fibre in a diet affected both 
how much gas was produced and where it was concentrated in 
the gut - in the stomach, small intestine or large intestine.

The smart pills were trialled on two groups of  pigs - whose 
digestive systems are similar to humans - fed high and low-fibre 
diets. The results indicate the technology could help doctors dif-
ferentiate gut disorders such as IBS, showing:

 » high-fibre diets produce more methane gas in the large 
intestine than the low-fibre diet, suggesting that painful gut 
gas retention could be avoided by cutting back on high-
fibre food

 » low-fibre diets produced four times more hydrogen gas in 
the small intestine than high-fibre, indicating a high-fibre 
regimen could be better for patients with IBS caused by 
bacterial overgrowth in small intestine

 » the ratio of  carbon dioxide and methane gases remained 
the same in the large intestine for both diets, suggesting 
that neither diet would be helpful for people suffering IBS 
diseases associated with excess methane concentration

The research, jointly conducted with the Department of  Gas-
troenterology at The Alfred Hospital, Monash University, the 
University of  Melbourne and CSIRO, is published in the Janu-
ary edition of  the high-impact journal, Gastroenterology. n

Smart Pill Senses the Body's 
Fibre Factor
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A new digital health network which aims 
to bring together everyone impacted by 
chronic urticaria, looks set to launch in 
early 2016.

According to recent news on the Exco 
InTouch website the TARGET My 
Hives (www.target-community.com) project 
will form a community offering support, 
increasing awareness and reducing the 
sense of  isolation that people with the 
condition often have.

Detailed in the news section of  the com-
pany's site the project is described as a 
community tool that will allow patients to 
learn from others like themselves how to 
manage their disease, set goals for them-
selves and share these and their results 
with each other. By motivating and sup-
porting each other, it will help patients to 
actively take control of  their condition 
and improve patient outcomes by inte-
grating physicians and patient associa-
tions in the network.

Patients with chronic urticaria can suf-
fer from sudden occurrence of  red, itchy 
hives (a form of  rash, made of  wheals 
or welts) and/or angioedema (swelling in 
the deeper layers of  the skin). Urticaria 
can be triggered by external factors (like 
sunlight or water; so-called inducible 
urticaria) but also occurs spontaneously, 
without any identifiable triggers (spon-
taneous urticaria). Patients are often left 
alone to cope with the condition and 
eventually stop seeking help; many have 
even given up on visiting their doctor.

Commenting on the new network Sam 
Khalil, Global Brand Medical Director 
at Novartis Pharma AG, explains: “a 

recent survey found over one third of  
participants with chronic urticaria were 
not under a doctor’s care anymore, and 
for half  of  them this was because they 
felt their doctor was unable to help them. 
We’re confident that Exco’s new program 
will help to change this and ultimately 
improve the lives of  those living with this 
condition. We’re keen to support Exco 
InTouch, because we know that they 
have both the experience and expertise 
to deliver a highly effective and power-
ful tool for both patients and healthcare 
professionals. We’re thrilled that Exco 
InTouch has become a new partner for 
patients in the area of  urticaria.”

The network will allow patients to learn 
from others like them how to manage 
their disease, set goals for themselves 
and share these and their results with 
each other. By motivating and support-
ing each other, TARGET My Hives 
helps patients to actively take control of  
their condition. It also seeks to improve 
patient outcomes by integrating physi-
cians and patient associations in the 
network.

Dr Marta Ferrer, Head of  the Allergol-
ogy Department at the Clinical Uni-
versidad de Navarra in Spain, explains: 
“the most concerning issue in chronic 
urticaria patients is their perception of  
being isolated and misunderstood: both 
by their clinicians and people in their 
social environment. This might be due 
to lack of  information and access to 
specialised healthcare centres. Moreover, 
these patients usually have to see several 
specialists before they are correctly diag-
nosed and treated. Through this tool, 
patients will be able to speed up the time 

it takes to get support, knowledge and 
access to specialised chronic urticaria 
centres.”

Dr Ana M Giménez-Arnau, Professor 
and Consultant in Dermatology, Hos-
pital del Mar, Parc de Salut Mar, Uni-
versitat Autònoma de Barcelona points 
out “TARGET My Hives will provide 
valuable information to the healthcare 
community and will contribute to cre-
ate a solid network in the future among 
physicians, specialists and centres of  
reference. This innovative platform will 
therefore provide a support network for 
patients through stronger engagement 
with their physicians”.

The company outlines how using this 
inclusive approach, TARGET My Hives 
will provide a comprehensive support 
network for patients through stronger 
engagement with physicians, patient 
associations group and other people 
with chronic urticaria. It is hoped that it 
will also enhance awareness and visibility 
for patient advocacy groups, acting as a 
conduit for expanded content and net-
working opportunities for patients.

Tim Davis, CEO and founder of  Exco 
InTouch commented: “TARGET My 
Hives is part of  TARGET Commu-
nity – our new disease community plat-
form. We are very pleased to be making 
this digital health network available to 
patients and physicians, especially as to 
date chronic urticaria has proved to be 
such a challenging and frustrating disease 
to treat. Our mission is to connect every-
one living with and impacted by chronic 
urticaria, to help them actively take con-
trol of  their condition.” n

New Digital Network for Everyone 
Impacted by Chronic Urticaria
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British digital healthcare start-up Baby-
lon Healthcare has raised £17m, the larg-
est series A funding round in European 
digital healthcare to date. The mobile 
app, which launched in February last 
year, has built an artificially intelligent 
“doctor” that can decode symptoms and 
prevent illnesses before they occur, by 
tracking your daily habits, and integrat-
ing data about your heart rate, diet and 
your medical records.

The round was led by Investment AB 
Kinnevik with participation from Hox-
ton Ventures, Innocent Drinks cofound-
ers Richard Reed, Adam Balon, and Jon 
Wright, as well as Deepmind cofound-
ers Demis Hassabis and Mustafa Suley-
man. Sources close to the business say 
it is currently valued significantly higher 
than $100m.

The company’s CEO and founder, Ali 
Parsa, began working on Babylon in 2013 
and launched the offering in early 2015.

Currently, the London-based start-
up offers a mobile doctor app used by 

250,000 people in the UK that allows 
7-days-a-week access to their pool of  
human doctors over video chat. The 
company’s app allows users to book a 
video consultation with a doctor or a 
therapist, send photo or text messages 
to get answers to quick questions, track 
their health, and store basic health infor-
mation like family health history, medi-
cation history, and allergy information. 
Users can also order tests via the app.

Babylon will use the funds from this 
round to further develop an artificial 
intelligence system that helps users navi-
gate their symptoms and monitor medi-
cation adherence. Parsa said that Babylon 
will release the first part of  this offering 
in the next two to three months. 

“Now it’s all about figuring out what’s 
the best way of  engaging with you,” he 
said. “Do you talk? Do you have some 
kind of  visual? So we are now testing 
that on people. What is it that people 
really find most trustworthy?”

In February 2015, shortly after launch the 

company had 5,000 users. Babylon now 
covers about 250,000 customers with 
150,000 active users. While consumers 
are able to get the service directly, Baby-
lon also offers it via employers. Parsa 
said employers like the app because it’s 
one extra convenience they can pro-
vide for their employees. Some of  the 
employers and payers that are using Bab-
ylon include Citigroup, Sky, MasterCard, 
Mercer, Bupa, and Aviva. n

Babylon Raises £17M for Its App-
Enabled, Remote Healthcare Service

Diabetes Tools has been nominated for Best Mobile Innovation 
for Health in the GSMA’s 2016 Global Mobile Awards for its 
TriabetesClinic online decision support service that puts medi-
cal apps at the heart of  diabetes treatment for insulin-dependent 
children, both in hospital and remotely at home.

“TriabetesClinic for Children combines mobile apps for 
patient self-care and on-ward mobility with online tools to 
simplify and digitally rearrange the care around each child 
with diabetes,” said Diabetes Tools’ Chief  Executive Officer 
Anders Weilandt. “To be chosen by the Glomo Awards judg-
ing committee shows that the digital health sector is gaining 
ground. However, digital health still has a long way to go. This 
nomination energizes our team’s already considerable persis-
tence and dedication to go the distance.”

"Congratulations to all of  the nominees for the 2016 Glomo 

Awards,” said Michael O’Hara, Chief  Marketing Officer, 
GSMA. “With more than 930 entries this year – a new record – 
the competition is greater than ever, reflecting the tremendous 
diversity and pace of  innovation across the mobile world. We 
are particularly excited to be celebrating the 21st year of  the 
awards with a dynamic new format that will recognise and hon-
our achievement throughout Mobile World Congress.”

The Glomo Awards highlight achievements and innovations 
across the mobile industry and include more than 40 awards 
in eight categories. The 2016 winners will be announced dur-
ing the Mobile World Congress event in Barcelona, later this 
month. Other nominees include: Etisalat for Etisalat “Drones 
for Good”; Monitoring and Slovak Telekom for Slovak Tele-
kom Family Assistance; Turkish Ministry of  Health & Turk 
Telekom Group for e-Nabız; and, Z#BRE & SIGFOX for 
Z#LINK. n

Diabetes Tools Nominated for 
2016 Glomo Awards
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Medical innovation will take centre stage at next month’s Wear-
able Technology Show, the largest wearables event in the world, 
with never before-seen devices and applications and a raft of  
industry-leading speakers.

York University spinout ClearSky Medical Diagnostics, for 
example, will unveil the LID-monitor, wearable technology that 
measures the side-effects of  medication for Parkinson's disease; 
SPARTAN is a high-tech anti-radiation boxer brief  allowing 
men to enjoy technology safely while protecting their fertility 
and Walk With Path is developing products to reduce the risk of  
falls and improve mobility.

Speaking at the conference are medical experts Charles Lowe, 
President, Telemedicine & eHealth Section, Royal Society of  
Medicine, Dr Thomas Keller, Senior Director Digital Trials, 
Glaxo Smith Kline and Jouni Heinonen from Enfucell.

The following innovations will be among those launching at the 
Wearable Technology Show on 15-16 March 2016 in London:
 » Biolight’s Temp Sitter – a wireless smart thermometer sys-

tem for children, which monitors their temperature every 
three seconds, 24/7 and can be synched to smartphones and 
Bluetooth for analysis.

 » Mio SLICE and PAI – the brand new SLICE activity tracker 
and its very own Personal Activity Intelligence (PAI) index, 
which provides users with a target score that’s proven to 
maximise lifespan and reduce risk of  lifestyle-related diseases.

 » Xensio – the first “Lab-on-skin” wearable sensing platform 
to track biochemical information at the surface of  the skin, 
providing unprecedented real-time information about our 
health and wellness, in a simple, non-invasive way.

 » Qloudlab – the innovative modular in-vitro blood diagnos-
tic platform brings the clinic to the patient’s home where 
patients are remotely connected to their doctor, empowering 
patients with chronic diseases.

 » MABLE - an mHealth solution for older adults under care 

and their caregivers to connect, get organized, reminisce, 
stay safe, and learn critical health skills.

 » Leman Micro Devices has developed a smartphone based 
solution, which makes self-monitoring of  personal vital 
signs, such as blood pressure, blood oxygen saturation, heart 
& respiration rates, one-lead ECG and body temperature, as 
easy as checking email.

 » Hexoskin – in this new age of  personal digital health infor-
mation, people expect health data to be collected seamlessly 
and made accessible and useful. Hexoskin makes wearable 
sensors, mobile connectivity and new standards to make it 
easier than before to design elegant solutions.

 » Gait Up makes the world’s most advanced wearable motion 
analysis products for sports and medicine. Pioneers of  wear-
able inertial sensors, it has built a powerful set of  motion 
algorithms and intellectual property in the fields of  elderly 
fall prevention, orthopedics, veterinary medicine, running, 
swimming and alpine skiing.

 » Cupris Health has developed a communication platform and 
smartphone-connected medical devices which enables the 
remote diagnosis and management of  patient conditions. Its 
first product is an otoscope for examining the ear and our sec-
ond device is an Ophthalmoscope for retinal examinations.

The Healthcare and Digital Apps track is one of  nine specialist 
educational streams at the Wearable Technology Show, featuring 
innovators using technology to reimagine the health sector.

Dr Keller’s keynote address will explore the contribution of  
wearable and sensor technology in clinical trials and Mr Hei-
nonen’s the impact disposable multifunction wireless sensors 
will have on the healthcare professional’s ability to collect patient 
data safely and accurately.

Other sessions include:
 » The Future of  Healthcare Provision – panelists include 

Virtual Medics, 2020 Health, Qardio and Kinneir Dufort
 » Healthcare Apps – panelists include Telefonica Europe, 

Runtastic, NHS England and Qualcomm Life
 » Live Demo – Virtual Reality in healthcare, including a look 

at how haptic feedback can revolutionise medical simulation
 » How Wearables Are Disrupting Healthcare - panelists 

include iHealthLabs, 3G Doctor, Hexoskin and NHS 
Innovation Fellow

 » Benefiting from Wearables in Preventive Healthcare - Sami 
Toljamo, Bittium

 » Why Measuring Health and Wellness is Important - Man-
uel Heuer, COO, dacadoo

 » Succeeding in the Future Healthcare Economy: What Will 
it Take?

The event takes place at London’s ExCel on March 15th and 
16th. Readers of  The Journal of  mHealth can receive a 30% 
discount on registration using code mhealthwts16. Register at 
www.wearabletechnologyshow.net/register. n

Medical Innovation Takes Centre 
Stage at Wearable Technology Show
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Philips and Validic have announced a 
collaboration that will enable the integra-
tion of  consumer-generated health data 
into Philips cloud-based HealthSuite dig-
ital platform to power connected health 
solutions and services.

The collaboration with Validic will 
offer Philips opportunities to expand 
the breadth and depth of  its connected 
health solutions such as its Personal 
Health Programs, Lifeline medical alert 
services and eCareCoordinator and 
eCareCompanion eHealth applications 
with third-party device data. These con-
nected health solutions and services have 
been designed to facilitate coordinated 
care across the health continuum from 
healthy living and prevention to diagno-
sis, treatment and home care. They have 
been built on Philips’ HealthSuite digital 
platform, an open cloud-based platform 
of  services, capabilities and tools that 
allows for the creation of  the next gen-
eration of  connected health and wellness 
innovations.

Validic has pioneered a technology 
platform for connectivity and access 
to digital health data from clinical and 
remote-monitoring devices, sensors, fit-
ness equipment, wearables and patient 
wellness applications. The company’s 
platform reaches approximately 223 mil-
lion people in 47 countries.

“Being able to deliver the best care 

requires that healthcare providers have 
a comprehensive view of  each patient’s 
health condition,” said Jeroen Tas, CEO, 
Connected Care and Health Informat-
ics, Philips. “Increasingly, healthcare is 
moving beyond the walls of  the hospital, 
enabled by connected devices to moni-
tor both health and care. We can now 
take a next step by securely combining 
the data generated by someone’s glucose 
meter and fitness tracker with their clini-
cal data, so that caregivers can discover 
relevant and actionable insights for new 
models of  personalised health manage-
ment of  their patients. Our collaboration 
with Validic helps to accelerate this step.”

The Philips HealthSuite digital platform 
enables connected health services by 
utilising smart devices and mobile apps 
to help people make more confident 
health and lifestyle-related decisions. 
Through its integration capabilities with 
electronic medical records and other clin-
ical data sources it also supports health 
systems in the delivery of  care coordi-
nation solutions. Patients and their care 
providers are given actionable and longi-
tudinal insight through the combination 
of  clinical and personal health data. The 
collaboration with Validic will further 
augment the integration of  consumer-
generated personal health data from 
multivendor fitness wearables, remote 
monitoring devices and health apps, as 
well as medical devices like blood pres-
sure cuffs, health patches and glucose 

meters, into existing and new connected 
health services.

“With a strong presence in both profes-
sional healthcare and consumer health 
spaces, Philips understands the global 
impact of  people better managing and 
engaging with their health. They also rec-
ognise the industry need for making this 
remotely collected health data actionable 
for care providers,” said Ryan Beckland, 
CEO and co-founder of  Validic. “Philips 
and Validic share a similar vision on con-
nected health and recognise the impor-
tance of  leveraging digital health data 
collected outside of  the clinical setting to 
improve the quality of  care and patient 
outcomes.”

The Philips HealthSuite digital platform 
supports enterprise application develop-
ment with services specialised for the 
secure collection of  health, wellness 
and clinical data, allowing for aggrega-
tion, analysis and actionable insights. As 
new digital health technologies rapidly 
become available, Philips’ customers – 
both patients and clinicians – will be able 
to accelerate the adoption of  connected 
health services by utilising smart devices 
and mobile apps to make more confi-
dent health and lifestyle-related deci-
sions. Philips also offers its HealthSuite 
digital platform as a scalable and secure 
Platform-as-a-Service for custom con-
nected health application development 
and deployment. n

Philips Partners with Validic to 
Integrate Personal Health Data

Medelinked, an online health platform that empowers health-
care engagement and management, have released a version of  
the Medelinked App on the Salesforce AppExchange.

Medelinked Health Cloud and API already power a wide variety 
of  mHealth applications, allowing developers to create a series 
of  new applications that deliver real health benefits to the end 
user and healthcare professionals.

As well as incorporating Medelinked’s core functions Salesforce 
developers can now, for instance, create applications for healthcare 
provider organisations that allow for Medelinked customer health 
timelines to be viewed alongside all their details in Salesforce.

Using Medelinked, individuals are able to create a health profile 
online that is secure and connect and share their health record 
with their network of  trusted health partners and providers 

Medelinked App Released on 
Salesforce AppExchange
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Crowd Testing Digital Health

Overview of Services for Organisations

The Digital Health Crowd provides organisations with the tools necessary to effectively
incorporate open innovation strategies and leverage the passion from individuals worldwide by
enabling participation and co-creation experiences that are both rewarding to users and, at the

same time, enhance innovation, testing, evidence and market vigilance capabilities.

The Digital Health Crowd allows us to collectively improve the way that Digital Health solutions
are developed, deployed and delivered, by harnessing the shared knowledge, thoughts, ideas and

skills of the community.

Open Innovation
Crowdsourced Insight
Crowd Testing
User Experience Testing
Digital Champions & Brand
Ambassadors

The Digital Health Crowd provides a diverse,
on-demand community of testers from

across many different healthcare disciplines.

We aim to offer organisations an easy route
to scalable industry testing, quality

assurance, user experience development, and
assessment of clinical workflow integration.

Drive Digital Adoption – Assess Clinical Workflow Integration
Collect Quality Peer Review and Evidence

Build a Network of Digital Champions and Brand Ambassadors
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A Crowdsourced Community with a
Focus on Digital Health

Cost efficient process tied to your development needs

The Digital Health Crowd helps organisations evaluate, optimise and actively engage
with a global community of digital health users and testers. Working with the crowd you

can rapidly acquire market advantage and gain critical insights that will drive
successful product development and marketing strategies.  

The crowd can help deliver a cost effective approach to continual development, process
innovation, evaluation and validation. 

Collect expert opinion and reviews
Iteration testing and pre-market
validation
Build a loyal network of advocates
Drive adoption and sales
Find and access specialists with
expert skills
Survey actual digital health users –
understand their needs

We can develop a private, branded Digital Health Crowd from your users and stakeholders.
Gain specific insight from your users, understand the needs of your customers, and develop a

campaign for continual improvement.

Validation – Test solutions are ‘fit for
purpose’ across all classes of potential user
Manage quality testing and product validation
in a scalable environment
UX testing & review
Increase discussion within healthcare
organisations and across medical specialities
Build your evidence-base and help support
market claims

Branded Digital Health Crowd

For more information contact enquiries@simedics.org

Use Cases
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Withings has extended its therapeutic 
areas of  expertise with the unveiling of  
Thermo - a Wi-Fi-connected temporal 
artery thermometer with a revolutionary 
16-sensor array that provides one of  the 
fastest, most accurate, non-invasive tem-
perature readings available. 

The innovation - which won 2 CES 
Innovation Awards, Best in Fitness, 
Sport & Biotech and Tech for a Better 
World - measures the temperature from 
the temporal artery at the side of  head, 
the new gold standard for temperature 
measurement, which provides one of  the 
most accessible and reliable images of  
body temperature, while ensuring a com-
fortable and sanitary process. Thermo 
boasts the new HotSpot SensorTM 
Technology: a sophisticated sensor array 
of  16 independent infrared (IR) sensors 
that can quickly locate and measure the 
IR signature and heat being emitted.

With just a point in the direction of  the 
artery, without requiring any motion or 
scanning, the sensors take 4,000 mea-
surements in 2 seconds while a specially-
designed algorithm automatically cor-
rects for biases, such as skin heat loss 
and the ambient temperature. The hot-
test point is then determined to ensure 
the most accurate and reliable single 
temperature reading.    

Thermo automatically sends tempera-
ture readings to your smartphone on the 

dedicated application, via Wi-Fi or 
Bluetooth, allowing a seamless syn-

chronization. As Cédric Hutchings, CEO 
of  Withings, said: "We invented the first 
Wi-Fi connected health device, With-
ings' smart scale, to enable users seam-
less access to their data to take control 
of  their weight. Thermo was designed 
to have a similar impact on the family's 
health routine."

The app gives the ability to better con-
trol and manage fever episodes for mul-
tiple users, by following the temperature 
trend and getting a clear fever status at 
any time. It also allows users to provide 
contextual information associated with 
readings, such as logging symptoms or 
making notes of  any administered medi-
cines.  In addition, notifications can be 
set to prompt parents with measure-
ment reminders to better monitor fever 

episodes. All collected data can be easily 
shared with a physician at any time.

Measurement is made using a simple 
gesture. Users gently place the device 
on their forehead, click the button, and 
they get the result instantly. A vibration 
tells the user when the measurement is 
complete, and along with displaying the 
reading in either Celsius and Fahrenheit, 
the device will also provide instant color-
coded feedback via a LED display that 
will glow Green for normal, Orange for 
moderated, and Red for elevated tem-
perature levels.

Thermo is a Class IIa Medical device 
and with appropriate fillings for FDA-
Cleared status in the US and CE Medical 
Approved status in the EU. n

Withings Unveils Thermo, an 
Ultra-Fast Wi-Fi Connected 

Temporal Thermometer

(including doctors, dentists, physiotherapists, trainers, insurers 
and clinical researchers).

In announcing the move, Ian Gallifant, founder and CEO, 
Medelinked said: “Improving healthcare outcomes requires 
companies to continually fuel innovation to further improve 
the quality of  healthcare providers’ customer service. In that 
respect, the Medelinked App, for instance, can provide patients 
with access to unique integrated support environment featuring: 
their securely stored personal medical records; the ability to get 

immediate access to emergency medical assistance, as well as 
other information, advice and support services including talking 
directly to healthcare professionals from iOS, Android and PC 
devices; access cover details; get pre-authorisation for treatment 
and submit claims - wherever they are located in the World.”

“Brought together with a CRM approach, Medelinked technol-
ogy on Salesforce platform has the potential to be a key catalyst 
for healthcare innovation and the basis for a new relationship 
between patient and healthcare professional.” n
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Arxan Technologies has announced the 
publication of  its 5th Annual State of  
Application Security Report. The new 
research is based on the analysis of  
126 popular mobile health and finance 
apps from the US, UK, Germany, and 
Japan, as well as a study examining secu-
rity perspectives of  consumers and app 
security professionals.

Arxan discovered a wide disparity between 
consumer confidence in the level of  secu-
rity incorporated into mobile health and 
finance apps and the degree to which 
organisations address known application 
vulnerabilities. 

While the majority of  app users and 
app executives indicate that they believe 
their apps to be secure, nearly all the 
apps Arxan assessed, including popular 
banking and payment apps and FDA-
approved health apps, proved to be vul-
nerable to at least two of  the top ten seri-
ous security risks.

The research suggests that consumers 
and app executives believe their mobile 
health and finance apps are secure. A 
combined 84 per cent of  mobile app 
users and mobile app executives believe 
that their mobile health and finance apps 
are “adequately secure,” and 63 per cent 
believe that app providers are doing 
“everything they can” to protect their 
mobile health and finance apps.

In reality, the majority of  mobile health 
and finance apps contain critical security 
vulnerabilities. 90 per cent of  the mobile 
health and finance apps tested had at 
least two of  the Open Web Application 
Security Project (OWASP) Mobile Top 
10 Risks. More than 80 per cent of  the 
health apps tested that were approved 
by the US Food and Drug Administra-
tion (FDA) or the UK National Health 
Service (NHS) were also found to have 
at least two of  the OWASP Mobile Top 
10 Risks.

The security and safety risks are real 

and significant. 98 per cent of  the 
mobile apps tested lacked binary pro-
tection – this was the most prevalent 
security vulnerability identified. 83 per 
cent of  the mobile apps had insufficient 
transport layer protection. Such vulner-
abilities could result in application code 
tampering, reverse-engineering, privacy 
violations, and data theft. In addition 
to sensitive data being taken, the vulner-
abilities could lead to a health app being 
reprogrammed to deliver a lethal dose of  
medication, or a finance app to redirect 
the transfer of  money.

Most consumers would change provid-
ers if  they knew their apps were not 
secure. 80 per cent of  mobile app users 
would change providers if  they knew the 
apps they were using were not secure. 82 
per cent would change providers if  they 
knew alternative apps offered by similar 
service providers were more secure.

“Mobile apps are often used by organisa-
tions to help keep customers ‘sticky,’ yet 
in the rush to bring new apps to market, 
organisations tend to overlook critical 
security measures that are proving cru-
cial to consumer loyalty,” said Patrick 
Kehoe, CMO of  Arxan Technologies. 
“Our research in Arxan’s 2016 State of  
App Security Report demonstrates that 

mobile app security is an important ele-
ment in customer retention. Baking in 
robust mobile app security is not only a 
smart technology investment to keep the 
bad guys out, but also a smart business 
investment to help organisations dif-
ferentiate from the competition and to 
achieve customer loyalty based on trust.”

Research findings specific to the health 
market includes:

Mobile health apps approved by 
regulatory/governing bodies are just 
as vulnerable as other mobile apps. 
84 per cent of  the US FDA-approved 
apps tested did not adequately address at 
least two of  the OWASP Mobile Top 10 
Risks. Similarly, 80 per cent of  the apps 
tested that were formerly approved by 
the UK NHS did not adequately address 
at least two of  the OWASP Mobile Top 
10 Risks.

Most of  the mobile health apps were 
susceptible to application code tam-
pering and reverse-engineering. 95 
per cent of  the FDA-approved apps, 
and 100 per cent of  the apps formerly 
approved by the NHS, lacked binary 
protection, which could result in privacy 
violations, theft of  personal health 
information, and tampering. n

Report finds that 80% of 
‘Approved’ mHealth Apps have at 
Least Two Major Security Flaws
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In an analysis of  their 2015 mHealth App Developer Econom-
ics Survey research company Research2Guidance has revealed 
that patients with chronic conditions remain the primary target 
group for mHealth app publishers, with diabetes management 
app solutions still considered the number one therapy field pref-
erence for developers.

In a blog post, the company highlights that in each of  the annual 
surveys conducted since 2010, diabetes has consistently been 
considered the therapy field offering the strongest business 
proposition for mHealth. In fact, according to the 2015 survey, 
70% of  mHealth practitioners rated diabetes highest for its mar-
ket potential over the next five years.

With the leading publisher currently expecting to see global 
download figures of  over 30,000 per quarter, the market has 
become increasingly competitive. Over 1,500 solutions are cur-
rently available to users, with leading developers opting for 
user-centric solutions with connected devices. Large corporate 
players are active in the market and are developing data-driven 
support tools. Device manufacturers are also beginning to adopt 
solutions that allow users to export data seamlessly.

In analysis the company suggests that if  2015 was the year 
where there was an acceleration in the development of  inter-
connected diabetes devices, then 2016 looks to be the year that 
device manufacturers compete with software developers in the 
market for tools that assist users in making smarter on-the-go 
decisions to achieve more effective glycaemic control.

The results of  the 2015 survey suggest that from a diverse range 
of  chronic conditions, the business potential preferences of  
mHealth app publishers haven’t changed in the past 5 years. In 
2012, obesity management solutions were thought to rival dia-
betes management solutions for their potential, but the 2015 
study shows that now just 38% of  mHealth app practitioners 
rate obesity as the chronic disease with the highest business 
potential for mHealth apps. Hypertension (29%), depression 
(23%) and chronic heart diseases (16%) respectively have con-
sistently ranked from third to fifth place in the rankings, with 
2015 witnessing no change.

The full report from the 2015 mHealth App Developer Eco-
nomics Study can be found at www.research2guidance.com/product/
mhealth-developer-economics-2015/ n

Survey Finds Diabetes 
Management Solutions are First 

Choice for App Developers
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More than £4bn of  funding has been set 
aside by the UK government in a new 
attempt to create a paperless National 
Health Service. The funding will be 
used to improve areas such as electronic 
records and online appointments, pre-
scriptions and consultations.

In announcing the additional funds, 
Health Secretary Jeremy Hunt said doc-
tors found filling out paperwork and 
bureaucracy ‘frustrating’.

“We know that proper investment in IT 
can save time for doctors and nurses and 
means they can spend more time with 
patients," he told the BBC's Andrew 
Marr Show.

Full details of  the funding are still being 
agreed between the Department of  
Health and NHS England, but the aim 
will be to allow patients to book services 
and order prescriptions online, access 
apps and digital tools and choose to speak 
to their doctor online or via a video link.
 
The initiative is expected to include:
 » £1.8bn to create a paper-free NHS 

and remove outdated technology like 
fax machines

 » £1bn on cyber security and data 
consent

 » £750m to transform out-of-hospital 
care, medicines and digitise social 
care and emergency care

UK Government Announces New 
Funding for a Paperless NHS

The European Commission has set up a working group to 
develop guidelines for assessing the validity and reliability of  the 
data that health apps collect and process.

The guidelines will form part of  the follow up work that resulted 
from the Commission's Green Paper on mobile health which 
was published in 2014. The Green Paper and the subsequent 
stakeholder consultation identified safety and transparency of  
information as one of  the main issues for mHealth uptake. As 
the market develops the large number of  lifestyle and wellbeing 
apps available, combined with no clear evidence on their quality 
and reliability, is raising concerns about the ability of  consumers 
to assess their usefulness. This could limit the effective uptake 
of  mHealth apps to the benefit of  public health.

Ensuring quality of  the data that health apps collect and process 
is also essential for linking apps to electronic health records and 
for their effective uptake in clinical practice. In two open stake-
holder meetings (on 12 May 2015 and 6 July 2015), stakeholders 
confirmed that it would be useful to work on common assess-
ment methodologies for mHealth.

The guidelines that the new Working Group will develop are 
expected to build on existing initiatives and best practices in 
Europe. The group will seek to provide common quality criteria 

and assessment methodologies that could help different stake-
holders (users, developers, vendors of  electronic health record 
systems, payers etc.) in assessing the validity and reliability of  
mobile health applications.

In order to fully benefit from the mobile health apps that people 
increasingly use to monitor their lifestyle and health status or to 
manage their chronic disease, it should be possible in the future 
to link data from these apps to the electronic health records. 
This means that patients would be able to give access to their 
health professionals to consult the data collected by the apps. 
Also, health professionals need the reassurance about the reli-
ability of  the apps, in order to be able to recommend apps to 
their patients and take apps' data into consideration in a treat-
ment/monitoring process.

As a result of  a public call for expression of  interest, which 
closed on 04 December 2015, the Commission received 75 
applications. 20 of  them were selected taking into account the 
balanced representation of  relevant know-how and areas of  
interest in order to ensure the highest level of  expertise, as well 
as gender and geographical balance.

The group will have its first meeting in March 2016. The guide-
lines are expected to be finalised by the end of  2016. n

EU Working Group Aims to Draft 
Guidelines to Improve mHealth 

App Data Quality

Continued on page 20
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Medopad has announced that Royal Free 
London NHS Foundation Trust is one 
of  the first NHS organisations to deploy 
the iPad Pro equipped with Medopad’s 
enterprise mHealth solution. Medical 
professionals can take full advantage 
of  the iPad Pro’s capabilities, including 
the larger Retina display, high resolution 
graphical advancements and powerful 
functions of  the Apple Pencil. 

Doctors using Medopad’s solution have 
a centralised source of  integrated patient 
data whenever required. This provides 
them with the ability to collaborate in 
real-time with colleagues without any 
need to return to multi-disciplinary team 
(MDT) spaces, computer stations or 
administrative offices. This enhanced 
mobility and flexibility helps increase 
staff  productivity, reduce costs and 
improve the operational efficiency of  the 
healthcare organisation.

Dr. Rich Khatib, CEO at Medopad said, 
“Empowering medical employees and 
improving patient care is what drives 
Medopad to keep innovating. The iPad 
Pro offers a host of  new possibilities 
for doctors. Hospitals such as the Royal 
Free are recognising the medical, opera-
tional and financial gains that are possi-
ble from using the latest developments 
in the field of  mHealth.”

Specifically designed for use anywhere 
within the hospital environment, Medo-
pad’s solution reflects Apple’s design 
simplicity. Highlights include:

 » Medical data, vitals, charts and 

patient imagery can be easily recalled, 
annotated, actioned and shared 
between colleagues in the hospital 
and across the world.

 » The iPad Pro’s Split View enables 
side-by-side data comparisons and 
multi-tasking between Medopad’s 
solution and other installed medical 
applications.

 » An enterprise-grade, CE certified 
source medical data customised to 
each individual doctor, nurse, medi-
cal staff  member and patient.

Dan Vahdat, CTO at Medopad said, 
“The iPad Pro’s larger screen delivers 
imagery of  the highest quality. This is 
a critical requirement for practitioners 

who must interpret complex medical 
charts, clinical images, scans and other 
critical documentation. We are excited 
for what this means for both patients 
and doctors.”                                                           

This news completed 12-months of  
landmark developments for Medopad. 
In April 2015, the company launched 
its new patient monitoring solutions in 
NHS London’s King’s College Hospi-
tal, which is now live in the majority of  
London’s teaching hospitals. The com-
pany has also received private invest-
ment from one of  China’s most suc-
cessful entrepreneurial families in the 
healthcare space, taking its company 
valuation to $100M. n 

Medopad Delivers First mHealth 
Enterprise Solution for iPad Pro 

 » About £400m to build a new website 
(nhs.uk), develop apps and provide 
free wi-fi

Through the funding, everyone will 
have access to their own electronic 
health record, which will be shared 
between professionals so patients will 
no longer have to repeat their medi-
cal history. Patients will also be given 
the opportunity to upload and send 

real-time data to medical profession-
als on long-term conditions such as 
blood pressure and by 2020, the NHS 
hopes that a quarter of  patients with 
long-term conditions such as hyperten-
sion, diabetes and cancer will be able to 
monitor their health remotely. 

The UK government wants at least 10% 
of  patients to use computers, tablets or 
smartphones to access GP services by 
March 2017.

The difficulties of  changing an organisa-
tion as large and fragmented as the NHS 
are significant and previous efforts to 
modernise NHS technology have been 
fraught with difficulty. This latest funding 
announcement has been met with some 
scepticism as it follows a number of  simi-
lar commitments in recent years by the 
current UK Conservative government – 
they will be hoping that this latest initia-
tive will be sufficient to begin to deliver 
on the promise of  a paperless NHS. n

Continued from page 19
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By Jas Singh, CTO, Medelinked

A good mobile user experience (UX) is what will separate suc-
cessful mHealth apps from the rest. But as the mobile channel 
matures and technologies develop, so too does the UX both in 
terms of  what is possible to produce, what will be expected of  it 
by the user and what they will judge to be a satisfying experience.

Start with a clean slate
Ultimately, the difference between the mHealth experience and 
that of  more traditional digital health is that the small, relatively 
slow hardware and unique characteristics of  the mobile user 
mean that the bloated layouts and endless features common in 
some parts of  the desktop world can’t be replicated.

That means simply shrinking a desktop experience is not going 
to get you very far in creating a great mHealth UX.  Instead, 
start from first principles with the ideal customer experience you 
envisage and remember the best mHealth ideas respond to, and 
take advantage of, particular mobile conditions and use cases.

KISS
In mobile UX, the golden rule is the simpler and the more famil-
iar the app, the better it will be. Not just in terms of  an intuitive 
user experience but it will be easier and cheaper to support and 
update too which, in turn, is likely to further enhance the user 
experience over time.

In particular, mobile users don't want to have to read an instruc-
tion manual. Great iconography, brief  prompts and service-
related explanations are the way to go. If  you find yourself  
needing to put a FAQ in your app, you've gone wrong. Keep 
that for an associated website if  you must. The only exception 
to this rule has to be to accommodate regulatory issues and 
requirements.

Capitalise on what people are used to
You could convince yourself  too that developing custom inter-
faces would create a better brand identity. It won’t.  It will confuse 
and frustrate users, slow down adoption, and deter engagement.

That’s because Apple, Facebook, Google, WhatsApp and the 
rest have invested hugely in ensuring that users know exactly 
what to expect when they swipe the screen or touch an icon.  
That’s the experience to which your customers will be used.  
Ignore it at your peril. 

Rather, use it to your advantage. Remember it’s social media that 
is now driving most people’s mobile experience, so if  you are 
not using the design lessons of  this sector in your mHealth apps 
you are missing a big trick. In Medelinked, for instance, we have 
a features called `Timeline` and `Snapshot` as ways of  usefully 
recording someone’s medical history and displaying their cur-
rent health state that would be instantly familiar and useable for 
any Facebook user whether patient or professional.

To further ensure familiarity in the user it’s also useful to take 
the principles of  the native OS interface kit, creating distinc-
tive product interface features without altering the underlying 
functions. Usually they are more responsive and intuitive, for 
instance being optimised for touch rather than a click.

Whatever target for which you are developing, read up on the 
platform guidelines to always make sure you're using the right 
UI element for the right job, as well as being familiar with 
important things like the minimum sizing for buttons.

And get hold of  the specific device you are designing for be it 
a smartphone, smartwatch or another wearable device and use 
it non-stop for a month at least; it’ll teach you more than any 
guidelines ever can in terms of  the context in which the device 
will be used.

The 80/20 rule still applies in mHealth
When considering the functions to have in your product, like most 
things in life, the 80/20 rule applies to mHealth apps too - 80 per 
cent of  app users will use just 20 per cent of  its functionality.

People tend to find something they really like and keep using it. 
That means it’s important when developing to quickly identify 
what functionality is used most by your target audience. Then 
use that information to ruthlessly cut down your imagined fea-
ture set and focus to make sure the vital 20 per cent is as easy 
and intuitive to use as possible.

mHealth UX Development: How to 
Be Smart About Smartphones

Continued on page 22
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mHealth users come in different types
It’s worth remembering too that mHealth users will generally 
behave in one of  two ways when engaging with an app.  These 
are what I call `initiators`, who want to find a specific piece of  
information or do a specific task quickly or `investigators` who 
are looking for general information or education.

So, if  your target audience are initiators, for instance those want-
ing to book an appointment, focus on features which enable 
them to complete tasks in the smallest number of  steps and min-
imise or discard any functionality which does not help do that. If  
they are investigators, for instance wanting to check symptoms, 
look at ways to give them fast and easy access to broad informa-
tion, then identify ways to give them reason to return.

Don’t also forget that if  developing platforms and apps that 
will be shared by patients and professionals that the information 
recorded must be displayed in a way that is useful and advanta-
geous for both parties and enables discussion and action that 
improves outcomes.

You are not alone
Realise that no matter how great your mHealth app it won’t be 
permanently at the centre of  the user’s universe. By virtue of  
the smartphone’s ubiquity, something is going to distract or 
interrupt the user of  your app - either in their surroundings or 
from the phone itself.

Keeping your mHealth app simple, intuitive with a clean, clear 
interface makes it less hard work for the user and allows the task 
to be completed faster so making them less likely to need to 
disengage from your app to do other things. But in the real word 
that is going to happen at some point so also ensure that it's easy 
to pick up from where they left off  if  disturbed.  To makes sure 

this happens enable save states, break larger tasks down into 
smaller chunks, and put context throughout.

Bear in mind that mHealth apps are usually part of  a more con-
nected technology service offering (or at least should be) and 
therefore data ubiquity across devices and form factors is key.  
Deciding on the amount and type of  data to store on the device 
vs storing in the cloud is important as it can effect performance 
as well as impact on security and usability.

A design is never perfect
As the mobile marketplace constantly innovates treat your 
mHealth apps and platforms as a continuously evolving enti-
ties, using data from analytics, user feedback, and advances in 
technologies to constantly appraise and improve the experience.  
Don’t ever ignore any piece of  feedback that comes your way.

There is, however, a point where change becomes counter-pro-
ductive.  Once the app has achieved a critical mass of  accep-
tance it needs to be stabilised before the early majority of  users 
will commit to it.

Would I really use this?
Don’t develop in a healthcare bubble. Look outside of  the field 
of  mHealth for the best in consumer apps and see what features 
could be adapted for the healthcare user.

It’s difficult too not to over-emphasise that your own experiences 
of  the real world will put you at a natural advantage in designing 
the mHealth user experience – after all we are all patients with a 
vested interest in optimising our own health state.

But you have to be honest with yourself  when building an mHealth 
UX. Ask yourself  the question constantly – would I really use this 
and would I really value what it’s going to do for me? n

Continued from page 21

By: Bill Simpson, Ph.D, Director Data Science 
at MEMOTEXT

We live in a world of  data. Smartphones 
and powerful wireless networks have 
put the entire sum of  human knowl-
edge in our pocket. At the same time, 
these devices have completely changed 
how we interact with each other and 
the outside world. Today, we can talk to 
someone halfway across the world, order 
lunch, read the news or watch our favou-
rite TV shows without ever looking up.

However, while the smartphone (and 
the internet at large) has revolutionized 

the way we do things, the health-

care industry remains stubbornly fixed. 
Despite the widespread adoption of  
digital health technologies over the past 
decade1, the patient (or “user”) experi-
ence remains largely unchanged. Many 
patients must still physically visit a doc-
tor’s office to access any kind of  care. 
Today’s physicians have also never been 
busier. 59% of  family physicians in the 
United States spend 16 minutes or less 
with an individual patient2. There is 
tremendous potential for digital health 
technologies to fill this gap and improve 
access, quality of  care and patient 
engagement.

Despite this potential, currently available 

interventions tend to fall flat. There are 
multiple reasons for this and it is unlikely 
due to feature lists, functionality or inter-
vention cost. Instead, I would suggest 
that it comes down to patient relevance. 
In order for a health intervention to be 
successful, it has to stay relevant, even 
in the face of  changing patient circum-
stances. For example, an intervention for 
weight management wouldn’t be very 
useful if  it couldn’t guide the patient 
through both the weight loss and main-
tenance phases. This is the Achilles heal 
of  many existing interventions, they 
answer a very specific need but are often 
inflexible and cannot adapt to an indi-
vidual patient’s needs. 

The Path to Digital Health Nirvana 
is Paved with Data
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So how can we change this? I firmly 
believe that answer is in the intelligent 
use of  patient data. When we talk about 
“patient data” we really mean two things; 
subjective and objective data. Subjective 
data is data that is reported by the patient. 
How they are feeling, what their pain rat-
ing is or how many times did they take 
their medication last week? This data is 
extremely important for understanding 
what an individual patient needs from 
their intervention. Just as a physician 
would ask the patient questions when 
they are in the office, digital health tech-
nology can use patient reported infor-
mation to add utility to the intervention. 
However, because of  it’s inherent biases, 
there are downsides to relying solely on 
subjective data. Numerous studies have 
shown that subjective assessments often 
do not line up with their objective coun-
terparts. A good example is sleep. When 
patients are asked to rate their sleep qual-
ity, it often has little or no correlation 
with how well their brainwaves say they 
actually slept3. In this way, objective data 
can be very powerful, providing an unbi-
ased assessment of  an important health 
parameter. The other advantage of  using 
this type of  data is that it can often be 
collected passively, eliminating the need 
for a patient to input the information. 
The advent of  multiple wearable tech-
nologies has really expanded the types 
of  objective data that can be collected. 
Blood glucose, activity, and sleep pat-
terns are just some examples of  available 
data that could be used by digital health 
interventions to increase relevance (and 
utility) for patients.

At MEMOTEXT, we believe in the 
power of  data and we use it to build 
digital health interventions that improve 
patient outcomes by targeting medica-
tion adherence. To test how “actioning” 
patient data could improve patient out-
comes, in late 2013 we partnered with 
Green Shield Canada (GSC) to develop 
a free hypertension and high choles-
terol support program for eligible plan 
members. The goal of  the program 
(Stick2It) was to offer supportive mes-
saging and personalized reminders to 
improve adherence to medication and 
thereby achieve better long term health 
outcomes.

Plan members who signed up for the 
support program completed an intake 
survey and were asked how well they 
were sticking to their medication, what 

kinds of  supportive educational messag-
ing they would like to receive, and what 
factors might prevent them from adher-
ing to their treatment. In addition to col-
lecting this subjective data, pharmacy 
claims information was collected (in real 
time) for each member. This allowed us 
create automated refill reminders while 
also giving us an objective source of  data 
to measure the outcome.

Based on their responses, members 
received messages (phone calls, texts, 
or emails) about their illness, diet and 
exercise advice and tips for maintain-
ing a healthy lifestyle. The amount of  
messages members received from each 
category was based of  their own sub-
jective (reported) and objective (claims) 
data, creating a personalized program for 
each individual. Six months later, mem-
bers completed another survey asking 
them again about their preferences for 
messaging and how well they were stick-
ing to their medication regimen. These 
responses were used to further fine-
tune the proportion of  messages they 
received from each category.

This data-driven personalization strat-
egy had a significant impact on patient 
medication adherence. The proportion 
of  patients who stopped taking their 
medication after one prescription (what 
we call the “one-and-done”) was cut in 
half  (13.5% of  Stick2It members vs. 
22.5% controls). Members enrolled in 
Stick2It also showed a good improve-
ment in medication compliance rate. In 
total, 49.5% of  Stick2It members were 
classified as “vigilant,” compared to 

only 35.6% of  the control group (Fig-
ure 1). These group differences between 
compliance rate categories suggest two 
important things. First, the Stick2It pro-
gram helped individuals who were in 
the optimal range of  adherence move 
towards the vigilant range, and second 
the Stick2It program helped individuals 
who would have completely stopped tak-
ing their medications move into the low 
and moderate ranges of  adherence.

The results of  this pilot with GSC show-
cases the potential power of  using digi-
tal health interventions to action patient 
data and improve outcomes. The mod-
ern world is one of  big data and with big 
health data just beginning to come online 
the future looks bright for innovators 
looking to get the most out of  this infor-
mation. We may never have Facebook 
or Google Now for health, but data ori-
ented design of  digital health interven-
tions can certainly improve outcomes for 
patients. I look forward to seeing what 
the future will bring. 
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Figure 1: Compliance Rate (% of days members had their medication between 2 consecutive 
prescription refills) between Stick2It and control members.

Adherence Class Breakdown: Low: <50%; Moderate: 50-79%; Optimal: 80-99%; Vigilant: >100%
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By Martha Thorne, Senior Vice President & 
General Manager, Population Health at Allscripts

As electronic health records (EHRs) 
become commonplace, healthcare 
organisations have vast amounts of  
patient data in electronic form. This 
information is powerful when clinicians 
can easily and securely share it across 
care settings. Studies show that access to 
comprehensive patient information can 
help clinicians make better decisions at 
the point of  care.1

While industry progress toward interop-
erability has been slow, pioneers of  
health data exchange are seeing some 
promising results. Three organisations 
that use Allscripts interoperability plat-
form, dbMotion Solution, are among 
those dedicated to improving interoper-
ability and patient-centred care.

Data exchange in UPMC’s paediatric 
environment

As a large health system in Pennsyl-
vania, UPMC operates more than 20 
hospitals and 500 outpatient sites. The 
interoperability effort in its paediatric 
environment crosses two busy tertiary 
care facilities, Children’s Hospital of  
Pittsburgh of  UPMC and Magee-Wom-
en’s Hospital of  UPMC.

“It’s all about meaningful contex-
tual information at the point of  care,” 
UPMC Clinical Director of  Interoper-
ability Amy Urban, DO, said. “The right 
information, to the right stakeholder, in 
the right format, through the right chan-
nel, at the right point in the workflow.”

Dr. Urban emphasizes that the true goal 
of  interoperability is to provide patient-
centric care. The UPMC effort includes:
 » Intra-hospital exchange. Com-

munication starts within the hos-
pital. Continuity of  obstetric care 

is important – from prenatal care, 
through labour and delivery and 
post-natal care. Inpatient and outpa-
tient systems must seamlessly review 
and exchange data.

 » Intra-facility exchange and trans-
fer. For situations such as high-risk 
neonatal births, or special surgi-
cal and subspecialty evaluation of  
infants, it’s important for UPMC’s 
facilities to be able to share infor-
mation. When babies move between 
facilities, their complete medical 
records must follow.

 » Inter-institutional exchange and 
transfer. UPMC hospitals often 
receive patients from surrounding 
community hospitals and urgent 
care clinics for further evaluation 
and care. It’s connecting with state-
wide sources of  information, such 
as health information exchanges 
(HIEs) and immunization databases, 
to review pertinent medical records 
to ensure high quality care.

Two outpatient paediatric facilities went 
live on the interoperability solution via 
the HIE in 2013 and started using the 
data. For example, a paediatric rehabilita-
tion facility has 194 active clinical users 
who have viewed 9,300 patient records. 
One of  the largest independent pae-
diatric physician practices in western 
Pennsylvania also went live viewing data 
in 2013, and it has 160 active clinical 
users who have viewed more than 2,400 
patient records.

Coordination across care settings

Fraser Health Authority (Surrey, British 
Columbia, Canada) is working to make 
all relevant clinical information from 
multiple source systems available at the 
point of  care. The provincial health sys-
tem is currently exchanging information 
across its continuum of  care from acute 
to community settings.

Fraser Health will expand interoperabil-
ity to the ambulatory setting in 2017, 
with the integration of  data from clinical 
systems supporting community care. At 
that point, more than 2,600 physicians in 
British Columbia will be able to view and 
exchange interconnected patient data 
without leaving their home clinical sys-
tem, which will enable Fraser Health to 
better coordinate care and reduce dupli-
cative services.

One example of  clinical benefits comes 
from the Fraser Health Psychosis Treat-
ment Optimization Program (PTOP). 
Its treatments often include Clozapine, 
which aids clients with psychosis who 
have not previously responded well to 
other psychotropic drugs.

The interoperable clinical network 
enabled PTOP pharmacists to review 
lab results for a small group of  patients 
receiving Clozapine. After discussions 
with clinical staff, they determined that 
decreases in white blood cell counts 
and absolute neutrophil counts – which 
could trigger a decision to discontinue 
the medication – were in fact not related 
Clozapine. Patients remained on the 
drug, avoiding potential adverse reac-
tions to being removed and/or restarting 
the medication.

“Using dbMotion enabled the Clozap-
ine program to reduce hospitalization 
and emergency room visits by up to 
80%, or savings of  about CA$30,000 
per patient,” said Senior Consultant for 
eHealth Aneet Sahota. “Most impor-
tantly, it dramatically improves the lives 
of  these clients.”

Integrating patient data in a rural 
hospital

Not many health systems are as large as 

How Health Data Exchange 
Empowers Clinicians to Deliver 

Patient-centred Care
3 early interoperability success stories
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Excellent patient care requires teamwork and an Open approach to health IT. Allscripts uses an 
Open approach, enabling our solutions to work with products from other organisations for better 
patient care across the care continuum. 
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UPMC or Fraser Health. About one in 
five Americans live in a rural community, 
and often their only healthcare options 
are Critical Access Hospitals.2 Interop-
erability can help these organisations 
overcome challenges common in rural 
healthcare delivery, such as distance, iso-
lation and limited resources.

North Country Hospital (Newport, Ver-
mont, USA) is a Critical Access Hospital 
tucked into the far northeastern corner 
of  Vermont, serving 22 communities 
across two counties.

Director of  Clinical Informatics Kate 
Pierce explained that North Country’s IT 
Steering Committee wanted to improve 
physician access to all information about 
the patient, not just the information 
within the hospital’s system. But the 
hospital, clinics and emergency room all 
used different software vendors. Initially, 
the organisation planned to move to a 
single platform to achieve this goal.

“When you go to a single vendor system, 
you end up giving up functionality for 
integration,” Pierce said. “So we needed 
to come up with a way to get some inte-
gration… communication and ability to 
exchange data between systems without 
having to rip old systems out.”

Instead of  moving to a single platform 
across the continuum of  care, the North 
Country IT Steering Committee changed 
its approach to find a platform that 

could work with different vendor solu-
tions. Clinical Applications Analyst Carol 
Casey, who has been involved with the 
implementation and testing of  the EHR-
agnostic solution, is looking forward to 
launching the solution with clinicians.

“Right now, our clinicians and nurses 
have to look into three or four places to 
get clinical data,” Casey said. “We have 
end users doing testing now, mostly on 
the physician side, and they’re seeing 
great benefits.”

Lessons learned from UPMC, Fraser 
Health and North Country

Achieving the promise of  interoperability 
will take time. We’re encouraged by the 
early signs of  success – such as coordi-
nated care for mothers and newborns at 
UPMC, well-informed medication deliv-
ery at Fraser Health, and comprehensive 
data at the fingertips of  clinicians work-
ing in a Critical Access Hospital. Patients 
will reap the rewards of  true interopera-
bility, receiving better care at a lower cost.
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By Thierry Zylberberg, Executive Vice President, Orange and Director, 
Orange Healthcare

It has been well-documented that healthcare systems across the 
globe are becoming increasingly costly, underfunded and are 
fighting to keep up with rising patient care needs. A contributing 
factor is the rise of  life expectancy across the globe. This figure 
is particularly high in Europe where the proportion of  those 
aged 80 and over is expected to double by 20601. As such, new 
approaches to healthcare are having to be developed to cope 
with an ageing population, as well as an increase in chronic dis-
eases for which treatment represents around 70-80% of  health-

care costs across Europe2. 
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No one can deny that patient care has become a major public 
policy concern, nor can anyone reasonably question the impact 
of  inefficient healthcare systems on the economy. It is esti-
mated, for example, that chronic diseases across Europe may lead 
to 718 billion EUR in lost wages in 20173. Opinion polls tell us 
that healthcare is consistently valued as a key priority for citi-
zens across Europe, but the reality is that we are no longer able 
to afford to finance them in their current configuration4. Our 
healthcare systems that we successfully democratised in the last 
century have now become our most urgent patients. 

Recently, there has been a significant rise in the awareness of  the 
consumer wellness market and its possible impact on healthy 
lifestyles. Of  the total 185 million patients who can potentially 
benefit from mHealth, 141 million patients could improve their 
lifestyle to some extent through improving how they man-
age their medical conditions5. For out-patient care situations, 
mobile-enabled patient support programmes and health data 
collection for the remote monitoring of  chronic illnesses, are 
offering patients and their care providers new ways of  dealing 
with diseases. For example, providing patients who have chronic 
illnesses with ITC-enhanced healthcare services and people with 
personal fitness and wellness tools to help achieve a healthy life-
style are at two ends of  a service spectrum, but they are all part 
of  the healthcare industries ongoing digital transformation. 

While the healthcare industry is at the early stages of  this evo-
lution, empowering patients through simple-to-use and easily 
deployable preventive services provides the possibility to sig-
nificantly help resolve parts of  the crisis in healthcare. 

The impact of regulation

Existing regulations are one of  the key hurdles for mHealth 
development. Regulatory frameworks for mHealth policy issues, 
or any form of  digital healthcare, are manifold and inextricably 
intertwined. Of  course, regulatory reform is not simple, particu-
larly when it comes to healthcare. Three particularly challenging 
areas that require a coordinated EU response concern:

 » Safety and privacy concerns
 » Interoperability (of  health information systems)
 » Standards (common interfaces and formats)

The security of  data and the protection of  privacy are funda-
mental issues for digital healthcare innovators, practitioners, 
legislators and patients. As such, the new European Data Pro-
tection Regulation that is expected to go into effect in 2016 will 
be a welcome development for organisations involved in data 
processing for scientific research and public health reasons. 

If, however, data protection is the foundation of  the digital 
healthcare market, interoperability issues constitute its corner-
stone. At a European level, there is an almost nonexistence of  
regulatory frameworks addressing interoperability issues. This 
will continue to hinder the sustainability and scalability of  
mHealth solutions, both within national borders but also in the 
context of  transnational or cross-border healthcare. 

On the other hand, standards and interoperability are key 
enablers for the scaling up of  key digital healthcare services, 
which, in turn, can help to improve the quality and efficiency 

of  care. While the healthcare industry and industrial consortia 
have developed some standards, new systems still tend to be 
bespoke, provided by a single manufacturer and making mini-
mal use of  interoperable interfaces. Also, organisations make 
significant investments into the development and marketing of  
non-interoperable devices, services and data management tools, 
including electric health record (EHR) systems. The result to 
date is a fragmented and generally unsustainable for service pro-
viders who have approached the market in this way.

Standardisation not only fosters better data security, but can help 
to accelerate innovation and lead to lower development costs. 
From an industrial standpoint, it allows more efficient invest-
ment and gives the industry the ability to quickly integrate new 
innovations. From a patient’s point of  view, standards promote 
improved quality and safety of  medical solutions and broad 
scalability and replicability (through interoperability) mean 
lower prices and greater access to services. While awareness of  
all these issues has increased, for example in the EU eHealth 
interoperability framework (2013), the scope of  the framework 
is limited to cross-border eHealth services. For eHealth to gain 
momentum in the EU it is important that such an approach 
be more systematic and coordinated with national, regional or 
project organisations. 

Digital transformation of the healthcare industry

We are moving towards a new world of  interoperability in 
healthcare, where health information systems can truly com-
municate with each other. Initial efforts to address this include 
the EU’s eHealth Action Plan, but much more work is needed, 
notably to look beyond cost and to understand how digital inno-
vations are changing the healthcare sector itself. 

Digital healthcare is giving rise to new skills sets, new organisa-
tional forms and new ways of  providing patients with healthcare 
services. Yet, we are in the midst of  a transformation process 
that needs to be accompanied by new policies, regulations and 
adequate financing.

The cultural differences between the worlds of  IT and Health-
care also make it difficult to have a common understanding of  
where we’ve been, and where we’re heading. There is an explo-
sion of  innovation in the area of  digital healthcare but we need 
to think about the impact of  these ongoing changes, and agree 

Continued on page 28

The Changing Landscape in mHealth and eHealth

27
The Journal of mHealth



to a common and coordinated approach for evaluating the 
progress and efficiency of  healthcare’s digital frontier. Interdis-
ciplinary evaluation models such as MAST (Model for Assess-
ment of  Telemedicine) can provide valuable tools to assess 
projects weaknesses and strengths, and a common framework 
and vocabulary. By having such feedback mechanisms in place, 
enables the industry to identify how to best move forward and 
achieve scalability of  services so that citizens everywhere can 
once again enjoy the benefits of  efficient healthcare systems. 

Orange and Digital Healthcare

For more than a decade, Orange has gained substantial expe-
rience in providing integrated technology solutions for health 
professionals, health providers and patients. This has been done 
through close collaboration with health professionals and pro-
viders – ensuring that the technology brings improved quality 
and efficiency for all. In 2007 Orange signalled its commitment 
to the health sector with the creation of  Orange Healthcare, its 
digital health division.
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Largest infectious disease sur-
vey ever undertaken uses smart-
phones to record where the eye 
disease trachoma is most preva-
lent worldwide

A ground breaking three-year disease-
mapping project has shown that 100 mil-
lion1 people are at risk of  blindness from 
trachoma.

The Global Trachoma Mapping Project 
(GTMP), launched in December 2012 
and completed in January 20162 saw 
surveyors collect and transmit data from 
2.6 million people in 293 countries using 
Android smartphones. On average one 
person was examined every 40 seconds 
during the three-year project.

The £10.6 million project funded by the 
UK government’s Department for Inter-
national Development (DFID), with 
additional funding from USAID, was led 

by Sightsavers in collaboration with 

30 ministries of  health who provided 
staff, technical support, supervision 
and vehicles. In total over 604 partners 
worked together across the world, rep-
resenting a combined effort of  an esti-
mated 2,500 people globally.

The GTMP is the largest infectious dis-
ease survey ever undertaken, helping to 
pinpoint accurately the world’s trachoma 
endemic areas. The sample of  people 
surveyed during the project represents a 
global population of  2245 million people.

Global mHealth Mapping Project 
Identifies Millions of People Living 
at Risk of Blindness from Trachoma
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The findings of  the mapping include tra-
choma prevalence statistics for 29 coun-
tries at risk7 including Ethiopia, a high 
burden country where over 50 million 
people are living in endemic areas.

Thanks to the android technology, the 
GTMP has been able to capture and 
record on the  Trachoma Atlas database 
more districts in three years than had 
been ever previously been recorded. The 
project mapped in areas where no data 
previously existed because of  remote-
ness, insecurity, insufficient funding, or 
competing public health priorities.

Having a complete map of  the disease’s 
prevalence means that ministries of  
health in endemic countries have the 
evidence base to focus health strategies 
to tackle the neglected tropical disease 
with WHO-approved interventions 
of  surgery, antibiotics (through mass 
drug administration), face-cleanliness 
and environmental improvements (like 
sanitation). Ministries of  health are now 
more equipped with accurate informa-
tion to tackle this disease.

During the last three years, more than 
550 teams of  trained surveyors, includ-
ing ophthalmic nurses and other gov-
ernment eye health care workers, have 
visited millions of  people in sample 
households in the most remote locations 
of  29 countries, including Chad, Eritrea, 
Pakistan, Papua New Guinea, Solomon 
Islands, Colombia and Yemen.

The teams carried out eye examinations 
and used mobile phones to record their 
findings, which were then sent to a data 
centre in Atlanta, USA. There, the infor-

mation was cleaned and analysed before 
being sent to local governments for 
review, approval and use.

Dr Caroline Harper, CEO of  Sightsav-
ers, said: “The biggest infectious disease 
mapping exercise in history, ‘The Global 
Trachoma Mapping Project’ has been 
completed within agreed timescales and 
budget.    Funded by the UK govern-
ment, in partnership with the US and 
WHO, this creates a lasting platform 
which will underpin the drive to elimi-
nate blinding trachoma, and will also 
contribute to efforts to eliminate other 
neglected tropical diseases. It demon-
strates how critical accurate data is in the 
battle to eliminate diseases, and has been 
a tremendous exercise in collaboration 
and the use of  mobile technology”.

Trachoma is the leading infectious cause 
of  blindness in the world, impairing the 
vision of  around 2.2 million people, of  
whom 1.2 million are irreversibly blind. 

It is a health problem in around 51 coun-
tries, including Asia and the Middle East, 
with Africa carrying the bulk of  the bur-
den. The disease is mostly prevalent in 
poor, crowded communities with limited 
access to clean water and sanitation. In 
its initial stages, it mainly passes between 
children aged one to five, and the women 
who care for them.

Ethiopia has the world’s highest tra-
choma prevalence, with an estimated 50 
million people living in endemic areas. 
Yabeiywok Sema, who is 60 years old 
and lives with her husband and grand-
children, was diagnosed with trichiasis 
by the team of  mappers who visited her 
house. “I had constant pain in my eye 
and could see less and less which made 
farming, my main source of  income, dif-
ficult,” she says. “I didn’t visit the health 
clinic because I didn’t realise how serious 
the infection was or that free surgery was 
available. At times the pain was very bad 
and I would rub my eyes to try to make it 
stop.” Yabeiywok was referred to a local 
health clinic and had surgery one week 
later to stop her eyesight from deterio-
rating further.

Trachoma is responsible for three per 
cent of  the world’s blindness. It is caused 
by the bacterium Chlamydia trachoma-
tis, and is thought to be spread through 
personal contact (hands, clothing) and 
by flies that have been in contact with 
discharge from the eyes or nose of  an 
infected person. After repeated infection 
it can develop into trichiasis – where the 
eyelids turn in and the lashes scrape the 
eyeball, causing great pain and leading to 
permanent blindness.

Continued on page 30
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Funded by DFID and co-funded by 
USAID, GTMP was led by Sightsav-
ers. This ground-breaking collaboration 
was a partnership of  30 ministries of  
health, the London School of  Hygiene 
& Tropical Medicine, the International 
Trachoma Initiative, the World Health 
Organization and over 20 not for profit 
eye health organisations, most of  which 
are members of  the International Coali-
tion for Trachoma Control. 

GTMP epidemiologists and partners 
helped to strengthen public health sys-
tems by training eye health workers in 
trachoma survey methodology; analysis 
and data management; and, where appli-
cable will also be supporting the publi-
cation of  trachoma and WASH survey 
findings in peer reviewed journals.

Sarah Bartlett, Sightsavers’ mHealth 
Adviser for Neglected Tropical Dis-

eases describes future steps for the 
project, “Mobile phones used by the 
GTMP have been made available to the 
ministries of  health for future disease 
management programmes.  It is esti-
mated a total of  approximately 2,500 
people worked on GTMP worldwide. 
Up next for the collaboration behind 
the GTMP is an initiative called Tropi-
cal Data. Building on the GTMP model, 
it covers all trachoma related data so 
that national programs can manage 
and accurately track their national dis-
ease elimination interventions. As the 
name suggests, Tropical Data will open 
up their service to other Neglected 
Tropical Diseases in the coming years, 
potentially saving billions of  dollars on 
interventions and making elimination 
of  neglected tropical diseases a real-
ity in our lifetime.  If  the public health 
community is clever, data collection 
models like the GTMP’s will be used 
for much more.”

About the Global Trachoma 
Mapping Project (GTMP):

1. GTMP data and systems identified 
100 million people globally who live in 
areas in which the TF (trachoma follicu-
lar) prevalence in children is ≥5%. This 
equates to 45% of  the global population 
surveyed by GTMP.

2. DFID (Department for International 
Development) funded GTMP baseline 
mapping began on December 17th 2012 
in Oromia, Ethiopia and final DFID 
funded GTMP baseline mapping ended 
on 11th January 2016 in Afar, Ethiopia. 
(Work was not continuous in Ethiopia. 
Some projects in Ethiopia were put on 
hold because of  security concerns and 
inaccessibility – e.g. collapsed bridge). 
The GTMP grant began in July 2012 and 
will end in April 2016.

3. Countries where GTMP methods 
were used to support baseline mapping 
include: Benin, Cambodia, Chad, Colom-
bia, Cote d' Ivoire, Democratic Republic 
of  Congo, Egypt, Eritrea, Ethiopia, Fiji, 
Guinea, Kiribati, Laos, Malawi, Mexico, 
Mozambique, Pakistan, Papua New 
Guinea, Nigeria, Republic of  Congo, 
Senegal, Solomon Islands, Sudan, Tanza-
nia, Uganda, Vanuatu, Zambia, Zanzibar, 
Zimbabwe and Yemen. The total num-
ber of  health districts mapped during 
the timeframe of  the Global Trachoma 
Mapping Project was 1,627. 95% (1,546) 
of  these districts were mapped with 
GTMP standardised methodologies.

4. 24 organisations: AMREF, Barraqua 
Institue, BICO, Brien Holden Institute, 
The Carter Center, College of  Ophthal-
mology & Allied Vision Sciences, Fred 
Hollows Foundation, FHI 360, Helen 
Keller International, International Coali-
tion for Trachoma Control, International 
Trachoma Initiative (The Task Force for 
Global Health), Johns Hopkins Univer-
sity, Kilimanjaro Centre for Community 
Ophthalmology, Light for the World 
(Austria), Light for the World (Nether-
lands), London School of  Hygiene & 
Tropical Medicine, Magrabi Founda-
tion, Mitosath, ORBIS, Organisation 
for the Prevention of  Blindness (OPC), 
Organizacion Panamericana de la Salud 
(PAHO), RTI, Sightsavers and the 
World Health Organization. 7 Ethiopian 
Regional Health Bureaus worked on spe-
cific projects including: Afar, Beneshan-

Trachoma is the 
world’s leading 
infectious cause 
of avoidable 
blindness. 
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By Akil Benjamin

Isansys is a company that digitises life at both home and in acute 
care settings. With its precision patient monitoring platform, 
Isansys’ Patient Status Engine measures every heartbeat, breath, 
variation in body temperature and changing oxygen saturations. 
Using wireless monitoring, Isansys has developed a technology 
which no longer ties patients to the hospital bed or tangles them 
within over-sensitive and sometimes temperamental wires and 
cords, but instead allows them the freedom to heal in a safe 
environment.

Keith Errey is the CEO of  Isansys. After co-founding Toumaz in 
2000 and establishing its healthcare arm, Sensium, Keith, a physi-
cist by training and entrepreneur by nature, then started Isansys 
in 2010 with Rebecca Weir, a colleague from Toumaz and the 
only life scientist in a company of  electronic and software engi-
neers. Their mission was to deliver a vision of  healthcare which 
hadn’t yet been commercially realised anywhere in the world.

Though conceived in 2010, the technology required to deliver 
the initial MVP Isansys needed to secure their first client existed 
nearly a decade before. For example, biomedical engineers and 
researchers from John Radcliffe Hospital in Oxford had devel-
oped predictive algorithms based on the data from available 
wearable devices, but none of  this work was truly scalable and 
too often struggled to produce consistent and reproducible 
results across an entire patient population.

In collaboration with a Dutch IT firm and a regional hospital in 
Groningen province in the Netherlands, trial data produced by 
the Isansys MVP were both reliable and replicable, but most of  all 
accurate. With hindsight, Keith deems his company’s initial efforts 

with the Patient Status Engine as “crude”, but he and Rebecca 
proved that their vision for the company could be realised.

A sensor node, microprocessor and a Bluetooth low-energy 
transmitter make up the basic formula of  Isansys wireless moni-
tors. Using silicon-based technology, the current sensor pads in 

development have a lifespan of  nearly seven 
days before needing to be discarded, com-
pared to the first cohort, which only lasted 
two to three days. “It is all the good work 
of  dedicated engineers”, Keith explains as 
he goes on to describe the structure of  the 
Isansys workforce. With a strong sixteen-
member team (with the engineering depart-
ment accounting for more than half  of  
the team), Isansys, though relatively small, 
has a full-time compliance officer keeping 
patient safety and product quality at the 
forefront of  everyone’s mind as they par-
ticipate in the development of  the Patient 
Status Engine (PSE), Isansys’ end-to-end 
wireless patient data acquisition and analy-
sis platform.

During our interview, I am reminded by 

Isansys: No More Wires 
“Back in 2001… no-one had any idea what we were  

talking about.” - Keith Errey.

Continued on page 32
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Keith that Isansys is not only about patient monitoring, as oth-
erwise there would be only a small amount of  innovation in 
their work, but additionally about answering the question: What 
do you do with all this information once you have it?

The PSE is the answer to that. Providing a clearer, more granular 
view of  a patient’s current condition, the PSE allows a health-
care professional to make a more informed decision regarding 
the treatment of  their patient.

The PSE is a platform and clinical tool. It can be calibrated 
alongside the wireless monitors to deliver predictive analytics 
based on a patient’s readings in relation to a particular disease 
or condition. This can then be tied to early-warning scores that 
are defined by the participating hospital or current healthcare 
guidelines.

With proper authorisation to access the online platform of  the 
PSE, a history of  data on a particular patient can be accessed. 
Tracking every heartbeat, breath, change in body temperature 
and varying blood oxygen saturation, the PSE is open-source 
technology that can be hosted by any hospital or care provider. 
No information is shared with third parties. Using this formula, 
Isansys has developed a working relationship with the public 
healthcare system that is rarely seen in the current digital health 
landscape and is admirable for its ability to change lives.
The Isansys technology is currently being adopted by various 
hospitals across the UK. 

Royal Free Hospital, London is using the PSE in the Hepatol-
ogy department in order to monitor patients with advanced liver 
disease. Early reports show that the PSE using a collection of  
physiological data offers a non-invasive alternative to traditional 
lab tests for the prediction of  patient mortality. 

Queen Elizabeth Hospital, Birmingham, has equipped its 
patients undergoing cancer treatment with the PSE to detect 
and be an early warning indicator for sepsis, identifying it on day 
one (instead of  day three or four with the current protocol). The 
use of  wireless monitoring in these environments means that 
for these patients the development of  a secondary condition 
such as sepsis arising from the cancer treatment can be made 
avoidable. 

The importance and human impact of  Isansys' work has been 
shown in its collaboration with Birmingham Children’s Hospi-
tal in the paediatric cardiology wards. This work is expected to 
lead to a hospital-wide implementation of  wireless monitoring 
of  children in the future as a result of  greater mobility of  the 
patients and the lower costs of  the equipment.

The Oxford AHSN and Innovate UK (in particular SBRI 
Healthcare) have both supported Isansys in the deliverance of  
this technology, in particular by facilitating collaboration with 
the local healthcare services and granting access to governmen-
tal funding respectively, thereby helping Isansys to continue to 
grow. Now in its sixth year of  operation, the Isansys team works 
diligently to free all patients from being literally tied into tradi-
tional, distressing medical environments, and to give them space 
to heal.

This case study has been written by Akil Benjamin of  Comuzi 
in conjunction with The John Snow Group and Simmons & 
Simmons. n

Continued from page 31

gul Gumuz, Gambella, Oromia, Somali, 
Southern Nations Nationalities and Peo-
ples’ Region and Tigray Regional Health 
Bureaus. 30 ministries of  health include: 
Benin, Cambodia, Chad, Colombia, Cote 
d' Ivoire, Democratic Republic of  Congo, 

Egypt, Eritrea, Ethiopia, Fiji, Guinea, 

Kiribati, Laos, Malawi, Mexico, Mozam-
bique, Pakistan, Papua New Guinea, Nige-
ria, Zanzibar, Zimbabwe and Yemen. (In 
addition ministries of  health in Cameroon 
and Nepal conducted baseline mapping 
projects during the life of  GTMP without 
the use of  GTMP methods.) 2 funders 
include: DFID and USAID

5. Based on weighted sample: in each vil-
lage chosen for mapping, the team ran-
domly selected 30 neighbouring house-
holds, and examined every inhabitant 
except for children under a year old.

Photographs by Sightsavers/Tom Saater n

Continued from page 30
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First Digital Health Innovation Lab 
at IoT Tech Expo, London proves a 
successful formula with a showcase 
of  connected health technologies

Organised by The Journal of  mHealth, 
the first in a series of  Digital Health 
Innovation Labs, to be held at events 
around the world during 2016, has 
proven to be a huge success. Bringing 
together a collection of  innovative digi-
tal health solution providers, the event, 
which was held as part of  the IoT Tech 
Expo Europe conference in London, 
provided an opportunity for IoT profes-
sionals to meet digital health innovators 
in an environment designed to bring 
about inspiration and collaboration.

Healthcare offers huge potential for 
IoT solutions that can provide intel-
ligent options to improve care delivery 
and reduce operational costs. From asset 
management to the accurate tracking 
of  pharmaceuticals, sensor networks to 
wearable real-time vital sign monitoring 
the opportunities for data-driven care 
provision, automation and intelligent 
decision-making are vast.

As sensors, devices, and digital health 
solutions become more prolific the cre-
ation of  healthcare data is becoming 
progressively easier and more sophisti-
cated. But, data collection is only the first 
step in the process. In order to be truly 
useful, data needs to be communicated, 
compiled, and analysed in ways that 
enable new and effective methods of  
intervention and activity. By embedding 
individual sensors, solutions and data 
points within a connected ecosystem 
then it becomes possible to derive sig-
nificant value from this collective insight.

The Internet of  Medical Things (IoMT) 
provides this ecosystem and, with it, new 
ways to capitalise upon the value of  this 
data.

Within any care setting information flow 
is essential for positive patient outcomes. 
IoMT-enabled medical devices are criti-
cal to value-based care, not only for their 
potential role in improving health out-

comes but also for their ability to directly 
quantify value in healthcare. Connected 
clinical decision tools can present a phy-
sician with diagnostic aids helping to 
isolate a patient’s relevant symptoms, 
present evidence-based treatments for 
the diagnosed condition, display detailed 
dosing charts, or alert in the case of  a 
contraindication or error. All of  this 
helps to improve the way decisions are 
made and how resources are allocated.

The IoMT can also deliver patient 
empowerment, which is incredibly 
important, not only in an era of  patient-
centred care, but also in a time where we 
are beginning to understand just how 
much of  a difference patient attitude 
toward treatment can impact clinical 
outcomes. Providing data-driven feed-
back to patients can help them engage 
and make better health and wellness 
decisions in real time, decreasing the 
need for costly doctor visits, tests, and 
hospitalisations and reducing the rate of  
progression of  the disease.

As healthcare systems increasingly value 
efficiency and outcomes then so the col-
laborative sharing and interoperability 
of  data across the IoMT will become 
an ever more essential element for the 
whole industry. 

The Digital Health Innovation Lab from 
The Journal of  mHealth is part of  a 
series of  events and activities aimed at 
showcasing mobile, digital and con-
nected health solutions and devices from 
companies involved in the digital revolu-
tion of  healthcare. We have seen the rate 
at which internet-enabled solutions are 
being adopted across the entire health-
care ecosystem grow exponentially over 
the past couple of  years and we hope 
that these events will help to support and 
encourage this proliferation.

At this year’s IoT Tech Expo Europe 
we were delighted to be able to feature 
a showcase of  innovative companies - 
Medopad, HCi Viocare, endoscope-i, 
and Medic Creations - who are all directly 
contributing to this growing Internet of  
Medical Things. n

The Potential for the Internet of 
Medical Things

The

Journal of mHealth
The Global Voice of mHealth

Join us at our 
next event!

Contact us for more details

The Potential for the Internet of Medical Things
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Digital Healthcare: 
Designing the Patient 

Journey
By Keith Nurcombe

Keith Nurcombe has worked in healthcare for over twenty years spending the last few years working with businesses 
in the health and technology space, most recently building O2 Health where he was Managing Director until the 
end of  2012, since then he has been providing consultancy services to businesses.

UX or user experience for me is all about 
how the patient travels through the com-
plexity of  the health system that we cur-
rently ask them to travel.

Why is this important you may ask?
Well, here is why, it is possibly the most 
important thing we ever do when we 
design healthcare systems. The patient 
of  old went to the GP or their physi-
cian, told them what they thought was 
wrong, listened to the advice and then 
often took heed of  this and went mer-
rily on their way.

What has changed in the last twenty 
years?

As patients we have become educated 
about what we want and we have learnt 
that we have choices and with these 
choices the ability to control our destiny 
- to a certain extent.

When we think about user experience 
and how we design our care pathways 
for the modern digital health environ-
ment we have to look at what we want 
to achieve clinically, and, also from a cost 
perspective. Critically though, we have to 
consider the patient, from start to finish 

not as an afterthought!

In order to do this, we need to turn to 
organisations, which are used to managing 
consumer demand and interacting with 
those consumers throughout all aspects of  
their journey, and understand the lessons 
that they have learnt over the years.

Breaking this down – what does this 
mean and what are the key things to 
consider?

1. The modern patient of  the 21st cen-
tury has decided that they will control 
what happens to them and not accept, 
in differing levels by patient group, what 
they are told, when and without choice. 

Healthcare systems must adapt or die if  
they want to deliver the most cost effec-
tive and high quality care for patients 
going forward.

2. Patients will choose the channel 
through which they will interact with the 
clinician/service. Meaning that if  you 
provide phone, web and app based tech-
nologies patients will choose the model 
that works for them rather than being 
dictated to.

You can still visit your bank and pay in 
a cheque, you can talk to them on the 
phone if  that’s what you want and you 
can also bank online. Over time, online/
app based channels will increase and 
eventually the phone and face-to-face 
will probably become very small but this 
process will be lead by the user not the 
bank. The same will apply for the health-
care provider patient relationship.

3. Patients will no longer accept face-to-
face clinician contact as the only channel 
of  contact - there are too many technol-
ogies in existence now that can provide 
clinicians with other means of  seeing 
patients, and patients with different ways 
of  accessing clinicians without the need 
to travel and sit in front of  them. 

We have to design systems that allow cli-
nicians to interact with patients in ways 
that both parties will benefit. The system 
is far more concerned with patient data 
and what is not possible than the patient 
is. Currently over 50% of  patients would 
happily Skype their clinician - less than 
10% of  clinicians would like to Skype 
their patient!

4. The journey that we design for patients 
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has to be based on a balance between 
continuity of  care and speed of  access. 

What does that mean? 
70% of  the time when a patient con-
sults a GP they want speed of  access and 
resolution, while only 30% of  the time 
actually speaking to their GP is critical. 

The lesson here is to understand the dif-
ference between designing systems that 
manage continuity of  care for significant 
episodes of  care and providing simple 
speedy access to a clinician when conti-
nuity is not important. How clinical ser-
vices manage this is critical to the patients 
perception of  efficiency and quality. 

So this journey is not going to be easy 
- we have two groups who are not eas-
ily joined in the middle. Clinicians have 
systems that they have developed and 
that they like and the new 21st century 
patient wants to have their cake and eat it 
when it comes to the new model of  care 
in the 21st century - the fun awaits! n

By Tim Davis, CEO, Exco 
InTouch

Electronic data collection 
has grown rapidly over 
the course of  the last 
ten years and has already 
emerged as a common 
asset in clinical research 
for the completion of  
Clinical Outcome Assess-
ments (COA), including 
the outcomes captured 
directly from patients, 

known as patient reported outcomes (PRO). The global growth 
of  mobile technology over recent years has provided a new and 
efficient method of  accessing patients, creating an ideal plat-
form for capturing eCOA assessments.

At its core, mobile technology is able to support the diaries, 
scales and questionnaires required for capture of  PROs during 
trials, however the advantage mobile ePRO holds over paper 
and other types of  ePRO devices lies in the provision of  a 
simple intuitive interface for patients, that facilitates the 2-way 
communication so important to keeping patients engaged 
including educational and motivational content delivered via 
messaging and in-app notifications throughout their participa-
tion in a clinical trial.

The use of  mobile ePRO is now becoming commonplace, and 
the barriers to adoption have been broken down through the 
incorporation of  data security measures to protect patient data, 
the validation of  a huge range of  instruments from paper entry 
to mobile, and the reassurance of  regulatory acceptability – both 
through public statements such as comment last year from the 
FDA that the “BYOD (bring your own device) approach does 
not contravene 21 CFR Part 11”1 and, perhaps more substan-
tially, the use of  mobile ePRO to collect primary outcomes data 
in numerous product approvals in Europe and the USA.

The move away from ePRO device provisioning and towards a 
BYOD approach (where patients use their own mobile devices) 
is currently a topic of  hot debate. For me, part of  the cause of  
this debate is the mistaken belief  that when introducing BYOD 

into a protocol, enrollment of  patients with a specific type of  
device is the only option. That approach would be offering 
choice in the same way that Henry Ford did to the choice of  
color for his Model T car – you can bring any device to this 
study, as long as it’s an android with Ice Cream version12.2 OS 
– this clearly isn’t practical as it would seriously limit study eli-
gibility criteria.

As the only vendor with tangible experience in this field, the 
reality of  BYOD in clinical trials is very different. We have 
been providing ePRO solutions for BYOD trials for many 
years and almost always introduce an element of  provisioning 
in pre-approval studies. The key is to be able to identify the 
specifications of  the patient’s device and ascertain whether it 
meets the requirements for the individual study, if  not then a 
suitable device can be provisioned. I like to think of  it being a 
flexible or ‘choice driven’ approach. The provisioning rate for 
such studies is decreasing year-on-year as the uptake of  more 
advanced mobile technology increases (did you know in the US 
almost ¾ of  adults over 65 now own a mobile phone?2) and 
in pre-approval studies we see rates anywhere from about 50% 
provisioned down to as low as 10%, depending on the study 
population. This provides 2 significant benefits, not only does it 
enable the patient to use their own device, the one they selected 
from all available options, but it significantly reduces the cost 
and logistical complexity of  device provisioning for sponsors.

I set out 10 years ago to simplify the process of  collecting 
patient data during clinical trials through the use of  mobile tech-
nology. I couldn’t have predicted back then just how far mobile 
technology would advance and how it would become such an 
integral part of  daily life for people around the world. Now 
mobile eCOA is proven to be a highly beneficial and versatile 
option for data capture in clinical trials. It has been shown to 
significantly improve data quality of  PROs and has been used 
– both through a provisioning and a BYOD approach – to col-
lect primary outcomes data in Europe and US drug approvals. 
I believe mobile is set for further expansion and growth as the 
industry escalates the adoption of  existing mobile ePRO as the 
standard approach to self-reported clinical data.

1 Panel session at MCT Congress 2014
2 http://www.pewinternet.org/data-trend/mobile/cell-phone-and-smart-
phone-ownership-demographics/ n

The Era of Mobile Data Capture in 
Clinical Trials

The Era of Mobile Data Capture in Clinical Trials
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11Health
11Health is a medical technology company that has made the first ever sensor device for Ostomy patients. The company was 
founded by Michael Seres after undergoing a rare bowel transplant and being given an ostomy. He built the first photo type device 

from the hospital bed and the company now has a fully regulated device that is being used in multiple countries.

Accel Diagnostics
Accel’s pScreen™ allows anyone to perform medical diagnostics tests - anytime, anywhere. The pScreen is a mobile-enabled blood 

diagnostic platform, which fits in a disposable, credit card sized, self-contained chip, without compromising test accuracy. 

AdhereTech
AdhereTech makes patented smart pill bottles that automatically track and improve adherence. The solution is used by pharmaceutical 
companies to distribute commercial specialty medications to patients - and to monitor and improve adherence in clinical trials. 

AdhereTech has active engagements with a number of top healthcare firms.

Aeri Health
Aeri Health is an integrated medical technology company offering mHealth, remote patient monitoring, and data analytics solutions 
that provide patients, caregivers and health administrators with continuous, clinically-accurate health information on chronic 
illnesses to enhance care coordination, improve patient outcomes and reduce healthcare costs. Aeri Health is developing the next 

generation of mobile biosensor applications for the management of chronic illnesses.

Adherium
Adherium is a global leader in digital health technologies which address sub-optimal medication use in chronic disease. Its 
Smartinhaler™ platform has been independently proven to improve medication adherence and health outcomes for patients with 
chronic respiratory disease. Adherium has the broadest range of “smart” devices for respiratory medications globally. Adherium 
Smartinhalers attach to prescription inhalers to provide reminders and monitoring of inhaler usage. The SmartinhalerLive platform 

uses wireless communications technology to provide real time data collection and reporting from the Company’s Smartinhalers.
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Following the fantastic response to our 2015 Global Digital Health 100 Awards List which 
we announced at the end of  last year, we are pleased to bring you profiles from all of  the 100 
honourees. From clinical support solutions to wearables, telehealth to connected diagnostics the list features companies from across 
the mobile, digital and connected care spectrum.

Year-on-year we are seeing some truly amazing innovations that are beginning to have serious and meaningful impact upon the way 
in which healthcare is delivered. This trend is only going to continue as we see the proliferation of  digital across all aspects of  the 
health and wellness space. We are proud to recognise and support the efforts of  all the companies that made our final 100, as well as 
the fantastic work that is going on in the wider industry.  
 
Due to the continued success of  the Awards we will be running the Global Digital Health 100 Awards again in 2016. If  you would 
like to nominate a company for consideration, or for your chance to partner with us as a sponsor of  this high-profile global event 
then please do get in touch at enquiries@simedics.org.

mailto:enquiries@simedics.org


Aseptika (Activ8rlives)
Aseptika Limited is a healthcare company developing and marketing an integrated suite of self-monitoring devices and services 
under the Activ8rlives brand. The Company develops integrated systems which can be used by consumers and their healthcare 

service providers to better self-manage long-term health conditions (LTHC) through self-monitoring.

Allscripts
Allscripts is a leader in healthcare information technology solutions that advance clinical, financial and operational results. The 
company offers an open, integrated portfolio of healthcare information technology solutions for hospitals, physician practices, and 
extended care organisations. Its innovative solutions connect people, places and data across an Open, Connected Community of 

Health™. Connectivity empowers caregivers to make better decisions and deliver better care for healthier populations.

AirStrip
AirStrip makes transformational and lasting improvements in worldwide healthcare delivery by creating innovative technology for 
caregivers to collaborate and care for their patients. AirStrip provides a complete, vendor and data source-agnostic, enterprise-wide 
mobile interoperability platform that advances care collaboration and serves as a catalyst for health system innovation. Based in San 
Antonio, Texas, AirStrip allows health systems to unlock the full potential of their existing technology investments with a platform 

that provides access to critical patient data and intelligent insights across the care continuum.

Avizia
Avizia is revolutionising the emerging Telemedicine industry – the first to deliver a fully integrated telemedicine solution combining 
video devices with clinical workflow management and HIPAA compliant communication software. Avizia sells packaged telemedicine 
solutions that address the most common modalities that healthcare providers are striving to address today – including telestroke, 

behavioral health, e-visits, and emergency care.

Babylon
babylon combines the latest technology with the knowledge and experience of the best doctors to make healthcare simpler, better, 

and more accessible and affordable for people everywhere.

BaseHealth
BaseHealth provides predictive, comprehensive health analytics for total population health management.

Big White Wall
Big White Wall (BWW) is a multi-award winning digital mental health service. It delivers personalised support and recovery pathways 
to improve mental health and related conditions via a safe and engaging collaborative platform of peers, professionals and evidence-

based digital partners.

Since its foundation in 2007 by Jen Hyatt, BWW has supported over 35,000 members to manage their wellbeing. The service was 
one of the first five services to be endorsed by the NHS in the NHS Mental Health Apps Library (NHS Choices), and is registered with 

the Care Quality Commission (CQC).

Innovative Sensing Technology
HCi Viocare Technologies is a Glasgow-based bio-engineering company that 

has developed a patent pending shears and pressure sensing technology, a ground 
breaking innovation initially addressed to people with diabetes, aiming at preventing 
foot amputation. After the high interest shown by different segments of the market on the 
Smart Insole technology, HCi Viocare has developed further applications in other areas 

of everyday life, like the mattresses and the athletic shoe which has become one of the 
hottest applications, building on the unstoppable momentum of the wearable 

devices sector.

BleepBleeps
BleepBleeps has a family of connected devices designed to help couples get pregnant, give birth, look after a baby and raise a child. 

Each device connects to the BleepBleeps app and gives access to simple tools, guidance and content to make parenting easier.

In Depth with the 2015 Digital Health 100
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Carely (previously CareMonster)
Carely (previously CareMonster) provides an environement for sourcing, managing and delivering care services.

Chino.io
Chino.io helps health app developers to comply with rigorous European data protection laws. The Company provides secure APIs 
with full encryption and data storage for sensitive information. It is a very flexible solution targeted specifically for small and medium 

developers and enterprises in health app sector.

Clinical Ink
Clinical Ink is dedicated to transforming clinical development – from Start to Submit™ – by creating a completely paperless clinical 
trial platform for sites, sponsors, CROs and patients.  Clinical Ink’s SureSource platform is purpose-built to capture eSource data 
and documents electronically at the site, while the CentrosHealth patient engagement platform provides patients with a variety of 

configurable apps to keep them informed, involved and compliant throughout the duration of a clinical trial.

dacadoo
The dacadoo mobile health engagement solution enables employees to track, manage and benchmark their health and wellbeing 
in an easy and fun way on their smartphones. dacadoo calculates a personal Health Score, a scientifically calculated number from 1 
(low) to 1,000 (high). The score works as an indicator and moves up or down in real-time, depending on how body values, emotional 
wellbeing and activities (exercise, nutrition, stress and sleep) change. To help employees remain engaged, motivation techniques 
from behavioral science and online games, social and collaborative features from social networks, and personalized feedback are 
applied. The award-winning company is working with strategic partners from the various key industry segments to bring this 

solution to the global mobile health market.

drchrono
drchrono’s award-winning EHR addresses the needs of today’s healthcare ecosystem by providing a comprehensive electronic 
health record and practice management solution which includes scheduling, clinical documentation, a patient portal and billing 
services which improve the quality of patient care. drchrono was the first EHR to build a native app for the iPad and the iPhone that 
enables physicians and health-care professionals to utilise the latest EHR technology to gain efficiency, reduce costs and create 

patient loyalty.

eClinicalHealth
eClinicalHealth’s Clinpal platform is in use in studies ranging from very small (50 patients) to very large (10,000+ patients) and has 
been adopted by organisations, from patient recruitment companies and research institutions to several top 10 pharmaceutical 

companies. 

CareInnovations
Care Innovations, is a joint venture between Intel Corporation and GE Healthcare, connects the care continuum to the home and 
makes it easier for patients, family caregivers, and professional caregivers to interact and achieve better health at home.  Experts in 
technology and behavior change, Care Innovations identifies the best methods for health care providers and health plans to capture 

and integrate near real-time data from the home into care delivery.

1 Million Users for Surgical Training 
Platform

Touch Surgery the world’s first universally accessible surgical training and rehearsal 
platform recently signed up their 1 millionth user. The solution now boasts a worldwide 

user base from 206 countries.

Founded by surgeons, the company’s mission is to disseminate surgical knowledge, raise 
the standards of surgical practice and improve patient outcomes through the use of 

mobile technology. Touch Surgery was specifically designed to address the issues of 
accessibility, scalability, and decision making in the context of simulation-based 

surgical training and rehearsal.
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eDevice
eDevice designs and develops innovative solutions for machine-to-machine and eHealth connectivity. Through partnership with 
technology leaders, eDevice brings leading-edge connectivity technologies to medical devices and telehealth companies. More 

than 3 million products embedding eDevice’s technology are already in the field.

eKincare
eKincare enables users to monitor their critical medical information and view it anywhere, anytime. eKincare gathers medical results 
from various healthcare providers and updates profiles in a single repository for users to store all their medical records. It then identifies 

potential health risks from the data and informs and motivates them to take necessary steps towards improving their health. 

eko
 The Eko Core attaches to almost any existing analog stethoscope. It provides seamless analog and digital sound. Wirelessly transmits 

the stethoscope audio via Bluetooth to a smartphone or tablet.

emocha
In 2008, the emocha mobile health platform was invented by medical experts at Johns Hopkins University. It was created to educate 
community healthcare workers treating remote HIV patients in Uganda. What began as a research & education tool is now a 

sophisticated, dynamic platform for researchers and clinicians. 

Emaptica
Empatica is an affective computing company focused on human data analytics, and producing wearables that save lives. They 

currently develop groundbreaking wearable devices with medical quality sensing for home and medical use.

Emperra
Emperra conmbines progressive software with future-orientated hardware, integrating these into a basic medical/scientific concept 

to provide telemedicine product systems for patients with diabetes mellitus. 

Endoscope-i
 The team at endoscope-i bring bringing together expertise in the fields of ENT surgery, engineering, surgical instrument manufacture, 
endoscopy and software development to offer a fresh perspective on the documentation of endoscopic images. Once an exclusive 
and highly priced commodity that existed within the confines of the operating room, the endoscope-i apps and adapter facilitate 

affordable ‘easy digital display & documentation’ (e-3d) of images taken with any endoscope.

eTreatMD
eTreatMD is an early stage company developing mobile apps focusing on providing solutions for low intensity chronic ailments. 

Exco InTouch
Exco InTouch is a leading provider of patient engagement and data capture solutions to support clinical research and healthcare 
organisations. Placing the patient at its heart, their proven technology can be employed on any device, empowering the patient to 
be more involved in their healthcare, ultimately leading to better health outcomes. Using a combination of patented software and 
services the technology can be scaled up to match clients’ global requirements. The system is built on a modular platform that can be 

combined with individual workflows, rules and content to create a highly specialised therapeutic product.

Eyeread
Eyeread is working to bring adaptive learning and assessment games to students, to identify opportunities that accelerate learning. 
Eyeread’s artificially intelligent reading coach is a sophisticated, next generation systems that adapts learning games to assess skill 

and meets the needs of individual students by matching the assessment with the right learning content.

Figure 1
The Figure 1 App allows healthcare professionals to share medical cases to help each other save lives. The global community features 

thousands of real-world teaching cases posted by doctors and nurses in hundreds of specialties.
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HealthPrize
HealthPrize offers a digital medication adherence platform that leverages a combination of rewards, education, and gamification 
to motivate patients to stick with important chronic medications. Across a number of conditions, HealthPrize has demonstrated 
unprecedented engagement rates and increases in prescription fill behavior. The platform also delivers critical insights back to the 

supporting company, and verifies each prescription fill via its proprietary verification system.

Ieso Digital Health
Ieso Digital Health offers online talking therapy using internet-enabled CBT (cognitive behavioural therapy). All therapy is conducted 
by a BABCP-accredited (British Association of Behavioral and Cognitive Psychotherapies) therapist, and is suitable for those suffering 
mild to severe mental health issues. It is the first ever service of its kind to provide CBT over the internet using written (synchronous) 

text via a laptop, tablet or mobile phone. The company’s services already been commissioned by 26 NHS CCGs across England.

iHealth
iHealth produce a range of products targeting the quantified-self including connected blood pressure monitors, sleep and activity 

trackers, glucometers, body analysis scales and pulse oximeters.

Galvanic
Galvanic produces a device called the Pip, which uses biofeedback to connect emotions with companion apps.

Gobiquity Mobile Health
Gobiquity Mobile Health specialises in prescribed mobile health diagnostics. The copmany’s mobile technology and diagnostics 

bring actionable specialty testing to primary care. 

GoMoHealth
GoMo Health™ is a leader in personalized patient engagement, specializing in designing, implementing, and marketing full service 

remote care solutions for health plans and providers looking to motivate healthy decision making.

HCi Viocare
HCi Viocare Technologies is a bio-engineering company that has developed a patent pending shears and pressure sensing 

technology, a ground breaking innovation initially addressed to people with diabetes, aiming at preventing foot amputation. 

healthbank
healthbank is the world’s first citizen-owned health data transaction platform. It connects data sources from all facets of the 
healthcare ecosystem and rewards participants. healthbank is a citizen-owned health data transaction platform that connects data 

sources from all facets of the healthcare ecosystem and rewards its participants in research data collection.

Healthline (Talix)
Healthline (Talix) provides intelligent health information and technology solutions that help healthcare organisations and everyday 
people make more informed healthcare decisions, improve outcomes and reduce costs. Powered by the world’s largest medical 
taxonomy platform, Healthline’s Health Data Solutions, Health Engagement Solutions and Health Marketing Solutions leverage 
advanced concept-mapping technology to deliver accurate, actionable insights. Additionally, the company’s consumer website, 
Healthline.com, delivers relevant, timely health information, news and resources to help consumers manage their health. Healthline 
is currently used by more than 33 million consumers per month and some of healthcare’s largest brands, including AARP, Aetna, 

UnitedHealth Group, GE and Elsevier. 

Flatiron Health
Flatiron Health helps the oncology community deliver better, more efficient care by powering an innovative cloud-based platform 
to address today’s healthcare challenges. The Flatiron Health OncologyCloud™ platform includes the industry-leading electronic 
medical record for oncology, advanced analytics, patient portal, and integrated billing management. Flatiron’s industry-first 
technology platform and integrated suite of products deliver comprehensive support for cancer care providers and life science 

companies. 
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MDLive
MDLIVE is a leading telehealth provider of online and on-demand healthcare delivery services and software that benefit patients, 

hospitals, employers, payers, physician practice groups and accountable care organisations.

MD Revolution
MD Revolution is harnessing the power of digital health technology to Prevent, Predict, and Reverse chronic disease—and lower 

healthcare costs.

Medable
Medable is an app and analytics platform for healthcare which enables organisations to easily build and launch health apps.

Isansys
Isansys has created a remarkable new generation medical device - the Patient Status Engine. This is an innovative, continuous vital sign 
data acquisition, analysis and prediction platform that combines unobtrusive wireless wearable sensors, wireless networks, analytical 

algorithms and big data to provide low cost continuous, high resolution monitoring for all patients in hospital, and at home. 

LifeMap
Lifemap solutions empower patients with engaging self-management tools to help them achieve a better quality of life, in areas 

like COPD and Asthma.

LifeWIRE
LifeWIRE provides a patented, secure, cloud-based communications engine that automates a continuous, two way dialogue 

between service providers and their customers. 

Lincor
Lincor Solutions is a leader in patient engagement technology. The company’s platform delivers interactive education, communication 

and entertainment technology to the point of care, empowering patients and clinicians to achieve better experiences and outcomes.

Lumo BodyTech
Lumo Bodytech develops novel, smart sensors and software to optimise the human potential and empower users. The Lumo Lift and 
Lumo Back posture and activity trackers provide actionable feedback to encourage wearers to stand tall and move more to promote 

a healthier, active lifestyle.

Real-Time Health Data Transfer from 
Non-Connected Devices

Validic Introduces VitalSnap™, a new mobile technology that enables users to easily record 
health data from their in-home device via their smartphone’s camera using patent-pending 
technology. Validic can then deliver this data seamlessly to healthcare organisations, helping 

overcome connectivity barriers that limit the overall care experience.

A majority of medical devices have limited or no digital connectivity, meaning information 
accumulates on the device and may never be sent to or viewed by a provider. This data 
inaccessibility makes it difficult for providers to make timely care decisions, which is 
especially concerning for patients suffering from chronic conditions who take consistent 

biometric readings and require regular clinical touch points.

Leveraging optical character recognition (OCR), VitalSnap enables patients to use their 
smartphone to quickly capture readings from non-connected digital health devices, such 

as thermometers and blood pressure cuffs, from the phone’s camera without taking a 
picture. The information can then recorded within an application and transmitted 

to a providers’ electronic health record (EHR) or patient portal.
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Medopad
Medopad is a leading enterprise mobile health solution provider that helps hospitals pool their patient data so it can be served up 

to doctors on mobile devices in real-time.

Medxnote
Medxnote is a mobile messaging app and notification platform for Healthcare. It is secure and HIPAA Compliant. We are solving the 
“Doctor Data” problem where doctors are using consumer messaging apps like WhatsApp and Viber to share patient information 

and photos.

Memotext
Validated in clinical and commercial settings, MEMOTEXT improves the bottom line for healthcare stakeholders by increasing patient 
adherence and scaling behavior change. Tailored to a population or brand’s requirements, the company personalizes digital health 
outreach using patient data to sustain patient engagement for the long term. Solutions are evidence-based, condition specific, and 

self-referencing digital interventions for sustained ROI driven adherence increases.

Medidata is committed to advancing the competitive and scientific goals of its customers, which include over 90% of the top 25 
global pharmaceutical companies; innovative biotech, diagnostic and device firms; leading academic medical centers; and contract 

research organizations.

MedAware Solutions
MedAware is an innovative blend of mobile Health and teleHealth in a rapidly deployable SaaS Cloud Platform delivering unified 
communications for real-time care coordination ‘during’ and ‘after’ patient episodic events. The platform includes both patient-
centric and peer-to-peer messaging threads with vitals, estimated time of arrivals, patient location movements, durations of care, 

situational alerts, chief complaints, severity levels, care plans, among other items.

Medic Creations
Medic Creations design solutions that overcome intrinsic barriers within the UK NHS in the sharing of experience and knowledge 

across multi-disciplinary teams.

Medidata Solutions
Medidata is the leading global provider of cloud-based solutions for clinical research in life sciences, transforming clinical 
development through its advanced applications and intelligent data analytics. Medidata has recently spearheaded a number of 
initiatives that are transforming the way the industry designs and conducts clinical trials, demonstrating the value of using mobile 
health technologies – in which patients wear devices that continuously measure and report various vital signs and physiological 

metrics – in the drug development process.

Medilinked
The Medelinked Health Cloud, API and iOS and Android app allows mobile technology and the cloud to increase patient engagement 
and effectiveness of health care by enabling patients to securely build their health profile online and to connect and share vital data 
with their network of trusted healthcare partners (doctor, consultant, insurer etc) and other healthcare applications. Managing all 
their health data in one place helps individuals securely track and monitor improvements easier and quicker, enabling healthcare 

partners to provide the best possible care and keep the patient in control of their own health.

Real-time Patient Flow Management
The  Learning  Clinic  is a healthcare improvement organisation with an objective 

to provide clinicians and hospital managers with accurate and real-time patient 
information at the point of care.  Its solutions VitalPAC and VitalFLO replaces paper with 
mobile devices from day one of implementation.   VitalPAC enables real-time access to 
observations, assessments, pathology and radiology reports enabling faster escalations 
and care. VitalFLO enables real-time patient flow management including discharge.   

Today, 30,000 clinicians across 51 hospitals in the  UK are using this award winning 
system.  The Learning Clinic is a benefit driven organisation and strongly believes 

in using data to improve patient care.
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Moodmetric
Moodmetric is a start-up that has developed the smallest wearable laboratory-level technology for measuring emotional well-being. 
The Moodmetric ring, incorporates a sensor that measures skin conductance and tracks the emotional levels of the wearer before 

displaying it in real-time when combined with the smartphone app.

NeuroDigital Technologies
NeuroDigital Technologies has brought together an enthusiastic and multidisciplinary team of professionals and experts in robotics, 
computer science, and neuroscience committed to create the most outstanding hardware and software for Fun & Serious Virtual 

Reality. The company is developing solutions for physical, visual and cognative rehabilitation. 

Nuvo Group
Nuvo Group is committed to developing innovative products and software technologies that promote health and wellness benefits 

during pregnancy.

Orange Healthcare
Orange Healthcare is a division of the mobile operator Orange that provides the technological know-how to develop simple, reliable, 
effective and innovation solutions that meet the needs of medical/personal care services, patients and healthcare professionals 
alike. Further to the technological front, Orange Healthcare has taken a big step forward as an integrator of digital health, being 
the first to offer an integrated mHealth platform that pulls all of its partners’ technologies data into one application creating an 

ecosystem of solutions.

Oxehealth
Oxehealth was established on the idea that the science behind Photoplethysmography combined with intelligent signal processing 
and computer vision algorithms could enable cameras to provide ubiquitous, non-contact vitals sign monitoring. The company’s 
software extracts vital sign data from a live video feed using a standard digital video camera. The technology has been clinically 

validated to read core vital sign data including the most critical, heart rate and breathing rate.

Oxitone
Oxitone offers a wearable pulse oximetry platform to track disease progress anytime, anywhere and alerts doctors and family 
members on upcoming complications. Unlike conventional fingertip spot-check monitors for the episodic measurements Oxitone 

collects vital data continuously from a pool of sensors integrated at the wrist.

Mendor
Mendor is a Finnish company, committed to the design, development and marketing of advanced diabetes management products. 
Mendor has launched a revolutionary, discreet, easy to use, portable all-in-one blood glucose meter and web-based software 
application for the daily management of diabetes. Mendor has designed its products together with users and diabetes experts to 

address the needs of people with diabetes requiring regular blood glucose monitoring.

MI7
MI7 connects digital health apps to patient data. MI7’s universal API, called “Q” - provides a direct connection to patient information 
in clinical data systems. “Q” is unique in its simplicity of implementation, affordability, and technology model that magically converts 
HL7 to JSON, freeing app developers from the need of a data integration engine or highly-trained and expensive HL7 staff, making 

it easy to build and deploy health care apps.

Mindful Scientific
Mindful Scientific Inc. is a medical device company that utilises innovative methods in neurophysiology and neuroimaging to create 
diagnostic and management solutions for concussion, traumatic brain injury and other conditions of abnormal consciousness.  The 

Halifax Consciousness Scanner is the company’s flagship technology.

MobileODT
MobileODT equips healthcare professionals with Eva, a mobile tool developed to support cervical cancer screening and treatment 

services to women at all levels  of care.
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Qardio
Qardio offers a better way of tracking heart health that fits effortlessly into the modern lifestyle. The company’s clinically validated 
devices are powerful and smart, have a beautiful design with a delightful user experience, so you can use them anytime, anywhere. 
Qardio’s smart solutions contribute to an improved and healthier lifestyle. Families can rest assured with updates on their loved one’s 

health. Doctors get medical grade data that can help make routine in-person doctor visits less frequent and more effective.

QoC Health
QoC Health enables patient centered care using mobile solutions, new service delivery models, and cloud computing. Their Cloud 
Connect platform is a healthcare API (or digital spine) on which health tools are added, including post-surgery discharge monitoring, 

wound care, transitions in care, and decision aids.

Patients Know Best
PKB is the world’s first patient-controlled medical record that allows the patient to gain a copy of their information from all the 
different sources; acute, primary and community care amongst others, and collate it in one place to share with whoever they trust. 
The platform enables new interactions with their health network through remote consultations, active self-management through 
shared care plans, and at-home health monitoring via device integration. PKB is deployed in over 60 sites in 8 different countries 

covering a population of 2.5 million people.

PatientSource
PatientSource provides a unique cloud-based Electronic Patient Record (EPR) platform which has been designed by clinicians from 
the ground up. A truly cross-platform it can run on desktops, laptops, and even tablets. Doctors and nurses can enter data at the 

ward station and then pick up a tablet and carry on at the patient’s bedside.

Peek Vision
Peek - the portable eye examination kit - is a collaboration between the International Centre for Eye Health at the London School 
of Hygiene & Tropical Medicine, the University of Strathclyde, and the Glasgow Centre for Ophthalmic Research. Peek transforms a 
smartphone into a multifunctional vision testing kit, and empowers eye health workers to manage and monitor the treatment of 

patients, even in the remotest of settings.

Philips
The HealthSuite digital platform represents a new era in connected health care for both patients and providers, as healthcare 
continues to move outside the hospital walls, and into our homes and everyday lives. HealthSuite, supported by salesforce.com, is an 

open, cloud-based platform, which collects, compiles and analyzes clinical and other data from multiple devices and sources.

PowHealth
Pow Health is a service designed to give families, carers and patients more control over their long-term health.

Psious
The Psious platform offers the benefits of Virtual Reality quickly and easily, through a smartphone and 3D goggles, with no need for 
costly or complex equipment investments. Psious is easy to use and does not require professional installation or technical expertise. 
Designed by psychologists, Psious was built as a complementary Toolsuite to help better manage the difficulties presented by 

exposure therapy.

Patagonia Health
Patagonia Health Inc. is a healthcare software supplier that has built a cloud and apps-based software solution. The solution includes 
an integrated, seamless, Electronic Health Record (EHR), Practice Management (PM) and Billing software. The company’s mission 

is to solve two major barriers to EHR adoption – usability and cost – and address customers’ number one problem: billing.

Patient IQ
Patient IO helps healthcare organizations coordinate care and engage with patients in-between visits, enabling more efficient, 
personalized care management and improved patient outcomes. By providing tools that empower patients to take a more active 
role in their care and treatment, Patient IO has become a go-to solution for managing chronic illness, reducing readmissions and 

reducing unnecessary doctor visits.
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Rise Health
Rise Health creates personalised care experiences by combining actionable data insights and medical excellence. Supported by the 
sophisticated Ascend Data Intelligence Engine, Rise Health builds connected communities linking employers, payers and providers 

to each member of the community.

SeamlessMD
SeamlessMD enables healthcare providers to deliver patient engagement, remote monitoring and analytics across surgical episodes 

of care.

Sensium Healthcare
SensiumVitals® is an ultra-low power system for wireless monitoring of patient vital signs.  Readings of heart rate, respiration and 
temperature are taken every two minutes and the data is sent wirelessly and securely to clinicians via hospital IT systems.   The 
key benefit of the system is to provide clinicians with timely warnings of patient deterioration.  This allows them to make earlier 

interventions, which in turn leads to shorter stays in hospital and lower healthcare costs.

Sensogram Technologies
Sensogram Technologies designs, produces and markets innovative biosensors built into easy-to-use wireless wearable mobile 

devices that allow real-time, continuous, remote monitoring and analysis of vital signs.

Sentrian
The Sentrian Remote Patient Intelligence™ solution leverages the revolution in biometric devices/sensors and machine learning to 
remotely detect health deterioration in patients with complex chronic disease days or weeks in advance with high accuracy so there 
is ample time for clinicians to intervene and prevent hospitalization. Sentrian’s aspiration is to eliminate preventable hospitalizations 

in patients with multiple co-morbidities such as CHF, COPD and diabetes.

SilverCloud Health
SilverCloud is a highly engaging, interactive online health & wellness support delivery platform. The platform has been designed 
and developed from over a decade of academic and clinical research. It enables the delivery of clinically proven, evidenced based 
content, programs and support within the area of mental health (Depression, anxiety, stress, etc) and long term/chronic illness care 
(diabetes, CVD, cancer etc). SilverCloud enables healthcare organisations to provide patients/clients with easier and earlier access to 
care and support, helping to significantly lower the cost of service delivery, decrease readmissions, increase treatment adherence 

and compliance.

swiftQueue
swiftQueue is a Cloud based healthcare appointment platform built on proven mobile and internet technologies allowing 
healthcare clinics to communicate available appointments to patients to manage their appointments online and improve patient 
communication. swiftQueue provides a fully functional Clinic calendar solution that can operate stand alone or integrated with 
existing practice management software. The solution provides a flexible platform to enable clinics to map their patient pathway and 
to provide patient flow metrics for each appointment and visit. Clinic Dashboards and data insights provide real-time reporting and 

visibility for all Clinic staff.

Qualcomm Life
Qualcomm Life is mobilizing health care to improve lives and advance the capabilities of medical devices. Qualcomm Life is focused 
on device connectivity and data management, empowering medical device manufacturers to deliver wireless health quickly and 

easily to those who need it.

ReelDx
ReelDx solves the core problems of video in the clinical environment: security and HIPAA compliance, storage and efficient sharing, 

and reliable and easy playback on any device. ReelDx is a powerful platform for clinical video creation, storage, and sharing.

Talkspace
The Talkspace app provides access to affordable, confidential and anonymous therapy at the touch of a button. Users are matched 

with a professional licensed therapist they can message anytime and anywhere, from their smartphone or the web.
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Touch Surgery
Touch Surgery is the world’s first universally accessible surgical training and rehearsal platform. Founded by surgeons, the company’s 
mission is to disseminate surgical knowledge, raise the standards of surgical practice and improve patient outcomes through the 
use of mobile technology. Touch Surgery was specifically designed to address the issues of accessibility, scalability, and decision 

making in the context of simulation-based surgical training and rehearsal.

TruClinic
TruClinic’s mission is to make telemedicine available to everyone-- providing a simple, secure and convenient platform in which 
patients can receive more timely & coordinated care, doctors can more easily follow up with complex cases, and providers can reduce 
costs associated with workflow, readmissions, and billing. TruClinic is built on a nimble, modular platform, meaning providers can 

use as much or as little of the feature set as they desire - ultimately allowing the system to adapt to its users.

Teladoc
Teladoc is the largest telehealth platform in the U.S., delivering on-demand health care anytime, from almost anywhere via mobile 
devices, the internet, secure video and phone. More than 12.6 million U.S. members are connected to Teladoc’s network of over 
2,650 board-certified, state-licensed physicians and behavioral health professionals who provide care for a wide range of non-
emergency conditions. With a median response time of less than 10 minutes, Teladoc physicians will perform more than 550,000 

telehealth visits in 2015.

The Learning Clinic
The Learning Clinic supports clinicians by providing tools they can carry in their pocket that help them carry out their roles more 
effectively, reducing the opportunity for error and providing instant access to critical information through simple, clear interfaces. The 
company’s solution VitalPAC is a market leading mobile clinical assessment tool which is in use in 46 UK hospitals on more than 600 

wards reducing mortality rates and length of stay, decreasing infection outbreaks and generating financial savings.

Tiatros
Tiatros is a medical grade solution that overcomes the information silos and logistical hurdles to treating chronic diseases by 
providing safe, reliable access to all of the fragmented stakeholders, information, clinical workflows and health data intelligence 

that must come together for cost efficient chronic disease care and better clinical outcomes.

Tinnitracks
Tinnitracks is a web application that allows users to filter music in order to use it for a new tinnitus therapy that is endorsed by the 

latest neuroscientific findings.

Redefining the use of Mobile 
Technology within Clinical Trials

Exco InTouch has announced the launch of Gather™, a revolutionary new product suite 
which supports patients, sites and sponsors throughout the clinical journey. Gather™ 
offers the industry a new way to manage stakeholder engagement in clinical trials and is 
specifically designed to simplify and connect the traditionally independent technology 

systems used in clinical trials today. 

Tim Davis, CEO and founder of Exco InTouch commented, “The digital technology market 
for healthcare has grown rapidly in recent years and we believe that the time has come 
for our industry to take a step back and to re-assess how we approach the use of digital 

technology within the clinical environment. Gather™ is the realisation of this vision.”

The product suite offers end-to-end engagement for all participants in clinical studies, 
from design through to completion. This is delivered through one fully integrated 

system making clinical technology adoption simpler and more efficient for 
sponsors, sites and patients.
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Welltok
Welltok has developed the healthcare industry’s first consumer enterprise platform, to transform the way population health 
managers guide and incentivise consumers to optimise their health. The CaféWell Health Optimisation Platform organises the 
growing spectrum of health improvement and condition management resources, obtains unparalleled consumer insights through 

advanced analytics, and leverages cognitive computing to create personalised, adaptive health itineraries.

Zoeticx
Zoeticx offers software solutions for the healthcare industry which are dedicated to improving patient outcomes, enhancing the 
quality of care, containing costs, and simplifying administration. These solutions offer an immediate increase in the quality of care 
by delivering the right information to the right caregiver at the right time, in a manner that can be easily understood. Additionally, as 
the Affordable Care Act continues to roll out, healthcare providers will face new challenges which arise whenever there is a transition 
from an old system of doing business to a new one. Zoeticx helps solve those challenges, allowing care providers to focus on what 

is most important, the patient.

Validic
Validic is a leading cloud-based, digital health platform for convenient and quick access to patient data from in-home clinical 
devices, wearables and patient healthcare applications. By connecting its growing base of customers -- that includes providers, 
pharmaceutical companies, payers, wellness companies and health IT vendors -- to the continuously expanding list of digital health 
technologies, Validic enables healthcare companies to better coordinate care across their communities, improve their patient 

engagement strategies and more efficiently manage their patient populations.

Visible Health
Visible Health’s team of clinicians, designers, and engineers create digital tools that enable clinicians to improve care by making 
choices based on sound science with an educated, confident patient. These include patient education tools like drawMD, patient 
safety tools like the Ureteral Stent Tracker, brand-specific tools like the Decipher Portal Professional, and content tools like the 

KDIGO Mobile guidelines app.

Vizr Tech
VIZR (Visual Information Zonal Reminder system) is clinically proven software that utilizes procedure specific, custom, step-by-step 

checklists and reminders to guide surgeons and their clinical care teams through the complete cycle of patient management.

Wellbe
Wellbe, the inventor of the cloud-based Guided CarePath, works with health providers to engage patients as partners in their episodes 
of care. The company’s Guided CarePaths empower patients to learn and take the actions required to achieve better outcomes at 
lower costs. High-performing hospitals use Wellbe’s Connected Care solutions to improve the experience and efficiency of helping 

patients to successfully navigate their medical treatments and surgeries.

Wellflix
Wellflix Inc is a healthcare media company with expertise in design and production of evidence-based behavioral modeling video 
for patient self-care recovery. The Company provides hospitals, medical centers, clinics, and healthcare providers with tailored video 

that uses behavioral modeling showing patients what they need to do to follow their post-discharge self-care treatment plan.

Tyto Care
Telehealth is being embraced by consumers, clinicians and health organizations across the board. BUT, current solutions are limited in 
growth potential and usage level as they cannot really replace a face-to-face PCP visit. TytoCare allows every consumer to initiate and 
perform a set of remote examinations, smartly guided by the device, while easily consulting with clinicians from the comfort of home. 
TytoCare supports both on-line remote exam with a clinician, as well as a self-exam using patented guidance technology. In both 

modes TytoCare ensures a secured transfer of high quality readings and analytics to help the clinician make the right diagnosis.

We would like to take this opportunity to congratulate all of the organisations 
honoured in this year’s list. We applaud your work and hope that 2016 proves to be 

another year of innovation and achievement!
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Crowd Testing Digital Health

We would like to invite you to join The Digital Health Crowd

The Digital Health Crowd is a global community
of healthcare professionals, clinicians, doctors,
nurses, patients, and digital health consumers

coming together for one purpose –
Guiding the Future of Digital Health.

Engage – Innovate – Champion –
Evaluate – Test

The Digital Health Crowd is a network of
healthcare professionals, patients, and
consumers who all have an interest in digital
health and who are all keen to help shape
the future of digital health offerings.

Through the Crowd we have created a
community dedicated to improving Digital
Health development and adoption.
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Some things just...

...stand out from the crowd

Global Digital Health 100
The most innovative companies
in the field of digital health
Nominations for 2016 now open, for more 
information please visit www.thejournalofmhealth.com
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