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First real-world implementation of  the Philips HealthSuite digital plat-
form - CareCatalyst in a clinical situation

In a partnership with Dutch Radboud university medical cen-
ter, Philips has piloted a connected digital health prototype that 
enables people living with type 1 diabetes, and their health care 
providers, to make care decisions more confidently, while man-
aging the complexity of  diabetes self-care.

The system, consisting of  a patient app and online community, 
is the first to collect and connect data from electronic medical 
records, multiple personal health devices – including a wireless 
glucose meter or activity monitor – and an individual’s self-
reported data. Via a smartphone or tablet, the app allows people 

with diabetes to report and access important parameters such as 
blood glucose levels and provides coaching guidance, at home 
and on the go. The secure online community is where enrolled 
patients, healthcare professionals and caregivers can interact via 
private messaging or shared posts within a healthcare organisa-
tion’s clinical guidelines. In this way, patients can get feedback 
from their care team using the combined data and can easily 
share experiences with fellow patients, clinicians and caregivers.

Enhancing Collaboration between People with Diabetes 
and Healthcare Professionals

Nearly 400 million people worldwide live with diabetes1. On 
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average, people with diabetes make up to 1802 decisions about 
their health every day, collecting and evaluating valuable infor-
mation on personal and medical factors from blood sugar levels 
to exercise to food choices. The care team of  people living with 
diabetes can add up to more than 10 different types of  caregiv-
ers3. This makes living with diabetes complex to self-manage and 
for many also very stressful.

Speaking to The Journal of  mHealth Dr Andrade, Director of  
Product Management at Philips HealthSuite, said; “The goal 
of  the app is to reduce the burden of  care faced by the mil-
lions of  people living with type 1 diabetes, and empower them 
in self-management and enable collaborative, continuous care. 
People with diabetes in our clinical partners’ medical practices 

asked for a solution that would support them in dealing with the 
unexpected situations that arise daily and that would reduce the 
burden of  decision-making.”

“It uses their own medical data and the knowledge derived from 
the real world experience of  their peers, validates it with the 
inputs of  their healthcare team and tailors it to their needs. This 
prototype solution spans multiple episodic events and encom-
passes disease-specific information, self-management guidance 
and personal support.”

Via the integrated app and online community people with dia-
betes can:

 » Schedule readings and reminders and track data for a 
variety of  measurements needed for the management 
of  diabetes. These readings from connected devices and 
manual input include; blood sugar levels, insulin doses, 
food intake, physical activity, carbohydrate calculation, 
mood and stress

 » View trends in individual or multiple measurements via 
trend graphs

 » Collaborate with healthcare providers using the com-
bined data from their personal health records, self-mea-
surement and healthcare electronic medical records

Continued from page 1
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Real-time Clinical Information 
Platform Driving Improved 

Outcomes
Having access to timely and relevant data that 
can provide a complete clinical perspective on an 
individual patient should be the foundation for 
modern, efficient and effective health services. 

Ensuring that data is mobilised across the 
healthcare network can deliver improved 
patient outcomes, ensure that resources 
are properly allocated and drive signifi-
cant efficiencies. The task of  developing 
such a network though is significant.

Medopad is a digital health platform 
that has been designed to provide doc-
tors and nurses with the capability to 
access real-time data feeds from across 

the healthcare system. As a point-of-
care solution it integrates existing clini-
cal data, delivers it to mobile devices and 
provides a platform to create clinical and 
productivity apps that can intuitively use 
that data.

The system works by collecting informa-
tion from disparate hospital databases 
and collating them into a central source. 
By integrating with the wide variety of  
data streams from within the hospital 
organisation and the wider primary care 
environment it enables a collated view 
of  an individual patient’s record. Allow-
ing access to data from historical medical 

files to X-ray and MRI scans, all at the 
touch of  an iPad.

Developed closely with BMI Health-
care and the UK NHS, Medopad has 
identified key problems associated with 
interoperability, security concerns, and 
other issues that have in the past pre-
vented systems like this from succeeding 
and then worked to develop a solution 
that fits within existing workflows and 
care pathways. This has meant that the 
solution is intrinsically tailored to over-
come real, everyday problems associated 
with healthcare technology. Not only has 
Continued on page 4

 » Communicate with and learn from other people with 
diabetes and healthcare providers within a secure data-
driven online community 

 » Receive notifications for missed and out-of-range readings
 » Receive data-driven coaching guidance based on patient 

data when needed, to support patients in self-management

“I am excited that we are providing people with diabetes the 
tools to connect all of  their relevant health data and share data 
and experiences in one community, where they can collaborate 
with fellow patients and all of  their different care providers,” 
said Jeroen Tas, CEO Healthcare Informatics Solutions and 
Services, Philips. “There is a growing need for solutions that 
enhance self-management and continuity of  care for those with 
chronic conditions such as diabetes to decrease health deterio-
ration, re-admissions and mortality rates. This system has been 
designed by patients for patients and is enabling fully integrated 
health management and care delivery in a new, connected, effi-
cient and highly patient centric way.”

“Empowering patients to be true partners in their own health 
care by giving them access to their data and by facilitating col-
laboration is the key to driving change across populations,” said 
Lucien Engelen, Director REshape Centre at Radboud UMC. 
“By collaborating with Philips, we’re creating the digital frame-
work necessary to make data actionable and transform how 
healthcare consumers engage with their caregivers and social 
community.”

The system is built on the Philips HealthSuite digital platform 
and its new CareCatalyst solution.  CareCatalyst securely connects 
devices and collects, integrates and analyses patient data from con-
nected consumer and medical devices, electronic medical records, 

and personal health data. This capability makes it easy for health 
systems, institutions and care providers to utilise the HealthSuite 
platform - CareCatalyst in dedicated localised solutions for diabe-
tes that are aligned with their existing clinical pathways. 

“This is the first real-world implementation of  the Philips 
HealthSuite digital platform - CareCatalyst for a clinical situ-
ation.” continues Andrade. “We believe it is the only diabetes 
management solution that brings an individual’s personal health 
data together with clinical health data from electronic medical 
records in a secure environment.”

“Many applications provide a window for viewing portions of  
PHR and EMR data. Philips’ Diabetes Support Solution uses 
the CareCatalyst solution to bridge the silos that currently exist 
between the PHR and EMR data and allows people to collect 
and connect data from both sources with appropriate privacy 
and security.”

The joint prototype development is expected to be available for 
evaluation in limited markets before the end of  year, and there 
are plans to introduce similar connected care solutions address-
ing other chronic conditions.
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the solution been designed to improve 
access to information, it has also been 
built to operate as a platform that can 
be integrated across many different clini-
cal and operational activities within the 
healthcare organisation. It is already in 
use at a number of  hospitals, including 
London’s Royal Free.

Collaboration is a major component and 
by giving doctors the information they 
require and then also giving them the 
option to share that information with 
colleagues, specialists and patients it 
becomes much easier to make informed 
decisions based upon a full picture of  
the available data. With the ability to 
make informed joint decisions comes an 
increase in the overall quality of  care.

By developing bespoke applications 
that work with particular cohorts of  
patients, or patients receiving particular 
treatment, Medopad can also integrate 
real-time information from monitoring 
technologies and health wearables used 
to monitor patients during the course 
of  their treatment and care plans. This 
facility enables clinicians and care teams 

to easily receive and access real-time, 
actionable data, from which more accu-
rate insights about treatment and condi-
tion management can be determined. 

Collecting a complete picture of  a person’s 
medical condition and treatment, rather 
than the traditional snapshots of  health, 
that are generally recorded during one off  
appointments, means that it is possible 
to more accurately understand a patient’s 
complete medical experience. This in turn 
improves the clinical decision process and 
can result in improved outcomes.

The company has gained significant rec-
ognition in recent months for an appli-
cation designed, using the platform, to 
work specifically with the Apple Watch 
that allows for the monitoring and man-
agement of  cancer patients receiving 
chemotherapy treatments. 

Effective cancer treatment relies heav-
ily on the administration of  strict drug 
regimens, however the complexity and 
potency of  prescribed drugs often leads 
to a range of  side effects. As a result, 
patients sometimes struggle to stay moti-
vated, forget to take their prescriptions 

and see a lapse in the accurate recording 
of  side effects. As soon as a patient expe-
riences a negative reaction they can record 
their symptoms using the smartwatch and 
the data is sent instantly and securely to 
doctors using the Medopad platform.

This delivers a number of  powerful out-
comes. Doctors can adjust drug regi-
mens in real-time to provide even greater 
levels of  proactive care and patients are 
provided chemotherapy treatment tai-
lored specifically to them. Furthermore, 
connecting patients directly to doctors 
reduces side effect-related visits to hos-
pitals, which in turn alleviates the pres-
sures on medical staff  and the associated 
financial costs.

Dr Rich Khatib, CEO at Medopad, said, 
“The latest statistics show one in every 
two people are expected to experience 
cancer during their lifetime. It is clear that 
treatment and patient monitoring must 
improve if  we are to continue our global 
fight against cancer. Our easy-to-use Apple 
Watch application transforms how patients 
monitor their illnesses on a daily basis. Indi-
viduals can directly contribute to their own 
treatment regimens and regain the feeling 

Continued from page 3
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The Secret Recipe of Meaningful 
Digital Health

of  control, a vital component of  dealing 
with challenging illnesses.”

“Cancer treatment is a challenging jour-
ney. Adherence to complicated treatment 
regimens, and the streamlined record-
ing and reporting of  health issues dur-
ing treatment are of  paramount value. 
Medopad's Apple Watch chemotherapy 
application is an exciting new develop-
ment in medical technology that can 
transform the quality and safety of  care 

for patients, carers and care providers. 
This can eventually reduce the cost and 
improve the outcome of  treatment for 
cancer patients,” said Dr Siamak Arami, 
MD, MRCP, MD (Res), FRCPath - Con-
sultant Haematologist at King’s College 
Hospital NHS Foundation Trust.

Approximately 10% of  the UK NHS’s 
annual budget is dedicated to can-
cer treatment and a single pill can cost 
upwards of  £1,000 per day. When a 

patient misses a drug, not only is there 
the potential for a significant physical 
impact, but there is also a compliance 
concern. Doctors trust their patients 
to take their prescriptions regularly and 
the comparatively low cost of  an Apple 
Watch assists doctors and patients dur-
ing that process. The Medopad plat-
forms ensure that this relatively com-
plex project can be easily managed and 
deployed and is designed for patients of  
any technical level to use. n

Extending the Patient-Provider Relationship + Proven 
Clinical Effectiveness

In the United States, “meaningful use” metrics are defining high 
quality healthcare not simply on an interventional basis, but 
rather from a holistic perspective. Lifestyle management, edu-
cational counseling, and disease prevention strategies have been 
deemed requisite to the highest standard of  care. Yet, this pres-
ents a logistical challenge for even the most efficient providers. 

First, the management of  patient behavior – whether it is related 
to nutrition, exercise, or use of  medication – requires appropri-
ate tact and painstaking attention from the healthcare profes-
sional. Providers lament the fact that, given their workload, they 
do not have sufficient time and resources to adequately devote 
to their patients, especially as it relates to education and coun-
seling. Moreover, in order to deliver precise, personalized care, 
providers require timely and accurate patient data. Whether it is 
the management of  chronic hypertension, diabetes, heart dis-

ease, or pregnancy, the collection and analysis of  clinical data is 
critical to the improvement of  medical outcomes. Clinical data 
needs to reach the provider often in a time-sensitive fashion, 
yet not be overwhelming to the provider by the presence of  
“noise.” And then, of  course, the data must be rigorously ana-
lyzed to discover medically-meaningful trends. Sorting through 
the data can therefore be a massive headache. 

In short, in order to manage patient behavior and monitor their 
clinical data, there is more work to be accomplished than there 
are providers. While the adequate management of  a patient 
population can be daunting, the majority of  doctors believe that 
these approaches are nonetheless necessary for the delivery of  
high quality care.

The Emergence of mHealth and Internet of (Health) 
Things

Can the behavior of  the everyday person provide the healthcare 
community with a clue to the solution? Given the affordability 
and accessibility of  smartphone technology, mobile applications 
(“apps”) and other digital tools have become nearly universal.  
A large swath of  Americans use mobile digital tools to manage 
some facet of  their lives.

In the medical space, 31% of  cell phone owners look up health 
information while one in five users have downloaded a health-
related mobile app, not to mention the prevalent use of  medically-
related Internet sites by non-cell phone users, such as WebMD1.

Through the internet-enabled immediacy of  medical knowl-
edge, the average user has not only become actively interested 
in their health, but now can actively collect data about their 
lives. In particular, the high-resolution collection of  health data 
has engendered the so-called “quantified self ” movement. The 
widespread use of  wearable technologies, like the Fitbit and 
Apple Watch are popular examples of  this trend. By 2016, there 
will be 80 million wearable wellbeing sensors, and the market for 
health apps will represent $400 million2. All in all, this wireless 

Continued on page 6
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exchange of  digitally-encoded data, known to the specialist as 
the Internet of  Things (IoT), is beginning to pervade the every-
day lives of  the average person.

Given this context, mobile applications, connected devices, and 
wearable technologies might assist the healthcare professional in 
at least three salient ways: 

1.  Provide useful and timely education to patients between their 
scheduled in-clinic visits. 

2.  Given the ubiquity of  data collection, these devices can also 
help to establish a digital monitoring environment that enables 
providers to collect patient vitals remotely from a patient’s home 
or work. With this high-resolution data, such real-time monitoring 
might further facilitate early diagnosis and intervention. 

3.  Finally, on the patient side, through self-awareness 
of  one’s clinical values, personalized goal-setting and 
dynamic feedback logics, mobile apps might influence 
patient behavior.

Unvalidated Health Apps = Noise

Given this great opportunity, it is unsurprising that 
more than 40,000 medical apps have become available 
to patients and providers alike.

Yet, despite the recent proliferation of  mobile digital tools 
in the healthcare space, key questions remain surround-
ing the efficacy of  these tools to improve quality of  care, 
expand access to health data, and reduce healthcare costs3.

The general consensus, particularly in the scientific 
community, is that, at this point, mobile digital tools 
generate inordinate buzz, with little efficacy4,5. A recent 
article, by the The Journal of  the American Medi-
cal Association (JAMA), concluded that “medical app 
development is outpacing the vetting process5.” Few 
apps, if  any, even attempt to prove the stated claims of  

their products. And, given the bewildering array 

of  healthcare-related apps, physicians and patients face a deci-
sion that is at once confusing as well as risky. 

The Best mHealth Solutions Extend Patient-Provider 
Relationships

Recently, a handful of  mobile digital tools are emerging which 
demonstrate clinical effectiveness; thus, the JAMA articles con-
cedes that, if  done right, there is great promise in this space. 

For example, WellDoc, a Baltimore-based company, has devel-
oped BlueStar, a mobile app that enables type 2 diabetics to 
continuously manage their condition. BlueStar is data-driven, 
and is based upon the most up-to-date behavioral science. By 
way of  patient-entered data, the app analyzes trends in blood 
glucose levels, carbohydrate consumption, and medication use 
in order to provide dynamic feedback and real-time coaching. 
What separates BlueStar from the other 968 diabetes-related 
apps is that WellDoc has shown, through a robust clinical trial, 
that the patients who used the app had a 1.9% decrease in gly-
cated hemoglobin (A1C) levels over the course of  12 months, as 
compared with a 0.7% decrease in the standard of  care group6. 
Finally, BlueStar is seamlessly integrated into the provider’s clini-
cal care workflow: it is a mobile therapy that is given only in 
the form of  an official prescription and it automatically deliv-
ers real-time patient data to the provider through a secure web 
portal. Thus, BlueStar is unique in the sense that it is clinically 
proven, it is seamlessly integrated into clinical practice, and it 
extends care beyond the four walls of  the clinic.

Another company, 1EQ, based out of  Washington, D.C., has 
taken a similar approach to obstetric care. They have designed 
a mobile app, named Babyscripts, as the first mobile, clinical 
solution that enables obstetricians to remotely monitor low-
risk pregnancies. Like BlueStar, Babyscripts seeks to extend the 
patient-provider relationship, and it is designed to be integrated 
into the provider’s clinical care workflow. Babyscripts is pre-

Continued from page 5
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scribed to an expectant mother at her initial pregnancy visit. It 
comes in the form of  a mobile app that provides gestation-spe-
cific, provider-approved content as well as two Wi-Fi-connected 
devices (a wireless scale and blood pressure cuff) that are deliv-
ered to the patient's home. Through the app and the devices, 
Babyscripts has the ability to remotely capture data in real-time 
and algorithmically filter aberrant data points in a risk-stratified 
manner so that providers can intervene more precisely. They 
have shown through a prospective observational study at The 
George Washington University’s Medical Center that their prod-
uct can enhance patient compliance with recommended tasks as 
well as data collection, while enhancing patient satisfaction and 
increasing ROI for a provider’s practice7.

Another example is Omada Health, a company based in San 
Francisco, CA whose Prevent program is designed to alter the 
health course of  at-risk patients for diabetes, hypertension, high 
cholesterol and obesity. Prevent functions as an intense 16-week 
system to lose weight using connected devices such as a pedome-
ter and digital scale to monitor progress, a personal health coach, 
weekly fitness and nutrition classes, and a way to track food and 
activities via a website and smartphone app. The program has 
also been evaluated in peer reviewed clinical literature8. 

Finally, as an indicator of  the great opportunity in this space, Apple 
has recently devoted massive resources to developing the Health-
Kit, a centralized hub that collects a person’s health data from 
other connected devices and mobile apps so as to organize that 
data into a convenient interface. This interface has been developed 
to be interoperable with non-Apple devices that collect clinical 

data, such as blood sugar, weight and blood pressure. What’s more, 
the Mayo Clinic and the Cleveland Clinic have already worked with 
Apple to develop the HealthKit, while Duke University and Stan-
ford University have recently joined in the effort. 

The poster children of  academic rigor and quality of  care already 
see the great value in these products. This is the cutting edge of  
healthcare, and mobile digital tools represent its future. And, 
unlike the tools of  the past that incrementally increase perfor-
mance with a greater price tag, mobile digital tools seem capable 
of  enhancing clinical effectiveness in a cost-efficient manner.

Conclusion

Given this preliminary work, mobile apps, connected devices, and 
wearable technologies can be used to improve the quality of  care as 
well as enhance the operational efficiencies of  healthcare providers.

For patients, these tools enhance the clinical experience by con-
necting them to their providers in a more intimate fashion, while at 
the same time empowering patients to take charge of  their health.

For many providers, these tools represent a cost-effective way to 
efficiently influence patient behavior through lifestyle coaching, 
improve patient compliance with recommended tasks, and risk-
stratify their patient populations through the use of  algorithmic 
analyses of  remotely-generated data.

And, all of  this can be accomplished through the bidirectional 
flow of  information and communication between patients and 

providers. It seems then that most promising use 
of  these tools is to creatively extend the patient-
provider relationship.
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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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Teletriage vs. 
Telediagnostics

The digital health revolution offers to 
transform the routine ‘pain points’ of  
care into ‘bliss points’ of  compassion, 
caring, assurance and high quality care. 
This is to be delivered conveniently, at a 
lower cost, and securely with an ease we 
never imagined. Along the way we have to 
shift some of  our opinions and embrace 
the possibilities in a way that looks for 
solutions not barriers to change.

In the old days the doctor came to the 
house, however house calls are now very 
much a thing of  the past (although con-
cierge medicine seems to be on the rise). 
Practices have changed over time – Let’s 
imagine a typical scenario; these days, 
symptomatic patients go to the doctor’s 
offices or clinics, generally during office 
hours (often the same office hours as 
a working person which means leav-
ing work). The patient then waits to be 
seen, often with no absolute conclusion 
- frequently follow up tests are required; 
which means further delays and once the 
lab work is finally received the patient still 
needs to call for a prescription and then 
generally go and wait in a pharmacy for 
the necessary medicines.  In rural settings 
access is often harder still, so that the 
threshold of  symptoms becomes even 
greater - add inclement weather condi-
tions and the visit can become impossible.

The epitome of  a broken system for me 
has always been a child in the dead of  
winter who gets an ear infection. The 
parent bundles up the struggling scream-
ing child, who now thoroughly wrapped 
won’t easily fit into the car seat – mean-
ing more chaos. It is then to the doctor’s 
office to sit among other infected chil-
dren, exposed to now new pathogens; 
only to get a prescription and start all 

over again in the pharmacy line.  

However, now with the growth of  the 
smartphone and its inbuilt camera, along 
with the adaptability to use apps and add 
on technologies to create an entire plat-
form, there is the ability to change this 
equation. 

Whether it is a snap on EKG capability 
like AliveCor, an otoscope from Cell-
scope, or ophthalmoscope from iExam-
iner, or even a remote kiosk with rudi-
mentary X-ray - The physical exam at a 
distance is here!  

Most importantly these solutions allow 
the physician and the patient to con-
verse; freeze pictures of  an ear drum 
or a rash, discuss what the doctor sees, 
look together at the medical record and 
past history, even invite a second opinion 
from the same location as the doctor or 
completely separate. 

When these capabilities first came out we 
saw the growth of  separate secure health 
networks like CISCO’s, designed with 
broad bandwidth for fear that images or 
sounds would be degraded. The interest-
ing thing about this is that the remote 
places, where one might most need 
these new telemedicine capabilities, are 
actually the least likely to have access to 
broadband. 

Patient convenience and patient access 
was suddenly hostage to concerns about 
poor quality medicine and misinterpreta-
tion of  data. The solutions ballooned in 
cost and in some countries, where I have 
consulted, telemedicine, which started 
first in the medical centers, were linked 
to remote sites using extremely expen-
sive and often too expensive technology. 
Yet while 3G and 4G capabilities require 
the disassembling and reassembling of  

large files they do work in these remote 
settings; and for face-to-face remote 
consultations are completely adequate.

So I began to ask a question - to which 
I have been amazed how many people 
pause before they answer - Are you inter-
ested in telediagnostics or teletriage? 

By way of  example, if  we were to look 
at a teleradiology image are we confer-
ring at the level of  trying to pin down 
a diagnosis? In which the integrity of  
that image has to be of  the quality as if  
I was in the room with the original. Or, 
is this teletriage? Where I cannot com-
pletely make a diagnosis as to a mass or 
an effusion but I certainly know enough 
to know that the patient needs follow-up 
in an equipped diagnostic center. 

While regulatory bodies may worry 
about the use and misuse of  my apple 
otoscope, if  my GP in the middle of  
winter says “You know what, I really 
am not getting a clear enough picture to 
make a diagnosis, you will have to come 
in” I am no worse off  than before. But, 
if  the doctor says “No need to come in, 
it is clearly an ear infection.  I will call 
ahead to the pharmacy who can run an 
instant test on the likely pathogen so we 
pick the correct antibiotic”, then I am 
way ahead of  the game.

Sometimes in urban settings traffic 
can make access to the nearest medical 
center as complicated as a remote rural 
setting, and in such instances telemedi-
cine and teletriage can help make the 
world safer.

Telediagnostics, second opinions, and 
consultations make the whole referral 
world simpler.

Dr. David Whitehouse, Chief  Medical Officer – UST Global

David is the Chief  Medical Officer at UST Global where he uses his extensive clinical and health systems experi-
ence and insights to help UST clients understand the significance, influence and possibilities of  technology advances; 
from the impact of  big data on analytics and prediction; of  ubiquitous sensors and the quantified self-movement 
on advancing concepts of  “expert patients” and in home capabilities; of  micronetworks and social networking on 
everything from gauging satisfaction to improving communication and resource allocation among providers, patients, 
their families and community care givers; to the impact of  mobile applications on just in time information, enhanced 
communication and the use of  avatars to put a trusted advisor in every home.
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Data Visualisation Empowers 
UK Healthcare Organisations to 

Modernise Services & Enhance Care

I have watched as my daughter confers 
with her physician over the phone, tell-
ing her child’s physician the symptoms, 
the signs, her temperature and sharing a 
picture of  her rash. When that is good 
enough then the comfort, the ease, the 

simplicity are the ‘bliss points’ that we 
hope for. 

Knowing what you want to do before 
you invest in expensive equipment is 
vital. Access and affordability, compas-

sion and connectedness can go hand in 
hand if  we really look at our goals and 
what we need. 

Teletriage vs Telediagnostics you 
decide then choose accordingly. n

For healthcare organisations looking to 
remove inefficiencies from care pathways 
and operational processes, while simulta-
neously delivering improvements in qual-
ity and safety, the ability to turn patient 
and hospital data into insight is critical. 
Managing patient pathways - from the 
point of  admittance to discharge and 
beyond requires effective and easy-to-
implement analytics solutions.

For large healthcare organisations find-
ing solutions that can deliver insight at 
scale can be problematic. The Christie 
NHS Foundation Trust is the largest 
single site cancer centre in Europe, treat-
ing more than 44,000 patients a year. It 
recently implemented a data analytics 
solution from Tableau to ensure instant 
insight into patient and ward status so 
that the timeliest clinical care can be pro-
vided to best meet the needs of  patients.
 
For The Christie, the aim has been to 
deliver fast insight for busy patient 
clinicians, including nurses.  Tableau 
provides the hospital with powerful 
and fast dashboards and reporting that 
enable the organisation to offer a num-

ber of  performance enhancing tools to 
clinical teams.

Daniel Tibble, Head of  Business Intel-
ligence and Software Development at 
The Christie NHS Foundation Trust, 
said, “It’s about putting data in the 
hands of  the decision makers when 
they need it. A lot of  our dashboards 
centre around vital patient care deliv-
ery, so anything we can offer that makes 
that faster, and better, directly contrib-
utes to better medical care.”

“Presentation of  data can be as impor-
tant as its processing. We’ve found that 
by improving the delivery of  the format 
staff  are able to use the systems faster 
and more effectively. We are keen to 
share our experience with Tableau to 
help the wider healthcare community 
learn from our work with critical data 
and ultimately affect patient outcomes.”

Tibble has set up an online portal for 
the 2,500 staff  across The Christie hos-
pital where they can easily view Trust 
data and gain insight into their areas of  
service delivery.  Some of  the immedi-

ate impacts have included:
 
 » Better prediction of  bed assign-

ments for patients in need: By 
quickly blending updated informa-
tion across the hospital into one sim-
ple model, teams can visualise and 
refer to results in minutes rather than 
days, as was previously the case.

 » Better patient and care recording: 
The assessment tool is used by the 
nursing staff  to record vitally impor-
tant clinical data.

 » Saving valuable time:  Using the 
suite of  forms, nurses can record 
tens of  thousands of  data values a 
day, compared to manually writing 
down the observations nurses must 
monitor for their patients.

 » Information sharing: A newly cre-
ated dashboard shows staff  where 
case notes are located prior to book-
ing patient appointments.

 
The Christie teams, from nurses and 
consultants, to finance and administra-
tion teams, now have more time to help 
patients and the hospital move forward 
and spend less time searching for and 
reporting information.
 
James Eiloart, VP EMEA, Tableau Soft-
ware, commented: “Value is derived 
from data only when it provides useful 
insights that can inform effective deci-
sions. In the case of  The Christie, Tab-
leau is allowing users to gather the kind 
of  insights that can deliver tangible life-
changing results to a range of  front-line 
services at the speed of  thought.”

For years hospitals and clinics have relied 
Continued on page 12
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on IT departments to provide answers to 
data questions, creating a never-ending 
cycle of  long wait times and inflexible 
results. IT has faced the inverse chal-
lenge. They spend dozens of  hours 
churning out reports and responding to 
requests that often fall short of  what the 
requester wanted to know.

Healthcare providers are turning the 
tables on this status quo, empowering 
individuals throughout their organisations 
to explore data to answer their own ques-
tions. Not only is this yielding faster, more 
insightful actions, it’s letting IT get back to 
the business of  building and maintaining 
a reliable infrastructure backbone.

Clinics and hospitals have accomplished 
this by providing easy, intuitive tools to 
individual users. By creating a self-ser-
vice model, IT and business intelligence 
teams are shifting away from reacting to 
business intelligence requests and toward 
training individuals and departments to 
ask and answer their own questions. 

Using data from multiple systems to reveal 
trends and outliers allows healthcare pro-
viders to answer complex questions when 
it comes to delivering timely, effective 
treatments. When empowered to inves-
tigate information with intuitive tools, 
departments throughout healthcare pro-
viders can more aggressively explore data 
that’s relevant to them. Departments now 
proactively investigate patterns in data and 
work to understand why these exist.

The impact of  ‘thinking big’ about what 
data can reveal is significant. Hospitals 
have uncovered underlying, recurring 
issues with claims processing that have 
let them proactively identify claims codes 
that need a different level of  attention to 
be processed on time. Physicians running 
studies are identifying patients who not 
only haven’t been adhering to protocols, 
but glean insight as to the possible rea-
sons behind this in order to take action.

Scotland’s public healthcare system is rich 
with data, including important details 
about patient demographics, healthcare 
professionals, diagnoses and treatments. 
The business development team at NHS 
National Services Scotland is responsible 
for defining, collecting, and distributing 
this information to their customers in a 
simple, safe and accessible way.
 
To do so, they are using data visualisation 
software from Tableau which is help-
ing to modernise the NHS Scotland’s 
approach to healthcare data.

The NHS National Services Scotland col-
lects 1.6 million records each year relating 
to patients being admitted to hospital, 4.5 
million records for patients attending out-
patient clinics and 100 million records 
for people getting prescriptions from 
community pharmacies. The type of  data 
being collected includes items pertaining 
to patient age, gender, location, types of  
visit, how long and why they were in hos-
pital etc. Turning that data from informa-
tion to translational intelligence is really 

important for them.
 
Michael Muirhead, Head of  Business 
Development: “Tableau has allowed us to 
visualise data with a much more modern 
interface. It’s making a lot more informa-
tion a lot more accessible in an understand-
able way to a lot more of  our customers.”
 
“A lot of  the data that flows through the 
NHS comes to our organisation. And 
we’re responsible for the definition, the 
collection, the collation, and dissemina-
tion of  all this information to support 
the NHS as it carries out its duties.”
 
Tableau is being used to develop a product 
called Discovery, which is a product for 
NHS National Services Scotland’s  cus-
tomers to use. The Health Board chose 
Tableau as they needed a server-based 
solution with a browser-based offering, 
because they didn’t want to put the onus 
on the end user to have to procure soft-
ware or change working practices.
 
Customers can now actually get their 
hands on comparative data that the NHS 
National Services Scotland has prepared 
for them, and cut, dice, and splice that data 
themselves in order to make it meaningful 
to them. The result? Customers are able 
to better assess their level of  care, review 
prescriptions records and manage their 
appointments. It is a win-win for both the 
Health Board in terms of  times savings, 
and for customers who are now empow-
ered to make better decisions by seeing and 
understanding their own data. n

Continued from page 11
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Is Your Digital Health 
Strategy Thriving, 

Surviving or Non-Existent?
More people than ever before are using technology to monitor 
and track their own health or the health of  a loved one. Accord-
ing to Parks Associates, the fitness tracker market is set to nearly 
triple, reaching $5.4 billion by 2019. These digital health devices 
are becoming a part of  our socio-cultural fabric; mobile fitness 
trackers and connected clinical devices will be as common an 
accessory as a smartphone in the next five years.

This quick and significant growth represents enormous potential 
for healthcare providers as they explore new ways to extend their 
reach and connect to their patient populations. Care is moving 
beyond the four walls of  the hospital or physician’s office, and 
provider organizations are beginning to invest in the infrastruc-
ture and programs to help launch data-driven initiatives.

These new, remote sources of  patient health data provide valu-
able information to caregivers−whether it is a physician, nurse, 
clinician, or lab technician−that can be used in the treatment of  
a patient. With technology, healthcare providers are now able to 
monitor existing conditions, diagnose earlier and with more accu-
racy, and provide better preventative care.

In order to incorporate information from all of  these new 
sources, providers need to establish a clear digital health strat-
egy that incorporates telehealth and virtual visit services, remote 
patient monitoring, and analytics. All of  these initiatives are crit-
ical to the future success of  a healthcare organization. And, key 
to the success of  those initiatives is patient-generated data.

The Landscape: Where Is Digital Health Today?
Most providers have yet to implement or successfully launch a 
digital health strategy. In the summer of  2015, Validic, a health-

care technology company, surveyed more than 450 healthcare 
organizations to gain a better understanding of  the current state 
of  their digital health strategies.

According to the “Global Progress in Digital Health” survey, the 
majority of  respondents (59 percent) are either behind schedule 
with their strategy or have no digital health strategy at all. The 
remaining 41 percent of  organizations say they are on schedule 
with their digital health strategy.

Respondents were primarily healthcare providers, but also 
included pharmaceutical companies, wellness companies and 
healthcare technology vendors. The survey garnered responses 
from healthcare professionals, who are members of  the Ameri-
can Telemedicine Association, as well as subscribers to MedCi-
tyNews and MobiHealthNews.

For organizations that are behind the curve in formulating and 
executing their digital health strategy, there are tactics and tech-
nology partners available to help quickly kickstart programs and 
initiatives. To learn more about the five key steps to launching a 
digital health strategy, or reinvigorating an existing one, down-
load the white paper from http://pages.validic.com/DigitalHealth-
SurveyWhitePaper2015.html. n

How Crowdsourced Insights can 
Drive the Future of Digital Health
From clinicians to patients, digital solu-
tions are being driven by a wealth of  
skills, expertise and knowledge, leading 
to new ways of  delivering health and 
medical services that would previously 
have never been possible.

What is interesting is - despite all of  the 
amazing things that technology, by itself, 
is capable of  doing – people remain at 

the heart of  this transformation process, 
and it is people who can provide the 
wealth of  understanding and practical 
expertise that will help ensure technol-
ogy in healthcare becomes a true enabler 
and delivers better outcomes!

The Power of Community
When it comes to personal health, every-
one understands the concept of  getting a 

second opinion. But what about a third, 
fourth or even a thousandth opinion? 
Crowdsourcing the thoughts and ideas 
of  a community can result in a wealth of  
collective knowledge, that, when analysed 
correctly, can significantly improve our 
understanding of  our personal health. 
So what happens if  we apply a similar 
approach to the way that we develop dig-
Continued on page 14
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ital health solutions? Can crowdsourcing 
opinions, ideas and expertise help us to 
create more effective offerings?

The fundamentals that lead to the success 
of  technology in healthcare are: Effective-
ness (will it produce a benefit to the way 
services are delivered, improve outcomes, 
or increase efficiency?); Adoption (will the 
technology be adopted by enough people 
to make it viable across organisations and 
can those services be delivered at scale, as 
well as fit within existing care pathways?); 
and Recurrent Engagement (will the 
technology continue to produce benefit 
over time, and will people or organisations 
continue to use and need it?). 

Crowdsourcing and Crowd Testing are 
effective methods of  obtaining collec-
tive opinion, insight, ideas, and exper-
tise from participants across the health-
care spectrum to help guarantee that 
digital products and services are ‘fit-for-
purpose’.

When Harvard Medical School wanted 
to optimise the calculation of  edit dis-
tances between DNA strings they ran 
competitive challenges that received over 
120 submissions with nearly 90 unique 
approaches to solving the problem. More 
than half  the solutions performed better 
than the original solution with the winning 
submissions performing 100 times better.

On social networking sites like Patient-
sLikeMe, individuals with certain health 
conditions share and compare their symp-
toms and responses to different treat-
ments. Experts are also turning to crowd-
sourcing as a faster alternative to traditional 
methods for predicting and monitoring 
infectious disease outbreaks. Projects like 
HealthMap and NCB-Prepared analyse 
data from informal and formal sources 
— World Health Organisation alerts, local 
health departments, news aggregators, 
and social media — to detect outbreaks 
and provide real-time surveillance. Fol-
lowing the recent Ebola outbreak in West-
ern Africa informal sources such as news 
reports, discussion groups and Twitter 
revealed the outbreak’s dynamics well in 
advance of  official reports. 

Similarly, when it comes to Digital Health 
development, delivery and adoption hav-
ing access to Crowdsourcing, Crowd 
Testing and Open Innovation tools can 

provide a significant advantage.

Introducing the Digital Health Crowd
At The Journal of  mHealth we believe 
strongly in open innovation and allowing 
all stakeholders to come together in the 
creation of  the solutions that are going 
to impact the way they work and their 
own health conditions, which is why we 
have taken the steps to launch the Digital 
Health Crowd. 

The Digital Health Crowd provides 
organisations with the tools necessary 
to 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 health community.

Open Innovation
Our goal is to build an ecosystem that 
will allow stakeholders from across the 
healthcare industry to have direct input 
in the ideation, creation, development, 
deployment and adoption of  mobile, 
connected and digital health solutions/ 
products. We want to enable members 
of  the crowd to participate in an array of  
activities in collaboration with our part-
ner organisations. These crowdsourced 
experiences allow healthcare participants 
to have an immersive and participatory 
relationship with the development and 
delivery of  technology-led healthcare 
solutions and produce disruptive user 
driven innovations.

Driving Adoption
The digitalisation of  healthcare is already 
well underway, and at times keeping up 
can be difficult. Finding the right solu-
tion for your organisation’s requirements, 
or adopting the necessary technology for 
a particular clinical need is difficult. Even 
finding the right app to help you manage 
your illness or medical condition can at 
times be overwhelming. Similarly, many 
amazing technology developers fail sim-
ply due to a lack of  adoption within the 
industry. This is something we hope we 
can begin to change. Through the crowd 
we are looking to recruit digital champi-
ons and technology ambassadors who 
can help disseminate technologies across 
organisations and health systems.

Crowd Testing
The challenges facing modern health-
care demand that technology-led health 
services are effective. This means that 
from patient facing apps to complex 
clinical decision management systems 
the technology must fit seamlessly 
with the activities of  the user and pro-
vide benefit or improved outcomes.  
The Digital Health Crowd provides a 
diverse, on-demand community of  tes-
ters from across many different health-
care disciplines. Providing a user-based 
testing community we aim to offer 
organisations an easy route to scalable 
industry testing, quality assurance, user 
experience development, and assess-
ment of  clinical workflow integration. 

Research Platform for the Design, 
Testing and Implementation of 
Digital Health Technologies and 
Products
The Digital Health Crowd is a unique 
research tool to help companies, device 
manufacturers, start-ups and investors 
better understand what clinicians, patients, 
and consumers need and how they use 
digital health solutions. Companies work-
ing with the Digital Health Crowd benefit 
from unparalleled access to a large global 
research panel of  healthcare consumers, 
patients, caregivers and healthcare profes-
sionals to help support the design, testing 
and implementation of  health technolo-
gies, apps and products.

The benefit of  the crowd is that it can be 
used throughout the product life-cycle 
allowing for agile development, user con-
sultancy, collection of  quality peer review 
and assessment, and accumulation of  evi-
dence supporting market claims.

Learn from the people who will ulti-
mately use your product or service. 
Discover actionable insights that can 
help to save valuable time to market and 
resources and recruit brand ambassadors 
that will help establish your digital health 
solutions firmly in your chosen market.

This is your chance to have your say when 
it comes to Digital Health! If  you are 
interested in joining the Digital Health 
Crowd then visit thejournalofmhealth.
com. Similarly, if  you are an organisa-
tion looking to harness the power of  the 
Digital Health Crowd to help your digital 
health activities then we would love to 
discuss how we can work with you. Get 
in touch at enquiries@simedics.org. n

Continued from page 13
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