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The digital transformation of long-term condition management is happening now!
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myAsthma Today

* The only NHS approved apps
in the newly released NHS App
store

Hay Fever SCOr®

e Operate under clinical
governance framework

* |GT Level 2

e NHS Innovation Accelerator
Status

* myCOPD is the first and only
current medical app included
in the Nation Innovation Tariff
from April 2017
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What we do
for patients

..... create an environment
where they are
empowered through a
patient centred, evidence
based platform, to self-
manage their long-term
condition, with
confidence, within their
chosen clinical pathway.
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What we do for
clinicians and
providers

“We enable clinicians to
manage patients remotely,
efficiently, and at scale.
Improving patients access
to healthcare and reducing
NECEA




COPD as an example




“Since | started using,
myCOPD, | have lost weight,
my depression has lifted,
and | see my just GP just
once a year (compared with
twice-monthly visits
previously). | have not
needed hospital treatment
for 18 months.”

Before | started using the MyCOPD app | knew nothing and my family knew
nothing about COPD and now I’'m in a position where myCOPD has
improved how I live my life.

What patients say
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Any device — just needs the
right browser

- What makes us different?

- We are device agnostic

- We deliver the best user interface on any device

- Examples of browsers with optimal performance for my mhealth apps

Internet Explorer 11 or above (Edge)
Chrome 43 or above;
Chrome 53 for Android;
Firefox 36 or above;
Safari 9.0 or above;
Opera 33 or above;
Safari and Chrome for iOS 9.0 or above.
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myCOPD — Example of patient interface

Simple registration
e Symptoms Collection

e Self management

* Rehab

* Inhaler videos

* Comprehensive education
* Mindfulness

* Chest clearance

* Notifications

..... and much more
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Each app has uniqgue medication instruction — example
— myCOPD and myAsthma inhaler instruction

myCOPD’

Only your device shown

Every device on the market

Teaches correct education every time, any mycoPD'
time My Inhaler Videos

Please click on the picture of the inhaler to view how to take your inhaled medication correctly. Please
emember to add a spacer device in the my medication section if you use one.

Inhalers, nebulisers, spacers

50/500 mcg

Corrects 98% of inhaler errors
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Comprehensive and individualised courses

myCOPD’

0% Complete

Anatomy of the Lungs and What is COPD Anatomy of the Lungs and What is COPD

Exercise and COPD
Smoking Cessation
Medication and Treatment
Self-Management
Exacerbations
Breathlessness Part 1
Breathlessness Part 2
Pacing Part 1

Pacing Part 2

Oxygen

Chest Clearance
Anxiety and Depression

Nutrition

Travelling

Sex and Breathlessness
Benefits

Weather

Pollution
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Rehabilitation — Full evidence
nased Cardiac and Pulmonary
Rehabilitation programs

Introduction to Pulmonary Rehabilitation

Evidenced based in a full RCT

Full 6 week course into a maintenance class

Full exercise instruction

Announced in Washington at the American Thoracic
Society Conference as non-inferior to class based

programs
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There is a unique
Clinician Interface

= list MIMap & Send Notification & New Patient = Switch ® Logout

Values Pulmonary Rehabilitation Checklist

* Allows management at both an
individual and population level

Search for patient...

Severity ¥ First name ¢ Surname ¢ Date of Birth < No of Exacerbations ¢ No of Hospital Admissions ¢

* Patient list and prioritisation

according to symptomes,
medicine use etc.

Individual patient management

Allows remote clinic work and
prescribing

Provides population level
medical Intelligence

Send an appointment or
message to individuals or
identified populations e.g. all
diabetic patients

Clinician Education included
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Notifications

Send Notification

From the patient list you
can send a message to an

entire, disease specific, e
patient population, for

example send a message
to your asthma patients

that the flu vaccine is now Your Fovacin e,
available

Apps
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Medical Intelligence

For patients with COPD it
might be important for you
to review visually the
exacerbation burden in your

community, or to assist the
organisation of visits from
community clinicians. You
can do this using the map
function
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.
myCOPD Elist MMap S Send Notification & New Patient = Switch & Logout

Aubrey Ackroyd
N

GP name .
oberts Maintenance

Name FEV1 %
Aubrey Ackroyd sally R

SallyGP@DR.com

Telephone
123456789

Patient profile

GP Address
On the Hill
1 Hill Lane

pham
HG4 5TR

Oxygen

Oxygen therapy type
Long term

* Quick overview of patient details :

Access the patient menu
* Send individual messages and appointments o
. . Patient Details
Change medication

Medication assessment against guidelines
* Perform Consultations
* Symptom Scores and metrics recorded and
presented in graphical format

* Adapt each app to the individual

Privacy and

Smoking status
Non Smoker

PR started

Patient Menu

Exacerbations Escalation

volunteering
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An example, myCOPD

A clinician has noticed in the patient list that his patients
symptoms are severe. Accessing the patient profile
page, and the patients CAT (COPD Assessment Test)
reports, they notice that the symptoms have been
worsening over some fime.

The clinician decides to change the patients inhaler. The
patient receives a notification through his myCOPD app
that the inhaler has changed and that they need to pick

up a new prescription.

When they next login to the myCOPD app, the patient
views the new inhaler video to learn how to use their new
device, reading their self management plan they can see
how often, and when, they are required to use it.

The clinician can now assess the impact of their
prescription change by monitoring the patients symptoms
and CAT scores in reports.
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But what we must remember is that
this is primarily about patient
self-management

With the help of the patient, working with the
clinician, the annual review time is reduced by 75%

(C) my mhealth limited 2017 - Not for distribution outside agreements



Clinical trial evidence — from home and abroad

INTERNATIONAL CONFERENCE
May 19 - May 24 Washington, DC

v ATS 2017

& Where today's science
meefs tomorrow’s care™

FOR RELEASE

FOR MORE INFORMATION, CONTACT:
Dacia Morris

dmorris@thoracic.org

ATS Office 212-315-8620 (until May 17)

Session
DAY, DATE, TIME
Location:

Online Pulmonary Rehabilitation Not Inferior to Face-to-Face Rehab

ATS 2017, WASHINGTON, DC — Online pulmonary rehabilitation for patients with chronic
obstructive pulmonary disease (COPD) was found to be as effective as face-to-face rehabilitation
programs at improving patients’ exercise capacity and symptom control, according to new
research presented at the 2017 American Thoracic Society International Conference.

“For many patients, attending in-person classes isn’t easy and we know that attendance rates are
variable,” said lead author Tom Wilkinson, MA, Cantab, MBBS, PhD, FRCP, of the Southampton
University Faculty of Medicine at Southampton General Hospital, United Kingdom. “This study
challenges the paradigm that pulmonary rehabilitation needs to be delivered using a conventional
face-to-face class-based approach.”

The study involved 90 patients with moderate COPD who were referred for pulmonary
rehabilitation. Study participants were assigned randomly to either online or face-to-face
rehabilitation. Patients were well-matched between treatment arms for age, disease severity and
smoking status. Approximately twice as many (n=64) study participants were assigned to the
online group as were assigned to in-person classes (n=26). The rescarchers were blinded to
which group each person was in.

Those in the face-to-face group participated in six-week group sessions at a local rehabilitation
center, while online subjects logged in to the MyPR application from their home computers.
MyPR, which is part of the larger MyCOPD software application (app), is the first to be
supported in the UK by the National Health Service Innovation and Technology Tariff, and is
free for UK patients with advanced COPD.

Qutcome measures for the study were patients’ six-minute walking distance and scores on the
COPD Assessment Test (CAT). At the completion of the study, the walking distance for online
participants was not significantly less than for face-to-face study subjects. Improvements in
pulmonary rehabilitation scores on the CAT were higher for the online group in all domains.
(See study abstract below for statistical analyses.)
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We have the team and the doctrine to help you
transform the healthcare digital landscape

The digital transformation team provide:

Qs
My mHealth clinicians
appraise the current
pathway and work with local
clinicians to identify where
the my mhealth apps will be

distributed and

implemented

4ah

Project managers then help

with the app deployment,
are key points of
communication and are
digital ambassadors for the
local community and
provide reports on progress

and feedback on metrics

There is then 2 days local Develop with the provider

training - 2hrs per individual and commissioners a ‘local’
- for clinicians and tile which will provide local
administrators information for patients on
services such as patient
groups, clinical contacts etc.
and is an opportunity to
present videos of local
clinicians introducing this

product to their patients
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Digital Transformation Plan

e Across pathways
* Infrastructure

* Enable systems

v

Training
Assess Pathways
Account Set-up

Communication

Face-to-Face
Self-registration
Communication
DTS



System wide integration — during 2018

Management Application

Analytics
Al Engine

Clinician
Application

Hospital
EHR

Wearables
Equipment
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Oversight

Prescribing and
Fulfilment

POC




S\ N

Medicaton
ny Q\’D Sy

S \ 8

\nhaler

2 u\mot\aﬂ Nideos
A:;S:sme“‘ m—.m\\\u’éon
Test

SmoK\ng
Cessavon

.

£20 f -

ali

F

(C) my mhealth limited 2017 - Not for distribution outside agreements



