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MEMOTEXT co-creates data-driven, Just-in-Time-
Adaptive Messaging programs for patient support,
care-coordination and treatment adherence.

We partner with innovative collaborators to build,

validate and co-commercialize select interventions
In our marketplace.

Our Mission: We make health data useful.

https://memotext.com. | amos@memotext.com
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M Toolkit and Marketplace

Co-create with us or choose from
our marketplace of validated digital
health engagement.
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Vanderbilt Univ. Medical Center: Diabetes
Wellness, Care Coord + Med Adherence

CAMH : Mental Health Engagement Enhancement &
Navigation

CAMH-MEMOTEXT JV Digital Therapeutic App &
Clinical Portal for Severe Mental lliness (SMI)

Peri-natal & early parenting SMS evidence-based
education & support with Univ. of British Columbia

SE Health Aging at Home - Amazon Alexa & IVR
Check-ins for Seniors — Call Center Escalations

SMS Text Chatbot for Typel Diabetes built with The
Hospital for Sick Children (SickKids Toronto)
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BUILD >> VALIDATE
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[E] Clinical Use Cases

Integrated appointment reminders, patient-self-
scheduling, pre-appointment data collection

Care Coordination

Patient Education & Micro-education journeys (T2DM, Maternal Health,
MH)

Su pport Validated JITAl messaging programming and mHealth

Behavioral Health \(I)VSIlDlness & Navigation, Measurement Based Care,

Treatment initiation & persistence

Proactive re-engagement / pre-discontinuation
Switch-risk detection

Refill behaviour optimization

Treatment Adherence

https://memotext.com. | amos@memotext.com
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| | JAMA SUMMARY

Improvement in
patient adherence

o oty 31.4

Johns Hopkins adherence
University
Glaucoma $ 2 2' 1
randomized clinical u 40000
trial + /day
Demonstrated ROI PROACTIVE
Reduction in Improvements in [t v ek
treatment pharmaceutical
\( discontinuation adherence for
. manufacturers

80 o/ Statin and

0 hypertension
would recommend medication
MEMOTEXT initation with
interventions to other health insurer
patients 0
igysye NN +40 /0 Response Rate
fsssnnosssnns
SESSENNNNNNNS &negsnggevsvalness
:::::llllllllllllllll *SMS wellness sent

L | v through Be SaskWell
NN NN Program
& I
-

'2 hrs/week

559/, Reduction in Case 86%

Increase Medication Manager time Care

Possession Ratio (MPR) Coordination Engagement on SMS Mental Health

T2 Diabetes Check-ins for HCP*
Monotherapy *SMS sent through CalmDoc Program



M Commercial Case Studies
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WAL Alionce GENERAL oS xAL Humﬂnﬂ DISTRICT OFec%LSMIBtlA
Medication Treatment Disease Care
Adherence Discontinuation  Literacy Coordination

0 0 0
T31 -4 /0 lso /0 +85 /0 lz hr/iweek
statin/hypertension case manager time

Refill Patient HEDIS/Star Predictive
Persistence Retention Ratings Surveillance

137.3% 91% _Il
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MEMOTEXT Toolkit Components
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MEMOTEXT Toolkit Overview

Communication & Engagement Channels: reach ALL members (rural, urban)
Omnichannel: SMS | IVR | Voice Assistants | WhatsApp
Deploy: Web, iOS, Android, and Progressive Web Apps

Data Integration: gather + leverage data
Collect: HIPAA/PHIPA Secure Web Surveys and EMAs

Integrate Wearables: Fitbit, HealthKit, REDCap, Claims, FHIR,
Predict: Advanced Analytics and Al tools

Personalized and Equita ble: tailor the experience to the n of 1
Just-In-Time-Adaptive-Interventions (JITAISs)
Data-driven
Al Conversational Capabilities
Secure, Interoperable, Validated



Build your engagement intervention

|
AHLZ FHIR
- R
elasticsearch NLU
o A
v Bl Google Home
v @ .
Google Fit amazon alexa
redcap%
- fitbit
CAQ Anything LLM

Pick Communication Channel(s)

( TextMessaging ) ( WhatsApp ) ( Email ) (_ WebfiOS/Android Notifications )

( Web/Mobile app ) ( Voice )

Connect Data

( Wearables )( Claims )(

Surveys & CRM

) ( Patient Facing Site/App )

- fitbit

Configure Logic & Sequencing

o
Data Driven @ Dynamic / o 90
Rules Based (o)
Repeating @ Conversational
& Secure LLM 8
( MEMOTEXT Response Parser (AE detection, ML flagged, human reviewed) >

Validated, data-driven, multichannel engagement, assessment and conversational capabilities.



N | MEMOTEXT Toolkit Overview

l l Flexible components, for recruitment, engagement tailoring and data collection.
725 N o
‘ [ ]
Eligibilit Q @ Recruitment D [ Intervention O
K etgivy ~ L&l = S I A R

g

RE[‘)cap @ HL7 FHIR

Secure Data Collection Just-in-Time-Adaptive Messaging o

At-risk population

Predictalytics Stock Portals, Dashboards £ 71 Claims/Wearable/Data Integration & fithit.

Conversational /LLM Chat Hosted CR/PSP chat

Screening

Clinically validated, data-driven, multichannel engagement, assessment and
conversational capabilities.
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Schedule Messages
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Flexible enrollment enablement

c Embed in DTC or at point of care.

e Text-to-enroll:

Text keyword ProgramName to the phone

number XXXYY

wll PHONE = 12:00 PM

SmartParent

100% ="

SmartParent

Welcome to SmartParent!
To enroll text YES.
Questions? Visit:

WWW smar’.pa rentcanada.ca

or call 1-855-871-2229.

© Ppsp-crm API

|~ vy

MCSKESSON

CLIENT MEMOTEXT
B LS V1.3 Reporting
PSP g S 1.3
i

Enroll via

Coonginator MTXT Sentinel
‘

Participants < SMS Aggregator e & Bavs Send App




M Dynamic / Adaptive Messaging and Al

l Select method of delivery of content

Parallel Content Full Switch Mixed

* Ability to display multiple e Ability to switch from one e Ability to add in multiple
streams at the same time stream to the next streams at the same time

Parallel Full Switch Mixed
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M Just-in-time-adaptive interventions (JITAls)

* Validated, short, frequent assessment

+ Condition specific --- Indication specific, literacy, behavioral

»  Securely administered for privacy

QUESTION ONE: QUESTION TWO: QUESTION THREE: QUESTION FOUR:

If you miss your Metformin, what is the In the past 2 weeks | have had less On a scale of 1to 4, 1 being completely I know | should be taking better care of

most common reason? interest or pleasure in doing things agree and 4 being completely disagree. my Asthma, but I'm anxious about it

2) | don't like the sids effects of | usually like to do. | am confident that | can manage my and am having a hard time seeing a

myy medicines diabetes so that it doesn't interfere with reason/getting motivated to do it:

---------- b) | just forget! | D G oy ey chay K
- - : ' -Strongly agres > - Agree
' ¢ I'mjust too busy andit's a hassle ' T s [ o )
M . - b <SITONOY LIS2SOTEE == as

d)| donit understand why | nead it : S Songy. DRagree

MLCMM o
Thal 1IN
ASSESSMENT PROCESS




Maintaining the therapeutic journey

Proactive (re) engagement before

discontinuation

Medication Education/Reminder
Nudges based on refill data

10

8AM

11

o Expectation management, stigma, coe
behavioral barrier identification

12

GLP-1s often
take time to

45) Medication Education
Identify and intervene ahead of expected
discontinuation points.

5PM
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(111 111-1111 O R, Q

Thursday, May 7 ¢ 9:32 am

Hello! This is INVIVA. Your next
treatment appointment is on [APPT
DATETIME] @ [CLINIC NAME]. Please
reply Y to confirm or N to reschedule
your appointment.

To reschedule, please select one of
the following options:

1. [AVAILABLE DATE 01]

2. [AVAILABLE DATE 02]

3. [AVAILABLE DATE 03]

4.1 would like a different date

Great, thanks for confirming! Your
next treatment appointment is on
[AVAILABLE DATESELECTION]. Please
contact INVIVA if there are any
significant changes in your medical
condition. To stop receiving
reminders, reply STOP at any time.

Dynamic SMS Data Presentation (Care Coordination Example)

l Memotext can integrate with the PCC appointment calendar to offer the next 3 available appointment dates dynamically.

Personalization through Dynamic Data Pull

Dynamically display the next 3 available appointment dates based
on a defined PCC calendar.

REDCap @ dh HL7 FHIR



M| Secure data collection, screening and self-management

l Provide timely information before and after an appointment to enable better preparation and recovery.

< (11D 111-1111 o W Q

#question what do | need to bring

| | Ability to address commonly asked questions using
of terms ?gtllaorinn!gT:Iﬁna}c;Ei%k[:QtQolzjstcIISt keywords and provide pre-programmed responses.

J\

Thursday, May 7  9:32 am

A reminder you have an
appointment next week. Read up on
how to prepare at mtxt.io/app prep

to make sure you are ready for your Sha re a pprOVEd content

appointment!

Provide relevant educational/promotional materials as
needed based on condition/program.

Thursday, May 13 ¢ 9:40 am
You should know that it is normal to
feel a little bit tired after your
appointment. Read up on how to
take care of yourself after your
appointment at mtxt.io/post app )




N | Augment Workflow with Data Collection

l l Provide patients with pre-appointment check-ins and collect data prior to appointment.

< (11D 111-1111 O R, Q

Thursday, May 7 ¢ 9:32 am

A reminder you have an appointment
next week. Please fill out the
following form before your
appointment mtxt.io/form. .
Collect Relevant Patient Data

It doesn't look like you filled in your

form yet please do when you can! Collect patient data push to CRM and/or via email, report.
mtxt.io/form.

Ability to customize reminders and SMS confirmation of form

We got your responses! Looking submission.
forward to seeing you at the

appointment!
Thursday, May 13 ¢ 9:40 am

We would love to hear from you!
Please fill out this feedback form
mtxt.io/feedback. If you need
immediate medical assistance, please
reach out to emergency services.




DATA SCIENCE & Al
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M Al Playbook

Responsibly integrate Al into patient engagement.

Problem Definition

Identify impactful use cases (personalized messaging, care coordination).

Build trust with governance, compliance, and oversight.

Prioritize patient safety, transparency, and consent.

Use quality data for adaptive, bias-free Al systems.

Measure outcomes and refine through feedback.

Governance and trust are essential as Al evolves to improve patient care and outcomes.

Governance Framework
Patient Safety
Implementation

Best Practices

KPIs / Reporting

Bias/Equity



I ' LLM and Non-LLM

SickKids

KiT - Keepingin
Touch
Combined LLM & Non LLM

Care-Coordination via SMS
conversational bot.

Care coordination and
educational text messaging
program for youth diabetes
management.

BM)

M Conversational Capabilities

< @KiTProduction e %,

e i e g e g e e

exercise answers your question mtxt.io/
ztScr4

If you want more resources on the topic,
type MORE

Diabetes + Exercise

camh

mental health is health

Varenicline
Adherence
Chatbot

Smoking cessation chatbot
for varenicline medication
adherence.

Web-App Rules (non-LLM)
Based Chatbot

Advanced chatbot
interactions and guided

questions + data collection
directly in the chatbot.

@ JMIR Publications

O

23 dev.memotext.com. -+ @

O

Varenicline
Chatbot

Password

Forgot password?




Newsfeed

v

Check out this list of support groups and
resources for people living with schizophrenia
spectrum disorder.

@ schizophrenia.com

Y

4y »ei

Got jokes? Being funny and laughing are great
ways of connecting. Be careful though - humour
has a right time and place.

% B

v

Ask yourself - how helpful is worrying? Does it

NLP in Patient Support (Risk Detection)

Identify escalation opportunities

Flagged and set in pending state.

Clinic notified on sentiment and risk identification for review.

ORIGINAL TEXT FROM PATIENT ACTION BY REASONS FOR SENTIMENT EMOTION
CASEMANAGER DECLINE (SCORE) (PROBABILITY)

I think the LA Sierra TANF office of Social Services is so full of  Decdlined Post Negativity, Negative Surprise (0.30),

it if they didn't want to help people and children they should Identifiable (-0.82) Anger (0.23)

have chosen a better job. What's crazy is you get a Hispanic

worker racists against her own race. It's a SHAME

I am so overwhelmed with my new diagnosis and change of Dedlined Post Help Negative Fear (0.95)

medication. | am so anxious and uneasy . | can't seem to get (-0.74) Joy (0.01)

out of this funk of being being numb .

I had a good time at the Angeles game last night, it was great  Approved Post NA Positive Joy (0.99)

for my mental health now I'm off to my DBT group everyone (+0.90) Sadness (0.00)

have a great day

Wow its been a long week loving the new job having fun Approved Post NA Positive Joy (0.99)

learning to show the compassion i have from within. (+0.93) Surprise (0.019)

Auto Approve
Low Risk

Expedite post
reviews using
clinical model for
low risk.

o

36



N1| SECURE HOSTED LLM Engagement

Care Coordination, Patient Support,

Digital Patient
Engagement
Starts Here

Create or implement digital patient engagement solutions. MEMOTEXT uses personalized, data-driven
communications to boost treatment adherence and health outcomes for different health conditions and populations.

: : Ask me anything!
£ Browse our Marketplace #S$ Create a Patient Engagement Solution ything
Not here to start? Chat with MTXPERT. Winwoukiluse the What are some features of
ot sure where to start? Chat with our MTx :
Marketplace vs. Creator MEMOTEXT?

Components?
By using this tool, you acknowledge that you have read and understand our disclaimers.

Share a list of peer reviewed
publications please.

Tell me about the team please.

Message MTxpert B

Please see the MTxXPERT disclaimer. The MTXPERT can sometimes make mistakes.

Contact: amos@memotext.com
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MEMOTEXT Case Studies: Adherence, Care Coordination, Decision Support

39



MEMOTEXT Genentech

Pharmaceutical Manufacture Branded Adherence & Support A Member of the Roche Group
* Cystic Fibrosis automated, adaptive, adherence & patient support program

* Confidential adherence results
* Significant qualitative, mood, literacy improvements.

80% would recommend and >65% found information highly relevant.

| have been very pleased with
this program. | can't think of
anything | would change.
THANK YOU for everything.
It's helped me more than |

can put into words

Anonymous program user

41




MEMICTEXT
Johns Hopkins Randomized Clinic Trial (Ophthalmology)
|

Research

Original Investigation

Automated Telecommunication-Based Reminders and
Adherence With Once-Daily Glaucoma Medication Dosing
The Automated Dosing Reminder Study

Michael V. Boland, MD, PhD; Dolly S. Chang, MD, PhD; Travis Frazier, MD; Ryan Plyler, BS; Joan L. Jefferys, ScM;
David S. Friedman, MD, MPH, PhD

A) JOHNS HOPKINS
MEDICINE 6 M
‘ onth
Intervention and
Home Select Medication to add Reminder for: Control MemsCap
Moscasens Xalatan 18) monitoring

Mmmw:':" Add reminders below: .

Add another Remove a reminder
AA;”;M s ey

Repeat: (Oay  19) :

Reminder time: | 8 -_] 00 3] o™ (

Message Type:(voce 18

_ Add Reminders

| () Microsoft HeatthVoult- Privacy | Terms of Use

Wilmer Eye Institute

Johns Hopkins Medicine

Initial __ Final
Control 49% 50%
Intervention 51% 67%
31.4%
Med Adherence
JAMA Published
JAMA Ophthalmology

@



MLCM
-1 1

CTEXT

é
7=

NATIONWIDE CHILDREN'S

O i o chtinees i vring e

Introduction

Prioritize Take Action Celebrate

Lifetime Risk

Diet (=)
),
Physical Activity @
Sleep @
>/
Smoking @
©
Blood Sugar f[-@\
Blood Pressure (o0
\%)
Weight

Longitudinal Risk Next Steps

Life's Essential 8

The goal of this image is to show you the risk
factors that may be contributing to your risk of
heart disease or stroke. While there are many
risk factors (including a person’s genetics and
the environment around them), we typically show
risk factors that usually can be changed. These
include things like diabetes, high blood pressure,
smoking. While family history and genetics most
definitely play an important role, lifestyle choices
(including food intake, physical activity, sleep,
and smoking) can increase or decrease this
inherent risk. While changing any behavior is not
easy, even small changes to the risk factors we
just discussed can add up and decrease a
person’s risk. We can help you create a goal
based on a behavior you might want to change.

Complete Review

CVD Decision Tool

Dr. Amrik Singh Khalsa | Project Article
A web-based application to offer a more effective way

to address cardiovascular risks and behavior change.
With patient survey collection and visualization of risks.
MEMOTEXT was responsible for the design, and

implementation of the product.


https://pediatricsnationwide.org/2025/09/15/a-digital-bundle-to-help-primary-care-clinicians-successfully-promote-cardiovascular-health/

MEMOTEXT PERFORME

Pharmacy Benefit Management: Treatment Adherence & Air Quality Data Integration

* Eligibility based on claims data

* Evidence-based, interactive, self-learning reminders, education and motivation personalized to patient
needs.

* Daily AQIl forecasting to encourage engagement

* Conversion of 40% of low >> moderate/optimal >.7 and significant reduction in rescue inhaler

Presented at @) Stanford | mediCineX (i)

Asthma Controller
Adherence

POOR ADHERERS - AFTER MEMOTEXT

g 1 o 4 Yow Pate

POOR MOOERATE OPTIMAL
—= ADHERENCE CATEGORY (POC)




MEMCTEXT

Pharmacy Enrolled Diabetes Medication Adherence

Walgreens Boots Alliance

POS Enrolled - Adaptive Texting & IVR Adherence

Behavioral, literacy assessment and claims data driven engagement
Literacy, mood/depression personalization algorithm

Pharmacy enrolled

Virtual character driven

Adherence improvements +55% improvements vs. historical
Improved same store loyalty + patients filled on avg 3.2 days earlier

3.2 88%

Earlier Refills Retention
compared to 10months
historical

55%

Increases in
Metformin
Adherence

45



M EMnTEXT =5; Massachusetts General Hospital

Clinical Trial Enrollment, Adherence, Engagement Pediatric ADHD

* Adaptive SMS engagement for parents of pediatric ADHD population
* Interactive, evidence-based support, education and adherence a0 294522
 Messaging adapts based on previous user response to literacy and behavior-based messaging. Bl [SOFIA] X

Intelligence has nothing to do
with ADHD. Smart children with
ADHD have a hard time realizing
their potential because of their
symptoms.

(o) (o]
8o% - B2% SageJournals CE

Group Adherence Usual Adherence True or kaiset When untreatec,
children with ADHD sometimes

struggle in social situations.

Reply 1 for true or 2 for false

Yep! So it’s important to try and
be particularly mindful of social
situations

[SOFIA]

Welcome back!




MEMOTEXT Humana [ Greenshield

Statin Treatment Initiation and Persistence

Intervention Overview Results/Publications
* Cohort specific content R ‘ ) ;
; . educed ‘one-and-done’ population ¥ by 50%
Sl.".:D.& Statin * Care Coordination, Education, . 1 persistence by 37.3% vsp cr:)ntrol y °
Initiation Health Promo Intent-to-adhere P . Sy 3/. . 70 1. BOTON .
Diabetes wellness, support e 49.5% of participants: “vigilant” vs 35.6% of
« Evidence-based algorithm control (PDC

HealthConnect.
Your health co-pilot.

2 s HealthConnect is a new source of .
nformation, inspiration and 83% SUStalned Engagement

organization--all on your phone
when you need it

retention rate /,__N
54% T
trivia engagement Time on Program (Months) '




MEMOTEXT MarketPlace Applications
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Codesign Case Study

Problem definition: Codesign invalidated assumption and surfaced requirements
Co-Design: Patients, Families of Patients, Clinicians - Workshops, Hackathons

Adoption + Commercialization Pivots:
- Initial focus on Software as a Medical Device - regulatory pathway

- Pivoted to Clinical Decision Support for Certified Peer Support

' MEMOTEXT Platform for Co-Creation
l l I Canada's largest mental health g h
Ca h teaching & global leader in research. of Digital Patient Engagement & DTx

World Class s
Institutes, Clinical camh
Divisions & Centres QL

PARTNERS

CAMH's research programs and centres of innovation

0

are leading studies that will help millions of people - —— = NSU R
recover from depression, schizophrenia, bipolar

P P el UC San Diego %} fhi
disorder, dementia and more. ==

Healthcare Clients

{4
MCKESSON s

& camh g
g =S
’Bio ) NOVARTIS
gen
Genentech 2 Allergan
m, A e OmME 2= Amerilbealth
K7 fraserhealth ~3 ) o Heskth  Sins B

IO Amance

e noethern heath @



A/i  oashboard

e

. N
A &
< Sound Detector

I think I am hearing an
environmental sound

Stop Detector

Detections

QOGO
O0O00O0O0

© =]

L Checkins Feed Toolkit J

A ®
° purple_sunshine
Share a post on the Adi feed.

41 Appaindependance

Starting the conversation is hard take a look
at these 7 steps to make

, 7Ways toMake a Conversation Wit...

< sunnyDay

Best day ever, went to visit the local
sunflower farm and loved seeing the huge
field of flowers! Here is a picture | took #

o o T

Content v

Sunnie Joy
° purple_sunshine ~ *o"°'20%¢

sunny.joy@email.com

Active | Feb 26th 2025 123-123-1234  ¢¢ Call

MN2342A32

Weekly Monthly

Medications
Name

Clozapine

Mood

3.6/5

Average Mood

Sleep Quality

Dose Reason(s) for Missed Dose

67%110/15 (5) I need refill

M T w T F s s

consecutive days of low mood

A4i scales peer-support impact, empowers patients
and increases the capacity of the care team. Al
predicts risk and augments clinical decision support.

Clinically Validated and Patient Co-designed

« Optimizes reimbursement
* Increases engagement
- Prevents readmissions

Hallucination
Detector

< ¢

Poor

Treatment
Mood

Adherence

2

<

N0y
Poor
Sleep

A
Al Risk
Detection



M Adi commercial, clinical pathway

JLABS ' Toronto

(ohmonfohmson

Quickfire Challenge
Winners (2017)

The:le
(. Royal
Pre-procurement pilot

Adi

OUD Codesign, beta build and
feasibility testing.

Paid 3-year commercial pilot with
CalMHSA and RUHS

e
CIHR IRS

Canadian Institutes of f  Instituts de recherche
Health Research ~ en santé du Canada

CIHR funded randomized control
trial 2021-2023

CENTRE for MENTAL HEALTH CARE
CENTRE de SOINS de SANTE MENTALE

,:‘ Waypoint

camh

mental health is health .
= Pre-procurement pilot

PLO\S#- One

Clinical adoption trial

Feasibility and outcomes of a . .
multi-function mobile health 2022-2023 B:.},Isg?éﬂs
approach for the schizophrenia HEALTH SYSTEM

spectrum: App4independence
(A4i)

Behavioral Health

Riverside county wide
implementation of A4i



Case Study | Riverside University Health ROI

Adi has proven in real-world scenarios to deliver a financial return of 2.5:1 ROl and support improved
patient experience, cost containment increased provider capacity, resulting in improved care and

accessibility.

Optimizing Technology
for Care and Billing

Using the A4i platform Riverside University Health
System has scaled their peer support program
across their network of clinics, while keeping their
peer resources centralized.

This has resulted in greater access to care for SMI

patients and increased capacity for peer specialists.

Resulting in improved financial and patient
outcomes.

Some key highlights are presented here but more
information can be found in the Riverside A4i

Report.

v
-

$4.000 M

savings per patient per day from
10% hospital diversion at
Riverside.

Cost containment enables earlier
intervention and identifying at
risk individuals for readmission.

e
[e]
80%

Visible patient improvements based
on provider survey at Riverside.

Visible patient improvements
through engagement with the
application.

$2.5:1 ROI

After taking into consideration
software, service and staffing
costs for Riverside delivery

$50,000+

of reimbursement per month
related to peer support services

Revenue generation allows A4i
optimized billing activity
associated with work certified
peer support specialists engaged in
with patients.



M Automated Digital Mental Health Supports

BeWell

Digital Mental Health Navigation & Support
Accessible Texting Program

BeWell connects users to evidence-based resources,
psychoeducation, motivational support.

camh

mental health is health

[ Wellness Tip ]
Ever heard of Grounding?
Grounding is a coping technique

that helps one tune into the
present moment. Interested in
learning more? Reply YES or NO.

yes

Grounding helps the brain
refocus on the present. If you
are feeling stressed or
overwhelmed, this may be
helpful to you. Click the link to
learn more: mixt.io/pbwrz

Did you find the previous
resource useful? Reply with YES
or NO.

UNIVERSITY OF
SASKATCHEWAN



ewell Deployments

+60%

Engagement
with Supports

30%

Monthly Growth
Rate

J

PACIFIC

BLUE CROSS

Publications

+55%

Engagement with

Content

& Georgian

BMJ Journals
M)

BMC Digital Health SageJournals /A\AMIN

Piloting a

Canadian Mental Health Hospital

Background & Purpose

The Centre for Addiction and Mental Health (CAMH) in
Toronto, Canada, launched a survey on EHR use,
documentation requirements, and experiences of
burnout among clinicians, including social workers (SWs)
and occupational therapists (OTs).

Findings revealed high rates of burnout amongst SWs
(48.4%) and OTs (23.1%), signaling a need for strategies
to address clinician burnout.

In response to the survey findings, a two-way text-based
program, BeWell, was co-designed and piloted at CAMH
as one of multiple strategic methods to address
increased rates of burnout amongst clinicians.

Methodology

A multi-phased, mixed methods approach was used to
design, develop and implement the BeWell program.

m Establishing a Clinician Advisory Group

A clinician advisory group (n=10) was
established, consisting of SWs (n=5) and OTs
(n=5) from various clinical settings, to
support devising the structure of the BeWell
program, developing content, conducting
user acceptance testing, and co-designing an
implementation plan.

m Co-Designing & Implementing BeWell

Participatory design methods were

1
?

. employed to design and tailor the BeWell
program for mental health clinicians. An
implementation plan was developed in

T partnership with clinician advisors to

E maximize awareness and uptake of BeWell
'
H
1
1

m Evaluating the BeWell Program

A mixed methods post implementation
evaluation was conducted. Evaluation data
were captured through a user experience
survey, user engagement and demographic
data, and semi-structured interviews with
clinician participants.

camh Ontario (@) M

. i Bioscience 1 1

Iman Kassam MHI,

Jessica Kemp MHI,

Charlotte Pape BA, Jori
at a Jones MSW, Matthew
Tsuda MScOT, Rabia
Khokhar MScOT, Gillian
Strudwick RN, PhD, FAMIA

Results

BeWell launched in May 2023 and concluded in October 2023.
Those who enrolled in the program received weekly messages
for 12-weeks consisting of wellness tools, professional
development opportunities, and supportive messages.

User Characteristics
60.5% are 20-39 years old
53.7% identify as white
79.0% identify as women

162

Clinician Users
(n=16.dropped ou) 44.4% work in an inpatient

setting

33.3% have 3-8 years of

experience as a clinician

450/ of clinicians (n=73) reported experiencing one
0 ormore symptoms of burnout.

User Experience Survey Preliminary Findings (n=21)

57% of clinicians (n=12) enrolled in BeWell as they were
curious about what resources would be shared.

BeWell positively impacted p— u—
my well-being :
BelWell connected me to 289,
resources | was not aware of °
The resources delivered
incorporate in my workday
BeWell provided me with
ol e o
wellness reminders
Iwas able to use and —
engage with BeWell easily *
swongydisagree
1@ e Qe gy X

s ti t Ensure resources are | Update the user
UBBeStioNS to —,jonaple & better ¢ interface to improve
Improve BeWell:  jjored to clinicians | interest & engagement

Next Steps

The evaluation of BeWell is currently underway. The findings
from the evaluation will provide insights into the adoption and
engagement of BeWell, and the utility of texting as a
mechanism to support clinician well-being.
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= Suggested topics of conversation with health care providers S bat.)y on their back
= Links to local resources and services to sleep. Learn about this

= Statistically significant improvements in knowledge, decreases and other sleeping safety tips
in fear of childbirth and depression using standardized @ bitly/_
measures.




Adoption across Canada

. . . MlR P bl t - Q esource Center v in ister
Co-designed, co-commercialized out of The N DR e B ocomcscum~ Lo P
U n ive rS ity Of B riti S h C O lu m b i a Wit h D r. Patti B LSt B Journal Information ~ Browse Journal ~ Submit Article
Janssen Published on 7.2.2017 in Vol 3, No 1 (2017): Jan-Mar ——

I > SmartMom Text Messaging for Prenatal Education: Mo & HA, Sarncas ¥ SOlmon C.
7 gove rnment health authorities ﬂ A Qualitative Focus Group Study to Explore Canadian  Z7v'" ot =t
W s P Education: A Qualitative Focus Group
* 2 5 K+ u S e rS Sraohl::::"szo.‘;zer:j?fmu Sakmons ¢ Q, Carolyn Sclomon 5@ ?‘0::‘:'0:"!:‘0" o
. Emily Gemmell * @; Nahal Torabi * @; Patricia A Janssen ? @ JMIR Public Health Survedl 2017.3(1)#7
* Validated and endorsed 8
Article Authors Cited by (10) Tweetations (20) Metrics PMCID: 5320393

* Inuse by multiple health authorities
https://publichealth.jmir.org/2017/1/e7/

ST BTIH  Yenortemneos X@ A7 fraserhealth ~ ) ncerior Health

COLUMBIA el o _ s e
First Nations Health Authority Better health. Best in health care,

Heoth theough welness

Vancouver /ﬁ'\’ * E\::;I;, ;:Ea::;:::ncs;{vuusu
CoastalHealth = Facultyof Medicine

island health



https://publichealth.jmir.org/2017/1/e7/

Diabetes R

<

apid Education and Communications for Health (REACH)

MEMOTEXT Type 2 Diabetes Use-case overview

Overview Results/Publications

Oral Diabetes
Medication & .
Testing Adherence

I ML Targeting @

@ RISK Populations

Real time adaptive mood, literacy,
lifestyle, diet, med / testing
adherence messaging

Based on self-efficacy, literacy,
depression intake assessments &
claims

Prediabetes module for @risk
population JMIR Publications

Advancing Digital Health & Open Science

« 80% improvements in diabetes literacy, self efficacy pre/post
*  75% felt better, healthier, happier
* | from 50% to 25% missed a dose 1x /week or more

B - Accessibility focused SMS adherence, wellness and
education program can be combined with chatbot based ———
X intake assessments. UNIVERSITY
“ Screen . MEDICAL
Assess & Personalize &2 v E o . . C E N T E R
. vidence-based content co-created with Vanderbilt
University Medical Center

Daily Adherence, Wellness, Activity

Demo
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. . ) NSU URiversimy University
‘ Client-Vendor Relationship College of Pharmacy

Rapid pilot program development

‘ Revenue Share PARTNERS %

Co-created interventions and analytics e a1 arE
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MASSACHUSETTS V

/ \ \ ‘L . . GENERAL HOSPITAL
‘ \ ’ In'L|CenS|ng VANDERBILT
-\\\/ Licensed-in content and personalization algorithms

‘ Joint Venture Camh

Co-commercialization for sustainable innovations and scaled
growth potential.




Data & Evidence Driven

+ 3RD PARTY API'S
- WEARABLE DATA

- EMR/HIE
+ BIOMETRICS

- PERSONAL HOME
MONITORING

- ENVIRO DATA
+AQI, UV, POLLEN

- CLAIMS
+REFILLS

Multi-Channel
Communications

8 » | g

ey
RF

e

—

.
—

Actioning Critical

Health Data
©)
L —
Ambient mobile Wearables +
phone data Device
HLHLHH]
r L
Rx =
Claims Behavioral EMR
Thank you !!

Amos Adler M.Sc.
President, Co-Founder

416-520-3301

amos@memotext.com

https://www.memotext.com

Twitter: @memotext

LinkedIn: https://www.linkedin.com/company/memotext-corporation/
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