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MONASH HEALTHCARE INNOVATION SUMMER SCHOLARSHIPS (HISS) 
TEMPLATE APPLICATION FOR FUNDING OPPORTUNITIES
Template application that helps projects to evaluate their needs and pitch their projects to gain funding support from external but interested bodies. Teams are invited to nominate both financial and non-financial support that could be provided. Nominate key areas where financial assistance would help achieve project milestones.

	1
	Administrative details



	1.1 
	Title of project
Please provide a title 
(no more than 10 words)
	Patient Adherence Data Dashboard for Oncologists

	1.3
	Current Project Team
Please list all team members that will contribute to the project over the next year, including (1-2 sentences) the specific contributions that each will make and a 100-word bio for each of the cofounders.

	Maya Wilmshurst
· Contributions: developing initial prototype using dummy data (in R Shiny), research methods for accessing data to enable the creation of the final application.
· Bio: Mechanical Engineering (Honours) and Arts student in her third year at Monash University. Has experience with coding and the ability to expand these. She is passionate about medtech and has experience working on other projects at the intersection of engineering and healthcare.




	2
	Project description



	2.1 
	Project aims and significance (Executive Summary) (1-2 pages)
Please outline the background and aims of your overall project, noting any changes to scope or targets that were implemented during the HISS program. Outline the particular niche area your project will address (be as specific as possible), the problem, specific target user(s) for the final product, the opportunity (i.e. market estimates), financials, traction to date, planned pathway to release of a (minimum) viable product, and any pre-existing competitors (highlighting your competitive advantages). 

	The project’s mission is to improve patient adherence to orally administered cancer medications. 
Chemotherapy is increasingly being administered orally rather than intravenously, with more than a quarter of antineoplastic drugs being consumed by the patient in their home rather than intravenously administered in-hospital [1]. Responsibility for medication management and symptom management is being shifted away from the oncology treating team and to the patient, introducing issues concerning adherence. While numerous studies have highlighted low adherence amongst oral chemotherapy patients - with a mean adherence of 85% - this data has not been applied to systematic changes within the clinical setting. There are currently no formalised mechanisms in place to monitor medication adherence or to suggest medication management tools to help patients manage complex treatment regimens. The onus is on the patient to reach out for help, source tools online and self-report issues. The clinician is left in the dark, making clinical decisions based on the assumption of 100% adherence.
Project Dolphin is developing a patient adherence dashboard to give clinicians data regarding their patient’s adherence. Rather than adding to the over-saturation of the medication management market, this focuses on the unmet information needs of clinicians so that they can make well-informed decisions and support their patients in better adhering to their treatment regimen.
Empowering clinicians with an accurate understanding of their patient’s adherence will improve their ability to support their patients and ultimately increase the efficacy of oral anticancer treatment, improving resultant cancer prognosis and reducing reliance on healthcare resources.
Target users: clinicians with patients on oral chemotherapy. The modularity of the dashboard would allow this to be expanded to other disease states in the future.
The Opportunity:
	TAM
	Global Medication Adherence Market (CAGR of 10-15%) *
	$3.9 B

	SAM
	Australian Oral Chemotherapy Adherence Market* 
	$1.13 M

	SOM
	Monash Partners Oral Chemotherapy Adherence Market*
	$170 K



Pathway to release: 
· Offer service for free to clinicians within the Alfred’s oncology department as a trial (through Dr Lucy Gately’s contacts).
· Sell the system on a subscription plan to the Alfred oncology department and other Monash Partners’ oncology departments.
· Penetrate the Australian and then global market.
· Adapt the system to cater for other disease states.

Competitors:
There are currently no systems available that make pharmacy dispensing records for oncology drugs available to clinicians. SafeScript is a similar product that exists for addictive drugs however it does not cater to chemotherapy. The product being developed has the added advantage of offering the data to clinicians in a usable format by generating adherence statistics. 
Other methods clinicians currently use – such as pill diaries, asking the patient, pill counting etc – rely on patients keeping track of their medication. This product has the advantage of not requiring patient input, resulting in a neutral effect on their quality of life (it does not add additional tasks and stress) and a more accurate portrayal of adherence.

	2.2
	Describe the market need or pain point you are targeting.

	
	Clinicians working in the oncology field are currently not having their information needs met. In literature, it has been shown that cancer patients on oral chemotherapy exhibit a low level of adherence to their medication, however this is not able to be assessed on a patient-to-patient case. Clinicians are unable to easily access information on whether their patients are taking prescribed medication. This may lead to uninformed decision making as well as decreased cancer prognosis. Current methods used to try to gain an understanding of a patient’s medication adherence are inaccurate and require additional effort on the part of the patient and clinician; decreasing their quality of life and disrupting their workflow respectively.

	2.3
	Explain the structure of the market (in particular the value/supply chain and relationships between suppliers, distributors, influencers and end customers) and your intended place in it. (porter’s five forces)

	1. Competition: Not particularly relevant.
2. Potential of new entrants: Given the low level of complexity of the software, there is a relatively low barrier to entry for competitors. This also means however, that other products would find it difficult to replace our solution in places where it is already implemented (the requirements of an adequate solution are quite low meaning that it is difficult to fulfil them significantly better to the point of replacement). The low cost of the product also means that new entrants are unlikely: there is not significant revenue available.
3. Power of suppliers: Not applicable for the software solution as there are no inputs.
4. Power of customers: Ideally, there will be a large client base so the power of the customer will be low (this has the potential to service all oncologists or all clinicians who prescribe medication).
5. Threat of substitutes: This is possible, however unlikely. Other solutions may be more accurate at estimating adherence however have a significant financial cost as well as cost to the quality of life of patients, or to the clinicians’ workflow. 

	2.4
	Project progress (200 words)
Outline your summary of the progress that was made in your summer project. 
Outline the current status of the project.

	· Identified the current need within the oncology field by speaking to a range of its key stakeholders including: oncologists, cancer psychologists, pharmacists, cancer nurses, nurses at cancer not-for-profits.
· Analysed the current solutions available and determined what the market currently lacked as a method to meet this need.
· Developed a UI prototype of the solution.
· Determined the most effective way of approximating adherence based on pharmacy data (which statistical method to use).

Currently:
· Developing a proof-of-concept prototype using R Shiny, based on dummy patient data.
· Working with pharmacists to determine the best way of accessing the data.

	2.5
	Project planning (400 words - or GANTT chart)
List the key milestones that need to be met before this project will have measurable impact. Outline the immediate next steps needed to progress the project, short term goals and the projected pathway to real-world impact (e.g. direct sales, distribution channels, franchising etc.)

	HISS planning:

https://rowan-pressure-3e1.notion.site/Gantt-Chart-6ee70750d0a7438d9a418018f1966c32

Post HISS planning:
1. Gain access to sample de-identified patient data from a range of sources in community pharmacy and in-hospital pharmacy sectors.
2. Develop a minimum viable product using this data based on the initial proof-of-concept dashboard developed using R Shiny.
3. Work with relevant healthcare IT experts to ensure that the product follows the same requirements for data and patient security as is used in other similar software products (such as the EMR or safescript).
Pathway to real-world impact:

· Sell the software on a subscription model directly to oncology departments within hospitals; starting with Monash Partners before expanding nationally and globally.

	2.6
	Describe your business model – how will you make money?

	The proposed business model is Business to Business (B2B) whereby the product will be purchased by the hospital for their oncology department. The payment model operates on a subscription service with the hospital paying a monthly fee to use the online patient adherence dashboard. 

	2.7
	Outline any projected intellectual property (IP) and how this will be managed (200 words)
· If IP is projected.
· IP will be managed in accordance with the Monash University (Vice Chancellor) Regulations; see Part 5 of this linked document
· Clinical champions should confirm their IP agreements with their employer(s)
· If IP is not projected, describe your understanding of the IP landscape in which your project lies and explain why your team believes that no IP will be generated and your general pathway to achieving real-world impact and sustainability.
An IP agreement must be in place as a condition for any direct Phase II funding unless agreed by all parties.

	IP/patents are not relevant to this project. The solution being developed is a software product without any novel/unique technology (it is applying known functions that are broadly used). It also does not have an accompanying hardware component. No existing patents were found that restrict the project’s freedom to operate, and none are projected to be created for this product.





	3
	Customer validation



	3.1
	Describe your ideal first customer. Define your Unique Value Proposition to that customer. 

	The ideal first customer is a (time-poor) oncologist working predominately with patients who are prescribed oral anticancer medication. The first oncologist would likely be someone who is not satisfied with the level of accuracy they are able to get from simply asking their patients “how they’re going with their medication”. 

The unique value proposition for this customer is that they can get accurate adherence data on their patients without relying on patient accounts (which may be untrustworthy or inaccurate even if the patient has good intentions). They are time-poor which means they do not have time to contact pharmacy to get dispensing reports and compare them to expected dispensing periods. Instead, this offers a method to access and simplify this data into a usable form within a matter of seconds.

	3.2
	Describe the current workflow and how your technology integrates or disrupts that flow. 

	1. Clinician prescribes anticancer medication(s) to patient.
2. Patient fills scripts at in-hospital or local pharmacies at their own accord – there is no method for following this up to ensure they do it.
3. Patient returns to their oncologist after multiple script fills (scripts are generally filled every month and follow-up appointments could be up to 3 months apart).
4. Follow-up appointment: Clinician runs tests and may ask the patient how they are going with their medication in a purely qualitative manner.
5. Clinician assumes 100% adherence or bases assumptions off what they hear from patients and makes clinical decisions based on this.
The technology being developed is utilised by the clinician before or during step 4. Before seeing the patient for a follow-up appointment, the clinician spends a couple of minutes checking their patient’s adherence data on the website. Based on this they can ascertain whether the patient has been adherent and whether a further conversation needs to be had during the consultation. If there is an issue, the clinician will address adherence/medication management with the patient, with an aim to:

1. Understand why there are low levels of adherence.
2. Support the patient in their adherence by implementing tools/systems to help them manage their medication: ie. applications to help them remember their medication, anti-nausea tablets to mitigate side effects or a pill diary to track if they’ve taken their pill for the day.

	3.3
	Describe the methodology used to validate the problem and your solution, including number of interviews and key insights from each of the following groups: 
· End user or direct beneficiary, and 
· Physicians or medical professionals closest to the problem
Show us what you have done, this can be in the form of market validation report, sample interviews, key insights. 

	To validate the problem, we have interviewed oncologists from a range of hospitals (4 as well as a collation of the other Alfred oncologists’ responses), an oncology psychologist (1), pharmacists (2 – one in-hospital, one local), previous cancer patient (1), Symptom and Urgent Review Clinic (SURC) nurses (a collation of the Alfred SURC team’s responses), Cancer Council nurse (1). 
The main insights from the user interviews relating to problem validation were that adherence is not something that is well tracked or checked in the clinical setting.
· “Perhaps we don’t ask patients enough about adherence” (SURC Nurses at the Alfred)
· “I’m not sure we actually know” if patient adherence to oral chemotherapy is an issue, “we need to audit it.” (Oncologists at the Alfred)
There were also numerous case studies of patients over or under-adhering to their treatment (including one patient passing away due to the side effects of the treatment she was advised to stop taking, and another taking half the prescribed doses by accident). 

Subsequent interviews relating to the solution (with an oncologist and Dr Lucy Gately) suggest that this solution is a “good idea” that could be “used in day to day [practice] quite practically” to supplement inefficient and inaccurate methods of checking (or the inability to check).




	4
	Request for non-financial support



	4.1
	Please outline any in-kind support that would assist in progressing this project.
This might include:
· Capital currently available for project activities
· Connections to people currently outside the project with specialized skills or experience
· Access to facilities
· Access to workshops, accelerators and/or similar events on topics related to this project

	· IT expertise – particularly in the development of secure applications that can be used in a healthcare setting.


	4.2
	Student project teams
Please indicate if you would like to co-supervise a team within the MYMI Projects ecosystem to work on this project. This would involve:
· A small team (2-5) of students working in their spare time
· Students may be recruited with specific skills if needed
· Regular consultation (~ monthly) is still required with the student leaders of the team to monitor progress and plan future work, similar to HISS Program

	· Potentially – still assessing availability. Would need more IT expertise on the team.



	5
	Financial support



	5.1
	Budget
Please outline any financial support that is required for continuation of the project, and the approximate timing when that support would be needed.
Describe any other funding streams that will be/might become available for the project. 

	At this stage, the prototyping software being used is free. If the software being used changes (ie. to Metabase), there would be a fee incurred. The only other funding required would be related to hosting the software which would not be required until closer to the launch of the product.

Funding for external software development may be required once the MVP has been almost completed to ensure that the data is being stored in a way that is in line with healthcare software requirements (such as those used for the EMR and safescript).

	5.2
	Funding Outcomes (200 words)
What concrete outcomes would become achievable if your project received the further funding described above?

	Having funding available for hosting of the website would allow it to be launched for use in hospitals. This would be required for it to be used by oncologists even on a small scale.
Funding for external software development would ensure the application is secure and available to be used within the healthcare setting.

	5.3
	Sustainability (200 words)
Please outline plans to support your project in the long term or indefinitely. Is it possible for the project to become self-sustaining? If so, please explain how. If not, please detail the ongoing external support (financial and personnel) that would be required to keep the project running.

	The project would eventually become self-sustaining once it reaches the market. The subscription fee paid by hospitals would cover the cost of the hosting as well as other ongoing development and maintenance costs, as well as providing profits.

External personnel would be required to maintain the website. They would only be required on a part time basis due to the low requirements of the application.

	6
	Understanding the team



	6.1
	Help us understand why you’re the right person to succeed in this opportunity.
Why you and not someone else?

	· I have passion for making healthcare more efficient and more individualised. I am motivated to ensure this product is of a high quality, and able to reach as many clinicians as possible, so that vulnerable patients (such as cancer patients) are able to receive the support they need to manage their own treatment in a safe, flexible way.
· I have experience with software development, having created an application using Javascript, HTML and CSS. My MATLAB statistical coding skills are also partly transferrable to the functionality of R. I am capable of expanding my knowledge base into other areas of IT as necessary (including learning R as I currently am doing).

	6.2
	Do you currently have an advisory team. If so, please list their names. If not, write N/A. 

	Dr Lucy Gately
PhD FRACP MBBS BSci Clin Dip Pall Med
Head of Neuro-Oncology, Cancer Genetics and Clinical Innovation
Medical Oncologist | Alfred Health | Cabrini Family Cancer Clinic
Clinical Research Fellow | Personalised Oncology Division | Walter and Eliza Hall Institute of Medical Research


	6.3
	Do you foresee the need for more team members to help keep the project running. 
What is the overview of the role/s you would need.
What are desired attributes of the new team members e.g. we are looking for ‘x’
What are the responsibilities of the new team members?

What are the required qualifications of the new team members?

	We are looking for additional software developers to join the team. They would be responsible for aiding in the development of a minimum viable product based on the proof of concept developed. This will likely by using R Shiny but may shift to alternative software systems. They should ideally have expertise in web development as well as an understanding of how to link in APIs to gather data from a variety of sources and feed them into the application to be analysed and displayed.

Other external expertise may be needed to ensure data security (in line with healthcare software requirements).
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