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Everyone is talking about it: the healthcare system is stretched. We are growing 
older, with more lifestyle diseases, and for whatever reason, more diagnoses 

of other chronic diseases. Something needs to change, fast.

mHealth – will it 
save healthcare? 

i n t r o d u c t i o n

We have the opportunity 
to have a personalised 
computer that has huge 
intrinsic power of analysis 
and the ability to connect 
with human kind in a way 
that hasn’t been possible 
before.
Richard Brady

mHealth has been growing exponentially 
over the past 5 years. The number of health 
apps available for download has almost 
doubled between 2015 and 2017.1 

So, could mHealth be the 
answer we have been 
looking for? 
Could mHealth save 
healthcare?

1. IQVIA Institute (2018). 33



THE PATIENT 
PERSPECTIVE

Melissa Holloway, diabetes patient and 
patient advocate, and medical copywriter.

Neil Betteridge, independent health 
consultant and patient representative.

Ludy de Menten, Hashimoto’s thyroiditis 
patient and autoimmune health coach 

specialising in diet and lifestyle for patients 
with autoimmune diseases.

Irene Xenakis, Crohn’s disease patient.

Who we spoke to

THE ACADEMIC 
PERSPECTIVE

John Dinsmore, Assistant Professor of Health 
Innovation and Deputy Director Centre of 

Practice and Healthcare Innovation at Trinity 
College Dublin, and expert in mHealth.

Hannah Bowden, Programme Director 
of Better Points, which designs behaviour 
change interventions to increase physical 

activity, and PhD student on machine 
learning and behaviour chance at UCL.

Eduardo Aguiliar, Head of Technology at 
Imperial College’s Helix Centre.

THE PHARMA 
PERSPECTIVE

Gergely Vértes, solution accelerator lead at 
UCB Pharma. 

Tom Keith-Welsh, eHealth deployment lead 
at Merck Group. 

Ashley Ross, Country Manager for diagnostics 
devision of major medical device company.

Rob DiCicco, Principal Consultant at 
TransCelerate Biopharma, formerly 

head of digital innovation and 
clinical platforms at GSK.

THE INDUSTRY 
PERSPECTIVE

Richard Brady, surgeon and mHealth 
entrepreneur.

Rob Dhoble, CEO of mHealth company 
Adherent Health.

Murray Ellender, GP with experience 
developing mHealth solutions.
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Methodology

INTERVIEWS
All participants were interviewed over the phone or 
in person and had previously been briefed on the 
scope of the piece and the types of questions they 
were expected to answer. Interviews were recorded 

for use on the audiocast and for further analysis.

ANALYSIS
Interviews were transcribed and then 
analysed using the Dovetail qualitative 

analysis software, which facilitates 
content analysis and helps 

identify trends.
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Figure 1. What do we mean by mHealth? 
Based on interview analysis; wordcloud generated using Python.

But beyond the physical definitions of what mHealth can look 
like, we can also classify mHealth based on the functions that it 
can serve for patients and the healthcare system, for instance:

• Simple companion apps allow patients to track their 
symptoms and offer disease-specific advice, for example 
on diet or exercise

• Behaviour change apps help patients stop an unhealthy 
behaviour (eg smoking) or start a healthy one (eg take 
on exercise); companion apps may also be behaviour 
change apps if they include techniques that drive a 
change in behaviour

• ‘Supervising’ mHealth passively monitors patients’ 
behaviour and health (eg the Proteus sensor monitors 
adherence to medication) and potentially transmits the 
information to the healthcare professional

• Preventative or predictive mHealth, as the name suggests, 
prevents the development of disease or a flare-up/relapse 
(eg an app that alerts an epilepsy patient that they are likely 
to experience a seizure)

1. Risling T et al. (2017).

We talk about mHealth, but what do we really mean?
Mobile health (mHealth) includes health apps designed for mobile 

devices such as smartphones, as well as technology that is wireless or wearable 
(eg sensors, medication pumps, or wristbands that monitor physical activity).1

Who are you?
 ( m H e a l t h )
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All of these mHealth solutions could qualify as medical devices1 
if they have a medical purpose, which may include:

1. MHRA (2018). 

To make this piece of work more manageable, we have focused 
on apps that are used to support patient behaviour (so simple 
companion, behaviour change and preventative apps). 

Diagnosis 
of disease 

(eg apps that claim to 
diagnose melanoma)

Treating 
a disease

(eg calculating insulin 
dose for diabetics 

based on the 
carbohydrate intake 

of a meal)

Preventing 
a disease

Monitoring 
a disease

(eg an app that 
transmits blood 

glucose data to the 
treating professional)

Controlling 
conception

Nowadays, when we have technology 
on our side, I think that yes, apps would 
empower me to take control of the 
disease and actually be able to go to the 
doctor with that and with historical data 
of my condition and be able to have 
more fruitful conversations with them.
Irene Xenakis
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As a result, they tend to achieve better outcomes, they have better 
conversations with their healthcare professionals and are more 
satisfied with their care. They also incur lower costs as, for example, 
they don’t experience as many complications and therefore avoid 
needing additional treatment or hospitalisation. 1–5

So clearly driving patient activation should be a goal. And mHealth has 
the potential to achieve this. mHealth can empower patients, helping 
them gain a better understanding of their condition and have a more 
active role managing their health. Ultimately, by building patients’ 
knowledge and confidence, mHealth can put the power of looking 
after their condition back into to patients’ hands.

And the opportunity is definitely there. Today’s patients want more 
say – indeed, our Thousand Voices Survey6 found that 95% of patients 
think it’s important to be actively involved in their care. 

Today’s patients are also connected; most patients are more likely than 
not active smartphone users and most are interested in exploring 
mHealth. So it makes sense for mHealth to be the tool that delivers 
patient activation.

1. Hibbard J and Green J (2013).
2. Hibbard J et al (2013).
3. Hibbard J & Gilburt H (2014).
4. Mills C & David R. (2018). 
5. Bravo P et al (2015).
6. Thousand Voices Survey (2018).
7. Deloitte Centre for Health Solutions (2018). 
8. ONS (2017).
9. mHealthintelligence (2018). 

of all adults in the UK own a 
smartphone7

of adults in the UK access the 
internet “on the go” using a 
smartphone8

of prescription medication users 
aged between 18 and 34 believe 
that mHealth will help them with 
adherence issues9

of patients think that it’s 
important to be actively involved 
in their care6

85% 73% 74% 95%

Patients who are actively involved in their care achieve better health outcomes – the 
evidence is there. We know from studies that have used the patient activation measure 
(or PAM) or other measures of empowerment as proxies for active involvement in health 
that these patients are, for instance, better informed, display better health behaviours, 

are better at self-monitoring and take their medication as prescribed.

Power to the people
( v i a  m H e a l t h )

[mHealth] not only 
puts the power of 
looking after the 
condition back to 
the patients’ hands 
but it also improves 
outcomes.
Murray Ellender 
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Once a patient becomes 
engaged, that’s bravo, you have 
done it. Now the time bomb is 
ticking for when they become 
disengaged because the odds 
are they will, with most of 
them departing quickly.

Rob Dhoble

ENGAGEMENT:  
DOWNLOAD NUMBERS ARE LOW
Although there are over 320,000 health apps  
available, patients are not downloading them.1

PERSISTENCE: 
PATIENTS QUICKLY LOSE INTEREST
Even once we get past the initial download, we are 
struggling to keep patients engaged in the long-term.3

1. IQVIA Institute (2018). 2. Deloitte Centre for Health Solutions. 3. Chafekar, D. & Zand, J. Available online at https://www.similarweb.com/corp/uninstalls-the-data-behind-deleted-apps/ [accessed 11 Jun 2018].

DAY 
1

DAY 
3

DAY 
90

100% 30% 5%

Figure 3. The trouble with disengagement.
Within 90 days of download, 95% are uninstalled. 

Should I stay or 
should I go?

T h e  c h a l l e n g e  o f  e n g a g e m e n t  a n d  p e r s i s t e n c e

Although mHealth has been growing exponentially, it has not reached its full potential. 
Patients should be downloading and using mHealth apps to manage their condition. 

Pharma should be taking advantage of this opportunity too. But the numbers say 
otherwise. Why? By focusing on what we can do with technology, we have forgotten 
about the human element of what we are doing: the patient. As a result, the majority 

of apps are not designed with patients at the centre and fail to deliver on value.

9



THE TECHNOLOGY ACCEPTANCE MODEL 
Let’s look into this a bit more deeply. The technology 
acceptance model, or TAM, has been widely used to predict the 
acceptance of technology (like mHealth) among consumers 
and can be a useful guide when trying to understand how to 
drive wider adoption.2–4 

Perceived usefulness 
When patients believe that an mHealth app will help them 
and ultimately deliver value, they are more likely to use it. One 
way to interpret the statistics is that patients don’t believe that 
mHealth apps will be useful, so they don’t download them; 
and the ones who do try them don’t gain long-term value from 
them so they stop using them. 

Perceived ease of use/comfort with technology 
When patients believe that using a particular piece of 
technology will be easy, they are more likely to try it. Tied to that 
is how comfortable they are with technology in the first place; 
patients who regularly use mHealth apps (or apps in general) 
are more likely to feel confident that mHealth apps in general 
are easy to use. 

Social influences 
Social influences in this context could be anyone patients trust 
– their healthcare professionals, their peers etc. These can then 

act as a driving force to indirectly illustrate this value. Notably, 
the framework within which mHealth operates at the moment 
is unstructured. Patients have no way of discerning what is 
medically meaningful and what isn’t, which could explain the 
poor statistics. 

Decisions about mHealth app downloads tend 
to centre around look and feel (system 1 thinking) 
and recommendations (system 2 thinking1); so a 
combination of emotional and rational.2

Technology
acceptance

Social
influence

Perceived
usefulness

Perceived
ease of use

Comfort
with tech

BRAIN
SYSTEMS

Concentration

Constructed
thoughts

Analytics

Efforts

Speed

Effortlessness

Involuntary control

Reflex

Innate skills

Reason

Intuition Patience

1 2

Don’t you forget 
about me 

( t h e  p a t i e n t )

Figure 4. How we make decisions.
System 1 and system 2 thinking of making decisions.1
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To make meaningful 
change, we have to engage 
patients, we have to change 
their behaviour for what is 
the best. And make them 
remain in that changed 
environment. And that is 
not just done with having a 
clever piece of technology.
Tom Keith-Welsh

Designing with patients, for patients, 
ensures that we:
Understand patient needs, including 
individual needs of the disease between 
patients and even within one patient, to 
define value

Elucidate the best strategies (eg 
behaviour change techniques) that will 
bring about this value and can drive a 
change in behaviour

Co-create an experience that is engaging, 
intuitive to use and that they will want to 
come back to again and again

LEARN

AI to learn user
preferences and deliver
content that is valuable

and engaging at
the right time

EVOLVE

AI to give apps long-term
value by evolving

with the user

CONNECT

Integrating health apps
with each other and with

the healthcare system
to deliver a connected

experience that improves
outcomes for patients

WHAT TECHNOLOGY CAN DELIVER

1. 1. Kahneman, D. Thinking fast and slow. Penguin; Reprint 
edition 2012. 2. Perski, O. et al. (2017) BMC Med Inform 
Decis Mak. 17:25. 3. Dou K et al (2017) JMIR 5:e177. 4. Davis 
FD. (1989) MIS Quarterly 13:319–340. 5. Venkatesh V, Davis 
FD. (2000) Manage Sci 46:186-204.
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NHS
Healthcare systems like the NHS have traditionally 
focused on reactive treatment rather than 
preventative medicine. To face the current population 
health challenge, they need to transition to a more 
pro-active approach, one that centres around 
empowering patients to take control of their health. 
If done right, mHealth could play a critical part in 
driving this transition. 

Pharma
Does Pharma have a role to play here? Definitely. They 
have heavily invested in developing treatments that 
transform lives; beyond-the-pill services like mHealth 
can help to ensure that patients get the best out of 
these treatments, optimising adherence, improving 
outcomes and increasing loyalty.

The future
mHealth offers us a huge opportunity to make a difference. To empower patients to 

be more actively involved in their health and ultimately improve outcomes, lower costs 
and take some strain off the system. It’s only just the beginning, and clearly we are 

still learning how to do things right. But technology is not the whole answer. The real 
disruption, the real change, is going to come when we take a pause and think about 

how we can use this technology to support the people we are trying to treat; the 
people we want to empower to take control of their health.

I think we have a huge 
opportunity to make 
a difference. We need 
to keep going. I think 
it is all about how we 
can use technology 
in intelligent ways to 
make a difference in 
somebody’s life.
Hannah Bowden
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HOW CAN FRONTERA GROUP 
HELP ME?
We immerse our clients in the world of the patient. Why? 
Because supporting a patient to become more active 
is proven to lead to better outcomes. It doesn’t take a 
genius to see that we can’t do that without integrating 
the patient perspective into our narrative.

We work in a healthcare system that for many years 
has been dominated by the views and preferences of 
healthcare professionals. At times, it can be a system that 
pre-defines a few critical factors without asking 
the patient:

• what a condition feels like
• where the gaps in care are
• what support a patient needs

At best, this limits our ability to positively differentiate. 
At worst, it’s how you can end up with products that 
neither stakeholder wants or sees the need for.

We seek to help shift attitudes, away from the traditional 
‘paternalist’ system that largely assumes that patients 
are passive recipients of care, to one where we spend 
the time to learn from the expertise of patients. Then we 
can truly understand what it is that they are feeling and 
what needs they have to be more actively involved in 
their health. Only then will we be able to do the things we 
need to do to integrate the patient narrative and see the 
benefits that come with activating the patient.

From insight to communication to mHealth, our digital 
methodologies can help ensure the patient voice is heard 
loud and clear throughout your work, to ultimately help 
you yield better outcomes.
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