
Welcome to
Digital solutions to aid 
Adult ADHD Pathways:
Innovation Exchange

We ask that you turn off microphones to reduce background noise.

Please note this session will be recorded and will be shared on our 

website.

We will start promptly at 10am



Introduction & 
Housekeeping

Michael Ellis, Senior Innovation Lead Health Innovation East 

Midlands 



An innovation ‘docking station’

• HIEM is one of 15 Health Innovation Networks (HINs) –

commissioned to bring together the NHS, industry, 

academia and the third sector to help drive health 

innovation across the NHS, at pace and scale. 

• We tackle national problems, with local understanding.

• And local problems, with national expertise.

• Each health innovation network is fully-embedded in their 

local health and research ecosystem.

• This drives economic prosperity and growth in all parts of 

the country, and ensures that everyone benefits from 

innovation.



Today’s session will last 90 minutes 

• Each innovator will have 5 minutes to present

• We’ll record the session to share with colleagues who could not make it today

• Please could you keep your microphone off so we can limit background noise for 

participants

• Everyone should have received a digital event pack with more information on the 

innovators and a copy of the agenda for today’s session

• AI note-taking tools may be used by delegates during this event

Introduction to the session



What is an Innovation Exchange?

• We engage with our local health and care partners to establish 

common challenges, based on the region’s health priorities.

• We work with key local stakeholders to define clear challenge 

statements that describe the needs to be addressed.

• We source a range of innovations that directly address these 

challenge statements and present these in a showcase event, with 

a local health and care audience. 



Innovators presenting today

Deployment Ready

beseen (Psyomics)

Brain in Hand

ChatHealth

Dr Julian

Patient Engaged Digital 

ADHD Pathway (EBO.ai)

QBCheck

Tend VR

ThinkDivergent

Zendra Navigator

Early Evidence 

Generation

Claudia (Neuro)

Dubbii 



HIEM’s 
Neurodiversity 

Portfolio Overview 

Tracey Jackman – Head of Innovation Programme Delivery



Overview

Workstream 1: Digital Tools

Workstream 2: Future State Pathway

Aim: Transforming ADHD Care through digital solutions

• Finding, testing and implementing digital innovations

• Digital for Neurodiversity Hub​s

• Innovation Exchange

• Undertaking systematic review of current digital tools

• Web-based Resource Development​​

Aim: Test and implement a new pathway for adult ADHD

• Introduction of 5 key pathway components

• Implementation and testing of the model



Why does it matter? 

Images created by AI as a representation

In Development

Sam | 17 | Derbyshire | British Pakistani | Student

Sam is a creative, tech-skilled teenager with ADHD who shines when he’s immersed in 

music, coding and hands-on problem-solving. Friendly, curious and motivated to stay on track, 

he’s also managing challenges like forgetfulness, morning overwhelm, community stigma 

and the pressure of translating information for his family. As he moves from CAMHS to adult 

services, he needs clearer guidance, communication and simple, visual tools that help 

him stay organised and confident during this transition.

Alex | 46 | Derby | Mum of two | Full time marketing professional

Alex is a warm, creative and capable working mum juggling a demanding job, two teenagers 

and the hidden challenges of undiagnosed ADHD. She’s resilient, empathetic and full of 

ideas, but often overwhelmed by the mental load she carries, especially as perimenopause 

intensifies memory and focus difficulties. She needs clearer pathways, calmer digital 

processes and supportive communication that recognises her strengths while helping her 

navigate the complexity of work, home and her own health.



ADHD in the UK – Current Pain Points

Long Waiting Times
People often face months or years waiting for ADHD assessments and follow-up care, with demand growing faster than service capacity.

Inconsistent Access Across Regions
Support varies significantly by area, creating a postcode lottery in diagnosis, treatment and ongoing management.

Gaps in Transition Between Services
Young people moving from CAMHS to adult services frequently experience disruption or loss of continuity, leaving many without support.

Fragmented Pathways & Complex Processes
Navigation through referrals, assessments and digital systems is often confusing, unclear or overwhelming, especially for those with 

executive-functioning challenges.

Rising Complaints & Patient Frustration
People report feeling unheard or dismissed, with mounting concerns around delays, communication and access to medication.

Inequity Between NHS and Private Care
Long waits are pushing more people into private assessments, creating a two-tier system where support depends on ability to pay.



Innovation Exchange: 
Digital Focus on Adult ADHD

1. Digital solutions that 
support the process of ADHD 
assessments in adults; 
reducing waiting times and 
maximising clinical efficiency.

2. Digital solutions that 
support adults within the 
ADHD assessment process to 
‘wait well’.

3. Digital solutions that 
support adults to self-manage 
challenges they experience as 
a person with ADHD. 

4. Digital solutions that 
support health data capture 
and flow across multiple 
organisations and systems.



Innovator 
Presentations

Deployment Ready



Deployment Ready

Innovations in this category have met all required regulatory 

approvals and have either evidenced their impacts and return on 

investment in existing healthcare deployments or are ready for 

real-world evidence generation.

Technologies in this category are eligible to be considered as 

part of the Innovation Fund.



Helping people get the mental health support they need, sooner.

Awarded NIA 2025
Only NHS Mental Health solution

The Neurodevelopmental Module (all age - ADHD, ASD & Dual Ax)
Development partner: Midlands Partnership University NHS FT
NHS go-live - 5th Jan 2025



The Psyomics Approach - 5 key elements
Based on meeting with 10+ NHS ND services

Referral

Develop a ‘patient 
profile’

Highlighting other 
areas of support or 

comorbidities.

Extensive information 
required and often 

scattered.

Waiting

Access self curated 
content.

Mixture of generic 
good practice and 

service user activation.

Waiting list validation.

6-24 months 
minimum. Currently, 
limited support and 

updates.

In Treatment

Review of baseline data 
change.

Ongoing outcome measure 
monitoring during 

titration.

Inconsistent data 
collection, storing and 

quality. Additional non-
treatment time.

Post Treatment

Regular monitoring.

Methods of remote data 
capture and automatic scoring 

to reduce the need for in-
person follow up.

Continuing resource 
requirement reducing 
assessment capacity.

Assessment

Quicker route to 
diagnosis.

Reduction in paper 
based systems. Pre-
appointment data 

capture, automated 
scoring and presenting 

info succinctly.

Assessment time: 3-5 
hours for routine, 5-7 

hours for complex.



Governance

Aligned to the current
Psyomics Platform

User Experience

Chaptered, download free web portal. 
Aimed at accessibility and engagement. 

Ability to reflect on answers and complete 
in your own time.

Clinical Experience

Report based information. 

Curated to match the clinical reasoning and 
formulation process.

Ability to be standalone or work as a 
consistent front door across multiple entry 

points or pathways.
NHS Data Standards

Aligned with the current platform, this module is expected not to be a medical device and 
to meet all required DCB and CE standards.

Information will be accessed through the Trust EPR via an integration. PDF and interactive 
versions of the report available (without additional login).

NHS Data Security 
Protection Toolkit

DCB0129 
DCB0160





School Based

Monitoring

Post Treatment

Surveillance

Eating

Disorders

etc…

VCSE

referral

ADHD & 

Autism

(ND)

Mental 

Health of

Older 

Adults

Adult
Front Door

Child & Young 
Persons

Front Door

Emergency

Department

Talking

Therapies

The
Growing
Ecosystem

Every front door
Every service 

Patient information 
whenever and wherever you 
need it in the patient 
journey.

Key:

Referral
Front
Door

Service
Post

D/C

Self

Referral



For further discussion

Ross Farmer
Business Development Director
Email: ross.farmer@psyomics.com
Tel: 07952 665254

mailto:ross.farmer@psyomics.com


Supporting 

Neurodiversity & Anxiety 

with Brain in Hand

Tracey Jasper - Sen Bus Dev



Supporting Neurodiversity & Anxiety with Brain in Hand

1. Build Trust

Understand the person, 

their goals and context

• Draw out what works and 

what gets in the way

• Create simple, realistic 

support tools

Co-design 

Strategies

Accessing timely support is a challenge for many 
neuro-divergent people



Supporting Neurodiversity & Anxiety with Brain in Hand

Who is Brain in 
Hand for?

Executive function challenge
Autistic

Overwhelm or anxietyADHD

Difficulty with 

communication, memory or 

social interaction

Anxiety-based 

mental health

Challenge with change 

or transitions

No need for a 

clinical diagnosis

Aged 14 years +



Supporting Neurodiversity & Anxiety with Brain in Hand

Proven 
results

Comissioned by

72% 61%
Achieve more

with 
Brain in Hand

Greater independence, 
selfcare and life skills with

Brain in Hand  

Approved by

Struggle to cope 
without

Brain in Hand

79%P<0.001
Significantly 

decreased anxiety 
with

Brain in Hand



Supporting Neurodiversity & Anxiety with Brain in Hand

What is Brain in Hand?

Personal
1:1 coaching

Coaching app with
personalised strategies

24/7 phone and text support 
on-demand

Do my breathing exercises

Check bus timetable

Request on-demand support

“Can you describe how

you’re feeling?”

Coaching session at 2pm

“What are your

strengths?”



Supporting Neurodiversity & Anxiety with Brain in Hand



Supporting Neurodiversity & Anxiety with Brain in Hand

New improved self monitoring

Walk through our app

Solution Packs

https://bestpractice.braininhand.co.uk/assessor-hub/general/check-in-scale-how-it-works
https://bestpractice.braininhand.co.uk/assessor-hub/general/brain-in-hand-coaching-in-action-demo
https://vimeo.com/1129455336?from=outro-local


Dedicated support from a 
Client Success Manager for 
you as our client to include:

✓ Onboarding and implementation. Ensuring understanding of your strategy, 
goals, cohorts of need, areas of concern etc.

✓ Continuation plans and evaluations and ongoing support. 

✓ Referral guidance. In blended or smaller projects. Raising awareness 
within the organisation.

✓ Managing marketing strategy to meet the need of the population for self-
referring population health models.

………………………………………………………………………………………….

✓ Monthly updates and reports on the contract that will monitor, objective 
success, uptake of service, end user satisfaction/goal achievement and 
data management, ensuring maximum ROI.

Client Success 



Thank you for listening.

Email traceyjasper@braininhand.co.uk



NHS Digital Solutions for 
Neurodiversity services



• Lengthy assessment and treatment 

waiting times

• Low engagement and rapport

• Frustration 

• Low staff moral and job satisfaction

• Poorer health outcomes

• Decreased confidence in service 

The issues to address



ChatHealth - Confidential health & advice tool

Co-designed with young people and families

Enables people to communicate with health 

professionals via safe and secure messaging

First ChatHealth neurodiversity service launched 

in 2021



Safe and secure messaging

Messages 
received in and 

sent from a 
centrally managed 

inbox

Local healthcare 
practitioner 

assigned to 
conversation and 

responds to 
messages

One-to-one 
support holistically 
offered during real-
time conversations

Appropriate 
signposting/ 

follow-up

> Positive patient 
journey

> Efficient access 
to local pathways

Message sent by a 

service user

Conversation initiated 

by the service



Service user feedback



Contact our Client Relationship Manager, Julie 

Jones, to arrange a demo and discuss how you 

can set up ChatHealth messaging in your service. 

Email: lpt.teamdhts@nhs.net

Website: chathealth.nhs.uk

Impact Report: impacts.dhtsnhs.uk

Next steps



PLATFORM SOLUTIONADHD Pre-screening & Digital 
Support Platform

Dr Julan Nesbitt
Julian@dr-Julian.com



Dr Julian Platform   
Dr-Julian is a regulated modular proprietary digital platform that 
powers end-to-end mental healthcare

Already deployed nationally across the NHS in Talking therapies, 
workforce wellbeing and charities. 

Also used for population level self help tools and resource libraries 

Interoperable, secure and customisable for different clinical 
pathways 



The Problem – ADHD Services Are Overwhelmed

• ADHD waiting lists are spiralling

• Many people on these lists Do Not 
Need medication 

• Right to choose models incentivise 
over-medicalisation 

• Result: Wasted resources, long waits, 
rising cost, poor experience



ADHD Pre-Screening & Digital Support Platform

£150 pre-screen consultation with a qualified ADHD 
practitioner 

Triage to the right pathway: Education, therapy or full 
assessment.

Lifelong access to personalised dashboard & ADHD self-
help tools

Full CQC ADHD assessment and treatment pathway only 
if clinically appropriate utilising our digital platform in a 
more efficient patient centric way

Reduces Waiting lists by supporting early access and 
filtering inappropriate referrals 



Why this matters to the NHS 

• Reduces NHS waiting lists and inappropriate referrals

• Supports people early — even before diagnosis

• Prevents over-medicalisation of neurodivergent traits

• Full assessment pathway available only if clinically needed

• Personalised, scalable, and locally configurable

• Built on a proven, CQC-registered platform

Dr Julian Nesbitt

julian@dr-julian.com



ThePatient Engaged Digital 

ADHDPathway



Under-recognized.

Under- diagnosed.

Under treated.

- Increasing demand
- Low staff capacity
- Little understanding
- Stigmatised 549 k

people are
waiting

TheProblem



Howwe’re
tackling it

As a healthcare technology 

company specialising 

Conversational AI-powered 

patient engagement, EBO

recognises that ADHD is:

• not the remit of health alone

• must not rely or need to wait 

for a diagnosis.

• ADHD services need to be

digitised

in alignment with the 10Year Health Plan for England



Clinically Safe & tailored towards 
the ADHD care pathway

Combines Conversational AI, behavioural

science and deep NHSsystem intergation

Proactively engages patients at scale

Safely validates thousands of patients 
efficiently and equitably

• Ensures clinical appropriateness
• Reduces wait times
• Improves patient access
• Frees up valuable staff time
• improves data accuracy

• Enhances patient experience

Optimisation &Validation



Meet Dina



Validation

The Pathway



Optimisation

The Pathway



Streamline of appointment

The Pathway





Benefits
EBO’s solution directly supports the aims and 
recommendations of the independent Attention deficit 
hyperactivity disorder (ADHD) Taskforce:

Reducing 
waiting lists

Streamlined validation ensures 
resources target patients most in
need.

Proactive reminders and
confirmations reduce missed 
appointments.

Reducing DNAs

Tackling access
inequality

Multi-language, literacy-
sensitive AI engagement
includes all patients.

Increase elective
activity

Removing inactive patients and
freeing clinical time accelerates 
workflows.

Dynamic outreach and bespoke 
patient conversations

Integrates with NHS clinical systems,
the NHS app and EPRs

Reads waiting lists and updates 
patient reports automatically

Multilingual conversation and text-
to-speech capability

Dynamic outreach and bespoke 
patient conversations







UKOffice

Kemp House, 160 City Road
London, EC1V 2NX

+44 0203 916 0018

Malta Office

Vision Exchange Building, Territorials
Street,Zone 1, Central Business District,
Birkirkara CBD1070

+356 20105006

Italy Office

Piazzale Giulio Cesare 14, Milan, 20145

Sharon Price
Clinical Pre-sales Manager

sharon.price@ebo.ai

Thank you

mailto:sharon.price@ebo.ai




Break



Jess Brunet (RMN, NMP)

Clinical Team Manager (UK), Qbtech 

LTD

Qbtech: Digital solutions to 
ADHD waitlist management and 
pre-assessment

Public



The current core challenges in NHS ADHD pathways:

Waiting lists and access:

Public 1

- NHS waiting lists for ADHD assessments 
are at 4+ years in children's services and 8+ 
years in adult services

- Access inequalities

- In adult services; 32% of referrals received 
are screened out with women being 16% 
more likely to be screened out

-For adults, a positive screen on a rating
scale does not correlate to diagnosti-c rate.
Robust qualitative and quantitative data is
required at the point of referral

Complex assessment process and 
high demand:

-ADHD as a diagnosis is heterogenous,
highly heritable and highly co-morbid

-As a result, assessment and treatment can 
be complex

-Demand for ADHD services out- strips 
capacity

-Significant variation in processes and 
documentation between ADHD services

Limited digitisation and high 
admin load

-Clinicians face resource concerns both
around clinical availability, capacity and
admin time

-Many services do not have up to date
digital tools to aid their clinical process

-Scoring rating scales and gathering pre-
assessment data can be a manual data 
collation process adding to the time taken 
within the assessment process

- Pre-assessment information can be 
returned incomplete or inaccurate



The impact of the problem

To our patients:

-The emotional toll and impact of 
inequalities and unmet potential 
or realisation of strengths

-The “ADHD tax” - a combination 
of income inequality, 
un/underemployment and lack of 
access to education – alongside 
impulsive spending, vulnerability 
to fraud and other challenges

Public 2

To the economy:

-Currently the estimated cost to 
the UK economy of not treating 
ADHD is around £17 billion (e.g. 
fewer tax contributions, in receipt 
of more state benefits, more likely 
to be not in education,
employment or training (NEET) or 
long-term unemployed, and higher 
costs for health, social care and 
criminal justice).

-The Independent ADHD NHS 
Taskforce recommends an ‘invest 
to save’ approach



-QbCheck provides an objective measure of the core ADHD symptoms (hyperactivity, impulsivity and 

inattention) comparing your patients symptoms to an age and sex-matched norm group and an ADHD 

clinical group

-It can be utilised in clinic or remotely

-QbClinic (Clinician portal) and QbPath (patient portal) is a platform hosting QbCheck and from 

Spring/Summer 2026, our new pre-assessment tool, QbRegister

-QbRegister is due to include digital versions of:

-ASRS

-GAD-7

-PHQ-9

-Digitised Developmental History Questionnaire

-With more validated scales being added over time

QbCheck and QbRegister: Digital Solutions for NHS ADHD Waitlist Management 
and streamlined pre-assessment

Public 3



QbCheck Sample Report

Public 4



5

How Qbtech can support your clinical pathway

Referral

Public

Triage Assessment Diagnostic outcome and 
feedback

Intervention

If accessed 
within primary 
care,
QbRegister via 
QbClinic can 
support in 
gathering 
subjective and 
objective 
measures to aid 
referrals to 
ADHD pathways

QbCheck objective measure 
can be completed remotely to 
enhance information around 
ADHD symptoms whilst your 
patient is on the waiting list.

In future, add in QbRegister 
and send out digital validated 
rating scales, complete with 
reminders and auto-scoring 
your subjective and objective 
data is collated in a single pdf 
ready for your assessment

QbCheck can be used in 
clinic complete with
Behavioral Observation Form
to provide a second setting for
information gathering.
Remote functionality improves 
access for patients unable to 
get to clinic.

QbRegister has a traffic light 
system to indicate 
completeness of pre-
assessment information so 
you can make the most of your 
clinic appointment

QbCheck can enhance
clinical confidence, adding a 
medical device to help unpick 
complex presentations
through unbiased objective
data.

QbRegister provides a 
summarised report of 
subjective rating scales from 
different sources and the 
developmental history to 
improve efficiency of data 
review and consistent scoring 
accuracy

QbCheck can be used to 
objectively monitor treatment 
response including titration 
and tapering of medication.

QbRegister is a digitised way 
to gather subjective 
information post diagnosis to 
help monitor your patients' 
outcomes over time.



Jess Brunet (RMN, NMP)

Clinical Team Manager (UK), Qbtech LTD 

jess@brunet.qbtech.com

Public

mailto:jess@brunet.qbtech.com


ADHD UK’s report into NHS Waiting Times (2023): https://adhduk.co.uk/nhs-adhd-

assessments-waiting-lists-report/

Report of the independent ADHD Taskforce: Part 1 (2025) 

Report of the independent ADHD Taskforce: Part 2 (2025)

https://www.england.nhs.uk/publication/report-of-the-independent-adhd-taskforce/

References

Public 7
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TEND VR
Transforming mental health through           

.              scalable immersive therapies

HIEM Innovation Exchange: Digital solutions to aid Adult ADHD care pathways

Matthew Hoad-Robson, Founder & CEO, Tend VR Ltd
63

“I have ADHD and I’ve always wanted to be mindful, to be able to meditate but 

nothing I’ve ever tried has worked. Tend is different, Tend worked for me. It had 

a calming effect that took me out of my day-to-day life to see something, be 

somewhere else, without having to use imaginary visualisation techniques.” 



The Crisis:
• 1.5 million adults with ADHD in England, most undiagnosed or waiting 
years for support

• 50% experience clinically significant anxiety; 53% suffer from depression

• 4-8 year diagnostic waits create a "treatment vacuum" where mental 
health deteriorates

• 70% have psychiatric comorbidity making standard services ineffective

• Standard therapies fail: High dropout rates (30-40%) from conventional 
CBT/MBCT due to ADHD attention deficits, working memory limitations, 
poor habit formation

The Gap
Service users with ADHD struggle to  engage with traditional talking 
therapies or imagination-based mindfulness. Standard NHS mental 
health services are still adpating to deal with ADHD-specific barriers.

The Challenge: Most Adults struggling with ADHD receive no                 
evidence-based support

64



The Cost of Inaction: Why This Matters Now

65

Human Cost Economic Cost System Cost
Deteriorating mental health during 

wait periods
£17 billion annual cost to individuals 

and government
Unprecedented waiting lists 

continue to escalate

Escalating clinical risk
£12,011–£17,348 per case for 

treatment-resistant depression in 
ADHD

High dropout from interventions not 
adapted for ADHD

Functional decline: unemployment, 
relationship breakdown

Lost productivity from 
unemployment & dysfunctionality

Wasted clinician capacity on low-
impact therapies

Entry into criminal justice system 
and substance misuse

Preventable crisis service utilisation Repeated crisis presentations

Loss of hope and progression into 
treatment-resistant depression

Wasted clinician time delivering 
ineffective treatments

Unsustainable pressure on crisis 
services

Preventable negative 
outcomes

£17k / person Unsustainable systems 

burden



VR ADAPTED 
MINDFULNESS 

BASED 
INTERVENTION

(VR-MBI)

Overview:

● 8 x 40-minutes guided VR sessions (no use of imagination required—

external attention anchoring)

● Delivered via consumer-grade Meta Quest headsets

● Minimal clinician oversight (screening, phone reviews)

● Companion mobile app for regular practice and engagement

● Integrated outcome tracking (PHQ-9, GAD-7, WSAS)

● World-first Mindfulness-Based Intervention adapted for Virtual Reality

Response: Deployment-Ready Solution

66

Addresses ADHD Barriers

• External attention scaffolding 

(structured immersion)

• No imagination-based meditation 

(works for ADHD)

• Clear session boundaries (supports 

executive function)

• Reduced cognitive load vs. 

traditional therapy

• "It really helped me stay focused” 

User feedback

Evidence of Effectiveness

• 50.7% anxiety reduction (GAD-7)

• 43–61% depression reduction 

(PHQ-9)

• 34–65% functional improvement 

(WSAS)

• 83% completion rate (vs. 60–70% 

typical therapy)

• Large effect sizes: d=0.81–1.45

• 175+  participants tested

Class I Medical Device 

ready for rapid scaling



67

Why Commissioners Should Act Now: Value Proposition

Economic Value Access & Equity

2–5× cheaper than traditional face-to-face therapy Deployable in underserved communities)

One headset can serve 200 patients/year Eliminates geographic barriers to care

Up to £17k saved for every person we help avoid progressing into 
treatment-resistant depression

Reduces stigma (private, home-based format/ accessible locations)

Minimal ongoing clinician costs (phone check-ins only) Supports women with ADHD (elevated emotion dysregulation needs)

Rapid ROI through reduced crisis presentations Core20PLUS5 aligned

Impact: more treatment for less money Impact: Health equity at scale

Rapid Integration Strategic Alignment

Already integrated with NHS pathways ✓ ADHD Taskforce (2025): "Digitized interim support needed during waits"

EPR-compatible (outcome data exportable to CDSS) ✓ NHS 10-Year Health Plan: "ADHD services must be digitized"

Standardized outcome tracking (PHQ-9, GAD-7, WSAS)
✓ World Psychiatry (2025): "Fills critical evidence gap for ADHD digital 
interventions"

Fits existing stepped-care pathways seamlessly. Minimal disruption to 
current workflows, with expert implementation support.

✓ Category 1 Ready: Implementation & testing can begin immediately

Impact: Deploy without service redesign Impact: Delivers on national priorities



68



69



70



71



72



73



74



75



76



We transform ADHD care for NHS and HSE mental health services by combining evidence and 
AI to drastically cut wait times, reduce admin, and enhance medication management.

Presentation for 

In partnership with 



Effective intervention and Evidence-based guidelines for ADHD



” There is a lack of standardised, evidence-based 

protocols for assessment and management of ADHD 

in clinical service." 
UK Consensus Statement, Young et al, 2021



A structured , paper-based protocol for 

assessment and management of ADHD

In partnership with



Teachers

Clinicians

12-month wait



Experts in Digital Health and Software-as-a-Medical-Device

SaMD

Experience

HSE (+8 Sites, 3 on official HSE App Store)

Ignition Go Health (Irish Rail)

Virtual Wards

HSE (+30 Services)

Care coordination

eWellness

SymPhysis Medical

SaMD



The Solution Navigator

Medical Systems

Screening Tools

Parents, Teachers, Adults

Hospitals

Community Care

Parents, Teachers, Adults

Research



Zendra Navigator Demo

1. Preassessment



Zendra Navigator - Preassessment



Zendra Navigator - Preassessment



Zendra Navigator Demo

3. Follow-up



Zendra Navigator – Follow up



The Solution We Make the ADHD path easier

33% Reduction

The reduction of waiting lists reduced 
appointment time from 1 hour to 40 mins, 

automated assessments, streamlined 
workflows and auto-generation of 

reports/letters

in Waiting Lists

Safer

With streamlined physical 
health monitoring. Our solution 
is being developed as a class 

IIA medical device.

Medication Monitoring

Evidence-based

Built on the evidence-
based ADMiRE protocol 

which is proven to 
standardise care and 

reduce risk.

Reduced Clinical Risk



Benefiting patients domestically and internationally 

Go-Live

Navigator went live in a CAMHS 

service in Ireland in June 2025. Being 

expanded into Adult ADHD and other 

neurodevelopmental conditions

NHS Rollout

Secured our first NHS 

service in June 2025 

before the solution went 

live in Ireland,

Evidence-led

Validated by Trinity College 

Dublin-led research showing 

measurable health and cost-

saving outcomes



The Ask

As an ISO 13485:2016 certified company, Zendra Health has extensive experience in 
digital and information governance.

The solution shall be released in the UK market as a Class IIA MDD medical device. As 
part of the medical device registration, Zendra is looking for additional candidates in 
the Adult pathway for its Clinical Investigation Pilot as a ‘champion case’



Thank you

Name: Thomas Coleman
Role: Co-Founder & CEO
Email: thomas.coleman@zendrahealth.com



Innovation Fund opportunity 
launch



What is the innovation enabling fund?

• Pots of up to £25k available to innovative projects meeting today’s challenge 

statements

• Open to East Midlands health and care organisations

• Not limited to the innovations you have seen today 

• Must involve a digital or med tech device

• Must be novel to your organisation (i.e. not an extension of an existing project)

• Applications should have an exec level sponsor and there should be a plan for longer 

term sustainability

• There can be more than one application per ICS, each application is scored on its own 

merit



Our challenge statements

1. Digital solutions that 
support the process of ADHD 
assessments in adults; 
reducing waiting times and 
maximising clinical efficiency.

2. Digital solutions that 
support adults within the 
ADHD assessment process to 
‘wait well’.

3. Digital solutions that 
support adults to self-manage 
challenges they experience as 
a person with ADHD. 

4. Digital solutions that 
support health data capture 
and flow across multiple 
organisations and systems.



Timeline

• Opens today! 

• Organisations have until 12pm on 16th January 2026 to apply

• EOI initially for stage 1 

• Detailed documentation for stage 2 will be requested for 

promising projects shortlisted to proceed

• Projects selected from stage 2 will be invited to meet with us to 

enable a final decision on allocation of funding



Innovator 
Presentations

Early Evidence Generation



Early Evidence Generation

Innovations in this category show strong potential and are 

beginning small-scale testing to build early evidence of their real-

world impact. Innovators are actively looking for partners who 

want to explore, learn and help shape their development. 

These technologies are not eligible for the Innovation Fund 

offer. If you are interested in connecting with these 

innovators or supporting early evidence generation, please 

get in touch with Health Innovation East Midlands.







































































Scan the QR code to 

access the webpage

Thank you for your time today

• Contact us at healthinnovation-

em@nottingham.ac.uk if you have any 

queries.

• Visit our webpage where you can find a copy 

of the EOI Form and information on each of 

the innovators you heard from today. 

• The event recording and slides will be added 

over the next few days.

mailto:healthinnovation-em@nottingham.ac.uk
mailto:healthinnovation-em@nottingham.ac.uk
mailto:healthinnovation-em@nottingham.ac.uk


Further information

• Email: healthinnovation-em@nottingham.ac.uk

• Web: healthinnovation-em.org.uk

• X: @Healthinn_em

• LinkedIn: Health Innovation East Midlands

• Sign up to our newsletters: healthinnovation-em.org.uk/updates

Watch our previous 

Innovation Insights 

webinars and 

register for future 

events

https://uk.linkedin.com/company/health-innovation-east-midlands
https://healthinnovation-em.org.uk/events/innovation-insights
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