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Housekeeping

• If you have not already done so, please make yourself 
known to a member of staff if you do not wish to be 
included in photographs

• Please turn your phones off or onto silent

• Locations of fire exits and toilets

• Wifi: Jayplas Guest Password: jayplaswifi123

• If you’re on Twitter, please tweet about today using the 
hashtag: #AcceleratingFemTechEM

• Digital delegate packs – scan the QR code to access



Scan here for 
our digital 

delegate pack

Welcome and introduction

Nicole McGlennon

Managing Director, East Midlands AHSN



EMAHSN our support and expertise

• The 15 AHSNs across England​ operate as the 

‘Innovation Arms’ of the NHS.

• With 10 years expertise at adoption of 

transformative technologies & pathways, via their 

national innovation pipeline they help health and 

care organisations identify and import solutions to 

their challenges.

• AHSNs also offer advice to commercial 

innovators – support is provided across the whole 

pathway of innovation from having an idea to 

successful launch.



England’s 15 AHSNs - combined impacts

Innovations spread 

with our support530,000
Benefited from AHSN-led 

programmes during 2022-23

7,000
Number of innovations that 

AHSNs have provided bespoke 

support for since 2018

£1.3bn
Contribution to UK PLC and

5,400 
jobs created or secured

Since 2018



• The Department for Health and Social Care announced on 26 May that England’s 

15 AHSNs will be relicensed for five more years from October 2023.

• We will build on our positive contribution since we were set up in 2013.

• Our remit will stay the same – providing access to proven innovations and expert 

services.

• However, our name will change to ‘Health Innovation Networks’ to better reflects 

our role as the innovation arms of the NHS.

Our next licence - same support and expertise, new name!



What is Accelerating FemTech?

Accelerating FemTech will support innovators to boost the development of 
technology solutions to address current challenges in women’s health.

It is divided into two programmes:

• Inspire: engage innovators (clinicians, companies and academics) interested 
in FemTech through specialist webinars and events.

• Accelerate: deliver a targeted 10-week accelerator programme for small / 
medium-sized companies from across the UK.



Women’s Health Strategy for England
Priority Areas

Women’s 
Health

Menstrual health 
and 

gynaecological 
conditions

Fertility, 
pregnancy, 

pregnancy loss 
and postnatal 

support

Menopause

Mental health 
and wellbeing

Cancers

Health impacts of 
violence against 
women and girls

Healthy ageing 
and long-term 

conditions



Supported by



Accelerating FemTech

APPLICATIONS APPLY ACCELERATE

MAY - JUNE JUNE SEPT - NOV

BIOMEDICAL 
CATALYST 
FEASIBILITY 
STUDIES

2024

1 December 2023
Innovate UK Launch 
Biomedical catalyst 

FemTech Competition

Programme wrap-up 
and showcase
November 2023

INSPIRE APPLY





Scan here for 
our digital 

delegate packDigital Solutions to the 
Challenges Facing Health

Dame Barbara Hakin



Scan here for 
our digital 

delegate pack‘What have you done to 
make you feel proud?’

Tabletop networking session



Scan here for 
our digital 

delegate pack

Cracking the Code: 
Navigating Fundraising in 
FemTech

Nelli Morgulchik

Venture Development Associate, Pioneer Group



Cracking the Code: 
Navigating Fundraising in 

FemTech



“I’m this close to taking it all 
[uterus] out for good”

"The pain was so terrible I couldn't 
move, turn over, sit up"

Where It Started

“Pain 10 times worse than 
childbirth”



raised by women’s 
healthcare startups in 

2022

$1.16b

Recharge Capital VC 
fund was launched by 

Peter Thiel for women’s 
health

$200m

of all VC funding went 
to women-founded 

startups

1.9%

of healthcare research 
and innovation is 

invested in female-
specific conditions 

beyond on oncology

1%

Money Makes the World Go Around



Who

• … is the investor? • … are you going 

to use the money 

for?

• … are you raising 

your round for 

your timeline, for 

your investor and 

for the economy?

What When

The Shortcut to De-Risking Fundraising –
The Rule of 3W



First impressions matter more than you can imagine in the venture world. Wasting investor’s time 
trying to find the right deck to present, being unpunctual, not knowing what you are looking for 
(your ask) – all of that can make or break your fundraising round.

Coming Unprepared

Steve Jobs said “technology alone is not enough”. Whether you are a scientist or a clinician, 
regardless of how revolutionary your technology is, nobody cares that it works. When pitching 
don’t forget that you are building a profitable, sustainable and scalable business.

Forgetting the Financials

It’s a common myth that VC is the primary source of start-up funding. Fundraising is tough and takes 
time out of your busy schedule – time you could have spent building your business. Bootstrap and 
seek out grant funding as much as possible before reaching for the venture capitalists’ cheques.

Running After VC Funding for the Glory

Fundraising Mistakes to Avoid



Scan here for 
our digital 

delegate packFemtech for Equity in 
Maternity

Zoe Wright

Founder, The Real Birth Company



The Real Birth Digital Programme©

117
lessons

over

11
modules

©  The Real Birth Company 2023



©  The Real Birth Company 2023



Co-design & Co-creation

Reporting
& evaluation

Quarterly
data reporting

External
evaluation

Data
collection

Internal data
collection

Feedback

Post-birth
data collection

Meetings

Monthly /Quarterly 
internal

meetings

Steering group
meetings

External

Local Government 
organisations

27 Hospitals

©  The Real Birth Company 2023



NHS Hospital Data Collection

©  The Real Birth Company 2023



User Feedback

©  The Real Birth Company 2023



Thank you
Questions?

Z O E  W R I G H T

M i d w i f e  &  F o u n d e r
T h e  R e a l  B i r t h  C o m p a n y



Scan here for 
our digital 

delegate pack

Using the Power of AI in 
Breast Cancer Detection -
Kheiron Medical Technologies

Simon Harris

Senior Project Manager, Kheiron



by

Accelerating FemTech 

East Midlands – 20th June 

2023
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Breast AI Solutions

Giving any woman anywhere a better chance against breast cancer

Mammography Intelligent Assessment (Mia) AI solution suite for breast screening that 

empowers radiologists and screening services to deliver accurate and timely results.



Why do we do what we do?



5



Meet our PPI Advisory Board

6

We are made up of cancer survivors, women of breast 

screening age, people with a family history of breast cancer 

and people with loved ones that have been affected by 

cancer.

We are from different parts of the UK; Scotland, Bristol, 

Nottingham, Berkshire and London.

We have different ethnic, socio-economic, and 

educational backgrounds.

Together we have combined experience in nursing, marketing, communications, campaigning, change management, 

journalism and radio.

Our diverse insight, knowledge and experiences informs the way Kheiron introduces AI into the breast screening 

programme.



What do we stand for?

Kheiron was a mythological centaur 
known for bringing medicine to 

humanity.

Multi-
disciplinary 

Team

Outcomes 
focused

Responsible 
Engineering

Clinical 
Rigour

Doctors & engineers working

together

Dedicated to patient safety
Reliable technology 

to end users

Supporting doctors improve 

cancer

patient outcomes

Backgrounds, past and current affiliations

UK
Hungary 

Netherlands 
USA

~50 people 

11 nationalities

57% Tech roles

Chris Mairs CBEDr. Peter Kecskemethy Tobias Rijken Dr. Edith KarpatiSarah Kerruish Dr. Vishal GulatiFrans van Beers Dr.Jonathan Nash

We believe the best patient outcomes 
are possible with Human plus AI 

together.

Strictly private and confidential

Prof. Ben Glocker



Who are we? Meet the Kheiron team
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What is the problem Kheiron is trying to solve with Mia?

Source RCR 2021-2022 Census



Challenges in breast screening programmes

Shortage of 

breast 

radiologists

Missed cancers 

Participant 

experience

High cost of 

double reader 

model

Variable 

performance of 

screening staff



Preliminary Draft – Confidential
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How does breast screening work now? Where might AI fit in?

Standard double reading (DR)

Radiologist 2
Radiologist 

(Arbitrating reader)

Radiologist 1

Disagree

Agree Recall

No 
Recall

Radiologist 1

as an Independent Reader (IR)

Radiologist 
(Arbitrating reader)

Disagree

Agree Recall

No 
Recall

Radiologist 2
Radiologist 

(Arbitrating reader)

Radiologist 1

Disagree

Agree

as an Extra Reader (XR)

Radiologist 
(Arbitrating reader)

Disagree

Agree Recall

No 
Recall

Radiologist 
(Arbitrating reader)

Disagree

Agree
Radiologist 1

in two roles (IR + XR)

Radiologist 
(Arbitrating reader)

Disagree

Agree Recall

No 
Recall

Most screening 
services are asking 
for Mia in 2 roles



What is Mia, how does it work?

Side-Wise Recall Suggestion

suggests a decision for the not just the entire 
case, but also which breast, just like asking a

radiologist colleague for an opinion

Recall or no recall?

is a CE-marked medical device software 
(SaMD) developed using artificial intelligence (AI) 
and designed to analyse digital mammography

images



Double-reading
Radiologist #1 Radiologist #2

is designed to complement radiologists

Radiologist +

Radiologist #1

Similar visual perception, 

added redundancy
Different visual perception

combined

Single-reading
Radiologist

Isolated visual perception, 

vulnerable to bias

Mammography Intelligent Assessment

● Trained on > 4 Mio Breast Examinations

● Image acquisition from multiple vendors E.g. HOLOGIC, GE, Siemens …..

● Examinations cover broad ethnical background



Independent (IR), Extra (XR), and Concurrent (CR) Reader Workflows

Malignancy detection AI designed from the ground up for recall decisions

Mia v2
Malignancy susp. on:

CC-L, MLO-L

Findings: 0

Mia v2
Malignancy susp. on:

CC-L, MLO-L

Findings: 1

Main output:

Case-wise recall suggestion

With the list of views where 

malignancy is suspected

Mia v2
Malignancy susp. on:

CC-L, MLO-L

Findings: 1

Mia v2
Malignancy susp. on:

CC-L, MLO-L

Findings: 0

Explanatory output:

Localisation overlays 
with wide margin

to avoid occlusion

Reader



Mia found the cancer 

at the last screening

Malignancy 
susp. on
CC-L, MLO-L

Malignancy
susp. on
CC-R, MLO-R,

… and 2 years before

This woman passed away with cancer.

Despite continuous routine screening, her cancer was missed.

Mia detected the cancer on the current and two prior screening rounds – 2 and 4 years before.

15An Example



Preliminary Draft – Confidential
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Kheiron in the media

As seen on the front page of the NY Times,
in CNN, Good Morning America, the BBC, ITV and The Times



Confirming the generalisability of Mia for all women is a key focus of our work

Biopsy, cytology, 
histology information 
to confirm positive

Follow-up negative to 
confirm negative

? Unconfirmed

Data Labels ML Validation Clinical Evidence

Imaging Data

Clinical Data

● Information governance
● Data copied
● Data de-identification
● Data harmonised

● Data assigned into ‘bins’

1

TRAININ
G

2

VALIDATI

ON

3

TEST

DICOM
Metadata

Clinical
Database

Learning Homework

Split range:

Class Test

National Exams / Boards

Development
Dataset

Clinical Trial
Dataset

e.g. 30 ‘bins’ e.g. 70 ‘bins’

80%-10%-10% to 33%-33%-33%

Metrics
● Sensitivity
● Specificity
● Recall Rate
● Cancer Detection Rate

Comparisons
● AI Standalone vs Single reader
● Double reading with AI vs without AI

We are constantly testing our models on new data to ensure that Mia generalises

Evidence type:
● Study/Trial - retrospective, prospective, reader
● Deployment - silent (no impact to care), SOC

Strictly private and confidential



Pacemaker

Artifact

Development performance 

Validation performance 

Deployment performance 

Real world performance

Development performance 

Real world performance

Models need to be tested on 

local data to ensure 

generalisability.

Deployments must account for 

local data conditions and need 

to involve training clinicians

on how to work with AI based 

on their current behavior.

Installations need to be monitored 

for distribution shifts and need to 

be periodically tested & re-

calibrated to the extent required.

Clinical validations must prove 

efficacy in practical workflows, 

with real world data and 

practically meaningful metrics 

(often not AUC).

Recall

No
RecallAI

Equivalent 
performance at all 

steps

X
Performance drop at

any stage

Model/Algorithm Validation Deployment Monitoring

Our engineering and ML teams have spent the last 15 months building customised 

infrastructure, gateways and integrations for 15 different NHS sites.

The Successful Adoption of AI Requires More than Models



Thank you

Information 

www.kheironmed.com

Contact 

info@kheironmed.com

http://www.kheironmed.com/
mailto:info@kheironmed.com
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Lunch
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The JANAMapp: an 
Educational Tool for South 
Asian Mothers 

Angie Doshani

• Consultant Obstetrician and Gynaecologist, University Hospitals of Leicester NHS 
Trust

• Hon Professor Patient Safety, Loughborough University

• Hon Professor Faculty of Health and Life Sciences, De Montfort University

• Associate Prof Medical Education, University of Leicester



Prof Angie Doshani
Consultant Obstetrician and Gynaecologist
University Hospitals of Leicester NHS Trust. 

Hon Professor Patient Safety
Loughborough University

Hon Professor Faculty of Health and Life Sciences
De Montfort University

Associate Prof Medical Education
University of Leicester

United Kingdom

No conflict of interest







MBRRACE-UK - Saving Lives, Improving Mothers’ Care 2021 



Stillbirth rates by ethnicity and deprivation quintile, with bar sizes reflecting the percentage of 

babies for each ethnicity born in each deprivation quintile, and colours showing the stillbirth 

rate within these groups.

Ruth J Matthews et al. BMJ Open 2022;12:e057412

©2022 by British Medical Journal Publishing Group





















USER JOURNEY FLOW

• ORCHA Baseline approved

• Apple store

• Google store



• Technology Acceptance
• Evaluation  of videos



• Equality  Impact 
Assessment

• Patient 
activation 
measures(PAM)

• Focus Groups



Challenges



• SMw.Jethi Karavadara
• Dr Ceri Jones
• Dr Sameer Nakedar



@angiedoshani

Angie Doshani

info@janamapp.co.uk



Scan here for 
our digital 

delegate packKey Considerations When 
Developing a FemTech Product

Ollie Croft

FemTech Mentor and Business Development Engineer, eg
technology



20th June 2023

Key Considerations When Developing a FemTech Product

Ollie Croft – FemTech Mentor and Business Development Engineer



© 2023 eg technology Ltd 71



© 2023 eg technology Ltd 72



#1 – Get Personal

A ‘one size fits all’ approach, for all users, is not a solution



© 2023 eg technology Ltd 74

AI for positive change



#2 – Data vs Trust

Empower don’t exploit



© 2023 eg technology Ltd 76

• Safe from cyber security threats

• Protect the identity of the patient 

Cloud

App

Device

Data Handling and Management



MedTech

Consumer

FemTech

#3 – Cross Industry Regulation

HealthTech, Lifestyle and Well-being Devices

vs

Medical Devices



#4 – A Delightful User Experience

The user is at the heart of the development, at every stage



© 2023 eg technology Ltd 79



© 2023 eg technology Ltd 80

Product Development Roadmap



olliecroft@egtechnology.co.uk

www.egtechnology.co.uk
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our digital 
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FemTech and what can be done 
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Tabletop networking session
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delegate packAccelerating FemTech –
Opportunities to Get Involved

Anna King

Commercial Director, Health Innovation Network



Accelerating FemTech

APPLICATIONS APPLY ACCELERATE

MAY - JUNE JUNE SEPT - NOV

BIOMEDICAL 
CATALYST 
FEASIBILITY 
STUDIES

2024

1 December 2023
Innovate UK Launch 
Biomedical catalyst 

FemTech Competition

Programme wrap-up 
and showcase
November 2023

INSPIRE APPLY



2-Day residential in 
Leeds

Weekly Workshops 
and webinars

Individual Business 
Coach

Action learning 
sets

Access to subject 
matter experts

Connections to 
national partners

Final showcase to 
funders and 

growth 
opportunities

Tailored support 
in building and 
submitting BMC 

application

Accelerating FemTech: Accelerate 
Participant journey

Each company is assigned  a business coach, 
who delivers a bespoke action plan in 

partnership with the company, acting as their 
“critical friend” and broker relationships, 
creating opportunities and signposting. 

Launch of the Biomedical 
Catalyst Funding application 

period

Mentorships

Programme 
Onboarding, 2-

Day event in 
London



Next steps

Accelerating 
FemTech: 
Accelerate APPLY 
NOW!

Companies 
developing 
solutions

Get involved! 
Collaborate, 
partners, test and 
innovate….

ALL
https://healthinnovationnet
work.com/projects/accelera
ting-femtech/



Find out more

Applications for the accelerate programme close 23:59 
Sunday June 25.

Find out about other Accelerating FemTech events and 
apply to the Accelerator:
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