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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: jayplaswifil 23

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

* Digital delegate packs — scan the QR code to access
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Scan here for
our digital
delegate pack
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Welcome and introduction

Nicole McGlennon
Managing Director, East Midlands AHSN
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East Midlands¥<

Academic Health

EMAHSN our support and expertise sn e

ACADEMIC HEALTH
SCIENCE NETWORK
RIORTH EAST AND NOKTH CUMBRIA

 The 15 AHSNSs across England operate as the
‘Innovation Arms’ of the NHS.

« With 10 years expertise at adoption of |
transformative technologies & pathways, via their @z
national innovation pipeline they help health and \/
care organisations identify and import solutions to
their challenges. R

East Midlands ~ 1.
Academic Health
Science Network
Igniting Innovation

ea hsn "

e
..

@a"“e""
« AHSNS s also offer advice to commercial LS
Innovators — support is provided across the whole
pathway of innovation from having an idea to

successful launch. .

. Health
Innovation
m Network

Kent Surrey Sussex
Academic Health Science
Network

g



East Midlandsgu’<

Academic Health

England’s 15 AHSNs - combined impacts S—

530.000 ¥ 7,000 Y.t1.3bn

Benefited from AHSN-led Number of innovations that
programmes during 2022-23 AHSNs have provided bespoke 5 400
]

support for since 2018

jobs created or secured
Since 2018




East Midlandsgu’<

Academic Health
Science Network

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

The Department for Health and Social Care announced on 26 May that England’s
15 AHSNSs 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.




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.
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Women’s Health Strategy for England

Priority Areas

Mental health
and wellbeing

Menopause

.o
Department
of Health &
Social Care

, Fertility,
Women'’s Health Strategy pregnancy, Health impacts of
for England pregnancy loss violence against
bublished August 2022 and postnatal women and girls

CP 7306

support

Menstrual health
and
gynaecological
conditions

Women'’s
Health

Healthy ageing
and long-term
conditions
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Supported by

East I\/Iidlands% / h o

Academic Health
Science Network

Igniting Innovation

Health .
Innovation
Network

Medical
Research
Council

- . -

Academic Health

NHS Foundation Trust

k. DlgltaL—IeaIth CWwW |nn0vat|on> Chelsea and Westminster Hospital TheAHSNNetwork < En?lLeE?slcaEdrl:IuiE‘ng:ﬁE

ondon
Gy Yorkshire et
[\
g ﬁ:g‘ln ber Manchester
Kent Surrey Sussex
Academic Health Science
Network

MILLS & REEVE

Achieve more. Together.

-et%2s . South West
‘es s Academic Health
'3";‘*:' Science Network

Obstetricians &
Gynaecologists

Royal College of ﬂ‘
: wif‘s\t Georges

Eastern East Midlands ~ West of England
AHSN ° Academic Health (a Academic Health
. Science Network Science Network

NHS

St George's University Hospitals

University of London NHS Foundation Trust
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Accelerating FemTech

Programme wrap-up
and showcase
November 2023

!

BIOMEDICAL
CATALYST
FEASIBILITY

STUDIES

MAY - JUNE JUNE SEPT - NOV I 2024

1 December 2023
Innovate UK Launch
Biomedical catalyst

FemTech Competition
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Scan here for

our digital

Digital Solutions to the
Challenges Facing Health

Dame Barbara Hakin
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Scan here for

our digital

‘What have you done to e
make you feel proud?’

Tabletop networking session
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Cracking the Code: sean e o
our digital

Navigating Fundraising in deleaete peck
FemTech

Nelli Morgulchik

Venture Development Associate, Pioneer Group
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Cracking the Code:
Navigating Fundraising in
FemTech



Where It Started

“Pain 10 times worse than
childbirth”

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

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

BBC's Naga Munchetty reveals
womb condition adenomyosis

‘The pain of adenomyosis made me feel
lower than I ever thought it was possible to
feel’

A gaping lack of research and institutionalised gender bias mean it can take women the bes
part of a decade to get a diagnosis. As Naga Munchetty reveals she is in constant agony,

Adenomyosis sufferer wasinso
much pain she begged for
hysterectomy at 34

Vicky Hamlin's pain was repeatedly dismissed as anxiety, irritable
bowel syndrome and even loneliness because she lived by herself

Claire Cohen writes about the lonelines
condition

= VIEW COMMENTS




Money Makes the World Go Around

$1.16b 1.9%

raised by women'’s of all VC funding went
healthcare startups in to women-founded
2022 startups

S200m 1%

of healthcare research
and innovation is
invested in female-
specific conditions
beyond on oncology

Recharge Capital VC
fund was launched by
Peter Thiel for women’s
health



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

Who What When

* ... Is the investor? * ... are you going * ... areyou raising
to use the money your round for
for? your timeline, for

your investor and
for the economy?



Fundraising Mistakes to Avoid

Coming Unprepared

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.

Forgetting the Financials

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.

Running After VC Funding for the Glory

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.




Femtech for Equity in
Maternity

Zoe Wright
Founder, The Real Birth Company
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The Real Birth Digital Programmeoe

&, Real Birth Company®

KNOWLEDGE ® CONFIDENCE ®* EMPOWER

117

lessons
over

11

modules

NHS

LTheAHSNNetwork England _J

© The Real Birth Com NHS Innovation Accelerator




WHY US?

EEEtaE X PERTISE

With our strong clinical and technical team, we have created and designed resources that health care
teams trust and families expecting a baby want to access. We create and design our services with the
public and clinicians at the centre of design.

RN LosorHy

Everyone has the right to access information to support their choice and informed decision making. No-one
should have to receive treatment or care if they do not understand the benefits and risks. There was no
easily accessible resource that supported people, so we created one.

Our mission is to carefully design, create and execute a digital platform that embraces cultures, ideas and
evidence-based holistic information, to promote understanding, support choice and help facilitate better
birth outcomes for all people. NHS

LTheAHSNNetwork England J
NHS Innovation Accelerator



Co-design & Co-creation

¢ Real Birth Company*® NHS'
_/ KNOWLEDGE * CONFIDENCE * EMPOWER LTheAHSNNetwork EnglandJ
© The Real Birth Company 2023 NHS Innovation Accelerator



NHS Hospital Data Collection

People using The Real Birth Digital Programme [ EALgl People using The Real Birth Digital Programme L(REAL 6%,
July- Sept '22at gf@”‘;\ July - Sept 2022t [\Y/755 43 @;)
T i CRAL /2
AN % ORiksn 6
Number of People NHS Foundation Trust e ’Losi‘(_s\;\‘\l\qo it ragams (5\'(_SEN\QO
I EES XSRS RE XY | Number of People
............ Users P
:ﬂﬂufﬂuﬂm:; 38 Hasrs
318 220
I EES SRS RERY
XXX REERRY
phbhibbibbid l
(XXX} o
Ethnicity . 7 . -
Ethnicity Indian /s & ,‘«'8’ & .1,«’? o
indian Bangladeshi S
Bangladeshi

British European
British European P

Caribbean Caribbean
Central African
Chinese

East European

79.9% 68.1%

Irish European East European

Pakistani South East Asian
South European

Southern African

South European(
, continuing Engagement
Rate

Continuing Engagement
Rate

0 100 200 West African

@therealbirthworkshop @therealbirthwarksbﬁp 100 150 200

¢, Real Birth Company*® NHS|
_/ KNOWLEDGE * CONFIDENCE * EMPOWER LTheAHSNNetwork England-J

© The Real Birth Company 2023 NHS Innovation Accelerator



User Feedback

helpful

Not helpful
Slightly helpful 13%
11.6%

6/6
58.3%

Helpful
40%

e ORCHA

Over 600 people took part in the survey EEEI‘IFIED *Over 600 people took part i1 the sirvey

@ Real Birth Company* NHS|
_/ KNOWLEDGE * CONFIDENCE * EMPOWER LTheAHSNNetwork EnglandJ

© The Real Birth Company 2023 NHS Innovation Accelerator



Thank you

Questions?

ZOE WRIGHT

Midwife & Founder
The Real Birth Company

& Real Birth Company*®

KNOWLEDGE ® CONFIDENCE ®* EMPOWER
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USing the Power Of AI in Scan here for
our digital
Breast Cancer Detection -
Kheiron Medical Technologies
Simon Harris
Senior Project Manager, Kheiron
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Accelerating FemTech
East Midlands - 20t June
2023

Mia .
~/ KHEIRON

MEDICAL TECHNOLOGIES
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Breast Al Solutions e e
e o .

Giving any woman anywhere a better chance against breast cancer

Mammography Intelligent Assessment (Mia) Al solution suite for breast screening that
empowers radiologists and screening services to deliver accurate and timely results.









Meet our PPl Advisory Board

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 Al into the breast screening

programme.
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MEDICAL TECHNOLOGIES

A
C IKHEIRON

UK
Hungary
Netherlands
USA

~50 people

11 nationalities
57% Tech roles

What do we stand for?

We believe the best patient outcomes

Clinical are possible with Human plus Al Responsible

. . ] . . Reliable technology
Dedicated to patient safety Rigour together. Engineering

to end users

Multi-
Doctors & engineers working disciplinary
together Team

QOutcomes Supporting doctors improve

focused cancer

patient outcomes
Kheiron was a mythological centaur

known for bringing medicine to

humanity.
Dr. Peter Kecskemethy Tobias Rijken Frans van Beers Dr. Edith Karpati Dr.Jonathan Nash Chris Mairs CBE Prof. Ben Glocker Dr. Vishal Gulati

MiKincev BN 5 « 7 EE UNIVERSITY OF h Imperial College it = 3]
EB oy, FEIROIR NHS (@ ef, - XN P CNERIDCE search 1. ? B e e oo LD

Backgrounds, past and current affiliations
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CJ KHEIRON
What is the problem Kheiron is trying to solve with Mia?

The UK has a 29% shortiall of clinical radiclogists, By 2027, an addtions
which will rise 10 40% in e yaars without action

3,365
2022 2027 :d‘::qmu
29+, ((40- o

Eé“Z%m 902%

INANSGING focrss sporing

of chnical
demard - oquvelont 1o 2,309 P—
ull e consulRant posons. P

e

' e
= 649;': - Q
90% =

of chrecal dwoctors who work with
el diasgnostic centres ssid that
seporiing scans kor el disgnostic

cortros had inceessed thewr workloed Source RCR 2021-2022 Census




Challenges in breast screening programmes

Shortage of Variable Missed cancers

High cost of

double reader
model

breast performance of Participant
radiologists screening staff experience




How does breast screening work now? Where might Al fit in?

Standard double reading (DR)

Recall
Radiologist 1

Disagree . No
Radiologist 2 - Recall

Radiologist
(Arbitrating reader)

Mia as an Independent Reader (IR)

Recall
Radiologist 1

M ia Disagree . No

[ Recall

Radiologist
(Arbitrating reader)

Radiologist 1

Radiologist 2

Mia

Radiologist 1

Mia

Mia

Mia as an Extra Reader (XR)

Disagree .

Radiologist
(Arbitrating reader)

Disagree Y

Radiologist
(Arbitrating reader)

Mia in two roles (IR + XR)

Agree

Disagree .

Radiologist
(Arbitrating reader)

Disagree N

Radiologist
(Arbitrating reader)

CJ KHEIRON

Recall

No
Recall

Most screening
services are asking
for Mia in 2 roles



What is Mia, how does it work?

Recall or no recall?

| s a CE-marked medical device software

(SaMDJ developed using artificial intelligence (Al)

and designed to analyse digital mammography
images

Side-Wise Recall Suggestion

\WIE)




Mia is designed to complement radiologists

Mammography Intelligent Assessment

e Trained on >4 Mio Breast Examinations
e Image acquisition from multiple vendors E.g. HOLOGIC, GE, Siemens .....
e Examinations cover broad ethnical background

Radiologist + i
Single-reading  Double-reading SR Mia

Radiologist Radiologist #I Radiologist #1  MIa
Isolated visual perception, Similar visual perception, Different visual perception
=) vulnerable to bias = added redundancy

=» combined

-~

AN

IKHEIRON

MEDICAL TECHNOLOGIES



Miam Reader

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

Malignancy detection Al designed from the ground up for recall decisions

OI(HEIRON

MEDICAL TECHNOLOCGIES

Mia v2

-

: g Mia v2 Mia v2 Mia v2
Malignancy susp. on: e Malignancy susp. on: Malignancy susp. on: Malignancy susp. on:
CC-L, MLO-L . CC-L, MLO-L CC-L, MLO-L CC-L, MLO-L
Findings: 0 ’ *\, Findings: 1 Findings: 0 Findings: 1

™

Main output
ase-wise recall suggestior

With the list of views where

malignancy IS suspectec

Localisation overlays
with wide margin
10 avoid occlusion



An Example 15

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.

/ _ Malignancy
Malignancy susp. on
PLisp. on CC-L, MLO-L

CC-R, MLO-R,




JI(HEIRON

AEDICAL TECHNOLOGIES

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

Che New ork Times

Using A.I to Detect Breast Cancer That Doctors Miss

“An A.I.-plus-doctor should replace doctor alone,
but an A.I. should not replace the doctor,” Mr. Kecskemethy said.

the technology is showing an impressive ability to spot cancer

“I was shockingly surprised at how good it was,” Dr. Tabar said.

“It’s a huge breakthrough,”

Scotland’s National Health Service will use it as an additional reader

it will be in about 30 breast cancer screening sites operated
by England’s National Health Service by the end of the year.

KHEIRON DEVELOPS Al BREAST CANCER SCREENING SOFTWARE MIA @)Y/}

Dr. Peter Kecskemethy | Co-Founder & CEO, Kheiron Medical Technologies foax w-asse

‘ A.l. & BREAST CANCER DETECTION
ERFECTS  wow "compuTer ASSISTED DETECTION® COULD HELP SAVE LIVES

Alis transformmg how
radiologists detect breast cancers

Kheiron Medical Technologies has developed deep-learning
software to act as as second reader of mammograms

Mammogram readmg Al starts
work in hospitals

The
Economist




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

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

e.g. 30 ‘bins’ e.g. 70 ‘bins’

Clinical Trial
Dataset
\"_ﬁ L ﬂ'
~ p" A

Development
R

Dataset

Imaging Data

— { j Biopsy, cytology,
" histology information
Metadata . oy
rl to confirm positive
Clinical Data

Clinical , ) Follow-up negative to
Database

>

National Exams / Boards

Metrics
confirm negative e Sensitivity
AR e Specificity

e Information governance Learning  Homework Class Test ® Recall Rate
e Data copied . ) e Cancer Detection Rate
e Data de-identification Unconfirmed Split range:
e Data harmonised 80%-10%-10% to 33%-33%-33% Comparisons
e Data assigned into ‘bins’ e Al Standalone vs Single reader

e Double reading with Al vs without Al

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

Strictly private and confidential



\L TECHNOLOGIES

CJKHEIRO

The Successful Adoption of Al Requires More than Models

v

.’ & Recall
Artifact
No
Recall

oooo
oooa .
Equivalent
performance at all
!‘—‘acemaker steps

Model/Algorithm Validation Deployment Monitoring

Development performance

Models need to be tested on Clinical validations must prove Deployments must account for Installations need to be monitored Validation performance
local data to ensure efficacy in practical workflows, local data conditions and need for distribution shifts and need to
A . . .. s - = Deployment performance
generalisability. with real world data and to involve training clinicians be periodically tested & re-
practically meaningful metrics on how to work with Al based calibrated to the extent required. m=m Real world performance
(often not AUC). on their current behavior.

X

Performance drop at
any stage

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

infrastructure, gateways and integrations for 15 different NHS sites.

Development performance

= Real world performance



Thank you

Information
www.kheironmed.com

Contact
info@kheironmed.com



http://www.kheironmed.com/
mailto:info@kheironmed.com

Lunch
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Educational Tool for South (o dighel
Asian Mothers

o

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
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FemTec



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
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JANAM

APP

Each year 7 5000 Babies born

Mums from South Asian background
(Bangladeshi, Indian, Pakistani)



Remember

Black and Asian women have a higher risk
of dying in pregnancy N

Individualise

. y th f multidisciplinary
White women i 9/100,000 =2 Sy toam
(]
c -
pre-pregnancy % .
g including on [~ p Recognise
I3l contraception g the
abnormal

postnatal

Mixed ethnicity women i 1.3x 12/100,000

Remember
risk is

©
@
i [
Asian women ii 1.8x 16/100,000 S oy
%
]

Offer
specialist mental
and physical

Give safety
net advice Avoid gaps
in care or

treatment \b

Rearissskess @
Blackwomen {111 3.7x 341100,000 s B (s,
¢ J fi 'Undmtand &\
4x o
“0s154 Jpupeid-u® .

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.

Deprivation quintile

quintile | | juintile
White ' - Stillbirth rate per
! | 1000 total births
= = —— 2.5-2.99
Chinese or other ’ H ’ " 3.0-3.49
. 35399
Other Asian - 4.0-4.49

0 45499
5.0-5.49
Bl ssso
B 5.06.29
6.5-6.99
B 70799
s
Bl z0s40
8.5-8.99
9.0-9.49

Ethnicity of baby

||'|

Indian

Bangladeshi

Pakistani

Black Caribbean

b=—r=r
Al

|

Other Black

Black African

:

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%
Percentage of births in each deprivation quintile (ethnicity specific)

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

©2022 by British Medical Journal Publishing Group



TRANSLATION SERVICES
SPEND

~£65MIL
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JANAM

- APP
ASIAN % OBSTETRICIAN
COMMUNITY -
SUPPORT NETWORK
ASIAN ~~y, RISK
PREGNANT V . MANAGEMENT
WOMEN TEAM

MATERNITY
VOICE
PARTNERSHIP

&

MIDWIFES

PSYCHOLOGIST PRIMARY CARE



CO-DESIGN METHODOLOGY

User Needs and Tl

Preferences

Interview with patients Story board Workshop with South
Asian speaking

Focus groups with Focus group .
women/community

patients and community Information videos

Focus group with

. Linguistic /cultural
healthcare professionals

appropriate translation Focus group with health

care professionals

Refinement

Refine content
Re- translate

Useability fix

Field testing 2

Workshops
Interviews

Discussions



English' &35"South Asian languages
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JanamApp User Journey Flow
2 3

USER JOURNEY FLOW
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FEEDBACK & | ' .
ANALYTICS JANAM

* Technology Acceptance
e Evaluation of videos




FEEDBACK & %3
ANALYTICS JANAM

Reports snapshot o 2

(|

O Realtime
©)
(@

read_article ~ Last28days Feb7-Mar6,2023 v [ <5 A7

App developer Read Article Name O ~
Overview CUSTOM PARAMETER EVENT COUNT TOTAL USERS
Life cycle (total) 6 items

» Acquisition BLEEDING AND SPOTTING
~ Engagement Is swelling of the feet normal?
Overview Where can | get some?

BABIES
Events

Conversions

Pages and screens

0 Library

Equality Impact
Assessment

Patient
activation
measures(PAM)

Focus Groups



JANAM

Challenges




.  SMw.Jethi Karavadara
| e Dr Ceri Jones
JANAM  Dr Sameer Nakedar

APP

THANK YOU

info@janamapp.co.uk

Government challenges. Academic Health

East Midland ':.\ NHS CLINICAL

University Hospitals Ideas from business. Science Network \, ENTREPRENEUR
of Leicester Innovative solutions. Tl < T AT TR T

NHS Trust



g info@janamapp.co.uk

N\

y @angiedoshani

Linked [T} Angie Doshani
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Key Considerations When
Developing a FemTech Product

Ollie Croft

FemTech Mentor and Business Development Engineer, eg
technology

Accelerat
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Key Considerations When Developing a FemTech Product

Ollie Croft — FemTech Mentor and Business Development Engineer

20" June 2023
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#1 — Get Personal

A 'one size fits all” approach, for all users, is not a solution



Al Tor positive change

€& C (@ @ unfabled.co

ingfabled 3 T *

Cycle care
curated
for you.

FREE DELIVERY ON ALL ORDERS OVER £25

Brands  What's Blog  About Es

Hot Us Pharmacy Search

‘ Y

< C (@ & unfabled.co/#

unfabled I T 5

Shop our bestsellers

fluxies | Body Hot Water Bottle

WUKA | Period Swimsuit -

FREE DELIVERY ON ALL ORDERS OVER £25

Brands What's Blog About E-

Hot Us Pharmacy Search

maude | Burn no. 1 Massage Candle

Light/Medium Flow -113g

£24:99 £49.99

£23.99

BAMBOO PADS

FLO | Bamboo Pads with Wings - flux
Combo 15 Pack (10 Day + 5 Night) Per

£26
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BABY2BODY. About  Articles  Newsletter  Help

Personalized wellness plans designed for the female body. Coaching
you through fertility, pregnancy, and postpartum.
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Ifound the app so motivational, it kept me working out a lot

< C (0 @ baby2body.com

longer into my pregnancy than | would have without it. As a
| The supportive mantras, nutritional and lifestyle tips on the 9 Y posguency o Ilove how the app s tailored for me! | am seeing positive
\ Baby2Body app are helping me feel strong and capable. [§  Muewiteiig hudy's sutetamnd o | B0 sy et e change in my body and it is making me feel so great inside.”
] SO0 W% Ping 9 e more manageable than | imagined it would be, and | already penmy oy 9 9 d
| feel the benefits in my post-delivery body. =
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Set personal goals.




#. — Data vs Trust

Empower don't exploit



Data Handling and Management

 Safe from cyber security threats

» Protect the identity of the patient

Cloud

© 2023 eg technology Ltd



#3 — Cross Industry Regulation

Consumer

MedTech

HealthTech, Lifestyle and Well-being Devices

VS

Medical Devices FemTech




#4 — A Delightful User Experience

The user is at the heart of the development, at every stage
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Product Development Roadmap

Concept

Generation

Detailed Design &

Development

Transfer to
Manufacture

Market
Launch

lterate as Required

lterate as Required

Product Design : o (
& Development ¢ :

Evaluation
Plan

User

Human Factors Re e

Risk
Management

Harm &
Hazard ID

Preliminary Hazard
Analysis

Verification
& Validation

Success Assess RS

Criteria i

PRS

Acceptance

: Production
Testing

Surveillance

Pilot Units

Summative

Labelling, IFU

Summary

Formative Evaluations

Risk Mitigations

Verification

Preliminary
Verification Testing J :

(O]T1[13% > | Sontral ; ——

Programme
Management

Proje& Start

;L Design Updates J 3 L Plan

Concept Evaluation Design Evaluation

& Packaging Evaluation Report

CE MARK
Notified Body
Review

FMEA

Residual Risk Risk Benefit
Updates Assessment Analysis Report 5

| Supplier Evaluation |

Programme Management

Design Evaluation

Technical File
Compilation

Pre-compliance Formal Compliance '\4jidation
Testing Verification Testing
"\y £
Production |

Design Freeze Launch Evaluation
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olliecroft@egtechnology.co.uk

www.egtechnology.co.uk
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Scan here for
° our digital
The top 3 challenges facing delegate pack
FemTech and what can be done
about them
Tabletop networking session
Accelerat

FemTec
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Scan here for

our digital
Accelerating FemTech —
Opportunities to Get Involved
Anna King
Commercial Director, Health Innovation Network

Accelerat

FemTec



Accelerating FemTech

Programme wrap-up
and showcase
November 2023

!

BIOMEDICAL
CATALYST
FEASIBILITY

STUDIES

MAY - JUNE JUNE SEPT - NOV I 2024

1 December 2023
Innovate UK Launch
Biomedical catalyst

FemTech Competition

Accelerat
FemTec




Launch of the Biomedical
Catalyst Funding application
period

Accelerating FemTech: Accelerate
Participant journey Final showcase to

funders and
Action learning
sets

growth
opportunities

Tailored support

in building and
submitting BMC
application
2-Day residential in
-
Weekly Workshops
: o
and webinars :
if Access to subject
matter experts
Individual Business
[ J Coach
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,
Programme creating opportunities and signposting.
Smiseerelng, 2 Accelerat:

Day eventin

London FemTec




Next steps

Companies
developing

solutions

Accelerating
FemTech:
Accelerate APPLY
NOW!

Get involved!
Collaborate,
partners, test and

innovate....

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

Accelerat
FemTec



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:

Innovate Medical East Midlands 1\ mii‘)l\sg - Accelera
UK Research Academic Health u F T
Council Science Network Network emlied
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