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DISCLAIMER

Disclaimer

This presentation has been prepared by Alcidion Group Limited (the "Company"). It does not purport to contain all the information that a prospective investor
may require in connection with any potential investment in the Company. You should not treat the contents of this presentation, or any information provided in
connection with it, as financial advice, financial product advice or advice relating to legal, taxation or investment matters.

No representation or warranty (whether express or implied) is made by the Company or any of its officers, advisers, agents or employees as to the accuracy,
completeness or reasonableness of the information, statements, opinions or matters (express or implied) arising out of, contained in or derived from this
presentation or provided in connection with it, or any omission from this presentation, nor as to the attainability of any estimates, forecasts or projections set out
in this presentation.

This presentation is provided expressly on the basis that you will carry out your own independent inquiries into the matters contained in the presentation and
make your own independent decisions about the affairs, financial position or prospects of the Company. The Company reserves the right to update, amend or
supplement the information at any time in its absolute discretion (without incurring any obligation to do so).

Neither the Company, nor its related bodies corporate, officers, their advisers, agents and employees accept any responsibility or liability to you or to any other
person or entity arising out of this presentation including pursuant to the general law (whether for negligence, under statute or otherwise), or under the
Australian Securities and Investments Commission Act 2001, Corporations Act 2001, Competition and Consumer Act 2010 or any corresponding provision of
any Australian state or territory legislation (or the law of any similar legislation in any other Jurisdiction), or similar provision under any applicable law. Any such
responsibility or liability is, to the maximum extent permitted by law, expressly disclaimed and excluded.

Nothing in this material should be construed as either an offer to sell or a solicitation of an offer to buy or sell securities. It does not include all available
information and should not be used in isolation as a basis to invest in the Company.

Future matters

This presentation contains reference to certain intentions, expectations, future plans, strategy and prospects of the Company. Those intentions, expectations,
future plans, strategy and prospects may or may not be achieved. They are based on certain assumptions, which may not be met or on which views may differ
and may be affected by known and unknown risks. The performance and operations of the Company may be influenced by a number of factors, many of which
are outside the control of the Company. No representation or warranty, express or implied, is made by the Company, or any of its directors, officers, employees,
advisers or agents that any intentions, expectations or plans will be achieved either totally or partially or that any particular rate of return will be achieved.

Given the risks and uncertainties that may cause the Company's actual future results, performance or achievements to be materially different from those
expected, planned or intended, recipients should not place undue reliance on these intentions, expectations, future plans, strategy and prospects. The Company
does not warrant or represent that the actual results, performance or achievements will be as expected, planned or intended.
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PROFESSOR MALCOLM PRADHAN

e 20 yearsexperience in Medical Informatics.
e MBBS University of Adelaide.
e PhD Medical Informatics, Stanford University.

e Founding fellow of the Australasian College of Health
Informatics (ACHI).

e Adjunct Professor at the University of South Australia.

e Previously Associate Dean of IT (Health) and Director of

Medical Informatics, University of Adelaide.

e C(linical Lead within the Australian Government's National
e-Health Transition Authority (NeHTA).

Dr. Malcolm Pradhan
Director

Chief Medical Officer
MBBS, PhD, FACH]
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http://www.achi.org.au/

THE PROBLEM

e Hospitals and health systems are struggling to cope with
increasing demand.

e Pressureto deliver services more efficiently.

e Organisational inefficiency results in substantial additional
running costs.

e Administration requirements are growing; leaving less time for
diagnosis, treatment and care.

Clinicians spend Non compliance

30% @ 30%

Up to

40%

lab results not seen of time with patients to guidelines
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THE SOLUTION

Intelligent Health Informatics technology that will;

e Alcidion's approachis components work together to create task

specific solutions.
e |mprove efficiency and productivity.
e Deliver better outcomes for the patient.
e Reduce costs associated with care.
e Manage clinical risk.

e Reduce flow problems.

e Provide decisionsupport. - = @

e
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Video Testimonial : 2 minutes, 50 seconds
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ALCIDION’'S MIYA PLATFORM

PAS HL7 Admit, Discharge, Transfer

Journey Board
PAS HL7 Patient Demographics

PAS Export Elective Admissions

Administrative

Emergency IS Patients, Admit Requests
PC/ Infotainment

Laboratory Results
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Orders, Bookings

Data Integration, Analysis, e-Guidance

Clinical

Images Mobility

Active Directory Roles, Users
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MIYA OVERVIEW
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O
EMERGENCY DEPARTMENTS - THE PROBLEM

e tmergency Departments are high
stress, chaotic environments.

e [ncreasingly complex patients.

e High turnover in staff, so senior staff
must carefully supervise juniors.

e National targets (NEAT) require
patients to be discharged within 4
hours.

e [Imeiscritical.

e
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Presentation Notes
Emergency Departments face a unique challenge – cope with increasing volumes of complex patients while achieving key performance objectives relating to quality of care and discharge timeframes. As the load on clinicians increases there is an increasing chance that key risks for patients are not identified and acted upon. 

Miya ED helps Emergency Department clinicians to identify and act upon clinical risks as they arise – both during an ED admission or post discharge. 



()
MIYA ED

Miya ED provides a set of clinical dashboards that
allow your Emergency Department team to identify
and act upon clinical risks as they arise — both

during an ED admission or post discharge.
Key benefits

e Highlight key risks.

e |mprove patient safety.

e Detect and manage high risk lab results that

arrive after the patient has been discharged.

e Activate best practice guidance.
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Presentation Notes
Emergency Departments face a unique challenge – cope with increasing volumes of complex patients while achieving key performance objectives relating to quality of care and discharge timeframes. As the load on clinicians increases there is an increasing chance that key risks for patients are not identified and acted upon. 

Miya ED helps Emergency Department clinicians to identify and act upon clinical risks as they arise – both during an ED admission or post discharge. 



MIYA ED

Clinical Dashboards
Results Management
Miya Mobile

@ Missed Results Tracking

Miya Smartforms

e—= Miya Orders
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Presentation Notes
Miya ED is designed to deal with the realities of Emergency Medicine. It is easy to learn and provides fast access to data – so the Emergency team can focus on the complexities of patients, not IT systems.
Intuitive user interfaces allow clinicians to learn how to use Miya ED with minimal disruptions to productivity.
Designed to fit on top of the existing Emergency Information System or EDIS, not replace it.
Integrates with existing hospital systems: Labs, Radiology (RIS/PACS), Administration (PAS) and Emergency Information Systems (EDIS).



= MIYA ED
CLINICAL DASHBOARD
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Presentation Notes
The Clinical Dashboards are configurable according to the Clinical setting – Ed, inpatient and outpatient
ED example shown 


= MIYA ED
RESULTS MANAGEMENT
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Presentation Notes
Communicates clearly status of pathology and radiology orders and which test results have been acknowledged by the appropriate physicians.


= MIYA ED
MISSED RESULTS TRACKING

€2 Missed Results Tracking DT — Allof Uit | | By Doct P Curertly viewing AE ([ETEREIUIN

Showing patients with results on Thursday, 08 November 2012
[ sumame ¢ |

Barber, Elvia UR137013 7 O I Urea Electrolytes Creatinine Barber, Elvia

Gender Female Age 75y D itlon D/C for 36d, 20:17 h D9248013 COO7B 1 Gender Female Age 75y
rFemale Age 75y Disposition or R

4 unread, 0 for follow Ordered: 13:15 08 Nov 2012 Completed: 13:15 08 Nov 2012

TSH™ FEDIFET SSTROPM  UEC
16:0708-Nov ;  13:1508-Nov ; 13:1508-Nov 5| 13:45 08-Nov § Assay b Kl Ref Range

Follow Up  No Action  FollowlUp No Action  FollowUp | Mo Action | FollowlUp No Action | Followlp  No Action Sodium new 140.8 mmal/L 135.0-145.0

Potassium 4.90 mmol/L 3.50-4.50

Total CO2 14.2 mmol/L 22.0-32.0

Urea 46.3 mmol/L 3.0-8.0

Creatinine IDMS 13 umol/L 60-100
50 mbL/min/1.73m2

Beach, Lamont UR 2224440 paecy B SRy

Gender Male Age 44y Disposition D/C for 36d,22:25 h -
Contact Summary  Activity Log

14:17 08-Nov 14:17 08-Nov 13:32 08-Nov 12:20 08-Nov » 12:20 08-Nov 12:20 08-Mov
Foliow Up  No Action  FellowUp  No Action  Followlp Mo Action  Followlp  No Action  Followlp Mo Action  Followlp Mo Action Moderate haemolysis = Potassium may be artefactually raised by up to 2 mmol/L
Haemolysis index 110
leterus index =2
Turbidity index <20

HE - -]
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Urea/Creatinine ratio 48

Urea Electrolytes Creatinine (Heparin plasma)
Bernard, Marlon UR 120354

Gender Male Age38y Disposition D/C for 37d,42m godium 1.8 sl T, (135.0-145.0)

Potassium 4.90 mmol/L (3.50-4.50)

w Total C0O2 14.2 mmol /L (22.0-32.0)

Urea 6.3 mmol/L 3.0-8.0
12:51 08-Nov 12:45 08-Nov P { ’
Creatinine (IDMS) 131 umol/L {60-100)

Emih) (ahcii) (eeslie) i eCFR 50 mL/min/1.73m2
Moderate haemolysis - Potassium may be artefactually raised by up to 2

Bradshaw, Fran UR 254284 =iy SOV il n
Gender Female Age 43y Disposition D/C for 36 d, 16:28 h —— p——
TUDIFFTT TFEIIMTY TTEBTTT MWHCGT TUIFETTT TUEC Date Collected

20:5508-Nov »  20:55 08-Nov 20:5508-Nov »  20:55 0B-Nov 20:55 08-Nov »  20:55 08-Nov » Time Collected Reference
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Presenter
Presentation Notes
Provides a report of all results that have not been viewed and actioned.
Track missed results by day or by attending Dr.�Also enables the Dr to communicate plans for follow up of high risk results.
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M12

& Paeds
P1

Paeds
P2

Resus
R1

WR
AEW

Majors
M9

Majors
M2

Location

Patient Details

Demographics

Benton, Lane

HRN 2304550 45y (1)

Brooks, Harris

RN 515033 47y [@
Brooks, Tirr

IRN930094 71y [@
Burt, Benita

{RN1049400  3y7m
Cannon, Jolene

IRN1048236  3yom @
Dalton, Madge

RN 503268 58y
Deleon, Carole

IRN477141 31y
Delgado, Florine

IRN241713 74y
Dodson, Andres

IRN143838 40y [@

@ Visit History

4

Triage First Seen LOS

Seen
5min /10m

E :/}’ Results

2d 7hr/
60m

2d 7hr

2d 8hr

Seen

15 min/
10m

2d 7hr

2d 5hr/
60m

2d 6hr

Seen

20 min/
30m

2d 12hr

Seen

§min/10m 207

2d 5hr/
60m

2d 6hr

Seen

25 min/
60m

2d 7hr

Seen

15 min /
10m

2d 22hr

Attending Doc Orders / Collect

Gomez

@% Orders

Gomez
Gomez
Gomez
Gomez
Gomez
Gomez
Gomez

Gomez

Recent Panels

MIYA ED
MOBILE

Not Charging )

Collection List |  Sam Blight

S
o0 ALCIDION



Presenter
Presentation Notes
Mobile ED EMR, which provides access to lab results, radiology reports and images, admission histories at the point of care. 


MIYA ED

ORDER SETS

: i * (04)83 878839 }

Fast Track

Trenta G €0 rgl na 5] 1331 tos 123 Main Street W - Emergency Department
N 972623 DOB 12-Apr-1981 21 L8, Darwin 9472 3847 27-Nov-2015 13:45

Q Filter by
Caonsider for presenting problem: Fever Bl  Order Sets
feven; rhelqtuiring investigation with significant Oncology patient (febrile neutropenia) Septic joint (suspected)
ekl | UEC GLUC, SerPhestde; FBC, Urine MCS, BC b e i s
| UEC GLUC, Sai FBC, bsineMES | UEC GLUC, Ca/Phos/Alb, FBC, Urine MCS
| BC | BC, Urate, GEH
Related Order Sets Other Orders
Pneumonia (requiring admission) Pyelonephritis
| UEC GLUC, SePheeriai FEC | UEC GLUC, Sarfhesritt, FEC, Urine MCS, B-HCG
| BC | BC
Fever for investigation Septic joint (suspected) Previous Orders (Last 48 hours)
@ | UEC GLUC, Setfhesiill, FEC, Urine-MES | UEC GLUC, SarPhestill, FBC, Urine MCS
| BC | BC, Urate, GEH This Episode
Abdominal pain severe (upper/epigastric) Abdominal pain severe (lower) "
UEC GLUC, Seifkesiiits FEC, Urine MCS, | UEC GLUG, E/Resialb, FBC, Urine MCS, (-HCG CarP B i
Trog, Lipase, f-HCG | BC o
| BC @ Scheduled by Dr. J. Elliott
Back pain atraumatic Cerebrovascular accident | .
| UEC GLUC, BetPhesiids FBC | UEC GLUC, Setrhestids FEC, Urtine MCS
| BC | Coags, Trop
Cellulitis (requiring admission) Clhes'( pain - suspected ischaemic heart | - l
| UEC GLUC, Gutfsesridts FEC disease =
| BC,CRP | UEC GLUC, Gadthesiale, FBC, Trop
Results not ordered in Miya
Confusion/Syncope Diabetic Ketoacidosis - .
(3-[N 1d 12h ago
| UEC GLUC, EatBhestids FEC, Urine MCS | UEC GLUC, Sa#Phestadl; FBC, Urine MCS i
I Trop | BC, Trop, Lrate
: Pri Episodes
“Hene-McE Re-order not recommended | Show v

e
@ "L CIDION



Presenter
Presentation Notes
A Computerised Physician Order Entry (CPOE) solution that doesn’t require a costly EMR platform – and allows clinicians to order diagnostic tests at the point of care. 
Includes best practice order sets – reduces variation in test ordering and can led to a reduction in pathology ordering. 


O
IMPROVE YOUR ED

Miya ED adds value to existing ED information systems and delivers significant service

performance improvement.

Patient treatment commences an hour earlier, leading to faster recovery.

Redundant test orders are reduced — 5% savings in ED pathology costs (ED’s typically

consume about 40% of the pathology orders in an acute general hospital).

Critical (abnormal) test results are properly witnessed for follow-on action — without

Miya ED around 40% of test ordered are not read (and 18% of these will be critical).
Miya ED saves ED Heads/Senior Consultants several hours a day.

Care team satisfaction with Miya ED is very high — rated at better than 80% compared

to other clinical systems at around 30%.

Miya ED is installed in Royal Melbourne, Royal Darwin, Alice Springs, Footscray,

Sunshine and three other public hospital ED’s.

e
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INPATIENT HOSPITAL FLOW - THE PROBLEM

e [he Ageing populationis putting an increased load on hospitals
e [ncreasingly complex patients are harder to manage and coordinate

e [eam based care puts an extra burden on logistics

10 7 [ Aged 85+ (millions) o Tg"
- Aged 65-84 (millions) P

8 - . -4 8
=0 Aged 85+ (% of total population) p

o

) s
c | | =
S 6 33
= o
E 2
: “
g4 2 8
E S
= 5
T

o

o

o

o

2013 2023 2033 2043 2053

Year

Note Data are as at 30 June. Data presented for 2023 onwards are based on population projections (series B}.

Sources AIHW analiis of ABS 2013a,2013j.



O
MIYA PATIENT FLOW

Miya Patient Flow is an e-health guidance system that
optimises the patient journey through powerful
electronic journey boards, a mobile EMR, Mobile Bed

Management and an intelligent monitoring system.
Key benefits

e Reduction in organisational inefficiency and cost
e [Lfficient use of beds for patients

e [ffective clinical outcomes while increasing

productivity
e |mproved NEAT Compliance
e |mproved WIES Target Compliance

e

e,

Chaagy 1,

e
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Presentation Notes
Allows Access and Bed Managers to track hospital capacity and respond to demand issues.
Reduce costs by more effectively tracking and managing discharge targets.
Improve care team productivity with integrated electronic journey boards.



MIYA PATIENT FLOW

WilVeEl Patient Flow

Clinical Dashboards

= Bed Management System

Miya Mobile

(] Electronic Journey Boards

Department Metrics (

% Miya Smartforms
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MIYA PATIENT FLOW
CLINICAL DASHBOARD AND WHITEBOARDS

i (TS it
T2 Clinical Portal MCH - INPU2
‘Sue Thompson
Team BedRma Flg Patient Name Inter  Unit'Dr LOS ISO Risks Allergies Diet Code Internal Referrals Dr FamMtg Med Fam W4W EDD DI/C 24h D/C Destination  Trn  Notes Tasks Results
illi Diet or Edu HITH Tomorrow i it to be delivered  call mum and
01 Dudley, Lillie MSURG Equip x Home equipment v
BabS. o U (e e 19 ® ® o0 a 07 JL3m to home 5 May @ 1600 E]::: e
02 Wise, Maude NSURG @ o7 — - Inpt oth Dandenong
BobS. 01 URN 681437 oy6m Ital 3 Penicilin ~ F [ ] [ ] . E

F Diet HITH 2 Days
03 Stanton, Lilia ' 05/05/16 Ehc h Casey
Bobs 01 T URN1436283  14y2m 6 Insulin -~ L L4 ® 09.30 bloods at 1300
oT Edu HITH Today icked up at 1630
04 Stafford, Cassie [RHEU ] Casey pic P
LR 01 URN 311483 13y1im 7 F ® an [ | 3] m
05 Small, Mathew ORTHO

0 PT SW  Psy Path Today Home home if bloods OK
Lk o URN 828133 14yim 2 & b °
Alloc.

T Edu 4 Days
08 Woods, Timmy UGIG 10/05/16 ; TBD
Pally £ 02 T URNO0gs7es  1oyim gp Mat 4 B8 - ol 10.00 =
Mercer, Joan e Inpt Cas 5Days c - Ded at Casey confirmed - book amb
Polly E. & URN437248  4y3m @ ©re ueIs 3 @ Trimethoprim  NIL T = DC when medically ready :\;P;Zr; WMed ﬂ
PT M g
Pally E Eg Mccarty, Cathy ORTHO = pe :‘ u DC scipt Today . o e
VE. URN 489725 3y5m 2 talk to Reg
PT OT Psy Life 1% Proc 6 Days Endoscopy booked &
09 Guy, Shawn ORTHO x i TBD Py &
Polly E. 0 TR > B F ') ® Spee ur May @ 1200
10 Woods, Ferdinand ORTHO ) 06/05/16 Home
A 04 URN 1236178 8y8m 5 @ D 1030
Ningx 11 Freeman, Elton ORTHO = FT 5;‘ Other service waiting for a bed at RCH
9 04 URN 588266  10y11m 3
T 12 Cook, Blanche ORTHO oT S;J surg o0
9 04 URN 842388 14y 17 e
PT Tomorrow
_ 13 Meyer, Rosendo NSURG > Home
Ning X. 04 URN 1211584 3y8m 2 ® e [ |
14
15 Evans, Ezra ORTHO L e Today Home HITH
Ning %. 05 URN 829025 11y7m ol
»
Outliers Number of incoming Patients  ED Length of Stay
) 0O 4 :
0 0 -
OQutliers Today Tomorrow 0-4 hrs 4-8 hrs -8 hrs
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MIYA PATIENT FLOW
CLINICAL DASHBOARDS

WIVER Clinical Dashboard LGH - LGHDPU RHH - RHHW1B LGH - Cardiology RHH - Cardiology
Al Outlers Al warcs [Fier by rame o ]
Team Ward/Bed « Patient Name Att. Dr. LOS Cnt Pre Internal Referrals D/C Dest. EDD Waw Caommen
Diet AL
RHHW... Allen2, Luke2
Ri1-4 THCI U902JG3 21y 7 BT

RHHW... Valdez, Nors Internal Referrals
R18-2 THCI 967760
Allen2, Luke2 THCI U902JG3
Discipline Comments
| Social Work (SW) | - | Discharging soon may need additional support

Social Work (SW)

Referral Status
[ Select Status

Referred
Active

Completed

oo

S
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MIYA SMARTFORMS™

Discharge Planning

WH community fellow-up required on discharge?
=1 chronic / complex medical conditions?

Likely difficulty with daily activities en discharge?
Existing community based service(s)?

Likely to have difficulty with caring responsibilities?

Complex family or social issues?

Orientation to Ward - Ensure patient / carer is orientated to the ward

Handpiece (call bell, TV, radio, " Meal times / visiting o How to give
lights} times feedback
Skin Integrity

Must be completed within 8 hours of admission

Verbal consent of skin inspection ?

Skin inspection performed?

Date/Time Completed: 13-Sep-2016 00:00

Is skin intact?

Click to add annotation

Abrassion

Bruise

Excoriation

Rash

Pressure Injury

Skin Tear

Surgical Wound

0000000

S
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Actions
V| Yes Mo Referral to Allied Health
Yes Mo Discuss with Community Services Consultant
Yes f No Discuss with SNAP Team
Yes | No
Yes | Mo
Yes Mo
Lecation of toilet / communal dining reom / gym / +f  Storage of valuables (refer to Patient Valuables Form
garden AD375)
o Form 1
W Yes Ne
L]
::)
L]
Yes f| No

Education brochures
provided

Form 2

AT e

Concept Store
Snomed-CT AU, ICD, etc




MIYA ACCESS

BED MANAGEMENT

Ty
Pai = 4:H PM ==
= Woestern Hospital [Footscray] Adimissions Trarslers ED
Pari Dperative B Critical Gare Services Gl apss
ward Unalios Bdors Cpon Do s Chwed | EDSdmit | D AGmE E,:'j:_ﬁ:.: Tr‘-:".;-'l:f i:;;;:l:.' F:_';E i::v_-olm:‘f =f':£:'
F1w 3 1 24 18 i a2 i 1 1
F2Wy 4 15 8 T 1 3 1 2
F3E 15 12 3 1 2 3
FLCL il 10 =S 2 2 2 ? 2
FLLIHOL - 2 22 20 2
[
FIGL 1 20 7 3 4 2
Todal 10 3 106 B3 23 10 G 4 2 5 i
Emergency, Medicine & Cances Sarvioes Colapas
FAE - 15 g T 3 1 2
F2B 15 12 3 1 2 3
F2c 2 w6 - .
F2n 2 22 &0 = 1 1
F2E -1 20 17 3 4 2
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Presenter
Presentation Notes
Another module within the Miya Patinet Flow product. 
Real time view of bed capacity and demand:
Admissions (ED / Elective / Direct)
Transfers 
Discharges - 

Available to all staff on a mobile device – not tied to a desktop 


O
ELECTRONIC JOURNEY BOARDS

8 15 9 11 M uim mim

e
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Presentation Notes
Feature of the Miya Patient Flow product.
Provides live summaries of the incoming demands at the unit and ward level.


METRICS AND PREDICTIVE ANALYTICS
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O
IMPROVE YOUR PATIENT FLOW

Some key results The Royal Darwin Hospital have

seen since the introduction of Patient Flow:

e [henumber of patients discharged by midday
increased from 23% to 27%.

e [he number of patients moved to a ward within

four hours increased from less than 20% to ' f\’g .
41%. e

e RDH processed 59% of patients within the ED in \/.:,
the 4 hour target, an increase of 10%. ""-\

Source: https://www.aci.health.nsw.gov.au/ie/projects/readi
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Do we want this slide?



OUTPATIENT SERVICE — THE PROBLEM

e Outpatient departments are overwhelmed -
with referral requests.

e Difficult to organise, triage and optimise
queues for their patients — which can result in
poor patient health outcomes.

e Clinicians find it difficult to determine when a
patient should be discharged from a clinic in
order to make room for a patient on the
waiting list.

e Significanttime is lost filling in paperwork,
often with the same data repeated across
different forms.

e



MIYA CLINIC

Miya Clinic optimises your outpatient processes
from referral through to discharge ensuring best >
practice, high quality care. Outpatient services
include minor procedures, medical consultations
and allied health interventions (e.g. physio).

Key benefits

e |mprove Clinician productivity

e Reduce clinical risk

e Reduce the number of attendances per patient
e Reduce waiting times

e



Miya [@ilglle

Clinical Dashboards
Results Management

g

E] Miya Smartforms

(509 Referral Management
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Completed
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Waiting

24 minutes
Late
10 minutes
With Doctor
With Nurse
Booked

Rescheduled

Due

MIYA CLINIC

Filleting by: “7S536145" ©

Patient Name

Connors, Jesmond
1500863 G2y0 M

Staltonicols, Ada

UR 78536149 84yo Female DOB: 12/04/1928

Dorian, Maria

Delorian, Hector

O’Shea, Patrick
Evanglish, Anna
19854332 6Ty0

Jones, Thomas

Thompson, Rita

a7y emale  DOB. 19/02/1945

Vladokosokovski, Heidel

B6yo Female DOB: 28/11

Alenis

Notes

DoctorRpia

Dr. M. Smaragadova

Dr. F. Karrol

Dr. F. Karrol

Dr. F. Karrol

Dr. G. Thompson

Dr. M. Smaragadova

Dr. G. Thompson

Dr. F. Karrol

Dr. M. Smaragadova

Dr. G. Thompson
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Miya Clinic saves clinical time and effort spent searching for relevant data during clinics, and optimises the outpatient processes from referral through to discharge ensuring that patients receive best practice, high quality care, while reducing clinical risk. 

The Outpatient dashboard provides clinicians with a list of upcoming patients or each session, shows whether patients have arrived, and summarises key clinical risks for patients. 
Access to Miya patient record – including past visit history, admissions and ED attendances (where available) and patient demographic data including GP details. 
Includes SmartForm and results management capability. 


MIYA SMARTFORMS™

Health Network Name

Tuberculosis Screening Form

T8 Health Undertaking: Humanitarian TB Health Undertaking: Contact Baseline

Entrant Migrant Tracing
Clinical History Actions
Has the patient had an abnormal chest X-ray? o Yes No Mantoux and Repeat CXR
Does the patient have a past history of T8? Yes |/ No Consider Quantiferon
Cough >3 weeks | Yes No Referral to Respiratory Physician within 4 weeks of arrival
Night sweats Yes |/ No Follow Up in 5 years
Weightloss Yes  No
Fatigue V| Yes No
Pain Yes |/ No
Lumps ves | No
Other symptoms

Pregnant? Any known T8 Receieved live vaccine in past 4

contacts? weeks

Other conditions

Previous BCG? ves W No
Scar sighted? Yes |/ No
Previous Mantoux? Yes / No
Past TB History Past Treatment History
Vear of diagnosis 2001 ate Commences
02-Feb-2016 00:00 =]

Edtrapulmonary /| Pulmenary

Isoniazid Dose

Immunosuppressed Yes No
Diagnosis Source: Ethambutol Dose
Sputum Bronchoscopy | #|  Urine PCR Gastric DNA Other
Aspirate
Rifampicin Dose
Date
& Pyrazinamide Dose

Other
Treatment Completed? Yes No
Observed Yes No
Resistance: Yes |/ No Unknown

Mantoux Skin Test BCG Admini

Date Given Date Given

=] ]
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REFERRAL MANAGEMENT
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Presentation Notes
Manage referrals electronically:
Receive referral electronically, direct from GPs via fax or Secure Messaging,�or scan and attach them.
Checkpoints to ensure minimum data requirements are met and�clinical triage is effective.
Track the process of referral through internal departments. 
Waiting list management.



O
IMPROVE YOUR CLINIC

e Australia’s public hospitals provide around 26

million outpatient services annually.

e Australia’s outpatient services are considered
inefficient - with average attendance per
patient being more than twice as high as in
the UK.

e [he pressuresonoutpatient’'s services will
iIncrease as public hospitals seek to reduce

the cost of inpatient services.

e
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Do we want this slide?


CLINICAL RISK - THE PROBLEM

e Outpatient departments are overwhelmed
with referral requests.

e Difficult to organise, triage and optimise
queues for their patients — which can result in
poor patient health outcomes.

e Clinicians find it difficult to determine when a
patient should be discharged from a clinic in
order to make room for a patient on the Y9'a
waiting list. \ '

e Significant time is lost filling in paperwork, |
often with the same data repeated across
different forms.
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MIYA CLINICALS

Miya Clinicals is a suite of
applications and services that
iIntegrate existing health I'T
infrastructure. It enables clinicians
to respond faster to emerging risks

by pushing this information to them

on dashboard views.

Key benefits

e Better patient outcomes




MIYA CLINICALS

e e D 8548 4645 55 Some Rd
Djordjevicevic, Jana ! 0417 555 555 Westiioge SA 5512
yo !

UR 99599663 8546 4589

@ With Patient w

WINVE] Clinicals e

Presanting Problam Langth Of Stay
left knee arthroscopy and minscectomy (cat 1) Day 2

Burs: ALLERGY EW [N ViSUAL IMPAIRMENT P} VISUAL MPAIRMENT I3

y Platelets

1049 gl

Results Management il P PORIO RS iy 7re
e , TZ.JI:ICV.RDC ﬂ?%:{ﬁ'\nkic

- " K E He, POy, REC m Hi, PV, RBC - :\;BC
. 1 Diay 1 Day . 10 gl
Miya Mobile e

Episoda Summary Upcoming Appointments
Unit Start Date End Dats Los Dats Service
Emargancy 10 Fab 13 10 Feb 13 ] 10 Febd WH Fracture Clnic
[\’1 ~ R | T F!'Hkl Emergency 10 Feb 13 10 Feb 13 [
Aissed Results Tracking =

Emergancy 10 Feb 13 10 Feo 13

Emesgency 1 10 Feb 13

% Miya Smartforms
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MYHR INTEGRATION

P 08168766
Mcdowell, Kelley 9816 8766 82 Alvarado Dr
THCI 201048683 68y Female DOB 04- 7 — Blackvell WA 3041

Unlock "
PCEHR > | Discharge Summary
4 Sep 2013
See Older Documents - > =
Last 12 months 399 Oder Decume Marcel HOLDEN  DoB 26 Oct 1943 (69y*) Male  IHI B0O3 6081 6669 6013

Created
07-Oct-2013 START OF DOCUMENT
Fom

Discharge Summary Royal Hobart Hospital -

Approved 03-Sep-2013 Author Quentin Campbell (General Medical Practitioner) o~ Departr
Phone 62228308 Tasmania
i Other/Home Erfoce 1o perinivie

Discharge RHH - Ward 34
From

Event

Event narrative goes here.

Probl /Diag This Visit e > problems/Diagnoses This Visit)
Problem / Diagnosis Start Date
Principal:

principal diagnosis 03/09/2013
Secondary:

secondary diagnosis 03/09/2013
Complications: None Recorded.

Comorbldities: None Recorded.

Clinical Interventions Performed This Visit (z.e: - clinical Interventions performed This Visit

None Recorded.

e
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The Tasmanian build includes the ability to view documents from the PCEHR within the clinical dashboards


COHORT IDENTIFICATION VIA TAGGING

o | d e I’]J[ | fy p aJ[ e HJ[S Showing Physiotherapy View
h Select Specialty: Filter: Sort:
that are o s e —eries v S
: Patient Details Unit/Ward LOS EDD Internal Referrals Referral Status Hours Notes
candidates for
Hemby, Ellen Renal DAY EDD PT Diet SW
URN 051032936 8oyo @  soF 7 4 O refered 37 h

CDM, trails

Southwell, Sanora Ortho DAY EDD PT OT HITH Psy
URN 079191571 66yo B SAW 9 4 @ o0 referred 33 h
. Pat | e nt | | St S a re Coplan, Fermin Ortho DAY EDD PT Diet referred 31h
URN 021042746 s8yo (1) F1E 8 5 ()
dy n a m | C a | |y Poehler, Myles Ortho DAY EDD PT OT Diet HITH referred h
URN 031215512 6oyo [}  FIE 8 4 0 O
created Grange, Wity otho oA o0 pT P9 orea 24
URN 023649294 68yo (1) S4E 9 2
| Richeson, Darrick GenMed DAY EDD PT OT Diet HITH
® B Ul | d cu Sto m URN 010082463 ssy0 [[]  SaF 6 2 ) @ R h
Carbonneau, Jaye GenSurg DAY EDD PT OT Psy
workflows for URN 071863977 o @ w10 2 o @ ot h
Parrilla, Antony Ortho DAY EDD PT Diet SW
CO h O rt URN 085959790 67yo [}  F1W 8 2 O referred h
Sutphin, Christia GenSurg DAY EDD PT Diet HITH
m a n age m e nt LUHN 041280751 78yo B S3E 8 3 . . referred h
Rients, Norberto GenSurg DAY EDD PT Diet
URN 055456158 62yo [[J  s4w 8 4 @ refered 19 h
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Presentation Notes
Future roadmap talks here….


ROADMAP

e Major focus on CDSS improvements
e Better use of machine learning (ML)
e |mproved cloud integration

e Userdriven metrics and notifications

e [Fasiertocreate SmartForms to assist with
custom workflows

L &4
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I’ll point this one at Ray. Could you please provide an indication of a typical contract size - you mentioned the Northern Territory project in the press release, which is a relatively small hospital, so can you provide some guidance to the size of this project?
 
R: Yes, thank you Ash. It depends on what combination of our product set they put on top of Miya Platform. The Miya Platform as the foundation – you know typically that's about $300,000 spend. To try and be a bit more a specific, in the recent purchase order that we received from Northern Territory Health for our best practice emergency department, pathology ordering (you know) module that's going into Royal Darwin and Alice Springs hospitals – the contract value on that was around the 1.5 million dollar mark. I guess a more recent example is in the New Zealand context. We were recently awarded preferred vendor status for a single hospital installation of Miya Flow, so that the flow products that you saw there including the bed management software. The value of that contract is just over 1.5 million dollars. But if a hospital, for example, was to focus on say just the Miya Clinic product, of course that requires Miya Platform as well, that might be a half-million to three-quarters of a million dollars value. 
 
A: Thank you Ray. We have another question that has come through.
 
I saw in your presentation 96% of hospitals are yet to achieve a fully digital environment. Why is this the case? It's seems unfathomable that in this day and age that hospitals are not fully automated. 
 
R: Well, I agree does seem unfathomable but it's a sad in a reality that there are still many processes our public hospitals that run on pen and paper processes. And about the only thing you can say about that is the pen and paper processes are reasonably well understood. 
 
So one of the issues in introducing information technology is ‘How do you make the change management task of reasonable proportions?’. It is a sad reality that with the majority of health IT installations in the past, the cost of the change management - to install the software, to then readjust work flows to the software, re-train the staff - the cost of that implementation effort, the change management effort has been many times the cost of the software and that's part of the reason why when we set out as the co-founders of Alcidion, Malcolm and I said we have to focus on a human interface that is intuitive, that is highly visual, that the smart people we have in our hospitals can look at and see instantly where the value for their job, where the value for their work lies. So we have prided ourselves on the quality of that interface. It's been, I guess, where a substantial amount of our R&D investment has gone, but it pays off handsomely when it comes time for a customer to install our technology.
 
And I remember very clearly when we assisted NT Health implement Miya ED in the emergency department Royal Adelaide Hospital, the training session started with Malcolm taking in a box of donuts, by the time he’d handed out the donuts, a number of staff (obviously very smart people) were already tapping away on the technology and the training session was over within 20 minutes. So that is a huge barrier to health IT uptake that we have solved with our technology. But of course it does need to be significant expenditure in the departmental systems that we sit across and so there's also the investment barrier I guess that’s part of the explanation behind that 96%.
 
A: Great, thank you Ray. Another question we had come through was…
 
Do you capitalize or expense your R&D expenses?
 
R: Thank you Ash. We have traditionally expensed our R&D that's been our history through the company and was the case again in financial year 15, where we enjoyed revenues of over 5 million dollars with a small loss of $180,000. I guess if we hadn't expensed R&D and we capitalized it that might look more attractive. But I guess it's been a core value of the company to recognise the importance of R&D, and to expense it along the line. 
 
A: Great and finally we have one last question from Claude Walker.
 
Why does a hospital want to buy your products? Specifically, why do the decision-makers choose MIYA in particular - is it better or is it cheaper? Can you explain further Ray?
 
Yes, well I think if you just reflect back on that Miya Flow product, we've managed to strike a very clever product solution in the sense that we're providing a very powerful tool to the healthcare professionals that do the real job of hospital care. So we're giving the clinicians a tool that helps them make the best possible clinical decisions in the shortest possible time and then be able to visualize how their patient is flowing through the process of care they’ve chosen. But a traditional problem has been that despite the importance of the clinicians and the care teams, they don't hold the purse, so the investment decisions get made higher up the organization in the c-suite where the focus is equally on budget pressures, KPI's and performance ratings, etc.
 
And now with this Miya Flow product, we are able to give very hard tangible evidence to the executive management of the hospital as to how this technology is actually allowing them to process their patients with lower length of stay, with less clinical complications - all of which is a big plus to their budget bottom line. 
 
So in this particular product, the Miya Flow product, one of our most recent, we've now got a convergence between the interests of the clinical care teams and the interest of the executive management (the budget holders).
 
In terms of where do we sit, in terms of price point, I can't answer that question with any surety. I'm not really across competitor pricing and of course the pricing doesn't mean anything unless you’re clear about the exact functions that they are providing. I guess though, I think we must be about the mark because for the product that came out of a proof of concept lab project back in July was immediately implemented in three public hospitals. We followed that with an immediate order for another two public hospitals and we’ve just scored our New Zealand preferred vendor status and in the public sector, believe me, that's very rapid decision-making.
 
A: Great, thank you Ray. That is all we have time for today everyone so I apologise for going a little bit over time. If you do have any other questions feel free to email them through to me, my email address is ashleigh.wilby@alcidion.com
 
Thank you everyone and thank you for your time. Goodbye.


O
ALCIDION SOLUTIONS

e Detectand alert clinicians to impending
clinical risks and flow problems.

e Display informationin a highly visible way.

e Provide visibility to clinicians about patient's
state and progress.

e Monitor l[aboratory feeds for new results,
assign clinical risk ratings.

e [oster ateam approach to care.

e |dentify high risk lab results for patients,
regardless of admission status.

e Management of inbound referrals, assisting |
with clinical decision making and data \ ™
capture. | (N
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()
DR. BOW TAURO

e Arrange an onsite demonstration
e Product suite information

e Quotes and pricing

e (General guestions

Dr. Bow Tauro
Business Development Manager
bow.tauro@alcidion.com
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