Article: EPA-1399
Topic: §523 - TeleMental Health - 24/7 expertise!

A Journey Through Shared Decision Making in Schizophrenia
J. Munro?, C. Young?
Head Office, Optimal Medicine Ltd, Montpellier, France ; 2Head Office, Optimal Medicine Ltd, London, United Kingdom

Digital health technologies may improve the management of individuals with mental health disorders by targeting important barriers to effective
care. For patients with schizophrenia, for example, addressing:

e The challenge of dealing with individual variation in treatment response. No specific tools are available to facilitate the delivery of
truly patient-centric care. Predictors of an individual’s side effects or treatment efficacy are not available, patients’ views on care are often
notrecorded, clinical state between appointments cannot be easily assessed, precise symptoms and side effects experiences are not
%_%ptured in a rellabl? way and gh sical health is often neglected. i . i i .

. e challenge of effectively acCessing and utilizing the vast amounts of evidence-based information to direct patient
management at the point-of-care. Valuable evidencé-based information, including guidelines and systematic reviews, is not used to
guide ((j:arjg belcaut_se tthere is too much information to assimilate, it is inaccessible at the point-of-care and it is difficult to personalize to
any individual patient.

Optimal Medicine will present findings related to use of a web-based clinical decision support software system which enables clinicians to deliver
individualised, evidence-based treatment at the point of care including:

Delivery of context-specific personalized decision support through a workflow driven interface

Interacfive visualisation and monitoring of longitudinal status ) o

Side effect risk profiling based on an individual’s unique and evolving characteristics .

Symptom and side effect rapid evaluation and momtormg} using a hierarchical data selection . .

Integrated remote-monitoring technologies (iTunes app)Tor use between clinical contacts at times of particular vulnerability, such as
discharge from hospital.
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