
1 

 

 

 
 
 

 

Independent evaluation of the piloting of the 
implementation of MymHealth [myCOPD, myHeart and 

myDiabetes] by Dorset Clinical Commissioning Group  
 
 

Dr Catherine Matheson-Monnet  

 
Cindy Brooks, Dr Anastasios Argyropoulos, Dr Richard Guerrero-Ludueña 

 
Centre for Implementation Science 

University of Southampton 
 

 

 
March 2019 

 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

https://www.mymhealth.com/


2 

 

 

Evaluation team 

Dr Catherine Matheson-Monnet [PI], Centre for Implementation Science, University of Southampton  

Cindy Brooks, Centre for Implementation Science, University of Southampton  

Dr Anastasios Argyropoulos, Centre for Implementation Science, University of Southampton 

Dr Richard Guerrero-Ludueña, Centre for Implementation Science, University of Southampton  

 

Correspondence 

Dr Catherine Matheson-Monnet, Senior Research Fellow, School of Health Sciences, Faculty of 

Environmental and Life Sciences, Building 67/E2007, University of Southampton, Southampton SO17 

1BJ c.b.matheson@soton.ac.uk 

 

Disclaimer 

The findings of this independent evaluation are those of the authors and do not necessarily represent 

the views of Dorset Clinical Commissioning Group [CCG] or MymHealth. 

 

Acknowledgements  

We would like to thank Dorset CCG, MymHealth, members of the three working groups [myCOPD, 

myHeart and my Diabetes] and patients for their participation in this evaluation.   

  

mailto:c.b.matheson@soton.ac.uk


3 

 

Table of Contents 

Executive Summary .......................................................................................................... 4 

Background ...................................................................................................................... 6 

Aims, methods and samples ............................................................................................. 9 

The experience of the working groups............................................................................. 10 

Clinical pathways ................................................................................................................... 10 

Key drivers and barriers ......................................................................................................... 11 

The experience of clinicians ............................................................................................ 14 

MymHealth face to face training ............................................................................................ 15 

Reliability, trustworthiness and data security ......................................................................... 15 

Trends in using MymHealth and remote monitoring of patients .............................................. 16 

MymHealth platforms/apps as self-management tools ........................................................... 17 

MymHealth outcomes ............................................................................................................ 17 

Ease of use of MymHealth ...................................................................................................... 18 

Recommending MymHealth ................................................................................................... 19 

NPT questions ........................................................................................................................ 20 

The experience of patients .............................................................................................. 22 

Background information ........................................................................................................ 22 

Knowledge, understanding and attitude towards health ......................................................... 23 

MymHealth online training module ........................................................................................ 24 

Trustworthiness and data security. ......................................................................................... 24 

Trends in usage of MymHealth platforms/apps....................................................................... 25 

MymHealth platforms/apps as self-management tools ........................................................... 25 

Ease of use of MymHealth ...................................................................................................... 26 

Recommending MymHealth ................................................................................................... 26 

NPT questions ........................................................................................................................ 27 

Conclusion ...................................................................................................................... 28 

Recommendations .......................................................................................................... 29 

From clinicians ....................................................................................................................... 29 

From patients ........................................................................................................................ 30 

Learning points when setting up a similar intervention/pilot roll-out .............................. 31 

Comparison with similar projects .................................................................................... 31 

References...................................................................................................................... 33 

 

 



4 

 

Executive Summary 

Background  

CIS undertook an independent mixed methods evaluation of the Proof of Concept pilot roll out of 

MymHealth [myCOPD, myHeart and myDiabetes] in Dorset to identify drivers and barriers to 

embedding it in routine practice and derive learning points for future implementations.  

The Proof of Concept pilot roll out was funded by Dorset Clinical Commissioning Group 

[CCG] through NHS England Estates and Technology Transformation Funding (ETTF) Cohort 1.1 

MymHealth integrates online education, self-management, symptom reporting and 

rehabilitation into web platforms/apps available on the Apple app store. myCOPD is one of the few 

apps endorsed by NHS England2. A clinical trial found that myCOPD corrected 98% of inhaler errors 

without the need for clinical intervention.3  

The evaluation framework was underpinned by the Normalisation Process Theory [NPT] 

[sense-making, participation, collective action and reflexive monitoring]4. Data collection included: 

non-participant observation of working group meetings [n=19] and focus groups with clinicians 

[n=7]; survey [n=14] and interviews with clinicians who distributed MymHealth to patients [n=9]; 

survey [n=8] and interviews with patients [n=3]. The clinician sample was representative and 

included two thirds of clinicians who had distributed MymHealth. The patient sample was very small 

and less representative, including approximately 10-15% of the ‘active’ patients in the context of 

slow uptake and lack of engagement by patients and hence a small sample of ‘active’ patients.  

From October 2017 to October 2018 a total of 607 [out of 1140 purchased] licences was 

distributed: 380 in secondary care and 227 in primary care: myCOPD 207 with 125 in secondary care 

and 82 in primary care; myHeart 217 with 211 in secondary care and 6 in primary care; and 

myDiabetes 183 licences with 44 in secondary care and 139 in primary care.  

 

Working groups  

Key enabling factors or barriers: Dorset Clinical Commissioning Group had facilitated the process of 

the working groups having regular meetings. For the most part, all three platforms were distributed 

as additional and complementary to existing provision rather than alternative. MymHealth had great 

potential to facilitate self-management in a long term sustainable way. It was beneficial for patients 

regularly using it who were satisfied with it. The roll-out worked best when it was more cost 

effective than existing resources for patients (e.g. Cardiac Rehabilitation in Dorset County Hospital). 

Overall involvement in the working group provided an opportunity for better collaborative working 

towards a more integrated way of working for the benefit of patients. 
 

Key restricting factors or barriers: There was no backfill for additional staff time and pressure of time 

had prevented attendance to working group (esp. myDiabetes). Promoting MymHealth and signing 

up patients was more time consuming than expected, especially in the context of a lack of 

engagement by other healthcare staff and medical colleagues in both primary and secondary care. 

The trends in patient usage were not easily available at the click of a button on the clinician 

dashboard with no time to follow up patterns of patient engagement, which had not been agreed. 
 

Mitigation of key barriers and interaction of drivers and barriers: The working groups attempted to 

mitigate key barriers. To remedy the lack of patient engagement, passwords were simplified and 

MymHealth was promoted at Primary Care Flu Clinics with the help of MymHealth-funded Digital 

Health motivators [DHMs].  Barriers of slow communication with MymHealth and inappropriate 

content and errors on myHeart and myDiabetes (not compliant with national and local clinical 

guidelines that delayed the roll-out) became opportunities for the working group members to help 

co-design of the content.  
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Clinicians  

Clinicians overall had the greatest agreement for constructing potential value for what MymHealth 

was trying to achieve. Clinicians overall agreed to a far lesser extent that MymHealth could easily be 

integrated into their daily/weekly routine practice while myHeart clinicians overall agreed and GP 

practice nurses who distributed both myDiabetes and myCOPD during annual and other reviews 

completely agreed that MymHealth could easily be integrated in their routine practice. Clinicians 

disagreed that they used MymHealth to check on patients remotely or that they intended to start 

using MymHealth to check on patients remotely, which had not been agreed and for which there 

was no funding for additional staff time. However, remote monitoring should ideally be undertaken 

to maximise the effectiveness of the implementation. 

Clinicians agreed that MymHealth would help patients better manage their condition and 

increase patients’ confidence in managing their condition. Due to lack of patient engagement and 

hence insufficient evidence, clinicians disagreed that MymHealth improved the quality of patients’ 

experience or empowered them to manage Long Term Conditions [LTCs] alongside traditional 

models of care or had helped reduce the cost of healthcare. 

Clinicians overall disagreed that sufficient training was provided in relation to MymHealth. 

Except for myCOPD, clinicians overall disagreed that they had access to information about the 

impact of MymHealth – an important signifier of successful implementations is making 

communications about the impact of an intervention available to all those involved.4  

Except for MyHeart, clinicians disagreed that they valued the effect of MymHealth on their 

daily/weekly routine practice, but agreed that MymHealth was worthwhile (in relation to great 

potential and because the small percentage of patients who used MymHealth regularly were largely 

satisfied) with the strongest agreement from myHeart clinicians.  

Clinicians estimated that the percentage of registered patients using MymHealth and 

entering data regularly daily/weekly varied between 5%-10% for myCOPD, 5%-25% for myHeart and 

12.5% for myDiabetes. Many registered patients never logged in and activated MymHealth. Most 

patients used MymHealth only a handful of times or irregularly as a refresher of information. 

Clinicians neither agreed nor disagreed that they would recommend MymHealth to other 

clinicians, but slightly agreed that they would recommend Mymhealth to family and friends.  

 

Patients 

Patients surveyed and especially those interviewed were highly motivated. They considered 

themselves knowledgeable and confident about self-management and the condition of their health 

was important to them. They used MymHealth on a daily basis or several times a week and it had 

become embedded in their daily routine. They intended to continue using MymHealth with myCOPD 

patients showing the lowest level of agreement.  

Some patients surveyed did not enter data regularly and used MymHealth mostly to refresh 

knowledge and understanding of the condition and make use of the exercise and mindfulness videos 

and other educational information.  

Patients agreed that the online training module was easy to follow, but less so that it was 

useful. Patients agreed that healthcare staff adequately supported their using MymHealth. Patients 

agreed that they valued the effect of MymHealth on their daily/weekly routine practice and that 

MymHealth was worthwhile and increased the likelihood of becoming healthier.  

Patients overall had the greatest agreement for MymHealth helping them manage their 

condition and being easily integrated into their daily routine. Overall, patients agreed that they 

would recommend MymHealth to family and friends. 
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Conclusion  

The evaluation adds to the relatively limited body of knowledge of the implementation of mHealth 

web platforms/apps in a real-world setting and provides a real-world perspective on the challenges 

faced by a CCG in rolling out an online technology to facilitate patient self-management. The roll-out 

focussed on MymHealth as self-management tool and as educational resource and hence in addition 

to established clinical pathways rather than as alternative to them. Key insights were gained about 

how working groups, clinicians and patients engaged with MymHealth and that the enabling and 

restricting factors (drivers and barriers) that impacted on the implementation, the interplay of which 

revealed the complex dynamics of a real-world implementation. This is the first step towards 

rethinking ways of working to benefit the whole healthcare system by being more patient centred 

and thinking through issues in a more integrated way. Sustainability would require continuous 

engagement from patients and ‘buy in’ from more clinicians as well as persistence in order to allow a 

cultural shift towards the ‘normalisation’ of MymHealth and better integrated working. 

 
 

Recommendations  

 Continue promoting MymHealth especially at Flu Clinics and encourage GP practices to offer 

MymHealth to patients as part of integration with annual reviews. 

 Better communication of information to clinicians, i.e. updates, reports on trends and what is 

going on elsewhere with MymHealth  

 Better signposting of key information to patients and clarifying of expectations, including re-

activation messages and automated motivational notifications  

 Better clinician dashboard to easily see spread and distribution of licences and patient activity  

 Greater user-friendliness i.e. list view of tiles, enabling drag and drop for customising of exercise 

programme by clinicians, enabling all activities/data to be entered retrospectively 

 Improve interoperability (accessibility via IOS or Android app, embedding SNOWMEDS CT, 

downloading data from patients to track various patient activity, enabling data from Fitbit or 

Garmin fitness, and results of medical tests to be uploaded directly from patients’ records) 

 Keep track of Patient Activation Measure [PAM] now live on MymHealth  

 Encourage a cultural shift to rethink ways of working to benefit the whole healthcare system 

 NHS and clinicians to be more patient centred and work in a more integrated way 

 

Learning points when setting up a similar intervention/pilot roll-out 

 Involve and engage with clinicians and patient groups as early as possible and encourage their 

input from the start 

 Pro-actively think through aims and operational processes required to achieve the aims of the 

implementation to better anticipate and mitigate barriers  

 Training should include operational requirements about clinical and evaluation aspects 

 Ensure that the information on patient leaflet explains what MymHealth does, how to register 

and what is expected of patients  

 Clarify expectations about remote monitoring of clinician dashboard in relation to patterns of 

patient engagement 

 Provide support/resources to enable recording trends of patient engagement and also contacting 

inactive patients to encourage usage 
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Background  

There is a strong belief that mHealth has great potential to improve public health5, but there is 

limited data on effectiveness and user experience6 7. In particular, little is known about effective user 

adoption.8-13 

 

MymHealth is a group of integrated online education, self-management, symptom-reporting and 

rehabilitation web platform/apps. It is available on the Apple app store and on the Google Play app 

store (for Android devices). It is underpinned by a randomised clinical trial reporting on a 6-week 

programme clinical trial of online supported pulmonary rehabilitation [PR] that showed that online 

supported PR was non-inferior to a conventional PR model delivered in face-to-face group sessions 

and that it could correct 98% of inhaler errors without the need for clinical intervention.3 

 

The main aim of MymHealth is to empower service users to manage their own health and wellbeing 

throughout their pathway of care. This begins with prevention at scale and continues through the 

pathways for patients with moderate and high needs. myCOPD is one of the few self-management 

platforms endorsed by NHS England and has been made available free on the Innovation and 

Technology Tariff [ITT] for those that meet the eligibility criteria.2 

 

Digital platforms to support, enable and empower people to self-manage are integral to long-term 

condition pathways of care in Dorset. At the end of 2016 Dorset Clinical Commissioning Group [CCG] 

Telehealth Project team successfully applied for funding from NHSE for Estates and Technology 

Transformation Funding (ETTF) Cohort 1 that included implementing new technologies and helping 

to reduce unnecessary demands on urgent care services. The specification extended this support for 

a one to two-year Proof of Concept Project for the provision of web-based online self-management 

support, information and advice as an alternative to, or as an enhancement to, the existing 

pathways for cardiac and pulmonary rehabilitation and as part of a new approach to diabetes care 

and support. In March 2017, NHS Dorset CCG procurement team awarded a supply of services 

contract to MymHealth to provide digital support for Diabetes Education and Support, Pulmonary 

Rehabilitation [PR] and Cardiac Rehabilitation [CR] for patients diagnosed with these long-term 

conditions. The budget for the project was £74,000, split between Capital £60,000 and Revenue 

£14,000 with an evaluation budget of £18,000. Following a supply of services tender process, 

£59,580 of the capital funding was transferred to MymHealth for the purchase of licences for 

myCOPD, myHeart and myDiabetes self-management digital platforms and £14,000 has been 

allocated for stakeholder engagement. The contract specified the purchase of 1,140 licences for 

MymHealth, which meant, broadly speaking, 380 for each of MyCOPD, MymHealth and MyHeart.1 

 

The Self-Management Digital Platform [MymHealth] Steering group provides the strategic lead and 

direction on the development and implementation of MymHealth in Dorset, advising on the 

development of digital pathways of care for individuals and their families/carers which are holistic, 

person-centred and co-ordinated with other services and systems. The group assessed progress both 

quarterly and at the end of the project to make commissioning recommendations for future models 

of care.1 
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Three working groups of clinicians, managers, commissioners and patient representatives were set 

up in June/July 2017 to look at developments on each web platform/app and agree and coordinate 

the implementation of an operating model for patient and clinician access to condition specific 

digital platforms to support, enable and empower people to self-manage their long-term condition 

alongside traditional clinical models of care. The platforms/apps were introduced to patients or 

service users in both secondary and primary care by clinicians [PR nurses, PR physiotherapists, CR 

nurses, HF nurses, Dieticians, GP practice nurses], many of whom were members of the working 

groups.1 

 

Between October 2017and October 2018 a total of 607 licences were distributed: 380 in secondary 

care and 227 in primary care. MyCOPD distributed 207 licences: 125 in secondary care and 82 in 

primary care. MyHeart distributed 217 licences: 211 in secondary care and 6 in primary care. 

MyDiabetes distributed 183 licences: 44 in secondary care and 139 in primary care.  

 

 
 

There is a need for rigorous research about the potential of digital platforms and apps to achieve 

improved health care delivery and outcomes user adoption.8-13 In this context, the Wessex CIS 

undertook an independent evaluation of the proof of concept pilot roll-out of MymHealth 

platforms/apps by Dorset CCG.  

 

 

607
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207
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6
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125

All

myDiabetes

myHeart

myCOPD

Fig 1: Distribution of MymHealth Platforms/Apps
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Aims, methods and samples 

Since mHealth has great potential to improve public health, through prevention and also self-

management of long-term conditions such as COPD, heart disease and diabetes that are key NHS 

priorities2, CIS undertook an independent evaluation of the Proof of Concept pilot roll out of 

MymHealth to identify enabling factors or drivers and restricting factors or barriers to embedding 

MymHealth in routine practice and derive learning points to facilitate future implementations of 

mobile health services14. 

 

The key objectives selected to achieve the aims were: 

 

 To explore the experience of the three working groups [MyCOPD, myHeart, myDiabetes]  

 To investigate the experience of clinicians actively involved in promoting MymHealth and 

distributing the platforms/apps  

 To gain insights into the experience of patients who used the MymHealth platforms/apps  

 To find out what components or active ingredients of MymHealth that really made a 

difference  

 To determine the extent to which the expected outcomes for MymHealth have been 

realised/are likely to be realised. 

 

A mixed methods conceptual framework15 based on the Normalisation Process Theory [NPT]4 

informed the evaluation. The NPT components of are:  

 

1.  Sense-making  – conceptualisation of a practice 

2.  Cognitive engagement  – participation in practice 

3.  Collective action – enacting a practice 

4.  Reflexive monitoring – appraisal of a practice 

 

NPT has been widely used in healthcare to improve the implementation of complex healthcare 

interventions 16 17 such as decision support technologies for patients in routine clinical practice 18; 

managing chronic illness 19, and self-management support tools for people with long-term conditions 

in primary care nursing.20 

 

The data collection [February 2018-October 2018] included non-participant observations of working 

group meetings [n=31], focus groups with clinicians [nurses and allied care professionals] [n=7], 

survey of clinicians [n=14, including 9 from working groups], interviews with clinicians [n=9, including 

5 from working groups], survey of patients [n=8] and interviews with patients [n=3].  

 

Quantitative data were analysed numerically using SPSS 24 and Python. Qualitative data were 

analysed using the constant comparative methods.21 Other data also analysed were: minutes of both 

steering group and working groups meetings and summaries of learning events [Oct 2017-Oct 2018]. 
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The experience of the working groups 

Data analysis is based on two non-participant observations of working group meetings [total n=31, 

n=12 for myCOPD and n=19 for myHeart], focus groups [n=7, n=3 for myCOPD and n=4 for myHeart], 

interviews [n=4 for myDiabetes] and documentary analysis of minutes of the working groups. Clinical 

working group members were PR nurses, PR physiotherapists, CR nurses, HF nurses, GP practice 

nurses and dieticians. The myDiabetes working group no longer met after December 2017, so no 

focus group took place and clinicians took part in face to face interviews [n=4] instead.  

 

 
 

 

Clinical pathways 

MyCOPD 

myCOPD was distributed mostly as additional and complementary to PR [6-week course] and 

occasionally as an alternative to PR. It was offered mostly in secondary care and community hospital 

setting. It was also offered in primary care during annual reviews. More rarely, it was offered as a 

step down from telehealth or instead of telehealth if the criteria for telehealth were not quite met. 

myCOPD was promoted at the end of PR or education sessions by demonstration and explanation 

i.e. shown by clinicians to patients if there was Wi-Fi and adequate time or it was only described 

when there was no Wi-Fi or lack of time. myCOPD was promoted in some sites during one-to-one 

pre-assessment consultations. All those interested were given a leaflet. Regardless of clinical 

pathway, once signed up patients were not followed up because of time constraints and because 

this had not been agreed. 

 

myHeart 

myHeart was distributed mostly as an additional and complementary resource to CR [8-week 

programme] by the three Dorset hospitals. It was offered mostly in secondary care. It was also 

occasionally offered as a step-down from telehealth, and very rarely in primary care during annual 

reviews. myHeart was promoted mostly by explanation only and less frequently by explanation and 

demonstration. Most clinicians showed leaflets during clinics and offered to set up patients. In one 

site, some clinicians sent leaflets with the appointment letter (as they did not have time to promote 

7

31

3

12

4

19

4

Focus groups Non-participant observations x 2 Interviews

Fig 2: Working Groups' Samples

Overall myCOPD myHeart myDiabetes
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myHeart during clinic) so that patients who were interested could ask to be set up. After patients 

were signed up and could access the app, some clinicians followed up/checked progress after two 

weeks. It was planned that they would do so again for completion and final assessment after 6-10 

weeks (not at this stage yet).  
 

myDiabetes  

myDiabetes was distributed as an additional and complementary resource to Diabetes self-care 

education. It was offered mostly in primary care/community settings. It was promoted during the 

second session of three-part self-care education course held in Diabetes centres in the community 

and in hospitals and during annual or other reviews in GP practices. It was promoted by explanation 

only in Diabetes centres or, depending on the GP practice, by explanation and demonstration. Due 

to low uptake and lack of patient engagement, in some GP practices myDiabetes was now only 

mentioned to patients as an option and those interested were given a leaflet. Clinicians tried to keep 

track of the dashboard and saw that patients were not logging in or not using the app once they had 

logged in, but, due to time constraints and an agreement that it was not their responsibility, they did 

not follow individual patients.  

 

Key drivers and barriers 

An overview of key drivers and barriers identified in focus groups [myCOPD and myHeart] and interviews 

[myDiabetes] are outlined in table 1 and table 2 below.  
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Mitigation of key barriers 

MyHeart and myDiabetes not ready 

The lack of access or difficulty in accessing patient demonstration platforms meant that working 

groups did not become aware of the content early on. They then found clinically inappropriate 

content and other errors. Members of the working groups had been disappointed that MymHealth 

did not from the outset ask for their input and collaborate with them to co-design elements before 

the platforms had actually gone live. Paradoxically, this led to an opportunity to help co-designing 

various features of myHeart and myDiabetes such as exercise videos for myHeart and educational 

information for myDiabetes to ensure compliance with local and national clinical guidelines.  

 

Lack of engagement from patients 

If lack of engagement from other clinicians because of time pressures and conflicting priorities was 

frustrating, the greatest frustration was the lack of patient engagement in terms of both uptake by 

patients and then patients accessing MymHealth (not logging on or accessing only once after logging 

on (not logging in, not using it at all or very infrequently after initial logging in and not using it daily 

or even weekly). 

 

Promoting MymHealth and signing on patients was found to be a lot more time consuming than 

expected [10-15mins instead of 5-10 mins]. That clinicians should take the time to check on patterns 

of engagement had not been agreed in a context in which  

 there was no backfill for clinicians to do this and this had not been agreed 

 the main focus had been on getting clinicians to issue apps to patients to enhance existing 

clinical care provision and facilitate better self-management 

 patients had been advised that MymHealth was for their personal benefit and that clinicians 

would not be monitoring them 

 the implementation was a proof of concept real world implementation and not a controlled 

trial 

 myCOPD had already been tested in a clinical trial and found to be not inferior to face-to-face 

PR and better able to reduce errors in usage of inhalers and the uptake had been good 

 

To mitigate the lack of patient engagement, the passwords and registering process for patients were 

simplified. The myCOPD and myHeart working group added information on how to access the 

platforms/apps on the back of patients’ leaflets to be self-printed as the funding has run out. Regular 

re-activation messages would be sent by MymHealth to all non-active patients [not logged in and/or 

not accessed in the previous month]. Leaflets and posters were circulated more systematically to GP 

practices. MymHealth was promoted at Primary Care Flu Clinics with the help of MymHealth-funded 

Digital Health motivators [DHMs]. 

 

Based on the assumption that the slow uptake and lack of engagement could have been the 

consequence of not having targeted the most appropriate patients, the working groups agreed that 

more work needed to be done on looking to sign up the right patients i.e. younger and at an earlier 

stage of their LTCs and also issuing more MymHealth licences as alternative to existing provision as 

well as complementary to existing provision. They also agreed that more work should be done in 

checking whether patients accessed the apps and in encouraging uptake. However, they pointed out 

that what was needed was protected time and backfill to promote the app and sign patients on and 

follow their pattern of engagement and also persistence in the context of competition between 

innovations.  
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Lack of engagement from GP practices trained in issuing MymHealth 

Out of 21 GP practices trained in using MymHealth, 12 [57.1%] distributed MymHealth, mostly my 

Diabetes [n=101] and to a lesser extent myCOPD [n=62]. Nearly half of the licences issued in primary 

care [n=82 or 49.4% out of 166] were issued by one GP practice that had distributed 20 out of 61 

myCOPD platforms/apps [32.8%] and 62 out of 101 myHeart platforms/apps [61.4%]. 

 

To remedy the gaps in uptake by GP practices, Dorset CCG planned for clinicians and MymHealth to 

revisit trained GP practices so that they can be given support to issue licence and also to focus 

promoting MymHealth at flu clinics and on having a MymHealth champion per GP partnership or for 

each of the 13 Dorset areas. 

 

Interaction of key drivers and barriers 

All the key barriers were balanced against the opportunity to be involved in a project that which 

enabled taking into account feedback from clinicians about the content of the platforms and 

encouraged integrated care and better collaborative working with the support of Dorset CCG  

 

Worked best when more cost effective than existing provision  

The best uptake and engagement for myHeart seemed linked to being issued in a clinical site that 

had fewer resources to be given to patients. After revision of exercise videos and educational 

information, MymHealth provided equivalent material in a more accessible and more cost-effective 

way for the clinical team, making it easier to integrate into existing daily clinical routine practice with 

the added value of potentially enabling better self-management by patients. 

 

Patient Activation Measures 

The PAM survey went live on MymHealth as of June 2018. New patients who consented to 

participate were prompted to complete a Patient Activation Measure [PAM] survey embedded in 

MymHealth when they first logged in and thereafter at 3-monthly intervals. 

 

On-going issues 

Dorset CCG and MymHealth have been working on sorting on-going issues, such as wording of tiles 

and on specific aspects relating to the continuous improvement of each platform app. For example, 

embedding of National Audit for Cardiac Rehabilitation [NACR] survey on myHeart and completing a 

new library of video exercises for myCOPD which are being worked on. 

 

The experience of clinicians  

Data analysis is based on an electronic survey and telephone and face to face semi-structured 

interviews with clinicians who distributed MymHealth [PR nurses, PR physiotherapists and GP 

practice nurses for myCOPD; CR nurses and HF nurses for myHeart, Dieticians and GP practice nurses 

for myDiabetes]. The sample of surveyed clinicians [total n=14, n=5 myCOPD, n=7myHeart and n=2 

myDiabetes] included 9 participants who were also members of one of the working groups. All those 

interviewed [total 9, n=3 myCOPD, n=2 myHeart and n=4 myDiabetes] were also members of the 

working groups. See fig 3. 
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MymHealth face to face training 

Clinicians overall agreed that the face-to-face training session delivered by MymHealth was very 

useful [6.2] but agreed less that it was easy to follow [5.9]. myCOPD clinicians agreed the most with 

both statements [7.3 and 6.3 respectively]. myHeart clinicians overall disagreed that the training 

module was easy to follow [5.4] while myDiabetes clinicians neither agreed nor disagreed that the 

training module was useful [5.5]. See fig 4. 

 

 

 
 

Clinicians overall disagreed that sufficient training was provided in relation to MymHealth [5.0], but 

myCOPD clinicians agreed [7.0]. Clinicians explained that the training was not comprehensive 

enough and, in some instances, had been delivered too early before the apps were ready. 

 

Reliability, trustworthiness and data security  

Overall, clinicians agreed that they were not concerned about MymHealth using or sharing personal 

information without authorisation [6.3] and agreed that they trusted it to provide reliable health 

services and functions [6.6]. See fig 5. 
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Trends in using MymHealth and remote monitoring of patients 

The number of patients signed on MymHealth ranged from 1-3 to more than 50 with 7 clinicians 

signing on 1-9 patents and 5 clinicians signing on more than 10 patients. Three clinicians had signed 

on more than 20 patients and 2 clinicians had registered more than 50 patients.   

 

 
 

Clinicians disagreed that they used MymHealth to check on patients remotely [2.4] or that they 

intended to start using MymHealth to check on patients remotely [2.5]. See fig 6. There was 

therefore no ‘remote monitoring’ as such e.g. checking on patterns of patient engagement as such 

by clinicians. This had not been agreed, no backfill had been provided and they understood that 

MymHealth was meant to be a patient driven self-management platform/app, which is how it had 

been promoted to them to promote to patients.  
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However, largely out of interest, some clinicians had a brief look on patients’ patterns of 

engagement and were aware of a lack of patient engagement. CR nurses were more likely to want to 

start using MymHealth to monitor patients in future. However, to construct a spreadsheet of patient 

activity looking into individual patients’ accounts to extract data would have been highly resource-

intensive. Even just prompting those patients who had not activated the app or not used it recently 

would have been time-consuming and had not been agreed. Also, after they had been discharged 

from PR, CR or Diabetes Education and Support, many clinicians felt that they would have no reason 

to check on patients as they were no longer their patients.  

 

Clinicians said that they had no time to input data, such as test results, into patients’ accounts. 

Nonetheless, some patients, especially for myDiabetes, seemed to have expected clinicians to do 

this for them, which clinicians nonetheless did for some of patients they had signed on. 

 

MymHealth platforms/apps as self-management tools 

Overall, clinicians agreed that MymHealth would help patients better manage their condition [6.1] 

and myCOPD clinicians gave the highest score [6.5]. Clinicians also agreed that MymHealth would 

increase patients’ confidence in managing their condition [6.1] and myDiabetes clinicians gave the 

highest score [6.5]. See fig 7. 
 

 

 
 

Clinicians said that MymHealth had the potential to be a good self-management tool, but patients 

were not using it and that any form of information/education had the potential to help patients 

better manage their conditions. Some clinicians pointed out that MymHealth platforms were useful 

as refresher post group session, but still needed adjustments to be more concise in some sections. 

 

MymHealth outcomes 

Overall, clinicians disagreed that MymHealth improved the quality of patients’ experience [4.7] or 

empowered patients to manage Long Term Conditions [LTCs] [5.1] alongside traditional clinical 

models of care with myCOPD clinicians giving a slight positive score for both [5.7 and 6.0]  
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Clinicians overall disagreed that MymHealth improved efficiency and decreased the cost of 

healthcare [3.4] due to lack sufficient patients engaging with MymHealth and as a consequence 

better managing their condition. See fig 8.  Clinicians estimated that the percentage of patients using 

MymHealth  and entering data regularly daily/weekly was approximately 5%-10% for myCOPD, 5%-

25% for myHeart and 12.5% for myDiabetes.  

 

Ease of use of MymHealth 

There was overall agreement that, except for my Diabetes clinicians who disagreed [4.5], 

MymHealth was easy to use [6.7].  

 

 

 
 

Clinicians from all platforms/apps emphasised that MymHealth was difficult to navigate. Various 

reasons were identified: too complicated, too many tiles and no list view; order of icons was not 

logical or was counterintuitive and the back button was not easy to find; no option to select ‘no 

medication’ and only pre-selected medication and dosages; and no print function. 
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Clinicians pointed out that MymHealth put a high burden of work on patients, starting with initial 

logging on issues that had been corrected but patients had been negatively affected in their usage of 

MymHealth, and continuing with the daily recording of medications taken and of key indicators 

depending on the platform/app. Clinicians underlined that the MymHealth patient dashboard was 

less informative than expected with no at a glance view of trends. 

 

Recommending MymHealth 

Overall, clinicians neither agreed nor disagreed that they would recommend MymHealth to other 

clinicians [5.5] and barely agreed that they would recommend MymHealth to family and friends 

[5.6]. See fig 10. 

 

 

 

 
 

Only myHeart clinicians would recommend MymHealth to other clinicians [6.4]. Only myHeart [6.3] 

and myCOPD [6.0] clinicians would recommend to family and friends. Not recommending was 

because not enough patients had used MymHealth and therefore there was not enough evidence of 

the benefit of MymHealth. See fig 10. 
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NPT questions 

Clinicians agreed that they had a good knowledge and understanding of what MymHealth is 
trying to achieve [7.3] and that they understood what MymHealth expected of them [6.4]. 
See fig 11. 
 

 

 
 

Clinicians agreed that they were open and willing to work in new ways to meet the aims of 

MymHealth [7.1] especially myCOPD [7.1] and myHeart [7.4]. Clinicians agreed that key individuals 

drove MymHealth forward and got others involved [6.6]. See fig 11a 

 

 

 
 

Clinicians overall had the greatest agreement for constructing potential value for what my 

MymHealth was trying to achieve [7.4] with myDiabetes clinicians agreeing the least [6.0] and 

myCOPD the most. See fig 11a. 

 

Clinicians overall agreed to a far lesser extent that MymHealth could easily be integrated into their 

daily/weekly routine practice [6.4] while myHeart clinicians overall agreed [6.7] and GP practice 
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nurses who distributed both myDiabetes and myCOPD during annual and other reviews completely 

agreed [10] that MymHealth could easily be integrated in their routine practice.  See fig 11b. 

 

 

 
 

Except for MyHeart [6.6], clinicians disagreed that they valued the effect of MymHealth on their 

routine practice [4.9]. See fig 11b. 

 

Except for myCOPD [5.8], clinicians disagreed overall that they had access to information about the 

impact of MymHealth [4.5] but agreed that MymHealth was worthwhile [6.4] with the strongest 

agreement from myHeart clinicians [6.7]. See fig 12. 

 

 

 
 

 

An important signifier of successful implementations is making communications about the impact of 

an intervention available to all those involved 4 
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The experience of patients 

Data analysis is based on both electronic and paper-based survey questionnaires [n=8] and semi-

structured telephone interviews [n=3]. Patients who responded to the survey were signed up by a 

hospital-based CR nurse [myHeart n=3], PR physiotherapists [myCOPD n=4] and a GP practice nurse 

[n=1 myDiabetes]. Those interviewed were signed up by a GP practice nurses [myDiabetes n=1] and 

a hospital based CR nurse [myHeart n=2]. 

 

 
 

Background information  

The age of the patients who completed the survey [n=8] ranged from 48 to 79 with an average of 65 

with 4 who identified themselves as male and 2 as females and 2 who did not provide this 

information. See fig 14a/b. 

 

 
 

Only 3 patients had used or were using other healthcare apps: [BMJ BMI, Fat Secret and 

Fitbit/Garmin Fitness watch]. Only 2 patients had between 7 and 10 medications, 3 had between 1-3 

and 3 between 4-6. A total of 2 out of 8 patients had between 1-3 visits to 2 A&E. See fig 14a/b. 
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A total of 5 out of 8 patients had unplanned admissions to hospital with one patient having more 

than 10 and 4 having 1-3 in the year before starting myCOPD. See fig 15. 

 

Knowledge, understanding and attitude towards health 

Patients overall had slightly higher confidence in managing their condition [8.0] than knowledge and 

understanding of it [7.6]. The condition of their health being important to them [9.7] was rated 

higher than their health being better if they followed a healthy lifestyle [8.0]. See fig 16. 

 

 

 
 

Patients were therefore highly motivated. They were already very knowledgeable and confident and 

gave highly positive scores for the condition of their health being important to them. See fig 16. 
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MymHealth online training module 

Patients had a higher extent of agreement that the MymHealth training module was easy to follow 

[8.2] than that the MymHealth training module was useful [5.8]. See fig 17. 

 

 

 
 

Those using myCOPD disagreed that the online training module was easy to follow [5.3]. See fig 17. 

 

Trustworthiness and data security.  

Patients overall agreed that they were not concerned that unauthorised others had access to their 

personal information or that it was shared with others without their authorisation [6.5]. 

 

 

 
 

Patients using myHeart neither agreed nor disagreed that they were concerned about data security 

[5.5]. See fig 18. 
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Trends in usage of MymHealth platforms/apps 

Patients overall agreed that they used MymHealth on a daily basis or several times a week [8.0]. 

Patients also overall agreed, but less so, that they intended to continue using MymHealth [7.7] with 

myCOPD patients showing the lowest level of agreement [5.7]. See fig 19. 

 

 

 
 

MymHealth was used by patients who enter data regularly and has therefore become embedded 

into their daily routine and by patients who don’t enter data regularly or at all, but make use of 

exercise and mindfulness videos and want to refresh their knowledge and understanding of their 

LTCs. 

 

MymHealth platforms/apps as self-management tools 

Patients overall believed that using MymHealth would increase their chances of becoming healthier 

[8.0] but even more so that MymHealth had helped them manage their condition [8.5].  
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The myDiabetes patient gave the highest scores to both questions [10] while the myCOPD patients 

gave the lowest scores to the latter [7.0] and neither agreed nor disagreed that MymHealth would 

increase their chances of becoming healthier [5.5]. See fig 20. Patients explained it was great to have 

all of the information in one place, available digitally, and being able to take medical details with 

them everywhere, but it was not a substitute for interactive group sessions. Patients liked the video 

exercises and the mindfulness/relaxation videos and liked that they could remind themselves at any 

time of the educational information..  

 

Ease of use of MymHealth 

Patients overall agreed that MymHealth was easy to use [8.0]. The least agreement but still a 

positive overall score was from those using myCOPD [6.0] and the greatest agreement from those 

using myHeart [8.5]. See fig 21.  

 

 

 
 

While exercises were concise and easy to use, there were too many tiles on the screen, entering 

data could not be done retrospectively and reports were not so easy to read, and a line graph would 

be better to show the general trend.  

 

Recommending MymHealth  

Patients overall agreed that they would recommend MymHealth to family and friends [8.5] with 

myHeart patients demonstrating the highest level of agreement [9.0]. See fig 22. 
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Although patients now felt that they could now not do without MymHealth, they underlined that 

some of their friends would not use such a platform/app because they could not be bothered with 

technology and that MymHealth was suitable only for those interested and technologically literate 

who were going to make use of it. 

 

NPT questions 

Patients overall agreed that they understood what MymHealth required of them [8.1] and that 

MymHealth could easily be integrated into their daily routine [8.5]. Patients agreed to a lesser extent 

that they valued the effect of MymHealth on their daily/weekly routine practice [7.8]. Of note, 

myCOPD patients neither agreed nor disagreed that they understood what myCOPD required of 

them [5.5]. See fig 23. 

 

 
 

 

A possible explanation is that MymHealth did not enable them to input various indicators they 

would have wanted to record, so they had to use other apps to do this. Patients also would have 

wanted to be able to enter data retrospectively and download/upload information from health 

records. 

 

Patients overall agreed that clinicians and healthcare staff adequately supported their using 

MymHealth [7.4]. Patients agreed to a lesser extent that they had access to communications about 

the impact of MymHealth [6.0]. Patients overall agree that MymHealth was worthwhile [7.4] ranging 

from a neither agree nor disagree [5.5] for myCOPD [n=2] to a completely agree 10 for myDiabetes 

[n=1] with a highly positive 9.0 for myHeart [n=3]. See fig 24. 
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Patients used MymHealth on a daily basis/several times a week and entered the relevant data. It had 

become something they could not do without.  

 
Patients valued the ability to track progress and carry all info in one place which further motivated 

them to take care of their own condition and be in the best possible health.  

 

They would have liked to have had more information about the impact of MymHealth on the NHS. 

An important signifier of successful implementations is making communications about the impact of 

an intervention available to all those involved 4 

 

Conclusion 

This evaluation adds to the relatively limited body of knowledge about the implementation of 

mHealth web platforms/apps in a real-world setting by providing in-depth evaluation and key 

insights into 

 

 enabling and restricting factors (drivers and barriers) to embedding MymHealth in routine 

practice 

 how patients and clinicians engaged with MymHealth  

 interconnectedness of working together and the complex social dynamics of implementing 

innovations  

 

Clinicians agreed that MymHealth would help patients better manage their condition and increase 

patients’ confidence in managing their condition. However, due to lack of patient engagement and 

hence insufficient evidence, clinicians disagreed that MymHealth improved the quality of patients’ 

experience or empowered them to manage Long Term Conditions [LTCs] alongside traditional 

models of care or helped reduce the cost of healthcare or clinical time.  
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Patients believed that using MymHealth would increase their chances of becoming healthier and had 

helped them manage their condition. Patients liked to have all of the information in one place, 

available digitally, and being able to take medical details with them everywhere. They liked the video 

exercises and the educational and mindfulness/relaxation videos that they could access at any time. 

Patients valued being able to track their progress which further motivated them to take care of their 

own condition to be in the best possible health. 

 

Both clinicians and patients valued the aims of MymHealth. The distribution, signing up and uptake 

by patients and active uptake was slower than expected, but active patients had easily integrated 

MymHealth in their daily routine. Whereas clinicians believed in the potential of MymHealth, 

patients valued its impact on their daily routine. 

 

The sample of clinicians was representative [approximately two thirds of the clinicians who 

distributed MymHealth] and included most of the clinical members of the three working groups as 

well as clinicians not in the working group [just over a third of the sample]. The patient sample was 

small (n=8), estimated to be 10-20% of the ‘active’ patients, but included patients from all three 

conditions. It was not possible to include the perspective of patients or clinicians who did not engage 

with the pilot roll out of MymHealth by Dorset CCG. 

 

 

Recommendations 

From clinicians 

Promoting MymHealth 
 Continuation of collaborative working between MymHealth, Dorset CCG and DHMs at Flu 

clinics to promote MymHealth  

 Encourage MymHealth support groups, possibly facilitated by Dorset digital volunteers  

 Encourage GP practices to offer MymHealth to patients and integrate with annual review  

Signposting and clarifying expectations 

 Re-activation messages to be sent to patients who have not activated their app and/or not 

actively been using their app  

 Continue to develop automated motivational notifications to get more patients engaged and 

ensure that the app is rewarding and motivational (this would take time i.e. months) 

 Encourage patient usage of myCOPD at least once a week to look at symptom control and flag 

up problems, even if it is once a week 

 Flag up to patients that they need to input information about medication to be able to access 

exercise videos and inhaler technique 

 Make clear to patients that they have to enter CAT scores on a good day and on a bad day  

Better communication of information to clinicians  
 Provide updates to both clinicians and patients of developments that have become ‘live’ 

 Provide clinicians with feedback and reports on trends on patient and clinician usage  

 Provide updates of what is going on with MymHealth usage elsewhere e.g. in other CCGs 
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Better clinician dashboard 

 Provide an adequate dashboard to clinicians so that they can see at a glance the spread and 

distribution of licences and the trends in activity of patients. 

Greater user-friendliness/ease of use 

 Move ‘how to use’ icon at the bottom of the screen to a more visible place 

 Due to the number of tiles, a list view would be useful 

 Enable drag and drop so clinicians can customise the exercise programmes 

 A print function for reporting would be useful 

 Modify relevant tile to enable self-referral to LiveWell with a link to the LiveWell website  

 Ensure that only steps are recorded, rather than the length of time patients have exercised 

[myHeart] 

 Enable the day-to-day records to be inputted in a way that matches the [Diabetes] ‘diary 

format’ which would draw the patients in, which is what other apps allow  

Improved interoperability  

 Ensure that relevant data from myHeart patients can be downloaded on a monthly basis to 

NACR to track patients who take up regular exercise.  

 Ensure that MymHealth is accessible via IOS or Android app  

 To complete embedding SNOWMEDS CT on MymHealth [the medication tab will be changed, 

both in terms of medications included and their dosage] 

 Work towards ensuring that various indicators can be recorded/downloaded by patients and 

that test results and annual reviews outcomes linked to SystmOne can be uploaded [in 

progress]: results and outcomes from annual reviews; data from fitness bands; data from the 

meters [myDiabetes]; and results from EPR and ICE (pathology systems) especially Hbc3 and 

cholesterol that link up to SystmOne [myDiabetes] 

 Reconcile the PAM survey with the paper based surveys already completed by patients for the 

past few months [myHeart] 

Encourage a cultural shift in working practices 

 MymHealth to provide feedback and reports on trends on patient and clinician usage 

 Make the patient dashboard more informative i.e. add referrals and by whom  

 Make expectations explicit 

 Continue funding  

 Need to rethink ways of working and driving change 

 Working in new ways will benefit the whole healthcare system 

From patients 

Greater user friendliness/ease of use 
 Make it less busy and with fewer tiles  

 Make it easier to use on a mobile phone  

 Make the app accessible offline without an internet connection  

 Make tracking test results easier to read with a line chart to show the general trends 

 Enable a predictive function of where you would be over a certain time period to help goals 

 Enable recording of more indicators 

 Enable all activities/data to be entered retrospectively, not just medications  

 Make sure all medications are included and enable easier customising of dosage  
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Greater interoperability 

 Enable data from Fitbit or Garmin fitness to be downloaded/uploaded on MymHealth  

 Enable the results of medical tests to be uploaded directly from patients’ records 

 Include healthy eating or any healthy living from the NHS and public health as notifications 

 What can be recorded on MymHealth should be expanded  

 A group forum facility could be incorporated to post comments  

NHS and clinicians to be more patient centred and work in a more integrated way 
 The NHS to be more integrated with more joined up thinking and all apps integrated into one 

 If patients who have tried the platforms/apps are not using it, they should be asked to give it 

back, so someone else can use it, otherwise public funds are being unnecessarily wasted 

 Clinicians should keep an eye on those who are shown on the app to be having difficulty in 

managing their condition and offer support to enable them to better manage their condition  

 Include healthy eating or any healthy living campaigns from the NHS and public health  

 

Learning points when setting up a similar intervention/pilot roll-out 

 Involve and engage with clinicians and patient groups as early as possible and encourage their 

input from the start 

 Pro-actively think through aims and operational processes required to achieve the aims of the 

implementation to better anticipate and mitigate barriers  

 Training should include operational requirements about clinical and evaluation aspects 

 Ensure that the information on patient leaflet explains what MymHealth does, how to register 

and what is expected of patients  

 Clarify expectations about remote monitoring of clinician dashboard in relation to patterns of 

patient engagement 

 Provide support/resources to enable recording trends of patient engagement and also contacting 

inactive patients to encourage usage 

 

Comparison with similar projects 

The clinicians surveyed and interviewed estimate that on average approximately 5%-10% of the 

patients signed up for myCOPD use the app regularly daily/weekly. Approximately 5%-25% of 

patients signed up use myHeart and enter data regularly on daily, weekly or monthly basis. 

Approximately 25% of those who were offered myDiabetes said yes. Approximately 12.5% of them 

access regularly and think myDiabetes is great and very useful.  

 

Other known projects only rolled out myCOPD. A Scottish project near Edinburgh had 65% 

‘activation’ [65 out of 100 accessed and entered data on myCOPD regularly. Other projects in 

Wessex had a 37% ‘activation’ [61 out of 124 logged in and accessed myCOPD at least once] 

[Southampton] and 18% when using myCOPD as a self-management app [2 patients had regularly 

used it i.e. once a week or more or at least once a month [18%] [West Hampshire]. One of these 

projects issued 32 apps as alternative to PR with 1 out of 31 patients having completed [3%] and 5-6 

who were ‘on-going’, but had not yet completed, but were expected to complete [17%].  
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These three projects only rolled out myCOPD and not myHeart and myDiabetes. The numbers rolled 

out were much smaller than in Dorset, both for myCOPD alone i.e. 100, 124 and 45 compared to 207 

in Dorset and overall with Dorset rolling out 607 MymHealth apps in one year. Assessing trends in 

patient engagement and activity was done by dedicated staff either an on-going basis [n=100] or as 

part of an audit [n=164] or by the clinicians who had been distributing myCOPD out but the numbers 

were very small [n=45].  

 

In a context of increased health care costs due to ageing populations with chronic conditions, 

mHealth has great potential to improve public health, facilitating healthier living in ageing, educating 

patients on the importance of a healthy lifestyle, improving self-management for patients with long-

term conditions; in other words, to help service users achieve positive behavioural change while 

reducing health care costs8 9 22 23. Systematic reviews identified positive impact on outcomes, 

patient-provider communication, disease management, and access to, and patient satisfaction with, 

health care24 25 and, compared to a controlled group, a quicker reduction in visits to GP and better 

adherence to treatment were found26. However, despite high expectations for mHealth to help 

towards a sustainable and prevention-based system, health-related web platforms/apps have been 

adopted to a far lesser extent than expected8.  
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