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But first, housekeeping
• Please note: today’s session is being recorded

• Slides and recording will be available on DiMe’s webinar 
page after the session

• To ask a question for discussion during live Q&A, please either:
• ‘Raise your hand’ in the Reactions and the moderator will 

unmute you to ask your question live, or
• Type your question into the chat box



DIGITAL 
MEDICINE
SOCIETY

Wednesday, September 15, 2021
12-1pm ET

Eric Buffkin
President and CEO
etectRx

Kelly Brassil, PhD, RN
Director, Research & RWE
Pack Health

Susan Baumgartner, PharmD, MBA
Former VP, Clinical Regulatory 
Affairs, etectRX

Allison Rosen, MS
Patient, Research and Policy 
Advocate

Patient Engagement & 
Activation for Better 
Adherence Using Digital 
Platforms

Edward Greeno, MD
Professor of Medicine; Chief, Cancer 
Care Service Line
Univ of Minnesota MHealth

Mark Sapp
Director, Digital Platforms
Janssen Pharmaceuticals



















Oral Adherence & Digital Support
Real World Evidence & Patient Experience

Kelly J Brassil, PhD, RN, FAAN
Director, Research & Real-World 

Evidence
@dr_kbrass

Allison Rosen, MS
Patient, Research, and Policy Advocate
@ARosen380



Disclosures

Allison Rosen
• No disclosures

Kelly Brassil
• Employment at Pack Health 
• Research funding from:

• Daiichi Sankyo
• Genentech
• Astellas 
• Abbvie
• Sanofi
• GSK
• Novartis



Oral Adherence 
insights from a digital 

health coaching 
platform



oral adherence
BARRIERS & OPPORTUNITIES
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BARRIERS TO MEDICATION ADHERENCE
Identify barriers to medication adherence and how 

significant the barriers are to daily life.

Barrier

Cost

Efficacy of Med.

Knowledge

Side Effects

Forgetting

Significance

Minor         Major

Minor         Major

Minor         Major

Minor         Major

Minor         Major

A weighted average was used to calculate the 
average number of missed doses per barrier type.

analysis of real-world data
BARRIERS & OPPORTUNITIES

In context of a digital health coaching program, 
barriers are captured through a one-question 
survey.

In addition to coaching, participants complete the 
CASE Index for Medication Adherence at enrollment 
and every three months.

In a retrospective analysis of data from coaching 
participants, data was analyzed from those who 
reported medication non-adherence.

Using patient reported barriers, the number of 
missed doses per week was evaluated using the 
CASE Index.



oncology
BARRIERS TO MEDICATION ADHERENCE

CANCER

Barrier Type (n) % of patients 
who missed

avg. missed 
doses per week

n = 325/851 (38%)

Access (17) 5.2% 0.84

Cost (46) 14.15% 0.49

Efficacy (31) 9.53% 0.67

Knowledge (20) 6.15% 0.86

Side Effects (82) 25.23% 0.49

Forgot (65) 20.0% 0.88

In a sample of 851 individuals, 325 (38%) 
reported missing at least one dose of 
medication.

Of those who missed at least one dose, the most 
common barriers to adherence were:

Of those who reported any barriers, the average 
number of missed doses per week was <1.

side effect (25.23%, n=82)

forgetting (20%, n=65)

cost (14.1%, n=46)





COVID-19 related barriers
BARRIERS & OPPORTUNITIES

Trends from previous slide suggest:

• Knowledge could be impacted by 
absence of caregiver at the time of 
education.

• Side effects continue to be the most 
significant determinant of adherence.

• Home-based monitoring and support 
may be even more pivotal in the 
absence of traditional visits.

COVID-19:

• Demonstrated the need for enhanced digital 
health options for the clinical care and 
management of individuals with cancer 4

• Precipitated uptake in oral oncolytic 
prescribing where clinically indicated 5

• Emphasized the need for collaborative 
solutions to medication dispensing and 
monitoring 6

• Highlighted the need for financial support to 
ensure persistence 7



interventions to support adherence

To promote both medication 
adherence and persistence:

Studies 8 highlight the benefits of:
• Smartphone applications 9

• Web-based applications 10

• Structured education 11

Qualitative studies suggest uptake of digital interventions may 
be influenced by cost, language availability, or competency. 
12

Patient Reported Outcomes (PROs) may be associated with 
adherence, especially the presence of high symptom burden. 
13

Interventions should focus on the 
unique needs of populations and 
communities disproportionately 
affected by SDOH related barriers, 
for whom adherence and 
persistence may be further 
impacted. 14

• Enhance self-efficacy
• Improve knowledge of medication 

efficacy
• Provide early support for anticipating 

and managing side effects



An independent, third-party analysis of 2,527 Pack Health 
Members found that patients increased their prescription 

fill rate while engaged in the digital health coaching 
program.

integrating digital 
health coaching

IMPROVING ORAL ADHERENCE Patients filled 4.86/6 prescriptions during 6-month program.

12% increase in medication adherence for 
members enrolled in an oncology 
program.



Oral Adherence: A 
Lived Experience in 

the Context of Cancer 
Care



Who am I?

9 year Colorectal cancer survivor
● 4 open surgeries
● Treatment included: radiation and oral 

chemotherapy
● Permanent ostomy
● Sepsis survivor
● Kidney disease: infections and kidney 

stones
● Cognitive ability affected
● History of: Crohnʼs disease and asthma

“Cancer does not define me but it has made me the 
person I am today, stronger, happier and 
healthier.“



A year in the life of 
oral adherence

 2 full cycles of Xeloda 
Oral medications (too many 
to count) for:
● Nausea
● Vomiting
● Constipation
● Pain
● Anxiety
● Fertility/Hormones
● Long term side effects



What helped me
● Hand-written calendars
● Setting alerts/alarms on 

my phone
● Caregiver reminders

What I did not know 
about
● Technology 

○ Applications
○ Websites
○ Support programs 

All of these had to turn into oral medications
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A collaboration among the University of Minnesota, 
University of Minnesota Physicians and Fairview Health Services
A collaboration among the University of Minnesota, 
University of Minnesota Physicians and Fairview Health Services

Expanding the walls of the Cancer clinic
Digitizing oral chemotherapy
Ed Greeno, MD
Professor of Medicine, University of Minnesota
Chief, MHealth-Fairview Cancer Care
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A collaboration among the University of Minnesota, 
University of Minnesota Physicians and Fairview Health Services
A collaboration among the University of Minnesota, 
University of Minnesota Physicians and Fairview Health Services

• Originally given only in the Hospital

• Highly specialized Pharmacists/Nurses/Doctors

• Narrow Therapeutic Window

• High opportunity/consequence for errors

2
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History of chemotherapy Management



A collaboration among the University of Minnesota, 
University of Minnesota Physicians and Fairview Health Services
A collaboration among the University of Minnesota, 
University of Minnesota Physicians and Fairview Health Services

• Move administration to clinic
– Structured order process only by qualified physicians

o show your thinking and your math

– Structured Review by oncology specific pharmacy staff 

o Double check regimen, math, preparation

– Structured evaluation by cancer certified infusion nurse

o Review my thinking and is it ok to treat today

3
0

History of chemotherapy Management



A collaboration among the University of Minnesota, 
University of Minnesota Physicians and Fairview Health Services
A collaboration among the University of Minnesota, 
University of Minnesota Physicians and Fairview Health Services

• Many cancer therapies now oral medications
– Anyone can write a prescription

– Any pharmacy can fill the prescription

– The patient treats themselves

o -look in the mirror and ask:

• Am I taking the right dose at the right time?

• Am I well enough to take the dose?

• Am I having toxicity that needs to be managed?

3
1

Shift to Home treatment



A collaboration among the University of Minnesota, 
University of Minnesota Physicians and Fairview Health Services
A collaboration among the University of Minnesota, 
University of Minnesota Physicians and Fairview Health Services

– 66 yo retired nurse with colon Ca
– on xeloda having no side effects

o doesn’t believe its working so she doubles her dose
– 45 yo with bipolar disorder on xeloda/temodar for high grade neuroendocrine Ca

o getting drugs from sluggish out of state specialty pharmacy
o Acute psychiatric deterioration, can’t determine where she is in treatment 

cycle
– 35 yo rectal cancer progressed on all standard chemo

– Discussed lack of benefit to retrying failed drugs
– admits when he previously progressed on xeloda he wasn’t actually taking

3
2

Real World Examples



A collaboration among the University of Minnesota, 
University of Minnesota Physicians and Fairview Health Services
A collaboration among the University of Minnesota, 
University of Minnesota Physicians and Fairview Health Services

• Patient/Pharmacist set up schedule in clinic

• patient is active participant

• Patient applies sensor, takes pills, enters symptoms in App

• creates a record of dose/time/side effects

• Patient, Pharmacist, Provider get realtime feedback

• reduces prior need for regular phone contact

• able to intervene proactively

• automatically collates events over time

3
3

Digital Oral Chemotherapy 



A collaboration among the University of Minnesota, 
University of Minnesota Physicians and Fairview Health Services
A collaboration among the University of Minnesota, 
University of Minnesota Physicians and Fairview Health Services

• Patient interpretation of “2 pills twice /day” 

• one in the morning and one at night

• Pharmacist able to recognize and correct within 24 hours

• Exhausted single mom frequently unsure if she took her evening dose

• opens app to see what she actually took

• Patient with history of poor compliance

• Misses evening dose and app asks for reason

• “hands hurt, can’t open pill bottle when daughter isn’t here”

3
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Real World examples
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• Next step: Add chip to supportive care meds
– Antiemetics

– Antidiarrheals

– Pain meds

3
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Digital Oral Chemo Management
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