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(They suffered so you don’t have to.)



The value reported by 
this peak flow calculator 
app changes depending 
on whether you hold 
your phone vertically or 
horizontally.

622 L/min

750 L/min



An evidence-based 
treatment converted to 
app format (i.e., the 
same content but 
without the human-to-
human therapeutic 
relationship) distressed 
users and resulted in 
disengagement.



In its default state, this 
diabetes management app 
recommends increasing 
insulin doses in response 
to falling blood glucose 
levels.

>10,000 downloads



Implementation of a 
hospital PROMs tool 
failed because no-
one was assigned to 
charge the iPad.



“At our selected score 
threshold of 6, the ESM 

had a hospitalization-

level sensitivity of 33%, 

specificity of 83%.”
Wong et al., 2021

The Epic® sepsis algorithm



Wearable-derived 
metrics of sleep 
and/or physical 
health were found 
to worsen physical 
and mental health 
in some.



Roberts et al., 2021

AI/ML for COVID-19 screening and detection
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So, what can 
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Evidence-informed 
tools and methods 
for de-risking digital 
health projects…



Step 1: 
Identify 
where you 
are in the 
LHS cycle



Step 2

•Build a multi-disciplinary team with expertise in:
• Your clinical problem

• Digital health research expertise 

• Software development expertise or folks who know how 
to talk to them

• Statisticians and/or big data experts to manage the data

• Consumers



Step 3

• Build a logic 
model of your 
digital tool, 
with attention 
to capturing 
assumptions 
and 
unintended 
consequences



Step 4

Prototype:

1. Scan the evidence and environment for pre-existing tools 
and evidence

2. Co-design your digital tool with stakeholders

3. Seek extensive feedback on early prototypes before 
spending money on development 

4. Test and model necessary changes to workflows 

5. Don’t engage developers too early



Step 5

•Work with digital health researchers to design your 
evaluation, economics analyses, and implementation 
plans.

• Engage early with regulatory, legal, and IP experts around 
commercialisation plans.
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Exploration
Design and 

prototyping

Development and 

Validation
Evaluation

What is the state of 

evidence for this 

innovation area?

What is a feasible 

payment model for 

this innovation?

What regulatory 

frameworks will it need 

to operate within?

What outcomes evidence 

is needed by payers and 

for compliance?

How and where can clinical 

information generated by this 

innovation best be used?

What training, 

implementation and/or 

change processes are 

required? 

What would a  model of 

care built around this 

innovation look like?

How can automated 

digital/behavioural data collection 

enable outcomes/experience 

measurement?

How can the usability, 

acceptability and safety 

of this innovation be 

optimised (for realistic 

clinical scenarios)?

What is needed to 

promote engagement 

and sustained, 

meaningful use?

Who are the users? 

Who are the 

stakeholders?



Team expertise

Dr Debbie Passey  Digital health implementation science and digital readiness

Dr Hasan Ferdous  Human factors for digital health

Ms Isabella Preston  Digital health UX/UI design

Dr Kara Burns   Consumer involvement and digital health equity specialist 

Dr Mahima Kalla  Digital health co-design

Dr Meredith Layton  Non-traditional evaluation design

Dr Olivia Metcalf  Digital health intervention specialist

Dr Omar Dabash  AIML/LLM evaluation in digital health

Dr Quy Nguyen Dinh  Situational awareness

Dr Portia Cornell  Digital health economics

Dr Teresa Wulandari  Simulation-based research in digital health

Dr Joël Foussuo Tagne Digital health in health services



Simulation-based research



Dr Jane Goller

MSPGHS

Sandbox

Private access to 
primary/secondary EMRs 
for development and 
testing.

Rapid prototyping with 
FHIR, SMART and CDS.

Private LLM cloud for 
dev/test with clinical and 
sensitive data.



1. Making it easier to access the 
skills needed to explore the 
dimensions that affect 
implementation success.

2. Validating digital health ideas 
with representative users as 
early as possible.



Ways to collaborate with us

• Free one hour consultation with senior researchers

• Up to five hours free grant writing support and advice for grants that 
intend to use the Validitron

• Bespoke help with wherever you are on your digital health journey:

• Logic modelling workshops 

• Co-design facilities and expertise

• Prototyping, UX and HCI support

• Access to Sandbox and Simulation facilities

• Evaluation design

• Implementation science and health economics support



Connect with the 
Validitron

validitron-team@unimelb.edu.au

www.validitron.com.au 

• Digital health simulation facilities.

• Codesign, implementation science and 

evaluation advice.

• End-to-end digital health human factors and 

validation study design and execution.

• Grant collaborations.

mailto:validitron-team@unimelb.edu.au
http://www.validitron.org.au/
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