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FAQS

® Islslaanapp?

Not quite. Isla works like an app, but you don't need to download anything. It runs in your browser on any device and can be saved to your home screen
for easy access.

® |sthis virtual care?

Partly — but it’s more than that. Digital Pathway Platforms (DPPs) support remote-first, asynchronous care across the full patient journey. That includes
triage, referral, point of care, and ongoing monitoring.

® Isthis just another thing to add to my existing tool stack?

No. The DPP fits alongside your current systems to make them work better together. Many steps are automated, so you don’t need to open new windows
or switch platforms. It's designed to cut admin, not add to it.

® We already have an EPR. Why do we need this?

EPRs are great for booking appointments and linking referral data, but they often stop there. Isla helps you go further. The DPP works with your EPR to build
full digital care pathways, defined by your service. This improves productivity, standardises best practice, and helps teams deliver better outcomes. After
the referral, Isla supports everything from triage to monitoring to follow-up — all in one place. You get a joined-up pathway that keeps care moving and
reduces delays.

® What’s the difference between Isla and an EPR?

An EPR helps digitise referrals from primary to secondary care, making it easier to book appointments and link referral data. However, it’'s mainly focused
on the referral process and appointment management, without extending into broader care management.

Isla takes it further by managing the entire care pathway, from referral to follow-up. It supports your clinical teams after the referral, handling tasks like triage,
monitoring, and follow-ups. Isla brings together referral data and clinical insights to create a seamless, connected pathway that optimises care at every stage
of the patient journey.

® How quickly can we start?

Quickly. Most teams begin mobilisation within two weeks. We help you map your processes and co-design the pathway to fit your needs. Our dedicated
delivery function supports clinical mobilisation and training. Technical integration and governance setup depends on your trust’s timelines and existing
systems, but we work with your teams to make this quick and smooth. We would need to enable the technical integration with your IT team and complete
our information governance and clinical safety documentation with your trust’s approval team. Many native EPR integrations take just a couple of hours
to configure (front-end).

® How secureislisla?

Very. Islais Cyber Essentials Plus certified and built with end-to-end security in mind. Nothing is stored locally, and everything is fully encrypted. It’s worth
mentioning that many trusts have adopted Isla to resolve the data security risks. Isla is a secure alternative to tools like email or WhatsApp, which many teams
still rely on for patient updates. Data stays safe, and everything connects to your EPR — no silos, no risk. The platform meets the highest standards for data
protection, so you can be confident that clinical and patient information is safe.

® Will this integrate with our existing tools?

Yes, Isla is designed to fit in with your existing workflow and bring your systems together. The platform integrates with e-RS and all major EPRs. To name a few:
Epic, Cerner/Oracle, Nervecentre, EMIS (part of Optum), SystmOne, and Rio. For integrated trusts with both acute and community services or neighbouring
trusts where patients frequently move between clinical settings, Isla offers an integrated shared record to join up patient care and avoid duplication of effort.

® What clinical specialtiesis it provenin?

Isla supports over 40 specialties — from Dermatology, Ophthalmology, and Pre-op to Community Wound Care, SSI, SaLT, and more. You can find
a comprehensive list here. The platform is fully configurable, so we can work with any clinical area. We’ll co-design the pathway with your team
to meet your needs.



https://isla.health/resource/isla-attains-cyber-essentials-plus-certification/
https://isla.health/acute-and-community-care-use-cases/
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® How do patients use it?

Patients receive a one-time secure link — no app, no login needed. They can submit structured forms, including PROMs & PREMS, photos, videos, or voice
recordings straight from their phone, all from their device. It’s simple and accessible, so patients can contribute to their care from home/remotely. Family

or carers can submit on their behalf too. This means fewer unnecessary appointments and quicker updates for your clinical teams, and a more responsive
experience overall.
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® What support do you provide during roll-out?

You'll have full support from our delivery team, from setup and clinical mobilisation through to benefits evaluation and ongoing support. This would include
technical setup to integrate with your existing systems, helping you define your pathways, and both process mapping with and training of staff who require
access to the platform.

In terms of evaluations, we would provide quarterly impact assessments, led by our in-house team of data scientists and health economists. This ensures we
deliver value for money and allows our delivery team to continually iterate throughout the implementation process. Every project will be assigned a dedicated
programme manager who oversees successful delivery. They are often the first point of contact with mobile contact details provided alongside online support
from our tech team.
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® What’s the ROl and evidence base?

Yes. Every trust using Isla has seen financial gains, both through productivity and cash savings. Most see impact within 3 months and a 3-4x return on
Investment each year. For example, Nottingham University Hospitals saved over £150,000 in just four specialties. See the NUH independent Edge Health
evaluation here. The full trust-wide roll-out saved significantly more. Recognising the financial pressures the NHS is under, and our confidence in Isla’s impact,
we offer an impact guarantee. If you don't see a positive ROl within 12 months, we pause billing until you do.
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® How do we know patients will respond?

Isla sees an average patient response rate of over 78% across all use cases — one of the highest in the sector. Not everyone will respond digitally, and that’s
okay. The platform highlights non-respondents so you can follow up in other ways. We're also working with an independent audit centre to achieve level AA
accessibility, making Isla as usable as possible for everyone.

Have more questions?

Ask for a call back
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Partner case studies Use cases Other resources

® Royal Cornwall ® Chronic wound care e |s|la’s automations:
L . . . Q&A with our CTO and

¢ Harrogate and District (NHS Blueprint) ® Improving clinical workflows Director of Product

® Chelsea and Westminster ® Reducing waiting times e Article: Why moving away

e NHS Lothian from outdated models of
care is urgent

® Nottingham University Hospitals

e Article: Why healthcare
systems must implement
digital pathway platforms
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https://healthinnovation-em.org.uk/images/2024-08-21_Isla_NUH_Eval_Slides_for_sharing.pdf
https://6100340.fs1.hubspotusercontent-na1.net/hubfs/6100340/RCHT%20award-winning%20case%20study.pdf
https://isla.health/resource/nhs-blueprint-transforming-dermatology-pathways-at-harrogate-and-district/
https://transform.england.nhs.uk/key-tools-and-info/digital-playbooks/perioperative-digital-playbook/Digital-preoperative-triage-and-assessment-at-Chelsea-and-Westminster-Hospital-NHS-Foundation-Trust/
https://transform.england.nhs.uk/key-tools-and-info/digital-playbooks/perioperative-digital-playbook/implementing-remote-monitoring-of-surgical-wounds-using-smartphones/
https://isla.health/resource/islas-impact-across-nottingham-university-hospitals-nhs-trust/
https://isla.health/resource/beyond-measurement-redefining-wound-care/
https://6100340.fs1.hubspotusercontent-na1.net/hubfs/6100340/Clinical%20productivity%20toolkit-1.pdf
https://isla.health/resource/how-can-you-cut-patient-waiting-times-by-up-to-79/
https://isla.health/resource/islas-automations-qa-with-our-cto-and-director-of-product/
https://www.linkedin.com/pulse/why-moving-away-from-outdated-models-care-urgent-peter-hansell-yetqe/?trackingId=B5vsHC9QwlOxbuTgiimkVg%3D%3D
https://www.linkedin.com/pulse/why-healthcare-systems-must-implement-digital-pathway-peter-hansell-tvgqe/?trackingId=MogkAbMuRTCd5bPa1mqvcQ%3D%3D
https://share.hsforms.com/11U8AzxvkRAi05iOvre_Ovg3mr1w
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