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About Oviva

Who we are

Oviva is a digital behaviour change provider. Our team of specialist healthcare professionals combined with our unique
digital tools support people to improve their health and better self-manage their conditions.

What we do

We triage patients so each journey is personalised. Our programmes combine support from healthcare professionals with
engaging content, and can be accessed in-person, remote (video-conferencing and telephone) and through the app.

And what does this achieve?
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Oviva provides behaviour change programmes
for obesity, prediabetes and Type 2 diabetes

A

NHS commissioned, multidisciplinary care for
behaviour change

Digital tools to reduce delivery cost and improve
outcomes

Excellent patient experience
4.5 FFT score and 4.6-star apps rating

Best-in-class clinical outcomes, peer-reviewed
& published
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Growing our experience and understanding
what great NHS services look like
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NHS X

At Oviva we offer programmes that combine support from healthcare professionals with engaging
content, and an app to support long-term behaviour change.
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NHS I
The NHSE Low Calorie Diet Programme

The NHS Low Calorie Diet Programme provided by Oviva is a fully remote Type 2 diabetes
behaviour change programme.

Our diabetes specialist dietitians help people with type 2 diabetes lose weight, increase physical
activity, reduce their medication needs and to potentially achieve diabetes remission.

a0

Quick weight loss Quick reduction in BG and

494 TDR starts* at 3 months* BP at 3 months *
-14.2kg -2 mmol/L

-10.7/6.6 mmHg

*All To date -
Quarterly report Q3 20222023



The NHSE Low Calorie Diet Programme

The programme aims for participants to achieve:
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A patient in Humber and North Yorkshire lost
51.8kg on the NHS Low Calorie Diet programme.




What is Diabetes Remission? \

For the purpose of the Low Calorie Diet (LCD) Pilot Programme, the Expert Advisory Group for
the NHS LCD Pilot Programme defined remission as the following:

1. HbA1cis <48mmol/mol (or fasting plasma glucoseis < 7mmol/lif HbA1cis not clinically
suitable) on two consecutivereadings at least 6 months apart

1. No glucose-lowering agentsto be used within the 6 month interval




NHSIA{
How to achieve Diabetes Remission?

Evidence has shown that intensive dietary intervention can help people with Type 2 Diabetes
achieveremission.

DIRECT study - LCD (Low Calorie Diet)

® 46% of patients were in remission at the end of the 1 year following intervention
® 36% remainedinremissionafter 2 years




Participantreferral journey

Initial Assessment followed by an
Initial Consultation with the Diabetes Specialist Dietitian to set goals
and provide a personalised health care plan*

&> LA & 0

Written resources, Structured curriculum
recipes and meal via Oviva Learn portal Pod\zgsétssand selfﬁggnfi?cr)ring
plans & emails

* Pathway personalised based on patient preference and self-efficacy, and patient is matched with culturally appropriate clinician.

NHS IR



The Total Diet Replacement (TDR) approach TH X

® 12 weeks of meal replacements providing around

800 kcal containing essential vitamins & minerals*.

4

1 have structure to my day and meal times

® 4 meal replacement products a day which are best

1 can control what | eat’
spread evenly through the day.

® 2-2.5litres of sugar free fluid (avoid having too Eating isn’t always triggered by hunger’
many artificial sweeteners). 7 don’t want to go back to my old ways’
@ Start fibre from Day 1. ] ] )
) ) 1 take my time at meal times, | am more mindful’
® 100ml skimmed milk allowance.
® No alcohol. 1am starting to understand hunger versus habit’
® No food.



NHS I

L.ocal outcomes

Mean weight change from baseline by day of programme

Humber and North Yorkshire

-15.04:

Mean weight change (%)
"
N
w

-17.5 -
-20.0:

2254

-25.0

28 56 84 112 140 168 196 224 252 280 308 336 364
Day of programme

*As of 07/03/2021



Retention rates: How do we keep patients in the \

programme?

Al to-date
i Imonths | Gmonths  @months | 12 months |
Mean blood glucose by day of programme across all patient measurements Ikhgan weekgt ot (hal i o g YR
Humber & North Yorkshire Meanwelghtlosa (%) | 127 L 14 128 13
|Mean biood ghucose neduction (mmellL) 2.0 1.8 1.7 13
14 4 IMean bicod glicose reduction (%) 18.8 17.7 15.0 =374
Mean biood pressune reduction {mmig) 10,766 8.57.2 6952 4254

12 4
Mean blood pressure by day of programme across all patient measurements

Humber & North Yorkshire

® Systolic 8P
o Diastolic 8P

Mean capillary blood glucose (mol/m?)

0 28 56 84 112 140 168 196 224 252 280 308 336 364
Day of programme

FS
Mean blood pressure (mmig)

o 28 % B84 112 140 168 196 224 2352 280 308 336 304
Day of programme
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There is still time to refer your patients

The contract has been live since September 2020

We have resources that can support you during referral conversations with your
patients. In a recent webinar, Vicky Lawson, our Clinical Lead of Psychology discussed

the challenges faced when having conversations around weight and TDR, and how to
respond to patient concerns.

If you would like the link to this recording, please fill in the ‘contactform’on our
webpage, and we will send this to you.



https://oviva.com/uk/en/humber-and-north-yorkshire-diabetes-nurses-event/

The NHSE Low Calorie Diet Programme

v oy
Referral information ‘ e







Two referral approaches
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Medications Adjustments on the Referral Form NHS I

Spacific medcalion name

HEW FRESCRIPTION Doss  Fraquency

Spacific medicalion name:
Dicse:

0 STOP
0 RO CHANGE
 NEW PRESCRIFTION Dosg:
O-STOP
Bl MO CHANGE
O KEW PRESCRIPTION: Dosa

| Eg:ﬂﬂ- mEgICEIon M
(Fragquancy MO NEW PRESCRIPTION Dot Fragquency
Specilic medication name o STOP
Diose O MO CHANGE
FIgQuency O WEW PREECRIFTION: Dose: Fraguency:
Specilic medicabon name: O STOP
O MO CHANGE
O NEW PRESCRIPTION: Dose: Fraguency:
0O STOP
O B0 CHANGE

Fraguan

Sl MEW PRESCRIPTION Daoss




NHS I

1 or 2 glucose lowering
medications

Stop all on day 1 of taking
TDR

= 3 diabetes medications

Continue on metformin
but stop all other diabetes
medications

If not taking metformin,
continue with a diabetes
medication that is safe
during TDR (e.g. DPP4-
inhibitor or Pioglitazone)

GP to ensure action is
clearlyindicated on
referral form and ensure
patient is aware of these
changes (from day 1 of
TDR) in the most
appropriate manner




NHS A
Diabetes Medication adjustment examples

Although Metformin is safe to
use during TDR, as Mr Ais on
less than 3 diabetes medications
for his diabetes it can/should be
stopped.

Gliclazide MUST be stopped due
to hypo risk with TDR. Sitagliptin
should be stopped in line with
guidance re 3 or more meds.

Gliclazide and Dapa MUST be
stopped when starting TDR. In
line with guidance, maintain on 1
medication that is safe to do
with TDR.

Linagliptin

Victoza (GLP-1) GLP-1is safe during TDR,
however it addresses just what

TDRis intended to address, is
invasive and at high cost.




Antihypertensives \
If BP uncontrolled systolic >140mmHg or diastolic >90mmHg = No changes

If BP controlled systolic <140mmHg or diastolic <90mmHg adjust one BP med on first day

® |dentify medication used solely for controlling blood pressure
@® Stop the medication which would have been added last according to current NICE guidance - unless
other clinical factors affect decision making

- Spironolactone or alpha-blocker or beta-blocker 1st

- Thiazide diuretic (or calcium-channel blocker) 2nd
- Calcium-channel blocker (or thiazide diuretic) 3rd
- ACE-inhibitor or Angiotensin receptor blocker 4th

If antihypertensive is prescribed for a reason other than for BP then continue on current

prescription-no change required or cautiously reduce the dose (use your clinical judgement)



Medications Adjustments on the Referral Form NHS RS

pe magication name. Metlormin OsToP
Diose: 500mg SO0 ND CHANGE
Frequensy. 3 x day 0 NEW PRESCRIPTION: Dose

Spec
Diose
Freguency

Specific medication name:
Doss:
Frequency

Specific medicalion name O-5TOP
Dioga [0 O CHANGE
Fraquency = Frequency

ific medication name: Linagliptin
Dose Smg O NQ CHANGE
Freguency  od [ NEW PRESGRIPTION: Dosa  Frequency

Epecific medication name: Dapagliflozin
Dose 10mg
3 od

Speciic macication names Il STOP
Dose: O HO CHANGE
Frequenty O HEW PRESCRIPTION: Desa.  Freguency

n name: Furosemide O STOP
O KO CHANGE
STINEW PRESCRIPTION: Dose. 20gi Frequency daily

O STOR




NHSE LCD available resources

For patients:

¢ Ourpatient-facing web page provides information on the programme
along with FAQs: NHS Low Calorie Diet Programme | Oviva UK Join us

e  Ourpatient-facing information video: NHS Low Calorie Diet Provided by
Oviva - YouTube

For healthcare professionals:

e We run monthlydrop-in sessions on second Tuesday of the month at 1Tpm: Click here to join the meeting

* Ourhealthcare professional webpage contains recent updates and resources to support you in referral
conversations: NHS Low Calorie Diet Programme for primary care | Oviva UK

¢ Wehave pre-recorded training webinars available:

Long form video: https://youtu.be/oglQWd31JSQ
Short form video:_https://youtu.be/MiiGOouBmmg
Medication adjustments video: https://youtu.be/oYKIgMUdR6wW



https://oviva.com/uk/en/programmes/nhs-low-calorie-diet-programme/
https://www.youtube.com/watch?v=9YjRfUKE0FA
https://www.youtube.com/watch?v=9YjRfUKE0FA
https://teams.microsoft.com/l/meetup-join/19%3ameeting_NzJmM2IwYWYtYjU2Zi00MWNiLWJmNjctYTE3MDhiY2ExZTFl%40thread.v2/0?context=%7b%22Tid%22%3a%2237c354b2-85b0-47f5-b222-07b48d774ee3%22%2c%22Oid%22%3a%2287fd345f-5377-478a-b9c3-a216685ebdda%22%7d
https://oviva.com/uk/en/for-primary-care-low-calorie-diet-programme/
https://youtu.be/oqIQWd31JSQ
https://youtu.be/MiiG0ouBmmg
https://youtu.be/oYKIqMUdR6w

If LCD is not quite right for your patient we can support them through:

Oviva Diabetes

OvivaX



Oviva Diabetes Support Programme NHS I

Oviva Diabetes Support is also working in the area to provide a fully remote, personalised
type 2 diabetes structured education and behaviour change programme.

The programmeis led by a diabetes specialist dietitian over 12 weeks. Availability of this programme has
supported Hull University Teaching Hospitals NHS Trust to improve patients’ access to structured support and

reducing waiting lists.

3.7kg 14.4 mmol/mol 73% uptake

average weight loss’ HbA1c reduction’
from referral?

1. ABCD Abstract ID: 444 A digital approach to diabetes education, including needs-based triage and optional App coaching, achieves good completion rates and weight loss. Finnie J, Gupta N, Miller K, Diamond L, Schirmann F
2. ABCD Abstract ID: 351 Service evaluation of diabetes structured education inKent and Medway. Miller KH, Huntriss R, Jones L



Participantjourney NHS ¢

Initial Assessment & onboarding to provide
a personalised healthcare plan*

= m @ [

Written resources, Structured Podcasts and App for
recipes and meal curriculum via Oviva videos self-monitoring and
plans Learn portal & emails weekly coaching

* Pathway personalised based on patient preference and self-efficacy



Recruitment & Retention in Humber, Coast & Vale

@ Attender () Mon-attender

Proportion of people referred to our
type 2 diabetes structured education
programme who attended

*Qviva data on file. 12 month period (Jan 21- April 22)

@ Completer { Non-complater

Proportion of people who complete the
programme after attending their initial
consultation

NHSER{



Oviva Diabetes Support local outcomes

Humber, Coast and Vale: demographics of attendees

Age Ethnicity

Gender

@ Male @ Female @ Workingage (0 Other ) Ethnic minority @) Mon-ethnic minority

3.5% are from a
Minority Ethnic
Background

50% are male /7% are working age



Oviva Diabetes Support local outcomes

Humber, Coast and Vale

83% 8/10 -3.64kg

Respondents reported they were
likely or extremely likely to
recommend Oviva’s services to
Friends or Family

Confidence in self- Total average body
management of diabetes weightloss
score (post-programme)



: :
Oviva Diabetes Support

Referral information You can use the dedicated referral form on
your clinical system:
ovivauk.hnydiabetessupport@nhs.net

Inclusion criteria
e Beregistered with a GP practice within the Humber and
North Yorkshire
e Beaged 18 or over '
e Have a confirmed diagnosis of type 2 diabetes

Exclusion criteria
e Pregnant people
e People with type 1 diabetes .
e People with a significant learning disability or untreated
mental health condition that makes it difficult for them to
engage in care
e People who are under the current care of a dietitian



Oviva Diabetes Support available resources

\

For patients:

e  Our patient-facing web page provides information on the programme
along with FAQs: Diabetes Support| Oviva UK Join us

e  Our patient-facing information video: Oviva Diabetes Support- YouTube

For healthcare professionals:

« Ourhealthcare professional webpage contains recent updates, FAQs and resources to support you in
referral conversations: Diabetes Support for primary care | Oviva UK

¢ Moreinformation about the programme - video: Oviva Diabetes Support - Youtube



https://oviva.com/uk/en/programmes/diabetes-support/
https://youtu.be/jtrA6o5MEE8
https://oviva.com/uk/en/for-primary-care-diabetes-support/
https://youtu.be/QYYcqh__T6I

programmes or request a 2SO
webinar recordirs


https://oviva.com/uk/en/humber-and-north-yorkshire-diabetes-nurses-event/
https://oviva.com/uk/en/humber-and-north-yorkshire-diabetes-nurses-event/

NHS X
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