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BIO: 

Ken is a seasoned IT professional 

with a passion for enhancing the inter-

face between healthcare and technol-

ogy. With extensive experience in 

enterprise-level software develop-

ment and information architecture, 

Ken has a strong interest in the user 

experience. He specializes in crafting 

solutions that address complex busi-

ness and clinical problems with sim-

plicity and efficiency; focussing on 

internal and industry standards, 

automation and reusable technology. 

Prior to joining Optimal Medicine, Ken 

served as CEO of Claricode, a lead-

ing custom software development and 

consultancy in healthcare IT. He co-

founded the electronic prescribing 

company, DoseSpot. Ken was for-

merly engaged with Allscripts (for-

mally Eclipsys Corporation) as the 

Software Development Manager and 

was Program Manager for Sunrise 

Access Manager and Scheduling 

Products. 

 

Company Profile: 

Optimal Medicine Ltd. 

We are improving healthcare through 

state of the art software and diagnos-

tic technologies, which put patients at 

the centre of care. 

 

We are dedicated to helping health-

care providers deliver high-quality 

healthcare when significant outcomes 

are at stake. 

 

By tailoring treatment to each individ-

ual patient and incorporating the best-

practice evidence base, our health-

care technologies inform clinical deci-

sions to improve the quality and 

safety of patient care, reduce costs 

and streamline care processes. 

 

Interview conducted by: 

Lynn Fosse, Senior Editor 

CEOCFO Magazine 

 

CEOCFO: Mr.Tubman, what attracted 

you to Optimal Medicine? 

Mr. Tubman: I saw Optimal Medicine 

as a new exciting place where I could 

unite two of my passions and areas of 

expertise - technology and healthcare.  

 

CEOCFO: What is the vision at Op-

timal Medicine? 

Mr. Tubman: The vision is to help 

mental health professionals who seek 

to improve the outcome and quality of 

life with people affected by mental 

illnesses. What we have done is cre-

ate a web-based clinical decision 

support platform that provides a pa-

tient centered, knowledge based 

treatment pathway to personalize, 

optimize and standardize health care. 

This also improves efficiency and re-

duce costs 

 

CEOCFO: How does the platform 

work? 

Mr. Tubman: The application com-

bines the patient’s unique and evolv-

ing profile with codified guidelines and 

best-practice data and then creates 

decision support for each actual pa-

tient. 

 

CEOCFO: Would you walk us through 

an example? 

Mr. Tubman: Think of the GPS in a 

car- then imagine something similar 

for healthcare, where the clinician and 

patient are guided safely along the 

treatment path, supported by readily 

accessible personalized information 

from evidence base sources selected 

by the clinician, provider and payer. 

This GPS for behavioral health, is 

Optimal Medicine’s mehealth™ soft-

ware platform. The first product of the 

platform focuses on schizophrenia, 

with subsequent disorders including 

ADHD, depression and Alzheimer’s. 

Our platform is unique. Built by doc-

tors for doctors, it offers psychiatrists 

real-time support, specifically indi-

vidualized for the patient - simply 

treating people as individuals - it’s the 

tagline for our company. 

 

CEOCFO: What are some of the 

common sources and some of the 

places you are pulling information 

from that might surprise people? 
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Mr. Tubman: We have a number of 

sources that we are pulling informa-

tion from commercial licensing 

agreements. We cannot talk about 

specifics here yet, but they are great 

sources which are highly valued by 

psychiatrists. We also have informa-

tion from national and international 

treatment guidelines and publications, 

and key opinion leaders and experts 

that are helping us review and curate 

information from  these data sources.  

 

CEOCFO: Will the healthcare profes-

sional get a ten-line summary, a list of 

references? What will they actually 

see when they use the system? 

Mr. Tubman: Physicians can navi-

gate the system “wizard” style (which 

is especially useful to clinicians who 

are less familiar with the specific 

clinical area) or “free-style” for clini-

cians who want to skip directly to the 

personalized decision support options. 

As they are using the system, they will 

receive guidance on every 

step of the workflow and 

transparency on the sources 

that support different treat-

ment options..  

 

CEOCFO: When you say 

you are giving guidance, 

when someone puts in their 

personal description as 

Asian or 42 years old or whatever, 

what might you tell them that would 

lead them in a certain direction? 

Mr. Tubman: Just to clarify, it’s not 

the patient who inputs his or her in-

formation; it’s the doctor (or the EMR, 

e-prescribing or e-lab). In Linkedin, 

perhaps you have seen the ‘profile 

completeness’ gauge in the corner 

that says your profile is 65% com-

plete, you can think of it like that. If 

you do not put in enough information 

about the patient, then we cannot 

provide you with the best guidance 

about that patient. It does not have to 

be complete in order to move on, but 

the guidance will be better as the re-

cord becomes more complete. 

 

CEOCFO: Why have you chosen 

schizophrenia first? 

Mr. Tubman: It is a big problem in 

the world. The statistics are that 1% 

of the population suffers from schizo-

phrenia, which is just a really big 

number. The treatment for schizo-

phrenia is challenging. It often takes a 

long time to get to a proper treatment 

for each patient due to the unpredict-

able side effects and response to the 

different treatment options out there. 

The way our application helps is by 

providing clinical decision support for 

each individual patient. 

 

CEOCFO: How do you ensure the 

user-friendliness? So many systems 

that should be, are not.  

Mr. Tubman: That is one of my pas-

sions. Medical applications all have 

an eighties look and have been de-

signed by engineers for doctors. In 

our case, what we are doing is com-

bining a team of doctors, technolo-

gists and usability experts. We have a 

user experience expert on our team 

who is creating very nice pages in the 

application. The look and feel of the 

application is great.  In addition to the 

clinician facing screens, we have an 

emphasis on presenting user-friendly 

data to the patient  to allow doctors to 

say, ‘This is where you are and where 

you are heading because you are fol-

lowing a treatment,’ that is the future 

of patient-centered care and one of 

our mission.  

 

CEOCFO: How can you be 100% 

sure that the doctors notes do not 

show up, that they do not hit the 

wrong key and the patient sees where 

the doctor said  ‘this guy is an idiot,’ 

or something that would be inappro-

priate to share with the patient? 

Mr. Tubman: We strongly object to 

the concept that doctors are saying 

things like that - I don’t believe it to be 

the case. All the physicians we have 

dealt with are extremely sensitive and 

caring. It’s important to note that our 

system is not an electronic medical 

record, so doctors will use another 

system for keeping progress notes. 

Our system is more of a pathway to 

treatment, designed to help the doctor 

and patient to together get to an opti-

mal treatment choice. mehealth™ 

and electronic medical record data 

will automatically be integrated with 

each other and the data will flow be-

tween systems.  

 

CEOCFO: Why do you feel doctors or 

healthcare professionals are ready for 

this type of help? 

Mr. Tubman: Absolutely. We under-

stood the clinical need and then built 

a solution to meet it. It is a challenge 

treating patients with severe mental 

illnesses and care currently involves a 

great deal of trial-and-error. That is 

not to take away from the years of 

schooling that these doctors have, it 

is just that there is so much informa-

tion out there in guidelines and publi-

cations, it’s inaccessible at the point 

of care and it’s difficult to tailor to the 

individual patient. We have been told 

by our key opinion leaders and early 

adopters that this type of application 

is something that they would 

welcome in clinic.  

 

CEOCFO: Where are you in 

the commercialization proc-

ess? 

Mr. Tubman: We are active 

in development right now. 

We are in our alpha release 

cycle, so, by the end of the 

year the alpha version will be in front 

of clinicians. It’s an iterative process 

to develop software like this. We con-

tinually listen to feedback from all the 

key stakeholders. We then make im-

provements and re-test with them. So 

the cycle continues. Our beta release 

is coming out in the spring and will 

actually be used in clinic in a trial set-

ting. Feedback from that beta release 

will be taken into account before we 

release a full commercial version of 

the application once the appropriate 

regulatory approvals have been re-

ceived. 

 

CEOCFO: What is the revenue 

model? 

Mr. Tubman: The revenue model is 

simple, we are going to charge an 

annual subscription fee and that will 

gain access to the application in the 

cloud. The pricing model is configured 

based on content, volume and prac-

tice size. The subscription model is a 

Think of the GPS in a car- then imagine some-

thing similar for healthcare, where the clinician 

and patient are guided safely along the treat-

ment path, supported by readily accessible 

personalized information from evidence base 

sources selected by the clinician, provider and 

payer. - Ken Tubman 
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great thing because users will always 

have up-to-date content.  

 

CEOCFO:  Is a project like this new? 

Mr. Tubman: Clinical decision sup-

port is used in other health special-

ties. In cancer treatment, for example, 

clinical decision support software has 

been used, and reimbursed for a cou-

ple of years. It is new to mental health 

though. We believe that mental health 

was initially undercut by the HITECH 

Act. It increased the need for automa-

tion, modernization, and interoperabil-

ity, but it did this for a certain group of 

clinicians. Now mental health has 

been brought into it Meaningful Use, 

and it is starting to take shape in the 

field. Systems are now increasingly 

able to talk to each other. This inter-

operability is a great step. We are 

paying close attention to the space.  

 

CEOCFO: Development is a costly 

process; does Optimal Medicine have 

adequate funding to get through the 

next steps? 

Mr. Tubman: We are currently 

funded through IP group in London 

and we have ample funding to get the 

first release out. Furthermore we have 

some great co-development projects 

underway. We will probably be look-

ing for further funding as we start to 

generate revenues as we want to ac-

celerate the development of our 

product pipeline and the international 

growth of the company. 

 

CEOCFO: Has the investment com-

munity in general been interested in 

this area? 

Mr. Tubman: Increasingly so. There 

are M&A and investments in this area 

and it’s an increasingly hot space. 

The interest is further reflected by 

Optimal Medicine’s inclusion in the 

Future Health Mission. It’s a UK gov-

ernment and privately sponsored mis-

sion to bring 20 of the UK’s most 

promising healthcare technology 

companies to the US to increase their 

profiles and showcase them to poten-

tial investors and partners. The fact 

that Optimal Medicine and 3 other 

health IT companies were included in 

the mission is certainly validation that 

this area is of interest to the invest-

ment community… and beyond. 

 

CEOCFO: Will you be releasing ini-

tially in the US? 

Mr. Tubman: Yes, for multiple rea-

sons the US market is well poised for 

taking on new technologies like this. .  

 

CEOCFO: Why should investors pay 

attention and pick Optimal Medicine 

out of the crowd? 

Mr. Tubman: We have a unique of-

fering. The climate for healthcare and 

technology is at an all-time high. We 

have a strong application, a strong 

market need for this application, and I 

believe we have a pretty cool revenue 

model that will follow. 
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