


Link2Trials services

/Patient Feasibility / Patient insight assessment \

* Improved protocol and study feasibility

* Improved patient experience

* Faster and smoother recruitment

* Improved adherence potential

* Cost reduction through optimized site and country
selection

/Patient Recruitment & Pre-qualification

* Faster and more effective recruitment
* Faster study start-up

* Improved patient experience

* Lessens the burden on your sites

* High-quality patient referrals

N
"R S

e-Consent

* Enhanced patient s' understanding of your clinical study
* Lessens the burden on your sites

* Improved patient experience

* Lessens the burden on your sites

o

/Adherence Risk Management Services

* Dynamic, personalized patient support

* Patient support at the right time and the right
level

* Improved patient experience

* Improved site support through up-to-date
intelligence on patient support needs

* Digital support takes care of the bulk of patient
support

K° Prevention instead of firefighting







Patient Feasibility

Documentation review by recruitment experts Patient feasibility
* Recruitment and adherence expert review of the * Qutreach to a small portion of the target population
protocol and patient-facing documentation * Online questionnaire
* Risk assessment for the protocol recruitment potential * In-depth interviews and focus groups
* Risk assessment for the protocol adherence profile * Protocol design
* Recommendations for adaptations of the protocol * Patient-facing materials
and/or patient-facing materials * Other study information and specifics

J

[ A

Outcomes

* Improved protocol and study feasibility

* Improved patient experience

* Faster and smoother recruitment

* Improved adherence potential

* Cost reduction through optimized site and country selection







E-Consent
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Why online recruitment?

90 % 90% of trial fail to complete on time
and within budget

50 % Almost 50% of sites under-enroll

=

85% of days lost in clinical trials are

(0)
85 % due to delays in site recruitment
: 33% of the investigators find patient
33 9 recruitment very to extremely b
burdensome :



Traditional v.s. New Strategies

Traditional New Strategies
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Traditional v.s. New Strategies

Traditional New Strategies

Search engine marketing

Increase # sites G Google AdWords

E Posters m YouTube

Newspapers

& GP referrals

X X (Twitter)

d

Social media advertising

Facebook

Instagram

TikTok

ﬂust in Time

Presents study opportunity when people are
actively searching for information

Targeted and Flexible
Based on relevant keywords/searches

Optimized
High level of control through real-time

\\performance analysis

Highly Targeted
Based on demographic and behavioral
parameters related to the indication

Real-time Data
Cost-per-click model allows for an agile and

precise deployment

.




How we work

4 steps to success




Strategy & Market Research
o Sg\:iennii;elcruitment o Patient motivation o Pre-screening

Database search e Protocol ¢  Online Questionnaire

* Current treatment option * Maedical phone team

Searchability / Targetability *  What’s in it for the patient?




Who do you want your adverts to reach?
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Strategy & Market Research
o Sg\:iennii;elcruitment o Patient motivation o Pre-screening

Database search e Protocol ¢  Online Questionnaire

* Current treatment option * Maedical phone team

Searchability / Targetability *  What’s in it for the patient?
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A Patient’s perspective
o Online advertisements o Study landing page o OnIin_e pre—.selection o I\/Iedicgl phone
questionnaire screening \
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A Patient’s perspective
o Online advertisements o Study landing page o OnIin_e pre—.selection o I\/Iedicgl phone
questionnaire screening \
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Q Trial location

What is a clinical study?

e Aclinical studt |

How can bacteria get into a spinal disc?
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A Patient’s perspective
o Online advertisements o Study landing page o OnIin_e pre—.selection o I\/Iedicgl phone
questionnaire screening \
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A Patient’s perspective
o Online advertisements o Study landing page o OnIin_e pre—.selection o I\/Iedicgl phone
questionnaire screening \




Statistics & Reporting

Risk Indicators

Study management statistics on a:
Study level
Country level
CREYE]

Study access levels and log-in statistics




For me, it’s a pleasure to follow up on these referred

W h L 1 k 2 I : I ? subjects because of the high standards of the
y I n r I a S ° Link2Trials recruitment process. | met this company

first in the recruitment strategy of one of my first

‘ ‘ studies, and we were impressed.
WESLEY PULINX
Link2Trials helped us enormously. They delivered on CLINICAL STUDY LEAD / ANIMA RESEARCH CENTER
both speed and efficiency from inception to launch ,,

GEORGINA LINES
DIRECTOR CLINICAL AFFAIRS / AQLANE MEDICAL

,, “ Link2Trials helped us enormously to realize a study mainly
GEDEA remotely during the COVID-19 pandemic and therefore to achieve
very good results under special circumstances. Hence, they
O supported us from idea brainstorming until the most efficient
recruitment of subjects on speed and efficiency.

SANDRA TOBISCH
SENIOR CLINICAL TRIAL MANAGER / ESSITY

U Universitair Medische Cantra @



Global Reach v.s. Local Focus

Offices: Amsterdam, The Netherlands, and Lund
(Sweden)

Team: 30+
900+ supported studies

24 countries: Including the US, EU, Oceania, South
America

Country-specific webpages in local languages

Extensive experience in the EU, with a solid local
presence.



Global Reach v.s. Local Focus

Offices: Amsterdam, The Netherlands, and Lund
(Sweden)

Team: 30+
900+ supported studies

24 countries: Including the US, EU, Oceania, Russia,
South-East Asia

Country-specific webpages in local languages

Extensive experience in the EU, with a solid local
presence.
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Next steps
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We are happy to provide you with a
proposal including the following:

Strategy and market research for
your study

Pricing information, including the
trial-specific per-patient fee

Capabilities and relevant case
studies






Adherence Risk Management (ARM)

a significant challenge in both clinical research and clinical care

( —-—

Study team
ARM dashboard
and notifications

ARM profile \ Personalized )
questionnaire support



The Challenge Today

Patient non-adherence is a significant issue across all therapeutic areas

(200,000 annual EU premature deaths?, EUR 125 billion annual costs in Europe?, similar figures for other regions)

* Adherence rates in clinical care are 50% on average
e Early Drop-Out rates are still 30% on average
Over 60% of protocol deviations can be linked to non-adherence?

1. https://www.oecd-ilibrary.org/docserver/health_glance_eur-2018-en.pdf
2. A.O.luga, M.J. McGuire. Adherence and Healthcare Costs. Risk Management
3. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4703381/




What Is ARM?

Methodology to motivate patients based on ARM profile and across the patient
journey

4 behavior profiles plus 1 classifying SEHM questionnaire

e Support adapts to changing needs of the patient

e Patient stays involved and committed as long as support & interactions are in
line with the ARM profile

|
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ARM Main Purpose

* Acknowledge the patient’s personal needs for support and act on it

Actively and passively support sites to improve patient support and adherence
behavior

Support sponsors to improve patient experience, adherence, and early drop-out
rates

l
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ARM Services Background

* Based on Subjective Experienced Health Model

 SEHM developed by Prof. Dr. Sjaak Bloem of the Nyenrode University
« SEHM is a proven key driver for healthcare behavior

* Validated for the Western European value system

e Already in use at multiple Dutch, Belgian, and German hospitals

« SEHM is part of the BEAMER Adherence project




ARM:; What It Does

* Motivate patients through aligned support & interactions

* Improves patient needs-support match

* Improves adherence & retention, recruitment & site performance
* Reduces timelines and costs clinical studies

* Improves patient centricity of clinical studies




ARM preparation

1.

ARM Profiles & Non-adherence

| Need Personal Guidan

Identify the top risk factors of | Need Emotional Support
non-adherence for your clinical @
study | Need Structure
L | Need Facts [ ]
Develop communications and

support packages for each
ARM profile targeting trial
events and risk factors. These
packages are designed to
motivate and improve
adherent behavior.

4




ARM Execution Cycle

1. Identify the ARM profile of each patient

2. Push the right information and support to each patient,
based on their up-to-date ARM profile. Each patient
will:

a. Get the right information in the right form
b. Get the right level of support at the right time
c. Feel acknowledged, appreciated, and

treated as an individual again

3. Send alerts to the clinical trial team if and when a
patient’'s ARM profile moves into the high-risk zone.

4. Adjust and fine tune interactions




Benefits




Patient’s Benefits

e The right information in the right form

* Theright level of support at the right time
 Fears and doubts are acknowledged

* Feels appreciated

* Acknowledged and treated as a person again




Site’s Benefits

» Better intel on the person behind the patient

* Better understanding of the patient as a person
 Know which patients need personal guidance

* Better prepared to support patients

* The bulk of patient support fully automated

* Prevention instead of firefighting




Sponsor’s Benefits

* Improves patient experience and satisfaction
* Improves patient centricity

* From patient centric to person centric

* |mproves retention

* Improves site performance

* Reduces timelines and costs clinical studies

* Potential criterium for patient enrollment




What Does It Look Like?




ARM TrialCoach Platform

——

Study team
ARM dashboard
and notifications

ARM profile K Personalized )
questionnaire support



Technology Background

« Based on existing and proven platform

e Seamless partnership

e ARM adherence support integrated

e  Other modules available

*  Over 125,000 patients supported by platform




Supported studies sponsored by
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EUROPEAN MEDICINES AGENC
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university medical center
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Proven and Compliant

Certified ISO 27001 / NEN 7510

GDPR, HIPPAA compliant

GCP ISO-14155 (Good Clinical Practice)

Software development according to ISO-62304

Quarterly vulnerability scan and yearly penetration test

Medical Device and ISO 13485 compliant




Questions?

Contact Link2Trials for more information:
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