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The Directors of the Company, whose names and functions appear on page 8 of this document, and the Company
accept responsibility, both collectively and individually, for the information contained in this document and for its
compliance with the AIM Rules for Companies. To the best of the knowledge and belief of the Directors and the
Company (who have taken all reasonable care to ensure that such is the case), the information contained in this
document is in accordance with the facts, and does not omit anything likely to affect the import of such
information.

This document does not constitute an offer to sell or an invitation to subscribe for, or the solicitation of an offer
to buy or to subscribe for, Ordinary Shares in any jurisdiction in which such an offer or solicitation is unlawful
and this document is not for distribution in or into any jurisdiction where action to that purpose is required. In
particular, this document is not for distribution in or into the United States, Canada, Australia, Japan or the
Republic of South Africa. The Ordinary Shares have not been and will not be registered under the US Securities
Act of 1933, as amended (the “US Securities Act”) or with any securities regulatory authority or under the
applicable securities laws of any state or other jurisdiction and, unless an exemption under such act or laws is
available, may not be offered for sale or subscription or sold or subscribed directly or indirectly within any
jurisdiction except under circumstances that will result in compliance with any applicable laws and regulations
for the account or benefit of any national, resident or citizen of such jurisdictions. Accordingly, the Ordinary
Shares may not, subject to certain limited exceptions, be offered or sold, directly or indirectly, in the United States,
Canada, Australia, the Republic of South Africa or Japan or to or for the benefit or account of any person in, or
any national, citizen or resident of, the United States, Canada, Australia, Japan or the Republic of South Africa.
The distribution of this document may be restricted by law and therefore persons into whose possession this
document comes should inform themselves about and observe any such restrictions. Any failure to comply with
these restrictions may constitute a violation of the securities laws of such jurisdictions. It should be remembered
that the price of securities and the income from them can go down as well as up.
In making any investment decision in respect of the Ordinary Shares, no information or representation should be
relied upon other than as contained in this document. No person has been authorised to give any information or
make any representation other than that contained in this document and, if given or made, such information or
representation must not be relied upon as having been authorised.
Neither the Company nor the Directors are providing prospective investors with any representations or warranties
or any legal, financial, business, tax or other advice. Prospective investors should consult with their own advisers
as needed to assist them in making their investment decision and to advise them whether they are legally permitted
to purchase the Ordinary Shares.
Peel Hunt LLP (“Peel Hunt”), which is authorised and regulated in the United Kingdom by the Financial Conduct
Authority for the conduct of investment business, is acting exclusively for the Company and for no one else in
connection with the Placing and Admission (whether or not a recipient of the document) and accordingly will not
be responsible to anyone other than the Company for providing the protections afforded to clients of Peel Hunt or
for providing advice in relation to the Placing and Admission or any other matter referred to in this document. In
particular, the information contained in this document has been prepared solely for the purposes of the Placing
and Admission and it not intended to inform or be relied upon by any subsequent purchasers of Ordinary Shares
(whether on or off exchange) and accordingly no duty of care is accepted in relation to them. Apart from the
responsibilities and liabilities, if any, which may be imposed on Peel Hunt by FSMA or the regulatory regime
established thereunder, no representation or warranty, express or implied, is made by Peel Hunt as to any of the
contents of this document (without limiting the statutory rights of any person to whom this document is issued).
No liability whatsoever is accepted by Peel Hunt for the accuracy of any information or opinion contained in this
document or for the omission of any material information for which it is not responsible. Peel Hunt has not
authorised the contents of any part of this document for the purposes of the Prospectus Rules. Peel Hunt’s
responsibilities as the Company’s nominated adviser under the AIM Rules for Nominated Advisers are owed
solely to the London Stock Exchange and are not owed to the Company or to any Director or to any other person.
Copies of this document will be available during normal business hours on any day (except Saturdays, Sundays,
bank and public holidays) free of charge to the public at the registered office of the Company and at the offices
of Allen & Overy LLP from the date of this document to the date one month from the date of Admission and on
the Company’s website: www.sensynehealth.com.
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IMPORTANT INFORMATION
1.

General

Investors should rely only on the information in this document. No person has been authorised to give any
information or to make any representations in connection with the Placing or Admission other than those
contained in this document and, if given or made, such information or representations must not be relied
upon as having been authorised by or on behalf of the Company, the Directors or Peel Hunt. No
representation or warranty, express or implied, is made by Peel Hunt or any selling agent as to the accuracy
or completeness of such information, and nothing contained in this document is, or shall be relied upon as,
a promise or representation by Peel Hunt or any selling agent as to the past, present or future. Neither the
delivery of this document nor any sale made under this document shall, under any circumstances, create any
implication that there has been no change in the business or affairs of the Company taken as a whole since
the date hereof or that the information contained herein is correct as of any time subsequent to the earlier of
the date hereof and any earlier specified date with respect to such information.
The Company does not accept any responsibility for the accuracy or completeness of any information
reported by the press or other media, nor the fairness or appropriateness of any forecasts, views or opinions
expressed by the press or other media or any other person regarding the Placing, Admission or the Company.
The Company makes no representation as to the appropriateness, accuracy, completeness or reliability of any
such information or publication.
As required by the AIM Rules for Companies, the Company will update the information provided in this
document by means of a supplement to it if a material new factor that may affect the evaluation by
prospective investors of the Placing occurs prior to Admission or if it is noted that this document contains
any material mistake or inaccuracy. The document and any supplement thereto will be made public in
accordance with the AIM Rules for Companies.
The contents of this document are not to be construed as investment, accounting, legal, business or other
professional tax advice. Each prospective investor should consult its own lawyer, financial adviser and/or tax
adviser for legal, financial and/or tax advice in relation to any purchase or proposed purchase of Ordinary
Shares. Each prospective investor should consult with such advisers as needed to make its investment
decision and to determine whether it is legally permitted to hold shares under applicable legal investment or
similar laws or regulations. Investors should be aware that they may be required to bear the financial risks
of an investment in Ordinary Shares for an indefinite period of time.
This document is not intended to provide the basis of any credit or other evaluation and should not be
considered as a recommendation by any of the Company, the Directors, Peel Hunt or any of their
representatives that any recipient of this document should subscribe for or purchase any of the Placing
Shares.
Prior to making any decision as to whether to subscribe for or purchase any Ordinary Shares, prospective
investors should read the entirety of this document and, in particular, Part II of this document headed “Risk
Factors”.
Investors should ensure that they read the whole of this document and not just rely on key information or
information summarised within it. In making an investment decision, prospective investors must rely upon
their own examination of the Company and the terms of this document, including the risks involved. Any
decision to purchase Ordinary Shares should be based solely on this document.
Investors who subscribe for Ordinary Shares in the Placing will be deemed to have acknowledged that:
(i) they have not relied on Peel Hunt or any person affiliated with Peel Hunt in connection with any
investigation of the accuracy of any information contained in this document for their investment decision;
and (ii) they have relied only on the information contained in this document, and no person has been
authorised to give any information or to make any representation concerning the Company or the Ordinary
Shares (other than as contained in this document) and, if given or made, any such other information or
representation should not be relied upon as having been authorised by or on behalf of the Company, the
Directors or Peel Hunt.
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None of the Company, the Directors, Peel Hunt or any of their representatives is making any representation
to any subscriber of Ordinary Shares regarding the legality of an investment by such subscriber.
In connection with the Placing, Peel Hunt and any of its affiliates, acting as investors for their own accounts,
may acquire Ordinary Shares, and in that capacity may retain, purchase, sell, offer to sell or otherwise deal
for their own accounts in such Ordinary Shares and other securities of the Company or related investments
in connection with the Placing or otherwise. Accordingly, references in this document to the Ordinary Shares
being offered, subscribed, acquired, placed or otherwise dealt with should be read as including any offer to,
or subscription, acquisition, dealing or placing by, Peel Hunt and any of its affiliates acting as investors for
their own accounts. Peel Hunt does not intend to disclose the extent of any such investment or transactions
otherwise than in accordance with any legal or regulatory obligations to do so.
Peel Hunt and any of its respective affiliates may have engaged in transactions with, and provided various
investment banking, financial advisory and other services to, the Company, for which they would have
received customary fees. Peel Hunt and any of its respective affiliates may provide such services to the
Company and any of its affiliates in the future.
2.

Presentation of Historical Financial Information

The combined historical financial information of the Health Operations business for the year ended 30 April
2018 set out in Section B of Part III of this document has been prepared in accordance with International
Financial Reporting Standards as adopted by the European Union.
The Health Operations business represents the assets and liabilities of the healthcare technology business of
Drayson Technologies Limited and Drayson Technologies (Europe) Limited, which have been transferred to
the Group pursuant to the Reorganisation.
The significant accounting policies are set out within note 1 (Summary of significant accounting policies) of
the historical financial information for the Health Operations business as set out in Section B of Part III of
this document.
As the historical financial information of the Health Operations is presented on a carve out basis it does not
necessarily reflect what its combined results of operations, financial position and cash flows would have
been had the Health Operations business operated as an independent group, and had it presented stand-alone
financial information during the year. As the first statutory financial statements of the Group will be prepared
on a consolidated basis, for statutory purposes and will include the effect of the Reorganisation, these
accounts may differ substantially from the historical financial information presented in Section B of Part III
of this document.
The Company was incorporated on 20 June 2018 and has not yet commenced operations and has no material
assets (other than the shares in Drayson Technologies Limited) or liabilities; therefore, no financial
statements have been prepared as at the date of this document.
3.

Market, Economic and Industry Data

Market, economic and industry data used throughout this document is derived from various industry and
other independent sources. The Company, and the Directors, confirm that such data has been accurately
reproduced and, so far as they are aware and are able to ascertain from information published from such
sources, no facts have been omitted which would render the reproduced information inaccurate or
misleading.
4.

Rounding

Certain figures and percentages in this document have been subject to rounding adjustments. The financial
and other numerical information presented in tables in this document has been rounded to the nearest whole
number or the nearest decimal place. Accordingly, any apparent discrepancies in tables between the totals
and the sums of the relevant amounts are due to rounding. In addition, certain percentages presented may
reflect calculations based upon underlying information prior to rounding, and accordingly, may not conform
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exactly to the percentages that would be derived if the relevant calculations were based upon the rounded
numbers.
5.

Currencies

Unless otherwise indicated in this document, all references to:
•

“pounds sterling” or “£” are to the lawful currency of the United Kingdom;

•

“euro” or “€” are to the lawful currency of the European Union’s member states; and

•

“US dollars”, “dollars” or “$” are to the lawful currency of the United States.

Unless otherwise indicated, the financial information contained in this document has been expressed in
pounds sterling.
6.

Forward Looking Statements

Some of the statements in this document include forward looking statements which reflect the Directors’
current views with respect to the financial performance, business strategy, plans and objectives of
management for future operations (including development plans relating to the Company’s products and
services). These statements include forward looking statements both with respect to the Company and the
sectors and industries in which the Company operates. Statements which include the words “expects”,
“intends”, “plans”, “believes”, “projects”, “anticipates”, “will”, “targets”, “aims”, “may”, “would”, “could”,
“continue” and similar words are of a future or forward looking nature.
All forward looking statements address matters that involve risks and uncertainties. Accordingly, there are
or will be important factors that could cause the Company’s actual results to differ materially from those
indicated in these statements. These factors include, but are not limited to, those described in Part II of this
document entitled “Risk Factors”, which should be read in conjunction with the other cautionary statements
that are included in this document. Any forward looking statements in this document reflect the Directors’
current views with respect to future events and are subject to these and other risks, uncertainties and
assumptions relating to the Company’s operations, results of operations and growth strategy.
These forward looking statements speak only as of the date of this document. The Company undertakes no
obligation to publicly update or review any forward looking statement, whether as a result of new
information, future developments or otherwise. All subsequent written and oral forward looking statements
attributable to the Company or individuals acting on behalf of the Company are expressly qualified in their
entirety by this section. Prospective investors should specifically consider the factors identified in this
document which could cause actual results to differ before making an investment decision.
7.

No Incorporation of Website Information

The contents of the Company’s website do not form part of this document and prospective investors should
not rely on them.
8.

References to Defined Terms

Certain terms used in this document, including certain capitalised terms and other terms, are defined and
explained in the Glossary of Technical Terms and Definitions sections of this document on pages 135 to 144.
9.

Miscellaneous

All references to legislation in this document are to the legislation of England and Wales unless the contrary
is indicated. Any reference to any provision of any legislation shall include any amendment, modification,
re-enactment or extension thereof.
Words importing the singular shall include the plural and vice versa, and words importing the masculine
gender shall include the feminine or neutral gender.
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PART I
INFORMATION ON THE GROUP
1.

Introduction

Sensyne Health plc (“Sensyne Health” or the “Company”) is a healthcare technology company that creates
value from accelerating the discovery and development of new medicines and improving patient care
through the analysis and commercialisation of real-world evidence from large databases of anonymised
patient data in collaboration with NHS Trusts. These anonymised patient data are ethically sourced in that
any analysis of anonymised patient data (and hence the Company’s access to it) must be pre-approved for
each programme on a case-by-case basis by the relevant NHS Trusts. This is to ensure that the purpose of
the anonymisation and the proposed analysis are subject to appropriate ethical oversight and information
governance, including conformance with the Caldicott Principles, UK data protection law and applicable
regulatory guidance.
The Company has the right to analyse anonymised patient data in collaboration with its NHS Trust partners
(Oxford University Hospitals NHS Foundation Trust (“OUH NHS Foundation Trust”), South
Warwickshire NHS Foundation Trust (“SW NHS Foundation Trust”) and Chelsea and Westminster
Hospital NHS Foundation Trust (“C&W NHS Foundation Trust”)) using proprietary clinical artificial
intelligence (“AI”) algorithms developed by researchers at the University of Oxford and OUH NHS
Foundation Trust and exclusively licensed to the Company. From this analysis, the Company seeks to
discover new insights that improve patient care and are of significant value to Pharmaceutical Companies
throughout the research, development and commercialisation process for medicines. These insights lead to
the creation of new intellectual property (“IP”), including patents, that may be licensed to Pharmaceutical
Companies in return for upfront payments, milestone payments and royalties. Financial returns generated
through the commercialisation of these insights are shared with the Company’s NHS Trust partners via
equity ownership in the Company and a share of royalties. No data are sold nor is any ownership or control
of data transferred to the Company or its pharmaceutical collaborators during this process.
In addition to the anonymised patient datasets analysed in collaboration with NHS Trust partners, the
Company also generates data from its own digital health software products that are being used by a number
of NHS Trust customers. The Company has lead discovery programmes in the following four broad
therapeutic areas: (i) respiratory diseases, (ii) cardiovascular diseases, (iii) neurological diseases and (iv)
immunological diseases and cancer.
Sensyne Health has been set up to be an exemplar of how a commercial company can partner with the NHS
to improve patient care and generate value from anonymised patient data in an ethical way. The Company
acts as an interface between the NHS and Pharmaceutical Companies.
Sensyne Health’s business strategy is built upon three pillars that the Directors believe provide the Company
with a first mover advantage in the use of AI to improve patient care and accelerate medical research in
partnership with NHS Trusts:
•

access to a large data library comprising multiple datasets of ethically sourced, clinically curated
anonymised patient data across large patient populations that have the critical mass and structure to
enable analysis using Clinical AI of real-world evidence across a wide range of therapeutic areas,
including all of the lead discovery programmes currently being pursued by the Company;

•

a portfolio of proprietary Clinical AI technologies that combine leading medical and engineering
science expertise developed through a longstanding research partnership between the University of
Oxford and OUH NHS Foundation Trust; and

•

a “double-bottom line” business strategy that provides a financial return back to the NHS Trusts that
partner with the Company via equity ownership in the Company and a share of royalties.
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The use of the Company’s proprietary Clinical AI technologies provides patient benefit via two feedback
loops. First, the digital health software products provide feedback during their use on the status of patients
that enables early and cost-effective intervention by clinicians and prioritisation of care. Second, the data
generated by these software products during their use, when anonymised and aggregated into large
databases, creates real-world evidence on medical practice that enables the Company to use Clinical AI to
find clinical insights which could provide value and patient benefit to the NHS and other healthcare
providers, as well as value to Pharmaceutical Companies seeking to develop new medicines.
The Group entered into a five year strategic research agreement with the University of Oxford and with OUH
NHS Foundation Trust in June 2017 (the “2017 Oxford SRA”) and an additional ten year strategic research
agreement with OUH NHS Foundation Trust in July 2018 (the “2018 Oxford SRA”, together with the 2017
Oxford SRA, the “Oxford SRAs”). OUH NHS Foundation Trust has approximately 200,000 hospital
admissions per year. Pursuant to the Oxford SRAs, the Group has the right, subject to agreeing projectspecific rules (“data sharing protocols”), to analyse a large and growing database (the “Oxford Database”)
of anonymised phenotypic and genotypic patient data (on the same patients), currently consisting of
approximately 899,000 hospital admissions of approximately 474,000 individual patients. Under the Oxford
SRAs, the Company is able to undertake research, in collaboration with clinicians at OUH NHS Foundation
Trust and researchers at the University of Oxford, using the Company’s proprietary Clinical AI to analyse
real-world evidence in the database and identify clinical insights which provide value and patient benefit to
the NHS and other healthcare providers, as well as value to Pharmaceutical Companies seeking to develop
new medicines.
In September 2017, the Company licensed its SEND digital health software product to SW NHS Foundation
Trust. In July 2018, the Company signed a five year strategic research agreement with SW NHS Foundation
Trust (the “SW SRA”) which provides the Company with the right to analyse, subject to agreeing projectspecific protocols, anonymised patient data from SW NHS Foundation Trust (the “SW Database”) in
addition to the right to analyse anonymised patient data from SW NHS Foundation Trust’s implementation
of SEND. SW NHS Foundation Trust has approximately 62,000 hospital admissions per year and extends
its care into out-of-hospital community services to a population of more than 500,0001.
In July 2018, the Company signed a five year strategic research agreement with C&W NHS Foundation
Trust (the “C&W SRA”, together with the Oxford SRAs and the SW SRA, the “SRAs”), which provide the
Company with the right to analyse anonymised patient data from C&W NHS Foundation Trust (the
“C&W Database”). C&W NHS Foundation Trust has approximately 130,900 hospital admissions per year,
has a number of specialist clinical services and covers a diverse socioeconomic patient population of
approximately one million2.
The Company takes the protection of patient data and privacy to be a duty of primary importance and is
committed to the highest standards of safety and security. Under the terms of the SRAs, all patient data
remain under the control of the relevant NHS Trusts and no identifiable patient data is ever shared with the
Company. As noted above, any analysis of the data may only be undertaken once it has been anonymised to
remove all patient identifiable information using an anonymisation protocol agreed with the relevant NHS
Trust, and designed to meet the requirements of UK data protection law and applicable regulatory guidance.
Any analysis of the data must also be pre-approved by the relevant NHS Trust via the project-specific data
sharing protocols referred to above, to ensure that the purpose of the anonymisation and the proposed
analysis are subject to appropriate ethical oversight and information governance, including conformance
with the Caldicott Principles, such as ensuring that research leads to patient benefit.
The Company is responsible as a data processor of the patient data relating to the operation of the Company’s
digital health software products. Data held to operate these products are encrypted in transit and at rest and
analysed by the Company’s personnel only at the direct request of the relevant NHS Trust. The digital health
software products are deployed on accredited private cloud hosting, will utilise NHS England’s Health and
1

South Warwickshire NHS Foundation Trust, Annual Report and Accounts for 2017/18. Available at
https://www.swft.nhs.uk/application/files/9915/3086/8428/Annual_Report_and_Accounts_Combined_-_2017-18.pdf

2

Chelsea and Westminster Hospital NHS Foundation Trust, Annual Report and Accounts 2017/18. Available at
http://www.chelwest.nhs.uk/about-us/links/CW-Annual-Report-2017-18.pdf.
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Social Care Network where appropriate and are regularly penetration-tested by third party cybersecurity
experts. The Company also operates under a strategy of strict regulatory compliance, including certification
to ISO 13485 and 27001, as well as to the NHS’s information governance requirements. Data analysed for
the purposes of research and commercialisation (either from the Company’s digital health software products
or under the SRA relationships with NHS Trusts) is first anonymised and then will be analysed in a secure
facility under construction. This facility, which is to be accessed only by a strictly limited set of authorised
and vetted employees will be access controlled, hardened against multiple kinds of attack and physically
disconnected from any external networks. To date, analyses of anonymised patient data have been
undertaken by the Institute of Biomedical Engineering at the University of Oxford and OUH NHS
Foundation Trust with the support of the Company under the aforementioned ethical oversight and
information governance requirements.
Under the 2018 Oxford SRA, SW SRA and C&W SRA, any IP that the Company creates on its own or
jointly with an NHS Trust relating to the Company’s technologies and other digital health software products
or that arises out of the Company’s analysis of anonymised patient data, and any insights relating to the
analysis of the anonymised patient data, are owned by the Company.
Under the terms of the SRAs and in return for the right to analyse anonymised patient data from the NHS
Trusts, the Company has issued equity to each of OUH NHS Foundation Trust, SW NHS Foundation Trust
and C&W NHS Foundation Trust worth £5 million at the time of signing of each SRA. The NHS Trusts also
share a four per cent. royalty on revenues derived from insights commercialised from the analysis of their
data in proportion to the contribution of a particular NHS Trust’s database to such revenue stream.
Populations are ageing in Western economies, healthcare costs and drug prices are rising and chronic
diseases are becoming more prevalent. All of these factors exert pressure on the operation and sustainability
of the NHS and healthcare systems globally. It is widely believed that AI technologies will have a material
impact on the battle to contain rising healthcare costs, improve care and drive pharmaceutical productivity
forwards, but companies utilising such technologies must do so in an ethical and accountable way to
maintain the trust of the public. The Directors believe that the United Kingdom is well placed to lead such
advances through the scope of the NHS, the data assets it holds and the capabilities that the country has in
artificial intelligence research.
The NHS is the single largest integrated healthcare provider in the world covering the population of a nation
of approximately 65 million people3. Healthcare systems in most other developed countries are highly
fragmented with little continuity in respect of the information attaching to a patient’s journey through such
a system. NHS patient data are generally regarded as being highly curated and ‘rich’ from the perspective of
medical data rather than billing and insurance information and, if aggregated in machine readable databases,
would be, in the opinion of the Directors, one of the largest and most valuable patient datasets in existence.
While NHS patient data are generally administered at the individual NHS Trust level (there are 135 acute
non-specialist and 17 acute specialist4 NHS Trusts in England with an additional 13 NHS Trusts5 in Wales
and Northern Ireland, and 14 NHS Boards6 in Scotland), it nevertheless represents a UK sovereign asset,
funded by UK taxpayers and of significant interest to those with the means to analyse and extract clinically
meaningful insights that may have significant value to healthcare systems and Pharmaceutical Companies.
Notwithstanding the Company’s work with OUH NHS Foundation Trust and a small number of bespoke
NHS Trust data deals with certain third parties, NHS data assets are not being used to any meaningful extent
at present as a discovery research resource. The Directors believe that to do so requires solutions to the
challenges of data governance, a financial return to the NHS and the development of advanced technologies.

3

Office for National Statistics, Population estimates. Available at
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates.

4

NHS Confederation, NHS statistics, facts and figures. Available at http://www.nhsconfed.org/resources/key-statistics-on-the-nhs.

5

NHS Wales, Structure. Available at http://www.wales.nhs.uk/nhswalesaboutus/structure. Health and Social Care Trust. Available
at http://online.hscni.net/hospitals/health-and-social-care-trusts/.

6

NHS Scotland, Organisations. Available at https://www.scot.nhs.uk/organisations/.
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Sensyne Health was created to build the framework to bridge these issues and act as a ‘docking station’
between NHS Trusts and Pharmaceutical Companies thus enabling the ethical commercialisation of NHS
patient data and providing a return to the NHS in the form of equity ownership in Sensyne Health, royalties
and Clinical AI insights that improve patient care and reduce costs.
The Company’s revenue model is based upon the generation of income from three areas:
Digital health software products
The Company licenses the use of its proprietary digital health software products to healthcare providers to
improve health outcomes, free up time for clinicians to treat more patients and enable discovery research.
The Company uses a typical software distribution model with one of the terms of the contract being the right
to analyse anonymised patient data that the products curate for the purpose of medical research.
Digital clinical research services (“eCRO”) and real-world evidence
The Company’s right to access real-world evidence through the Data Library supports its “eCRO” business,
which the Company aims to achieve through fee-for-service contracts with Pharmaceutical Companies
seeking clinical insights from the analysis of anonymised patient data, examples of which may include the
identification of new drug targets, real-world evidence support for Adaptive Clinical Trial Design, the
identification of new and/or more appropriate patient populations for novel and existing drugs, the reduction
of clinical trial failures and the improvement of clinical trial design and post-marketing studies. The term
“eCRO” derives from the Company’s electronic-based approach to the work of a Contract Research
Organisation (a “CRO”). A CRO is a class of entity that typically provides Pharmaceutical Companies with
services such as running clinical studies.
Pharmaceutical Company collaborations
The Directors expect to generate significant value from entering into collaborations with Pharmaceutical
Companies to discover new clinical insights from the analysis of real-world evidence. The IP from Clinical
AI insights is protected (for example through patents) and can then be licensed to collaborators on an
exclusive or non-exclusive basis. These licences are structured to provide the Company with an economic
interest in any product that may be developed by the licensee via a combination of upfront and milestone
payments and royalties on the sale of that product with terms and structures in line with early-stage
pharmaceutical development collaborations.
The Company has conditionally raised £60.0 million by way of a Placing of 34,285,714 Ordinary Shares of
10 pence each. The net proceeds of the Placing will primarily be used to recruit and fund the expanded teams
to deliver on the above, including:
•

the Company’s Clinical AI team, including pharmacology development specialists (approximately
50 per cent.);

•

expand the Company’s commercial and strategic development resources to support the NHS Trusts
with which the Company has entered into strategic research agreements, and the Company’s
collaborations with Pharmaceutical Companies (approximately 20 per cent.); and

•

the Company’s technology, products and development teams for its digital health software products
(approximately 30 per cent.).

Sensyne Health is based at the Big Data Institute at the University of Oxford and in close proximity to the
Institute of Biomedical Engineering (within the Department of Engineering Science of the University of
Oxford) and OUH NHS Foundation Trust. As at 30 April 2018, the Health Operations employed 40 staff with
the majority having advanced qualifications in the engineering and medical sciences.
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2.

Key Strengths

The Directors believe that the Company’s key strengths are:
Strong relationships with the University of Oxford, OUH NHS Foundation Trust and other NHS
Foundation Trusts
The Oxford SRAs with the University of Oxford and OUH NHS Foundation Trust provides access to: IP
pertaining to proprietary Clinical AI and deep clinical know-how; the Oxford Database; and exclusive access
to a growing number of clinically-validated digital health software products that curate and add to the data
resources the Company may access and analyse. Through the SW SRA and C&W SRA, the Company also
has strong relationships with SW NHS Foundation Trust and C&W NHS Foundation Trust.
Pioneering ‘docking station’ model
The Company’s ‘docking station’ business model positions the Company as a bridge between NHS Trusts
and Pharmaceutical Companies in an ethical way that unlocks the value of NHS patient data for medical
research without compromising patient confidentiality. At the same time, this model shares the financial
benefit from the commercialisation of these medical research discoveries with the NHS via equity ownership
in the Company and a royalty on income derived from such discoveries. The Company intends to use this
model to enter into future strategic collaborations with NHS Trusts. The need for NHS transformation
through collaboration with industry was a focus of the UK Government’s recent Life Sciences Industrial
Strategy and the partnership between the University of Oxford and Drayson Technologies Limited (the
founding company of Sensyne Health) was cited as an example of how this might be achieved7.
Leading position in the field of Clinical AI and access to proprietary technologies
Clinical AI is a highly specialised field of AI requiring the fusion of biomedical engineering, data science
and medical science with clinical expertise. The Company’s workforce consists of employees with strong
clinical and AI backgrounds. This is complemented, under the Oxford SRAs, with access to the research
groups and expertise of Professors Lionel Tarassenko, Peter Watkinson, David Clifton and Dr. Lucy
Mackillop, a multi-disciplinary team combining AI expertise with deep clinical experience. The University
of Oxford has developed a strong capability in the field, reflected in the significant research grants and large
number of scientific papers published and patents filed over many years, some of which form the basis of
algorithms used by the Company and cannot be replicated easily.
Quality and scale of the Data Library
The Data Library is comprised of the Oxford Database, the SW Database, the C&W Database and the data
curated by the Company’s digital health software products. The Oxford Database alone is of sufficient scale
and scope to enable the Company to study a wide range of medical conditions and therapeutic areas,
including all the areas of the Company’s lead discovery programmes. It comprises data from the four
hospitals of OUH NHS Foundation Trust and, to date, includes anonymised data on 899,000 hospital
admissions and 474,000 individual patients. The Oxford Database is continuously growing with
approximately 200,000 admissions made to OUH NHS Foundation Trust in the year ended 31 March 20188
and includes linked data on all of the main types of patient information including, inter alia, vital signs,
laboratory tests, imaging, prescriptions, staffing information, genetic information and radiology results. The
Oxford Database is particularly valuable in that it has been curated to a very high standard, is machinereadable and provides a richly populated longitudinal phenotypic and genotypic database of patient data
covering a complete patient population and all the medical conditions cared for by a large and well-respected
NHS Foundation Trust. The SRAs recently entered into with SW NHS Foundation Trust and C&W NHS
Foundation Trust will contribute further to the size and diversity of the Data Library.

7

The Life Sciences Industrial Strategy. Available at https://assets.publishing.service.gov.uk/government/uploads/system/uploads
/attachment_data/file/650447/LifeSciencesIndustrialStrategy_acc2.pdf.

8

Oxford University Hospitals NHS Foundation Trust, Annual Report and Accounts 1 April 2017 – 31 March 2018. Available at
https://www.ouh.nhs.uk/about/publications/documents/ouh-nhs-ft-full-accounts-2017-18.pdf.
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Information governance best practice
The Directors believe that the Company is at the forefront of developing best practice for data governance
and the ethical commercialisation of anonymised patient data through its work in collaboration with OUH
NHS Foundation Trust, which has led to the development of a process for the analysis of ethically sourced
patient health data for medical research. This data governance model is being recognised as a template for
adoption across the wider NHS as more NHS Trusts consider how to apply smart technologies to analyse
large quantities of health data.
Portfolio of digital health software products that generate clinically curated data
The Company has a portfolio of clinically-validated, digital health software products currently being adopted
by multiple NHS Trusts which are being developed under a dual-aligned Quality Management System
(“QMS”) designed to comply with regulatory regimes in the United States, China and other markets, so that
they may be marketed internationally in the future. These products actively curate high quality data and, as
a term of the licensing conditions, the Company is provided with the future right to analyse the anonymised
patient data collected and curated by these products, which are added to the Data Library for analysis using
the Company’s Clinical AI.
Proven, experienced management team and expert Scientific Advisory Board
The Company has an experienced team led by Lord Drayson that has built multiple £500m+ health and
technology businesses over the past 15 years with experience of initial public offerings, mergers and
acquisitions and working within regulated healthcare and digital technology sectors. The executives are
supported by a strong board with deep experience of ‘Big Pharma’, the NHS, scaling health technology
companies, corporate governance and science and innovation in the healthcare sector. The management is
further supported by a Scientific Advisory Board of leading experts in the fields of Clinical AI, medical
practice, bio-medical engineering and genetics to help harness technology for clinical medicine.
3.

History and Background

The Company was incorporated on 20 June 2018 as a result of the re-structuring of Drayson Technologies
Limited, a digital technology commercialisation company founded by Lord Drayson, to create a business
focused on the commercialisation of Clinical AI and digital health software products generated by the 2017
Oxford SRA entered into by Drayson Technologies Limited, the University of Oxford and OUH NHS
Foundation Trust in June 2017 with the aim of accelerating medical research, improving patient care and
setting a new benchmark in the ethical use of AI on patient data. The University of Oxford has been ranked
as the world’s number one university in the field of medical research for the past seven years and has a
medical research income of £340 million per annum. OUH NHS Foundation Trust is a world-renowned
centre of clinical excellence and one of the largest NHS teaching trusts in the United Kingdom providing a
wide range of clinical services, specialist services (including cardiac, cancer, musculoskeletal and
neurological rehabilitation), medical education, training and research. The Company’s interactions with
these two organisations leverage the longstanding research activities at the University of Oxford and OUH
NHS Foundation Trust in the biomedical field which date back more than 30 years. The Directors estimate
that the Group has benefited from over £50 million of grant funding.
The University of Oxford has been a pioneer in the area of health informatics, neural networks and medical
sensor data analysis since the early 2000s when Professor Lionel Tarassenko at the Medical Engineering
Unit in the Department of Engineering Science in the University of Oxford began work on the development
of sensor devices for measuring vital signs and the development of signal processing algorithms to ensure
the validity and quality of the measurement data they provided.
This work was accelerated in 2008 with the creation of the Institute of Biomedical Engineering, a research
institute of the Department of Engineering Science, which was part-funded by Professor Brian Bellhouse,
the co-founder of PowderJect Pharmaceuticals, and based on the vision of Professor Sir John Bell to have
biomedical engineers co-located with the clinicians in the nearby hospitals. Professor Lionel Tarassenko was
the first director of the Institute of Biomedical Engineering, from February 2008 to October 2012.
Significant additional funding from National Institute for Health Research (NIHR) research grants enabled

15

innovations in machine learning and signal processing techniques to be developed to monitor patients
remotely and collect high-quality, well-curated data on patients and their treatment in the real world via a
series of substantive clinical trials.
The Company’s digital health software products were all developed in the Institute of Biomedical
Engineering at the University of Oxford in collaboration with OUH NHS Foundation Trust. Through the
development of digital health software products (including SEND, EDGE:COPD, GDm-Health and
Support-HF) and the digitisation of patient data more generally, OUH NHS Foundation Trust has built a very
large database of clinically curated data. As the database increased in size, new tools and approaches were
required to enable sense to be made of the complexity of the datasets and this led to the creation of the
research specialisation at the University of Oxford of Clinical AI, led by Professors Lionel Tarassenko, Peter
Watkinson and David Clifton, and a world leadership position in the field.
Following the effective use of these tools in Oxford, it was clear that the opportunity to scale these systems
so that they could be deployed more widely across the NHS and potentially exported internationally required
very significant investment, commercial coding skills, product commercialisation expertise, establishment
of compliant quality and regulatory systems – resources and capabilities beyond the remit of a research
institute in a university and an NHS Trust. Since June 2017, the Group has brought these additional resources
to bear through its equity and royalty agreements with the University of Oxford and the NHS Trusts,
providing a structure whereby the commercial returns from the wider use of these innovations could be
re-invested back into those NHS Trusts and the University of Oxford. This forms the foundation for the
Company’s proposition to other potential NHS Trust partners to allow the Company to analyse anonymised
patient data in return for a share of the potential value to be derived from insights only achievable through
Clinical AI applied to big healthcare datasets.
4.

Clinical AI Technology, Digital Health Software Products and Lead Discovery Programmes

Introduction
Sensyne Health is focused on developing and applying Clinical AI to address serious unmet medical needs.
For example, the Company’s lead discovery programmes include reducing the impact of diabetes in
pregnancy, achieving early diagnosis of patients with high blood pressure and identifying the characteristics
of a sub-group of patients that have poor outcomes in chronic obstructive pulmonary disease (“COPD”). The
potential scope of this technology is very broad. The ‘clinical’ element of Clinical AI and the quality of the
data within the Data Library means that significant clinical insights have been gained which are already
having a positive impact on patient care and make a strong case for the deployment of Clinical AI across the
wider NHS and beyond.
Clinical Artificial Intelligence Technology
Clinical AI is a particular field of AI concerned with the analysis of data acquired during routine clinical care
of patients and comprising approaches that have been developed based upon the prior knowledge of expert
clinicians encoded in the models themselves.
Clinical data are “messy”. For example, datasets may have missing elements, noise and errors; are often
contradictory; and may possess many other artefacts, arising from unpredictable patient behaviour and the
complexity of the healthcare system in which the measurements are made. The variability between data
acquired from different individual patients is such that conventional, generic “one size fits all” models of
patient health do not lead to an improvement in the understanding of the data. Additionally, data are typically
very “deep”, comprising recordings of very many different types (vital signs, blood test results, medications,
etc.) all taken at different times, under different conditions, and with different measurement devices. These
are especially difficult to understand and model without extremely close “co-design” of AI systems with
clinicians.
The analysis of these “longitudinal” data (which are defined as being a collection of repeated observations
on the same patient over a period of time) for a patient often takes into account thousands of variables related
to the health of a patient. The human body exhibits homeostasis (i.e., it seeks to return to normal following
a disturbance to the system, such as that caused by a disease) and many of these variables are connected. For
example, vital signs such as blood pressure, breathing rate, heart rate and the amount of oxygen in the blood
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change in a way that varies depending upon the individual as well as the severity and type of illness.
Developing AI models that are sufficiently robust for use in clinical practice, and which are sufficiently
reliable to inform the process of how patients should be treated, is a computing challenge of huge complexity
and requires deep clinical knowledge of how the human body works and how healthcare is delivered. The
purpose of Clinical AI is to be able to develop predictive computer models that are useful in analysing realworld data, and which are sufficiently understandable and reproducible in their analyses as to be used in a
highly regulated environment such as healthcare.
An important barrier to building expertise in Clinical AI is the existence of legal restrictions, e.g. data
protection and medical confidentiality laws which apply to the use of clinical data. The regulatory
requirements that must be met before access to patient data is granted are considerable because of the highly
sensitive nature of personal data. There has to be a lawful basis for use of the data, and their use must be
treated with the appropriate care and security. Most Clinical AI groups only work on publicly-available data
that have already been anonymised. The process of anonymising data is complex and requires considerable
expertise of both clinical practice and computer science.
There are a large number of machine learning and AI computer models in existence. However, few
approaches are able to address the reality of clinical practice, can cope with the complexity of the thousands
of variables involved and the inherent complexity of the human physiological system, the limitations of
current medical knowledge and the differences between individual patients. The two main families of
Clinical AI used by the Company that meet the above requirements are known broadly as Bayesian
non-parametrics and Deep Learning. Bayesian non-parametric models are effective for forecasting in the
presence of noisy data and Deep Learning is effective for discovering patterns within large datasets,
identifying complex time-varying structures in the data that are linked to the patient outcomes that one might
wish to predict (such as, for example, mortality or response to drugs).
Clinical AI uses Deep Learning in a principled and robust way. The main uses of Deep Learning to date have
been: to identify sub-populations within a given disease cohort, when knowledge of the disease and its
impact on highly heterogeneous clinical data are used in the selection of the input data and the interpretation
of the clusters discovered by the Deep Learning algorithm; and to perform predictive inference, in which
forecasting is performed using complex heterogeneous time-varying data. The latter includes, among other
things, predicting the state of health of individuals, identifying responses to treatment, and forecasting
changes in the severity of disease. The Sensyne Health team has extensive experience of fusing clinical
knowledge with AI techniques such that the resulting conclusions drawn from the data are correct. This
ensures the analyses are robust to the very many confounding factors including, among others, the manner
in which clinical data are acquired, the changes in the data-acquisition process through time, and
understanding how human physiology changes dynamically with physiological condition. This enables the
analysis drawn from Clinical AI to be used as part of digital health tools that are regulated as medical devices
by bodies such as the UK MHRA and US FDA. Further details on the regulations relevant to the Company
may be found in section 8 of this Part I.
Sensyne Health’s Clinical AI
Under the SRAs, the Company is working with the University of Oxford, OUH NHS Foundation Trust,
SW NHS Foundation Trust and C&W NHS Foundation Trust to scale and deploy two main types of Clinical
AI: (i) Clinical AI used in the Company’s digital health software products for patient care and (ii) Clinical
AI in software used for the analysis of the Data Library. This provides two feedback loops of significant
medical value and benefit to patients, namely: the immediate feedback from the software algorithms that
provide prediction and alerts to clinicians in real time; and the longer-term feedback from the deep analysis
of real-world evidence to find new clinical insights in the data. The Company’s Clinical AI is proprietary and
is protected by a portfolio of IP rights including patent applications that are owned by the Company or have
been exclusively licensed to it by Oxford University Innovation Limited. Further details of the Company’s
IP portfolio may be found in section 7 of this Part I.
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Clinical AI in digital health software products for patient care
This type of Clinical AI uses machine learning and smart algorithms in the software code of the Company’s
digital health software products (SEND, EDGE:COPD, GDm-Health and Support-HF) and software/device
combination product (CleanSpace) to provide an immediate and continuously-running feedback loop to
support clinician decision making in real time and improve the personalised care of patients. For example,
EDGE:COPD is used to manage the care of patients suffering from COPD. Early diagnosis of exacerbations
in COPD patients using EDGE:COPD is based on the use of an algorithm that ‘learns’ the pattern of the
individual patient’s condition and provides an alert triggered when the patient deteriorates from the usual
pattern that has been learnt by the algorithm. SEND is used to identify deteriorating patients within a hospital
ward and help inform clinical resource allocation. Clinical trials have verified that the use of such algorithms
in these digital health software products leads to improved outcomes for patients and reduced healthcare
costs for the NHS. Further details on the digital health software products can be found later in this section 4.
Clinical AI in software for discovery research
This type of Clinical AI uses machine learning, smart algorithms and other forms of artificial intelligence to
provide the second feedback loop described above through the analysis of large datasets of anonymised
patient data to discern previously unknown patterns in the data that may provide new insights relevant to the
discovery of new drugs and better treatments.
The Company’s time-series modelling and machine learning approaches to clustering and predictive
analytics are at all times informed by in-depth clinical knowledge in the curation of the data. Hence, these
advantages of Sensyne Health’s Clinical AI are different from and perform better than conventional medical
analyses and conventional machine learning, which cannot typically handle noisy, multivariate or timevarying data, with the idiosyncrasies of patient-generated data. The Company’s collaborators at OUH NHS
Foundation Trust provide clinical expertise to ‘cleanse’ and provide context to the data and ensure that it has
value from a clinical perspective. It is this fusion of clinical and engineering expertise, developed over many
years at Oxford, that has enabled the development of the proprietary Clinical AI technology now exclusively
licensed to Sensyne Health.
For example, many patients in the hospital dataset have more than one hospital admission. If the second
admission is for an adverse event (for example a stroke, heart attack or an asthma attack), Clinical AI is
deployed for predictive analytics on data from the first admission on that group of patients and similar
patients who do not have a second admission for the adverse event. It is then possible to infer from the
machine learning models time-varying patterns within the vital signs, blood tests and/or medication
prescriptions that have the strongest association with the adverse event. These insights can then be fed back
into clinical practice, which is enhanced through an improved understanding of human physiology in the
relevant diseases.
Data Library
The Company has the right to analyse a number of different databases (collectively described as the “Data
Library”). The Data Library currently comprises the Oxford Database, the SW Database, the C&W
Database and the anonymised data from each of the Company’s digital health software products separated
by different NHS Trust customers. Each research project must first be approved by the relevant ethics
committee, and use of the anonymised patient data for the project must also be approved in accordance with
its data protection and medical confidentiality governance procedures prior to the Company receiving any
anonymised patient data for that project (and similar requirements are also expected to apply in respect of
any strategic research agreements that may be entered into with other NHS Trusts). While the data from
different NHS Trusts or the Company’s digital health software products will not be pooled save with the
consent of the relevant NHS Trusts, the Company is able to combine the analyses to search for insights from
a larger sample set.
The Oxford Database
The size and quality of the Oxford Database with its longitudinal nature built over several years gives the
Company a significant competitive advantage compared to competitors analysing health data as it enables
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the Clinical AI algorithms to be trained and then tested on a large complex dataset of a complete patient
population. This improves the predictive ability of the algorithms as well as providing evidence that their use
improves patient outcomes in the ‘real-life’ conditions of a busy NHS Trust.
The Oxford Database is of sufficient scale and scope to enable the Company to study a wide range of medical
conditions and therapeutic areas, including all the areas of the Company’s lead discovery programmes. It
encompasses data from the four hospitals of OUH NHS Foundation Trust (Churchill, Horton, John Radcliffe
and the Nuffield Orthopaedic Centre) and includes data from patients over the age of 18 from all specialities
and, to date, includes anonymised data on approximately 899,000 hospital admissions of approximately
474,000 individual patients. The database contains linked information on prescriptions (c. 7.2 million), vital
sign observations (c. 4.3 million sets), laboratory results (c. 27.2 million results), diagnostic results
(c. 4.9 million separate diagnoses), genetic tests (c. 175,000), whole genome sequences (c. 11,000 patients)
and other information about a patient’s admission in addition to the preceding categories9. The prescription
data contains information about drugs given on admission, discharge and those prescribed during the
admissions. If the patient has a subsequent hospital admission, then it is possible to determine which
medications have been changed in different care settings as well. The level of detail includes the time,
dosage, frequency and, where relevant, method of administration. Vital signs include respiratory rate, pulse
rate, oxygen saturations and also method of oxygen delivery whose frequency is determined by the patients’
location of care in the hospital. The following diagram illustrates this graphically.

The Company has the right, subject to agreeing project-specific protocols, to access the SW Database and
the C&W Database. SW NHS Foundation Trust has approximately 62,000 hospital admissions per year and
extends its care into out-of-hospital community services to a population of more than 500,000. C&W NHS
Foundation Trust has approximately 130,900 hospital admissions per year, has a number of specialist clinical
services and covers a diverse socioeconomic patient population of approximately one million. The SW
Database and the C&W Database are organised into similar categories of patient information to the Oxford
Database.
Sensyne Health’s approach to data curation
Data curation describes a series of processes whereby data are combined from multiple sources, reconstructed
in a format that is useful for research purposes and corrected for any errors made when inputting the data.
Effectively curating data on a significant scale is complex and cannot be solved through mechanical or
procedure-based applications alone. Clinical expertise in hospital systems and knowledge of how patient data
are measured, collated and recorded, is critical to ensure that the datasets are effectively curated. This
expertise has been applied to the digital health software products of SEND, GDm-Health, EDGE:COPD and
Support-HF, developed in collaboration with clinicians to collect and curate clinically rich data.

9

Company source.
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The Company’s data curation techniques seek to ensure that:
•

the data structure is simplified so that all observation data are collated from the various sources and
stored in structured tables;

•

the context of irregularly recorded data is understood (using derived clinical information and
information within other parts of the dataset). The reasons for the irregularity are used to enrich the
data;

•

derived clinical information is added to enrich the data. For example, this might include information
about Early Warning Scores from hospital protocol or relevant scoring processes, the expected timing
of the next observation (based on the most recent Early Warning Score), completeness of
observations, and whether the observation was recorded on time; and

•

data entered into the Data Library are checked for clinical plausibility at the point of entry. For
example, physiologically impossible values are excluded, checks are performed to ensure that there
have been no changes in units of measurements or analyser, and adjustments made where relevant in
the context of the data being sourced (for example, to address changes in average ages over time).

Digital Health Software Products
Overview
The Company’s digital health software products are designed to improve health outcomes, free up time for
clinicians to treat more patients and enable discovery research. The Company has four digital health software
products, SEND, EDGE:COPD, GDm-Health and Support-HF, and a software/device combination product
called CleanSpace. All of the digital health software products were developed by the Institute of Biomedical
Engineering at the University of Oxford in collaboration with OUH NHS Foundation Trust and licensed to
the Company under the 2017 Oxford SRA and individual exclusive licence agreements. These products are
software applications that have been designed and validated by the University of Oxford and OUH NHS
Foundation Trust and found to be clinically effective in multiple randomised controlled trials and health
economic studies. The Group developed CleanSpace and holds the IP relating to the application and sensor
calibration. The products are designed to ethically and cost-effectively curate patient data during their clinical
use to enable the creation of databases of highly structured, clinically curated and labelled, linked longitudinal
data for the benefit of the relevant NHS Trust or other healthcare provider. The Company has the right to
analyse anonymised data from these products which further broadens the Data Library.

SENDTM

EDGETM

CLEANSPACETM

System for vital-sign
observations

System for the
management of COPD

Air quality rresearch
esearch
application

Support-HFTM
System for the
management of heart failu
failure
re

GDm-HealthTM
System for monitoring
gestational diabetes

The Company’s digital health software product portfolio looks to address a breadth of conditions in a range
of settings (acute wards, community care, home care) in a number of locations rather than focusing on a
narrow part of the patient care pathway, where silos of care mean patients can be ‘missed’ at critical times.
This enables the Company to address ‘bigger picture’ issues such as the healthcare management of ageing
patients with chronic conditions that traditional approaches struggle to do cost-effectively.
The Company’s digital health software products provide a more complete view of the patient’s condition by
collecting data not only on objective disease measurements but also the clinician’s and the patient’s
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subjective assessment of symptoms (such as in SEND where nurse concern level contributes to the risk
score) as well as psychological responses (such as in EDGE:COPD where a daily subjective symptom
review is captured and a monthly questionnaire assesses anxiety). In addition, engagement data (e.g. how
often the tool is used) and the addition of environmental data from the CleanSpace product all adds to the
multi-dimensional nature of the Data Library that the Directors believe will power innovative solutions to
future patient care as well as new discoveries relevant to the pharmaceutical research and development
(“R&D”) process. For example, the EDGE:COPD product reduces the number of clinic visits required and
highlights deterioration that may lead to an exacerbation requiring an admission to hospital; and the analysis
of SEND data using the Company’s Clinical AI contributed towards the identification of a previously
unobserved group of hypertensive patients.
SEND
SEND is used by healthcare professionals to record vital sign observations including blood pressure, pulse
rate, oxygen saturation, temperature, respiratory rate, responsiveness, the presence of an oxygen mask and,
if necessary, a reason for concern by the nurse taking the observations. It is currently being used by OUH
NHS Foundation Trust and SW NHS Foundation Trust. Traditionally, nurses used paper records to record
observations, and current estimates indicate that approximately 50 NHS Trusts still use paper. Recording
observations on paper creates problems with legibility, an inability to share the information unless at the
bedside and human error in recording and calculating risk. SEND makes recording observations quicker and
more accurate than paper records (which ensures nurse engagement) and, importantly, supports clinical
decision making by analysing the data using an algorithm to calculate patient risk of deterioration and
displays this with the associated recommended escalation procedure for the particular NHS Trust. Senior
staff also use the system to plan ward reviews and transfers to other wards, e.g. intensive treatment units,
based on patient need. This product is in use across 120 wards at OUH NHS Foundation Trust and SW NHS
Foundation Trust (representing approximately 195,000 patients10 to date), with both institutions providing
highly positive user feedback.
SEND has been clinically validated and is the subject of eight scientific publications to date11. SEND has an
intuitive, clinician-designed interface that reduces time spent taking observations by 30 per cent., which is
equivalent to an additional 3.5 nurses being available for each 24-hour period (at OUH NHS Foundation
Trust). Clinicians have confirmed that SEND played an important role in a 20 per cent. reduction in cardiac
arrests across a 12-month period at the John Radcliffe Hospital12.

10

Company source.

11

International Journal of Medical Informatics, Quantitative Metrics for Evaluating the Phased Roll-out of Clinical Information
Systems.
Journal of the American Informatics Association, A ward-based time study of paper and electronic documentation for recording
vital sign observations.
Oxford Technology Showcase, SEND: System for Electronic Notification and Documentation, July 2016.
BMC Medical Informatics and Decision Making, Evaluation of the effects of implementing an electronic Early Warning Score
system: protocol for a stepped wedge study, 2016.
Developing NHS Digital Roadmaps, London, Implementing an Electronic Early Warning Scoring System, December 2015.
BMC Medical Informatics and Decision Making, SEND: a system for electronic notification and documentation of vital sign
observations, August 2015
Digital Health and Care Congress, King’s Fund, London, User-centred design for optimum development and deployment of an
e-Health intervention, July 2015.
NHS England case study, January 2015.
Available at http://www.send-system.co.uk/publications.html.

12

Oxford University Hospitals NHS Foundation Trust, Safety Huddles result in Cardiac Arrest Reduction, 11 April 2017. Available
at https://www.ouh.nhs.uk/news/article.aspx?id=624.
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The revenue model for SEND consists of an implementation and training fee and an annual service fee.
Under the software licence, the Company has the right to analyse anonymised patient data that is curated by
SEND. To date, these data consist of approximately 4.3 million patient observation data sets13 since January
2015. These data are added to the Data Library and may be analysed by the Company’s Clinical AI platform
to understand risk factors for clinical deterioration of patients and seek new clinical insights that may be
commercialised.
EDGE:COPD
Chronic diseases affect the lives of millions of people as well as accounting for around 70 per cent. of NHS
costs14. EDGE:COPD, which is currently a pre-commercial product, is a prescribed digital therapeutic for
monitoring COPD (chronic obstructive pulmonary disease) at home that was developed by the Institute of
Biomedical Engineering at the University of Oxford with support from the Department of Health and the
Wellcome Trust through the Health Innovation Challenge Fund. COPD is a collection of progressive lung
diseases including emphysema, chronic bronchitis and refractory asthma. There is no cure for COPD and
patient care is split between groups including primary, secondary, community providers and social services.
Many solutions which aim to assist this group fail because of ‘one size fits all’ alerting for exacerbations
(acute deterioration in respiratory symptoms). The Global Initiative for Chronic Obstructive Lung Disease
guidelines are used globally for the management and diagnosis of patients with COPD and include
recommendations on personalised assessment and therapy to patients. This personalised medicine approach
is based on patients’ symptoms, exacerbation history and lung function and is reflected in the design of
EDGE:COPD15. EDGE:COPD has innovative ‘normal for you’ thresholds that monitor an individual’s
physiology and symptomology closely. This is done using machine learning, by taking a patient’s
physiology, specifically oxygen saturations and pulse rate, and using this information to train the software
to define personalised thresholds for patients to ensure that alerts are not triggered too readily and inducing
alert fatigue.
EDGE:COPD has been clinically validated through a randomised controlled trial at OUH NHS Foundation
Trust and Royal Berkshire NHS Foundation Trust and is now being finalised for wider UK roll-out and
international roll-out. There have been seven scientific papers that have been published or presented on
EDGE:COPD which have shown high patient compliance and satisfaction16, as well as reductions in use of
NHS resources including a 17 per cent. reduction in hospital admissions, 27 per cent. reduction in general
practitioner visits and 40 per cent. reduction in practice nurse visits17 over the course of the trial.
The Group holds an exclusive licence to IP relating to the derivation of respiratory rate through an algorithm
(“Respiratory Rate”) which may form the basis of future developments for EDGE:COPD as well as some
of the Company’s other digital health software products.
The revenue model for EDGE:COPD consists of an implementation and training fee and an annual service
fee. Under the software licence, the Company has the right to analyse anonymised patient data that is curated
by EDGE:COPD. These data contribute to the Data Library and may be analysed by the Company’s Clinical
AI platform to search for clinical insights that may be commercialised.
GDm-Health
GDm-Health is an evidence-based, patient-to-clinician system for the management of diabetes in pregnancy.
Gestational diabetes has increased from four per cent. of pregnancies in 2008 to 16 per cent. in 2018 and can
cause serious health issues for both a mother and her baby.
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GDm-Health replaces the traditional paper-based method of management. The system is commercially
available and comprises a smartphone application which connects to a wireless blood glucose monitor. The
woman’s blood glucose measurements, any text-based commentary she wishes to log and any request for a
call back she makes are transmitted directly to a web-based clinical dashboard for the multi-disciplinary
team at the hospital supervising her care to manage proactively. The care team can see near real-time data
that has been prioritised through appropriate algorithms and can communicate directly with patients through
the system.
A randomised controlled trial published in 201818 which compared the monitoring and management of blood
glucose with GDm-Health versus a conventional paper diary method showed evidence for both patient
benefits and a number of cost-saving outcomes. The use of GDm-Health was associated with a significant
reduction in caesarean sections (27 per cent. vs. 46 per cent. in the paper diary group), significantly high
patient satisfaction, significantly better compliance with blood glucose monitoring (80 per cent.) compared
to the paper diary group (61 per cent.). In addition, the following results were obtained, without reaching
statistical significance because of the limited number of women in the trial: 64 per cent. reduction in pre-term
birth, and a 16 per cent. reduction in women transitioning to pharmacological treatment.
In addition, qualitative feedback from the Royal Berkshire NHS Foundation Trust based on their use over
three years suggests a 25 per cent. reduction in clinic visits a 50 per cent. reduction in nurse administration
time, and a reduction in yearly audit preparation time reduced from six weeks to one day19.
The revenue model for GDm-Health consists of an implementation and training fee and an annual service
fee. Under the software licence, the Company has the right to analyse anonymised patient data that is curated
by GDm-Health. These data contribute to the Data Library and may be analysed by the Company’s Clinical
AI platform to search for clinical insights that may be commercialised. The Company has an agreement with
AgaMatrix and is in discussions with Menarini to co-promote GDm-Health through their respective sales
forces. Both companies have blood glucose meters on the market and share approximately 11 per cent. of
the market in the United Kingdom.
Support-HF
Heart failure affects 26 million people worldwide20, 900,000 patients in the UK21 and there are 67,000
hospital admissions in England and Wales for heart failure each year22. Heart failure is the leading cause of
hospital admissions for those aged 65 years and older and admissions are expected to rise by 50 per cent.
over the next 25 years23. The management of heart failure represents a significant cost burden to the NHS
with one to two per cent. of the total annual budget estimated to be spent on the condition24.
Support-HF is a digital health software system that underpins a remote patient management service for heart
failure patients, developed by Professor Kazem Rahimi and Professor Lionel Tarassenko and their teams at
18
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the University of Oxford and OUH NHS Foundation Trust over the past six years. Professor Rahimi is an
Associate Professor of Cardiovascular Medicine at the University of Oxford. He is a cardiologist,
epidemiologist and health services researcher with an interest in the prevention and management of chronic
diseases. Support-HF is comprised of a software application for use on a computer tablet by heart failure
patients, together with a patient monitoring website accessible by healthcare professionals only. Heart failure
patients are able to record data and access self-management tools at home via the application whilst health
care professionals can track their patients’ health remotely and use the data to support clinical decisionmaking via the website. In June 2018, the product was exclusively licensed to Sensyne Health and is an
example of the pipeline of digital health software products undergoing research and development at the
University of Oxford and OUH NHS Foundation Trust.
Support-HF offers a managed service using digital tools that is intended to benefit both heart failure patients
and their general practitioners. It is designed to ensure patients are on an optimum treatment plan following
NICE guidelines by enabling patients to record automatically (via Bluetooth) their daily vital signs data on
blood pressure and weight alongside subjective symptom information that is entered manually. Support-HF
then shares this data with a specialist (cardiology) care team. The care team see alerts that are triggered when
a patient’s data crosses pre-defined clinical risk thresholds. The care team also maintain a record for each
patient on the system, recording data such as blood test results and medication. These data are either
automatically pulled from cardiology laboratory systems or manually entered by the team, depending on the
NHS Trust’s IT infrastructure. The care team can view, via the Support-HF system, information comprising
data received from the patient, together with data from the patient’s health records and use this combined
view of the patient to reach a judgement on the optimum intervention plan for the patient. This plan is then
sent via email to the patient’s GP to implement.
A six-month qualitative study explored the usability of Support-HF for patients with heart failure25. The
study found that the majority of participants wanted to access telemonitoring as part of routine care, and a
number of participants opted to continue to use Support-HF for several months after the study26.
Support-HF has been the subject of a randomised control trial involving 202 randomised subjects being
monitored over a period of 30 months. The results are expected to be submitted for publication in Q4 2018.
Over the course of the trial over 75,000 data points were collected from patients27. Following the results of
this trial the Company plans to develop a cloud-based scalable version of the product under the Company’s
dual aligned QMS to enable it to be submitted for regulatory approval in the United Kingdom and in
international markets.
CleanSpace
Air pollution is linked to approximately seven million premature deaths annually. In addition to the four
digital health software products described above, the Company has also developed CleanSpace, a research
tool used to measure the exposure to pollution an individual has encountered over time and to crowd-source
that information to provide a map of air pollution more broadly. It comprises a physical tag and an app. The
tag contains an intelligently calibrated carbon monoxide sensor. The tag links via Bluetooth to an application
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where users can track their pollution exposure history. The CleanSpace network uses patented machine
learning to calibrate the sensor in each tag and calculate the level of pollution that the user has been exposed
to. When the application connects with the central server, the settings of the tag are assessed and finely
adjusted using proprietary dynamic calibration algorithms. CleanSpace has undergone scientific testing by
the environmental research group at King’s College London and by the National Physical Laboratory which
confirmed the tags have a high accuracy of +/- 1ppm. This level of accuracy is the main reason that
CleanSpace has been selected for the research projects the Company is involved in. The product has
generated approximately 67 million geo-tagged data readings to date.
These research projects include a trial with a major Pharmaceutical Company assessing the use of
CleanSpace. The data collected by CleanSpace provide the Company with an exclusive channel of
environmental data that may be contributed to the Data Library for Clinical AI analysis with other datasets
in the Data Library. For example, air pollution is known to be linked to chronic disease such as lung,
neurodegenerative and cardiovascular diseases. The Company intends to combine CleanSpace with future
versions of EDGE:COPD and Support-HF which will provide additional patient benefits and allow the
Company to research the impact of air pollution exposure on disease progression, with the potential to
generate new discoveries and IP that may be licensed.
Lead discovery programmes
The Directors expect the Company to generate significant value from the commercialisation of new insights
and discoveries generated by the application of the Company’s Clinical AI to discovery research. This
includes the use of machine learning, smart algorithms or other forms of artificial intelligence analysis to
analyse large datasets of anonymised patient data in the Data Library to discern previously unknown patterns
in the data that may provide new insights relevant to the discovery of new drugs and better treatments
throughout the research, development and commercialisation process for medicines. Further details of the
Company’s commercial strategy may be found in section 5 of this Part I.
The Company is currently progressing lead discovery programmes in four therapeutic areas, analysing realworld evidence from anonymised patient phenotypic and genotypic data and other relevant datasets in the
Data Library. The Company aims to achieve a better understanding of the mechanisms of action of
therapeutic agents in the real world, identify new therapeutic targets, new indications for existing therapies
and sub-sets of responding and non-responding patients. The programmes target (i) respiratory diseases, (ii)
cardiovascular diseases, (iii) neurodegenerative diseases and (iv) immunological disorders and cancer.
Respiratory diseases
Market overview
Respiratory diseases, which are generally diseases pertaining to the lung, cost the UK economy £11 billion
a year with the costliest segment being COPD at £1.9 billion. COPD affects approximately 1.2 million
people in the United Kingdom28 and accounts for approximately 15 per cent. of medical admissions in the
United Kingdom. A simple admission to hospital with an exacerbation is estimated to cost US$20,000 per
patient in the United States29. COPD is treated mainly with inhaled drugs for the control of symptoms but
they do not reduce the progression of the disease30. The size of the COPD market for pharmaceuticals is set
to rise from US$9.9 billion in 2015 to US$14.1 billion in 2025 due to an increase in diagnoses and the
introduction of new drug classes31. Large Pharmaceutical Companies dominate the market for respiratory
disease therapeutics and include: GSK, AstraZeneca, Roche, Vertex Pharmaceuticals and Novartis.
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COPD programme
In collaboration with researchers in the Institute of Biomedical Engineering at the University of Oxford, the
Company has applied its Clinical AI to the Data Library, which includes the data curated by the SEND
system, and identified three distinct COPD phenotypes for hospitalised patients, which correspond broadly
to mild, moderate and severe physiology, with increasing mortality and other risks. The deep clustering AI
methodologies (a type of Deep Learning) used in this work, and developed by the researchers in the Institute
of Biomedical Engineering at the University of Oxford, are subject to patent applications (filed and intended)
in the name of Oxford University Innovation Limited which are intended to be exclusively licensed to the
Group under a licence in substantially the same form as the other product licences. These deep clustering AI
methodologies can also be applied to data for other programmes. The Company is collaborating with a
Pharmaceutical Company (on a non-exclusive basis) to identify and develop new product development
candidates for the treatment of asthma and COPD.
Cardiovascular diseases
Market overview
Hypertension (high blood pressure) is one of the most important risk factors for cardiovascular disease.
Approximately 1 in 4 people throughout the world have hypertension. It accounts for 12.8 per cent. of all
deaths globally and is a major risk factor for coronary heart disease and stroke32. Diseases caused by high
blood pressure cost the NHS £2.1 billion per year33. The global anti-hypertensive market is worth
approximately US$40 billion and is dominated by six Pharmaceutical Companies with over 70 per cent.
market share: Novartis, Daiichi Sankyo, Sanofi, AstraZeneca, Pfizer and Merck.
The management of hypertension can be complex with over 75 per cent. of patients requiring multiple
medications to achieve their target blood pressure and 20-97 per cent. of patients experiencing side effects
from their medications34, all of which leads to poor patient compliance. Furthermore, approximately 2 in 3
patients with hypertension have at least one comorbidity, which further complicates treatment35. While the
antihypertensive market is established, new agents continue to be developed. These include new types of
novel oral anti-coagulants, combination products to boost compliance and others to address the issues
associated with hypertension management.
Hypertension programme
The Company discovered its first Clinical AI insight in the area of hypertension through its collaboration
with researchers working in Professor Tarassenko’s group in the Institute of Biomedical Engineering at the
University of Oxford. This represents an example of how the richness of the data in the Data Library
combined with the Company’s Clinical AI capabilities can lead to clinically important observations not
practically discernible through any other method.
Through this collaboration, the Company has developed new methods for aggregating the vital-sign
measurements recorded several times per day in hospital via SEND into 24-hour diurnal signatures for subpopulations. This has enabled the identification of a novel phenomenon in the 24-hour blood pressure
signatures for patients aged above 50 years (nocturnal surge). This observation is an opportunity to improve
patient care and develop new indications and/or claims for existing anti-hypertensive medicines. Under the
Oxford SRA, the Group is, subject to routine due diligence by Oxford University Innovation Limited, due
to be granted an exclusive licence to this IP which is expected to be granted in substantially the same form
as the other product licences. The Company is studying the effect of the main anti-hypertensive therapeutics,
as well as other common drugs taken by this sub-group of patients, to identify opportunities for improved
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therapy against the risk of stroke36. Such an understanding combined with patent protection will, in the
opinion of the Directors, constitute IP that may be licensed to Pharmaceutical Companies.
The Directors believe that a hypertension programme could be partnered before a proof of concept clinical
trial to develop a new indication, pursuant to which the Company may receive a mixture of upfront and
milestone payments and a long-term royalty share of revenue.
Neurodegenerative disease
Market overview
Neurodegenerative disease is an umbrella term for a number of diseases which primarily affect the neurons in
the brain. Neurodegenerative diseases are generally incurable and are associated with debilitating conditions
that get progressively worse affecting motor and mental functions. Examples of neurodegenerative diseases
include: Alzheimer’s disease, Parkinson’s disease, motor neurone diseases, Huntington’s disease and various
other dementias. Parkinson’s disease is one of the most common neurological diseases. It is a progressive
neurodegenerative disease that is estimated to affect up to 160 people per 100,000, with an annual incidence in
the United Kingdom of 15-20 per 100,00037. Recent research into the costs of Parkinson’s disease in the United
Kingdom indicates that while NHS costs are £2,118 per annum, a heavy financial burden is placed on patients
and their families totalling approximately £16,500 per annum38. There is no cure for Parkinson’s disease, but
the symptoms may be controlled for a number of years and pharmaceutical options are dominated by classes
of drugs targeting the dopamine pathway or anti-cholinergics. The global market is worth approximately US$4
billion39 with the main pharmaceutical competitors including: AstraZeneca, Eli Lilly, Merck & Co, Novartis,
GlaxoSmithKline, Roche and Pfizer40.
The therapeutics targeting control of symptoms of Parkinson’s disease eventually see their efficacy wear off
and patients’ quality of life deteriorate. Current therapy is therefore not meeting efficacy targets41. In
addition, idiopathic Parkinson’s disease is complex and a strategy of treating all patients in the same way is
not effective42. There are drugs in development to modify the disease and therefore prevent or slow
progression of the disease.
Alzheimer’s disease is a progressive neurodegenerative disease, which is accompanied by memory loss and
damage to the brain (dementia). In 2015, 46.8 million people were living with dementia. It is estimated that
this number will double every 20 years43. There are more than 520,000 people in the UK with Alzheimer’s
disease44. During the course of the disease, proteins build up in the brain to form structures called ‘plaques’
and ‘tangles’. This leads to the loss of connections between brain cells and subsequent memory loss. There
is currently no cure for Alzheimer’s disease. In 2014 the annual cost of dementia in the UK to the NHS, local
authorities and families was estimated to be £26.2 billion45. There are drug treatments for Alzheimer’s
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disease that can temporarily alleviate some symptoms or slow down their progression in some people. The
global Alzheimer’s disease market was worth $2.9 billion in 2016 with the main pharmaceutical competitors
including Ono Pharmaceutical, Johnson & Johnson, Daiichi Sankyo, Lundbeck, and Eisai46.
Parkinson’s disease and Alzheimer’s disease programmes
The Company has lead discovery programmes in the areas of Parkinson’s disease and Alzheimer’s disease.
The Company is applying its Clinical AI platform to data in the Data Library to investigate Parkinson’s
disease and Alzheimer’s disease and look for new clinical insights that may be of value to Pharmaceutical
Companies seeking to develop new drugs that modify these neurodegenerative diseases.
Immunological disorders and cancer
Market overview
Immunological disorders and diseases are caused by the dysfunction of the immune system and can be
characterised either by a component of the immune system affected, or whether the immune system is
overactive or underactive, or whether the condition is acquired or inherited. While the immune system is
usually associated with its ability to fight infection, it also plays an important role in the prevention of cancer
progression. Many autoimmune diseases are a result of an abnormal response to a specific part of the body,
and include diabetes, rheumatoid arthritis, psoriasis and Crohn’s disease.
The immune system plays a crucial role in the prevention of cancer. There are approximately 360,000 new
cases of cancer diagnosed every year in the United Kingdom. Outcomes are still generally poor for these
patients with approximately 160,000 deaths from cancer each year, accounting for 28 per cent. of all deaths.
The annual cost of cancer to the NHS is £5 billion, with a broader societal cost of £18.3 billion 47.
Approximately 28 per cent. of all cancers are treated with curative or palliative chemotherapy as part of their
primary cancer treatment48 with immunotherapy drugs making rapid advances towards first-line treatments
in a number of different cancers. The anti-cancer drug market is worth approximately US$85 billion globally
with most of the major Pharmaceutical Companies having one or more cancer drugs or oncology
programmes.
Immunological disorder and cancer programmes
The Company intends to establish a number of programmes focusing on immunological disorders including
gestational diabetes and cancer. The Company will take two approaches to explore patient stratification
around a number of phenotypic characteristics which could include diagnostic measures and biomarkers,
prescribed treatments and patient demographics. Using the genetic data and anonymised outputs of whole
genome sequencing in the Oxford Database, the Company will stratify patient populations according to a
number of criteria which could include mutations, linked associations between genes and insights into
disease pathways. Further analysis can be undertaken through the insights gained from the combined
phenotypic and genetic data to build a deeper understanding of disease mechanisms and pathways, the
assessment of clinical outcomes and the derivation of new hypotheses for the development of new medicines
and diagnostic methods. These principles will be applied in various ways according to the disease under
investigation and to the type of treatment opportunities available.
Another aim of these programmes is to identify early-warning signals that can be used to forecast
deterioration or emergency events (for example, sepsis, a life-threatening condition that claims 44,000 lives
per year in the United Kingdom49) in patients who are undergoing chemotherapy. Identifying patients who
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are likely to experience such emergency events from those that are not likely will increase efficiency and
deliver cost-savings to healthcare providers using such early warning systems.
5.

Business Strategy and Revenue Model

The Company’s mission is to use its proprietary Clinical AI technology to analyse ethically sourced,
clinically curated patent data in the Data Library to solve serious unmet medical needs across a wide range
of therapeutic areas.
The Company generates or expects to generate revenues in four areas: provision of digital health software
products, assistance with clinical trials, the analysis of real-world evidence and drug discovery.
The breadth and depth of the current Data Library is sufficient for the Company, in collaboration with the
University of Oxford and OUH NHS Foundation Trust researchers, to have identified Clinical AI insights
that form the basis of the Company’s lead discovery programmes and also provides sufficient scope to
increase the number of therapeutic areas beyond the four currently under development and would include
the majority of medical conditions and areas of interest to Pharmaceutical Companies.
The Company’s strategy is to have a balanced business model consisting of revenues from its digital health
software products, that continue to contribute data to the Data Library, and generate revenues from the
analysis of the Data Library on behalf of Pharmaceutical Companies through drug discovery, assistance with
clinical trials and the analysis of real-world evidence. The Company aims to create value from the Clinical
AI insights by entering into a number of collaborations with Pharmaceutical Companies whereby the
Company retains an economic interest in the products that are developed by such partners via a combination
of upfront and milestone payments and royalties.
The Company has a first mover advantage in being able to analyse anonymised NHS patient data that have
been clinically curated for discovery research and commercialisation. The Company is seeking to reinforce
this position by entering into a small number of strategic research agreements with other NHS Trusts across
the United Kingdom over the next two years. The resulting access to data would further enhance the Data
Library and, in the opinion of the Directors, would create the largest and highest quality such patient dataset
representative of the entire population of the United Kingdom. The Directors estimate this requires
approximately five million patients.
The Data Library underpins the Company’s eCRO strategy, namely, undertaking digital in silico clinical
research studies on a complete range of therapeutic areas, including very rare diseases and providing a
powerful service offering to the pharmaceutical industry. It will also enhance the Company’s ability to attract
Pharmaceutical Companies to enter into collaboration research programmes with the Company in areas of
high unmet medical need.
Provision of digital health software products
The Company’s digital health software products are licensed to customers for an upfront fee for the
installation of the software and the training of staff and then an annual licence fee. Customers are invoiced
for the installation in milestones and in advance for the annual licence fee. This provides substantial visibility
over forward revenues and cash generation for the digital health software products. The pricing of these
products is set in such a way as to encourage adoption, benefit patients from the use of the technology and
generate data for the Company to analyse on an anonymised basis. The Company has rolled out its SEND
product across 120 wards at OUH NHS Foundation Trust and SW NHS Foundation Trust and expects to use
commercial partners to deliver large scale roll-out.
Clinical trials (eCRO)
The ability to analyse real-world evidence contained in the Data Library enables the Company to offer eCRO
services to Pharmaceutical Companies to improve clinical trial design and execution and inform Adaptive
Clinical Trial Design. This may take the form of stratifying patients more effectively, reducing costs by faster
and cheaper recruitment, improving trial design, identifying appropriate clinical endpoints and, ultimately,
acting as a sense check prior to starting a costly clinical trial. Whilst such clinical trial costs vary widely and
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depend on a variety of factors, the Directors estimate the different phases of clinical trials to cost
approximately £1-10 million for Phase I, £10-50 million for Phase II, £100 million and more for Phase III
and £50-100 million for Phase IV.
The Company expects commercial deals with Pharmaceutical Companies to be either bespoke fees for
services provided or a mixture of upfront and milestone payments and a long-term royalty share of revenue.
Real-world evidence
The Company’s access to large quantities of real-world evidence enables the identification of valuable
insights relevant to both medical practice and pharmaceutical research. This can provide an understanding
of the complexity of medical practice in the real world: for example, investigation of polypharmacy and drug
interactions, the real-world impact of disease, identification of patient sub-types and treatment effectiveness.
Through such analyses, the Company can support new approaches to treatment outcomes, and the
determination of health economics which may lead to new approaches to pricing and reimbursement. In
addition, it is possible to identify new patient segments and identify opportunities for new indications of
existing drugs.
The Company will work with Pharmaceutical Companies to commercialise findings generated from the
analysis of real-world evidence. The Company expects commercial agreements with Pharmaceutical
Companies to be bespoke based on the services provided.
Drug discovery
The Directors believe that analysis of real-world evidence contained in the Data Library will enable
Pharmaceutical Companies to accelerate the drug discovery and development process.
The Company expects to sign an agreement with a major Pharmaceutical Company within the next two years
to use its proprietary Clinical AI for the discovery and subsequent development by the partner of a new drug.
Such agreements are expected to be a mixture of upfront and milestone payments and a long-term royalty
share of revenue. The level of the milestone payments and long-term royalty share is expected to differ
depending on the nature of the finding and the stage at which the discovery is licensed to the partner. From
publicly available transaction databases, the Directors estimate that the average total size of deals is in the
region of £10 million for a pre-clinical product candidate, £30 million for a Phase I ready clinical product
candidate and £600 million for a clinical proof of concept product candidate with positive Phase IIa results.
6.

Competition and Market Overview

The Directors recognise that there are a number of competitors to the individual elements of the Company’s
revenue model, but do not believe any other company offers a similar proposition in terms of the breadth of
the Company’s strategy, nor the equity ownership and royalty exposure as prescribed under the strategic
research agreements with NHS Trusts.
Details of competitors to the potential therapeutics that may be developed by the Company’s partners as well
as the market opportunities are described in more detail in the paragraph on lead discovery programmes in
section 4 of Part I of this document.
Digital health software products
The Company has four digital health software products with two that have been launched commercially to
date, namely SEND and GDm-Health. The Company also has a software/device combination product,
namely CleanSpace. The digital health apps field is fragmented with over 318,500 different mobile
applications available to download and use50. The size of the digital health market is set to exceed
US$379 billion by 202451.
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IQVIA. Available at https://www.iqvia.com/newsroom/2017/11/impact-of-digital-health-grows-as-innovation-evidence-andadoption-of-mobile-health-apps-accelerate.
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Global Market Initiatives. Available at https://www.gminsights.com/pressrelease/digital-health-market.
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The electronic observations field, in which SEND competes, is mature and competitive in the United
Kingdom with System C being the market leader (VitalPac, its product, is used across 51 hospitals in the
United Kingdom). Other competitors include Patientrack and electronic health record suppliers such as
Cerner. The electronic observations market in the United Kingdom is driven by the NHS requirement for a
National Early Warning Score which was launched in 2012 and the move towards a paperless NHS.
The Directors know of no competitors offering software applications within the gestational diabetes field, in
which GDm-Health operates. However, a number of companies have targeted the field of diabetes as a whole
including Glooko, mySugr and Medopad.
eCRO services and real-world evidence
The value of the global clinical research market (the “CRO market”) is expected to reach US$51.3 billion
by 202452. Due to its emerging and nascent nature, the size of the eCRO market is harder to define, however,
it was estimated as being worth US$1.4 billion in 201853.
A number of the incumbents in the CRO market are very large companies, with IQVIA being the current
market leader with a 12.4 per cent. share. Other significant players include LabCorp, ICON and Parexel.
While some have some digital offerings and market their expertise in the design and execution of Adaptive
Clinical Trial Designs, the Directors do not believe these companies have Clinical AI capabilities to use realworld evidence to undertake digital in silico clinical research studies.
Discovery AI in healthcare
The value of AI in healthcare is expected to reach US$7.9 billion by 202254. There are a number of
well-funded and very large competitors using AI in healthcare including technology companies with existing
links to NHS Trusts. In the United Kingdom, Google DeepMind has five year contracts with the Royal Free
London NHS Foundation Trust and Moorfields Eye Hospital NHS Foundation Trust. Google DeepMind’s
relationship with the Royal Free London NHS Foundation Trust has the public intention of trying to improve
healthcare through the development of its Streams App, initially within the field of acute kidney injury.
Google DeepMind’s relationship with Moorfields Eye Hospital NHS Foundation Trust has the publicly
stated intention of investigating how machine learning technology could help to analyse eye scans.
IBM Watson operates in the areas of oncology, genomics, clinical trial matching and drug discovery. IBM
Watson has partnered with Alder Hey Children’s NHS Foundation Trust with the public intention of
analysing feedback to improve patient experience. In the field of Drug Discovery, IBM Watson has partnered
with Pfizer to identify novel gene sets that have not been associated with immune response.
In May 2018, Microsoft announced a collaboration with Great Ormond Street Hospital for Children NHS
Foundation Trust and University College London with the public intention of using machine learning,
assisted decision making and medical chatbots to improve the delivery and experience of healthcare.
Flatiron Health, acquired by Roche for US$1.9 billion in April 201855, has gathered real-world evidence
within oncology primarily through electronic healthcare records generated through their own platform. The
dataset is well curated and believed to allow for a comprehensive review of drug efficacy. Flatiron Health
has been working with the FDA to use real-world evidence to provide new insights into the safety and
effectiveness of emerging therapies.
There are a large number of companies using AI to assist with drug discovery including (but not limited to)
BenevolentAI, C4X, e-Therapeutics, ExScientia, and Insilico Medicine.
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Grand View Research Inc. Available at https://www.grandviewresearch.com/press-release/global-healthcare-cro-market.
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Markets & Markets. Available at https://www.marketsandmarkets.com/PressReleases/artificial-intelligence-healthcare.asp.
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Roche, Roche completes acquisition of Flatiron Health, 6 April 2018. Available at https://www.roche.com/media/releases/medcor-2018-04-06.htm.
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7.

Intellectual Property

Overview
The Group’s IP estate has been built on patent and copyright protected academic and clinical research,
accumulated know-how and the right to analyse anonymised patient data. This IP is either owned and
developed by the Group or exclusively licensed in from third parties. The Group believes its growing IP
estate provides an increasing competitive advantage, and it is believed that this represents a significant
obstacle for would-be competitors.
The Group has extensive registered and unregistered IP protection for its technology and business. In relation
to patents, this is reflected in the territories in which patents have been applied for and the strategy adopted
in the patent claims. In relation to trade marks, the Group has in place brand protection strategies including
a filing strategy for protection of its product names and trading names in key jurisdictions.
The Group’s IP strategy is based upon establishing layers of protection around each significant element of
the Group’s business. This encompasses:
•

digital health software products;

•

proprietary algorithms within the digital health software products;

•

proprietary algorithms used to analyse the data in the Data Library generated by the products in use
and in the data provided by the NHS Trusts collaborating with the Group; and

•

the discoveries made from the analysis of the data.

In the United States, and certain other jurisdictions, it is possible to patent a business process and accordingly
the Group has sought to obtain such patent protection.
This strategy builds upon and complements the University of Oxford and OUH NHS Foundation Trust
strategy from whom some of the Group’s IP has been exclusively licensed (via Oxford University Innovation
Limited, the technology transfer subsidiary of the University of Oxford). Under the 2018 Oxford SRA,
SW SRA and C&W SRA, any IP that the Company creates on its own or jointly with an NHS Trust relating
to the Company's technologies and other digital health software products or that arises out of the Company’s
analysis of anonymised patient data, and any insights relating to the analysis of the anonymised patient data,
are owned by the Company.
As referred to in section 4 of this Part I, the Group is focused on applying Clinical AI to address serious
unmet medical needs. The Group is working with the University of Oxford to scale and deploy two main
types of Clinical AI: digital health software products for patient care; and software used for analysis of large
datasets of anonymised patient data for discovery research. The Group’s Clinical AI is proprietary and is
protected by a portfolio of IP rights, including patent applications that are owned by the Group or have been
exclusively licensed to it by Oxford University Innovation Limited.
Details of the Group’s digital health software products as protected by IP are described below.
Digital health software products of the Group protected by IP
SEND
SEND (System for Electronic Notification and Documentation) – SEND is an application which includes
methods and software for integration within end-user workflow for positive patient and user identification,
recording vital signs measured by other devices and inputted by clinicians, assigning weights to each vital
sign and calculating an early warning score and enabling the care of patients to be escalated whenever the
early warning score reaches a critical value. This product is protected by copyright in the software source
code and is owned by, and exclusively licensed from, Oxford University Innovation Limited.
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EDGE:COPD
EDGE:COPD (The sElf-management anD support proGrammE) – This is an application which includes a
method, know-how and software for managing COPD. This product is protected by copyright in the software
source code and is owned by, and exclusively licensed from, Oxford University Innovation Limited for use
in COPD healthcare management.
GDm-Health
GDm–Health (Gestational Diabetes management) – This is an application which includes a method,
know-how and software for managing patients with gestational diabetes. This product is protected by
copyright in the software source code and is owned by, and exclusively licensed from, Oxford University
Innovation Limited for use in the management of diabetes in pregnancy.
Support-HF
Support-HF – This is a system to enable healthcare professionals to remotely monitor and manage patients
with heart failure and facilitate patient self-management by providing real-time information regarding their
condition. This product is protected by copyright in the software source code and is owned by, and
exclusively licensed from, Oxford University Innovation Limited for use in heart failure patient
management.
Sensyne and CleanSpace
Sensyne is a proprietary machine learning software to calibrate sensor networks ensuring their data remains
accurate and reliable over time. CleanSpace is an internet of things (“IoT”) sensor network to monitor air
pollution that uses machine-learning to create hyper-local air pollution information to enable people to ‘see
the air they breathe’. This product was developed by the Group and is protected by patents, trade marks and
copyright in the software source code. The IP is owned by the Group.
Respiratory Rate
Respiratory Rate includes a method, know-how and software to determine whether data from sensors contain
physiological information that could accurately estimate the respiratory rate of a patient. This is connected
to Robust Estimation of Respiratory Rate using probabilistic methods, which includes a method, know-how
and software for a probabilistic approach that measures respiratory rate. This product is protected by patent
applications and copyright in the software source code and is owned by, and exclusively licensed from,
Oxford University Innovation Limited for use in respiratory rate measurement.
Pipeline
The Group are in negotiations with Oxford University Innovation Limited to sign further exclusive licences
to eight patent applications with anticipated clinical benefit to the fields of cardiovascular and respiratory
diseases, Parkinson's disease, hypertension and COPD. Oxford University Innovation Limited have agreed
that these patents fall under the 2017 Oxford SRA. The Group and Oxford University Innovation Limited's
expectation is that an exclusive licence with Oxford University Innovation Limited will be granted to these
inventions after routine due diligence checks are completed. The exclusive licence to this IP is expected to
be granted on similar terms to Respiratory Rate referred to above.
IP owned by the Group or exclusively licensed to the Group
The following IP is either owned by the Group or has been exclusively licensed to the Group.
Patents
The Company is the proprietor/licensee of patent families relating to “Sensyne” and “Freevolt”. These
include two granted UK patents, and twenty eight other patents pending within a number of international
markets. The Company also has two other patents pending in relation to Respiratory Rate.
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Sensyne (owned by the Group)
The Sensyne patent families are generally directed to data analysis and technology for obtaining, collecting
and analysing data from distributed sensors. These may be relevant to technologies such as the IoT, and to
environmental monitoring technologies. For example, some of the patent families monitor the presence or
quantity of an environmental contaminant in a given region. Others can determine the environmental impact
of certain actions, and provide location measurement for sensing systems. A more detailed breakdown is
provided below.
Data gathering technology for monitoring environmental impact – United Kingdom, European Patent
Office, United States, Mexico, India
This patent family includes pending applications in the United Kingdom, European Patent Office, USPTO,
Mexico and India. The family relates to data gathering technology for monitoring environmental impact.
Technology for controlling power consumption – European Patent Office, United States
This patent family includes pending applications at the EPO and USPTO, and relates to technology for
controlling power consumption in, among other things, portable data collection and position measurement
devices. This technology can be useful in sensor networks for mobile data collection in the field.
Technology for controlling operation of peripheral devices – European Patent Office, United States
This patent family includes pending applications at the EPO and USPTO, and relates to technology for
controlling operation of peripheral devices. The location of a device can be determined, as can a mode of
transport. This information may be used to control data collection.
Environmental monitoring for environmental contaminants and to sensor calibration to improve the
accuracy of measurement – United Kingdom, Patent Cooperation Treaty (International Patent System)
This patent family is pending in the international phase and includes two UK applications which the United
Kingdom Intellectual Property Office (the “UKIPO”) have indicated are allowable. The technology relates
to environmental monitoring for environmental contaminants and to sensor calibration to improve the
accuracy of measurement.
Technology for control of a sensor network for data collection – United Kingdom, Patent Cooperation Treaty
(International Patent System)
This patent family is pending in the international phase and includes two UK applications which the UKIPO
have indicated are allowable. The family relates to technology for control of a sensor network for data
collection, and aims to increase the efficiency and effectiveness of data monitoring.
Freevolt patents for CleanSpace product licensed by Drayson Technologies (Europe) Limited
The Freevolt families listed here relate to energy harvesting equipment which derives usable direct current
(“DC”) power from radio signals, such as common ambient signals like WiFi and cellular telephone signals.
The families relate to designs for antennas for receiving the radio waves, and to high efficiency rectifiers for
converting the radio signals into DC power. The technology deals with issues related to miniaturisation and
the possibility to integrate these systems into smart-card sized devices and smaller.
Particular structure of antenna for harvesting radiofrequency field (“RF”) energy – United Kingdom,
European Patent Office, United States (licensed)
This patent family includes pending USPTO, EPO and UK applications and relates to the particular structure
of an antenna for harvesting RF energy in a power harvesting system.
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Rectifier technology for use in power harvesters – United Kingdom, European Patent Office, United States,
Japan, South Korea (licensed)
This patent family includes a granted UK patent, and pending EPO, USPTO, Japan and South Korea
applications. It relates to rectifier technology for use in power harvesters, and has been used in the successful
‘CleanSpace’ tag for powering distributed environmental monitoring sensors.
Dual band rectifier for use in power harvesters – United Kingdom, European Patent Office, United States,
Japan, South Korea (licensed)
This patent family includes a granted UK patent, and pending EPO, USPTO, Japan and South Korea
applications. It relates to a dual band rectifier for use in power harvesters, and has been used in the successful
‘CleanSpace’ tag for powering distributed environmental monitoring sensors.
Trade marks
The Group has trade mark protection for its Aura (word), CleanSpace (word and logo) and Sensyne (word)
brands (both pending and registered) in its core and target territories.
Other IP licensed by the Group by Oxford University Innovation Limited
The Oxford University Innovation Limited IP consists primarily of copyright, in the form of source code and
object code. The source code is now considered by the Group to be legacy IP as the Group has (or will have)
Group-owned commercial grade source code to support each of its digital health software products.
Respiratory Rate
The Oxford University Innovation Limited IP also comprises two patent applications in respect of
Respiratory Rate technology.
One patent application relates to a method, know-how and software for determining whether data from
sensors contain physiological information that could accurately determine the respiratory rate of a patient.
The system can determine whether a waveform (which are already known to be non-artefactual) contains
sufficient physiological information to estimate respiratory rate. The results of using this method is a
substantial decrease in error for estimating respiratory rate. The technology, therefore, adds a new vital sign
to the existing set traditionally collected from mobile sensors and video cameras.
The other patent application relates to a method, know-how and software for use of a probabilistic approach
for measuring the respiratory rate of a patient. The technology gives a probability distribution of likely
respiratory rates rather than a single estimate. This allows the system to produce robust estimates in the
presence of noise and artefacts and where the outputs are useful for patient monitoring systems that take a
probabilistic approach.
Recent patent filings due to be exclusively licensed to the Group
If, as expected, the Group agrees exclusive licence agreements in respect of the eight patent applications with
anticipated clinical benefit to the fields of cardiovascular and respiratory diseases, Parkinson's disease,
hypertension and COPD, those licences will relate to the following IP:
Patient Dictionaries (e.g. cardiovascular and respiratory diseases)
This invention describes how time-series data may be represented by multivariate dynamical models (based
on Gaussian processes); the time-series data from an individual patient are then used to construct a single
dynamical model for each patient. The patent application subsequently shows how to construct
“dictionaries” of these models, where each dictionary corresponds to models from a specific cohort of
patients. For example, one can construct dictionaries of models for “normal” (i.e., physiologically stable
patients), models for “generally abnormal” patients, models for patients with certain kinds of disease, etc.
Data from a new (“test”) patient are then used to construct a new (“test”) model – the resulting test models
are then compared with the various dictionaries that have been constructed. If a patient's model “looks like”
the entries in one of the dictionaries, then they are classified as belonging to that cohort of patients; e.g., if
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the patient's model “looks like” the entries in the “about to have a stroke” dictionary, then that patient might
be classified as being at risk of stroke. In this invention, the patent application defines how a multivariate
(Gaussian process) model can “look like” the entries in a dictionary – this is based on a mathematical
similarity metric for arbitrarily high-dimensional dynamical models (analogously as conventional methods
might use a standard distance metric defined between two vectors).
Breathing Rate from Wearables (respiratory diseases)
Previous inventions for deriving breathing rate were from cardiosynchronous waveforms (such as the
electrocardiography (ECG) waveform derived from cardiac electrodes or the photoplethysmography (PPG)
waveform derived from finger-worn or wrist-worn pulse oximeters). This invention uses the accelerometry
waveform that may be acquired in parallel with the ECG or PPG – as is often the case with wearable sensors,
especially those worn on the wrist. The invention shows how the accelerometer waveform may be used (i)
actively to cancel noise in the PPG waveform, allowing breathing rate to be estimated from data under
conditions that would otherwise be discarded as being too noisy, and (ii) to fuse with the PPG and ECG as
a direct source of respiratory information – the breathing is sometimes seen to modulate the accelerometry
waveform, from sensors worn on a variety of different bodily locations.
Signature Clustering (e.g. cardiovascular and respiratory diseases)
This invention clusters structures (such as signatures) derived from time-series data, where the invention
focuses on (i) how to perform dimensionality reduction of these structures and (ii) how to subsequently
cluster these structures. A unified probabilistic framework is described that allows both steps to be performed
using the same type of modelling (dynamical Bayesian Gaussian processes). The first step is performed
using Gaussian Process Latent Variable inference, which fits a dynamical model to the structures that allows
it to account for the missing data that typically arise when constructing such objects. The method identifies
a smaller (“latent”) set of variables onto which the original structures are mapped, and which allows
interpolation across the missing components of the data in a robust manner. The second step is performed
using clustering of entire time-series, where there is an unknown number of cluster centres. This approach
(using Dirichlet processes) provides a probability estimate of the likely number of cluster centres, while
simultaneously learning how the time-series objects cluster.
Deep Clustering (e.g. Parkinson’s disease)
This invention describes how one can simultaneously perform (i) dimensionality reduction of highdimensional human physiological data and (ii) clustering of the resulting reduced-dimensionality data.
Conventional methods perform these two steps sequentially, such that dimensionality reduction is performed
without knowledge of the subsequent clustering operation. The invention described, by performing the two
steps at the same time, learns that dimensionality reduction that optimally yields clusters in the resulting
data, providing demonstrably identifiable clusters in high-dimensional physiological data that are otherwise
not identifiable by conventional, sequential performing of the two steps. The invention is implemented by
means of a deep learning architecture, combining deep autoencoding (for dimensionality reduction) with
probabilistic clustering.
Data Mining Techniques for deriving Diurnal Signatures (e.g. hypertension and COPD)
The three patent applications below relate to data mining techniques for deriving diurnal signatures:
Anti-hypertensive agent patent
Using the methods described in patent applications DS2a and DS2b below, a nocturnal surge in systolic
blood pressure in men above the age of 50, and in women above the age of 40, which gets worse with age
(and more rapidly in women than men) has been identified. The patent application provides a method of
treating this night-time surge in blood pressure, which comprises administering an anti-hypertensive agent
to the patient such that the night-time surge in blood pressure is treated (reduced). Any anti-hypertensive
medication ingested to mitigate the effects of the surge will have to be long-lasting (either 24 hours for oncea-day medication, or 12 hours for medication taken at night).
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DS2a – Method for designing a course of treatment (choosing a dosage regimen) based on data mining
This patent application explains how diurnal (24-hour) blood pressure “signatures” are obtained, in the
hospital setting, for sub-populations of men and women (stratified by age). In a hospital database,
individuals with a prolonged length of stay tend to contribute many more measurements than other patients,
not only because of their greater length of stay but also because they tend to be sicker and hence have a
higher frequency of observations. Also, the frequency and timing of measurements varies greatly with time
and from patient to patient. The present invention allows the variability of the blood pressure over 24 hours
(the diurnal signature) to be computed in a manner which ensures that patients having a higher frequency of
values do not have a greater weight in the computation than patients having a lower frequency of values.
This then allows a dosage regimen for the treatment of hypertension to be designed, which accounts for the
irregularities in the sampling of data associated with normal patient care. The aggregated data, for subpopulations stratified by age, can be used to identify cyclic variations in blood pressure which may be
associated with an adverse medical event, such as a stroke or a heart attack. The timing of these variations
in the various sub-populations can then be used to determine the timing and/or dosage level for the
administration of medication associated with reducing blood pressure in these sub-populations.
DS2b – Refinement of DS2a method which includes detail of clustering techniques (e.g. COPD)
This patent application is an extension of DS2a, which allows the stratification, or grouping of patients, to
be discovered through the use of clustering techniques (rather than simply by grouping according to decade
of age, as with the blood pressure data in DS2a). 24-hour signatures of other vital signs, such as respiratory
rate or oxygen saturation for patients with cardiorespiratory problems, are derived as described in DS2a
above. The 24-hour signatures of one of these vital signs are used as the inputs to a clustering algorithm,
which discovers the groupings of patients with a particular type of cardiorespiratory disease, such as COPD.
The clustering algorithm can be a statistical method or a machine learning algorithm.
The aggregated data within a grouping can then be used to identify cyclic variations in respiratory rate or
oxygen saturation, which may be associated with an adverse event such as an exacerbation or a higher risk
of mortality. The timing of these variations in the various sub-populations can then be used to determine the
timing and/or dosage level for the administration of medication associated with reducing the deviation in
respiratory rate and/or oxygen saturation.
Infringement of IP
Save to the extent set out below, as far as the Group is aware they are not infringing any third party IP and
there are no known challenges to the Group’s core IP. The Group is engaged in various trade mark registry
disputes (opposition and invalidation proceedings) with PAFTec Technologies Pty Limited in respect of its
CleanSpace mark. Such trade mark registry proceedings are not unusual in portfolios of the Group’s size.
The Group considers a worldwide settlement is likely to be reached in the coming months.
The Group received a letter regarding the alleged misuse of third party content on the CleanSpace website
in January 2017. The Group denies the allegations, but has amended the website’s content out of caution.
The Group considers that this issue is now resolved.
8.

Regulatory Overview

The Company operates in a highly regulated industry that is subject to changing political, economic and
regulatory forces in many countries. The Company’s digital health software products, operations and service
providers are subject to local and international regulations stipulating safety requirements and prohibiting
false claims. New regulations from the European Union, United States and Canada will also affect the
Company in the future and are being implemented simultaneously by the Company. The Company’s
operations and device implementation are also subject to local legal requirements in all countries in which
the Company operates.
The Company is subject to a number of regulations in the European Union and will be subject to US
regulations if it enters the US market.
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Current EU Regulatory Framework
Software applications (whether stand-alone or components of a larger system) qualify as medical devices or
medical device accessories under EU rules if they meet the relevant definition under the EU Medical Device
Directive 93/42/EEC (the “EU Medical Device Directive”). In such cases, software must comply with the
EU Medical Device Directive, including compliance with the “essential requirements” set out in Annex I of
the EU Medical Device Directive.
Requirements under the EU Medical Device Directive
Under the EU Medical Device Directive, a software medical device may be placed on the EU market only
if it conforms with certain “essential requirements” found in Annex I to the EU Medical Device Directive.
To assist manufacturers in satisfying the essential requirements, the European standards organisations have
prepared European standards applicable to medical devices. These include harmonised quality standards
aimed at ensuring that medical devices are correctly designed and manufactured. While not mandatory,
compliance with these standards is viewed as the easiest way to conform to the essential requirements as a
practical matter. Compliance with a standard developed to implement an essential requirement also creates
a rebuttable presumption that the device satisfies that essential requirement.
The manufacturer is obliged to demonstrate that the device conforms to the relevant essential requirements
through a conformity assessment procedure.
For Class I medical devices, the manufacturer is responsible for performing the conformity assessment
procedure. For Class II and III devices, the manufacturer declares conformity with the essential
requirements, but this must be backed up with a conformity assessment by a notified body, usually of both
the device and the underlying quality assurance system against harmonised standard EN ISO 13485. The
Company’s digital health software products are currently either not medical devices or are Class I medical
devices, but planned enhancements in functionality and upcoming changes in the law are likely to bring
software applications that are not currently medical devices within the scope of the medical devices regime
and also require up-classification of the software medical devices into higher classes. These higher
classification medical devices will require notified body conformity assessment before they can be marketed
in the future. EU regulatory bodies are not involved in the premarket approval of medical devices. The onus
of ensuring a device is safe enough to be placed on the market is ultimately the responsibility of the
manufacturer and, where relevant, the notified body.
Notified bodies are entities licensed to provide independent certification of certain classes of medical device.
They apply for and are designated to carry out this function by the relevant national competent authorities,
which carry out periodic assessment audits to determine whether the notified bodies satisfy the requirements
set out in the EU Medical Device Directive. A notified body must possess the resources (e.g. facilities and
staff) for the conformity assessment of medical devices for which it is designated and must conduct such
assessments in a competent, transparent, independent and impartial manner.
Once the appropriate conformity assessment procedure for a medical device has been completed, the
manufacturer must draw up a written declaration of conformity and affix the CE mark to the device. The
device can then be marketed throughout the EEA. Manufacturers of medical devices are subject to
post-market requirements, notably device vigilance and safety reporting obligations.
EU member states are responsible for enforcing the EU’s medical device rules and for ensuring that only
compliant medical devices are placed on the market or put into service in their jurisdictions. They have
powers to suspend the marketing and use, or demand the recall, of unsafe or non-compliant devices. They
also have the power to bring enforcement action against companies or individuals for breaches of the device
rules, but this is extremely rare absent a public health risk. Non-compliance may also result in notified bodies
revoking any certificate of conformity that they have issued for a device or the manufacturer’s quality
system.
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The EU Medical Device Regulation
In May 2017, the European Commission finalised and adopted the text of the Medical Device Regulation
(EU) 2017/745 (the “EU Medical Device Regulation”), which will repeal and replace the EU Medical
Device Directive. The majority of the provisions in the EU Medical Device Regulation apply from 26 May
2020.
Given that the EU Medical Device Regulation is not yet in effect, the Company’s activities to date, to the
extent they engage with medical device rules, have been conducted pursuant to the EU Medical Device
Directive. The Company will, however, need to ensure compliance with the EU Medical Device Regulation
in the future if it is to continue to place software that is a medical device on the EU market.
The concepts of a medical device and a medical device accessory will substantively remain the same under
the EU Medical Device Regulation as under the EU Medical Device Directive. However, the EU Medical
Device Regulation contains a new classification rule specific to software. All software intended to provide
information used to take diagnostic or therapeutic decisions will be in Class IIa, except if the decisions may
cause death or an irreversible deterioration in health, in which case it will be in Class III. Where decisions
could result in a serious deterioration in a person’s state of health or a surgical intervention, they will be in
Class IIb. Software intended to monitor physiological processes will be in Class IIa, except if it is intended
to monitor vital physiological parameters and variations in those parameters could result in immediate
danger to the patient, in which case it is classified as Class IIb. All other software will be in Class I.
Software that currently qualifies as a Class I device under the EU Medical Device Directive may therefore
need to be reclassified as Class IIa or higher once the EU Medical Device Regulation comes into force. This
will require a notified body conformity assessment in accordance with the requirements of the EU Medical
Device Regulation.
United States Regulatory Background
Current Regulatory Framework
In the United States, software applications (whether stand-alone or components of a larger system) may be
regulated as medical devices, if they are intended for use in the diagnosis of disease or other conditions, or
in the cure, mitigation, treatment, or prevention of disease. Intended use is the objective intent of the
manufacturer and is determined both by the functionalities of the product, as well as the marketing and other
claims made by the manufacturer. Enacted in December 2016, the 21st Century Cures Act amended
section 520(o) of the FDCA to exclude certain categories of software functions from the definition of
“device”. Software applications that are regulated as medical devices are subject to a premarket review by
the FDA (unless specifically exempted). The premarket review process depends on the class of the device.
Class III devices (high risk devices) must receive the FDA approval of a premarket approval application (a
“PMA”) that demonstrates the safety and effectiveness of the device through clinical studies. Most Class II
devices (moderate risk devices) must receive the FDA clearance of a 510(k) premarket notification that
demonstrates substantial equivalence to a legally marketed predicate device. Most Class I devices (low risk
devices) and a few Class II devices are exempt from any premarket review by the FDA. Medical devices that
require premarket review may not be promoted or distributed prior to receiving the FDA clearance or
approval (unless distributed for clinical investigation). Significant modifications to a marketed device also
must undergo premarket review by the FDA before the modified device can be marketed.
Medical devices are also subject to postmarket requirements, including establishment registration and device
listing, the Quality System regulation (governing software design controls and good manufacturing
practice), the Medical Device Reporting regulation (requiring reporting of certain adverse events and device
malfunctions), reporting of corrections and removals (including updates to released software), labelling, and
promotional restrictions.
If the FDA finds a product to be a medical device that is not in compliance with either premarket or
postmarket requirements, the FDA can take a number of informal or formal actions. For example, the FDA
may issue inspectional observations, non-public “untitled letters” and public warning letters seeking
voluntary compliance. the FDA also may proceed with enforcement actions in certain situations, such as
product recalls and seizures, civil monetary penalties, injunction, and criminal penalties (including
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individual liability for responsible officials). The FDA generally takes informal actions prior to taking an
enforcement action, but not in all cases.
Regulatory Status of the Digital Health Software Products
The EU and US regulatory status of GDm-Health, EDGE:COPD and SEND are as set out below. If the
Company includes different or additional functionalities in a digital health software product or makes
different claims regarding the functionality or impact of a digital health software product, such changes may
impact the regulatory status of the digital health software product.
GDm-Health
EU Regulatory Status of GDm-Health
There are arguments that GDm-Health does not qualify as a medical device under the EU Medical Device
Directive because its current functionality is limited to storage, viewing and searching data that has either
been self-entered by a patient or generated by a separate wireless blood glucose monitor. Software with such
limited functionality is unlikely to fall within the definition of a medical device. In addition, GDm-Health
would not be an accessory to a medical device and hence a medical device because, while it can be used with
a variety of wirelessly enabled blood glucose monitors (and possibly blood pressure monitors in the future),
it is not a necessary component for those monitors to perform their intended functions.
The above analysis is unlikely to change materially once the EU Medical Device Regulation comes into
force, since the relevant definitions in the EU Medical Device Directive and the EU Medical Device
Regulation are substantively the same.
The enhanced functionalities in proposed future versions of GDm-Health could bring GDm-Health within
the definition of a Class I medical device under the EU Medical Device Directive and a Class IIa medical
device under the EU Medical Device Regulation, once it comes into force.
The Company has taken a conservative approach by opting to treat the current version of GDm-Health as a
Class I medical device under the EU Medical Device Directive. Accordingly, the Company has taken steps
to demonstrate the compliance of GDm-Health with the EU Medical Device Directive and has drawn up a
written declaration of conformity before applying the CE mark. It has engaged with a notified body to certify
that its quality management system has been approved to the standards set out in ISO 13485: 2016. The
Lloyds Register has issued a certificate of conformity for the Company’s device quality system, valid until
20 December 2020. The certificate covers the provision of digital healthcare, wireless and network/cloud
services to commercial clients in the public and private sectors to include vital signs monitoring,
management of gestational diabetes and COPD.
US FDA Regulatory Status of GDm-Health
The current version of GDm-Health is likely not subject to regulation as a medical device by the FDA.
EDGE:COPD
EU Regulatory Status of EDGE:COPD
The current functionality of EDGE:COPD is limited to storage and communication of data. Software with
such limited functionality is unlikely to fall within the definition of a medical device. The Company has
taken the position that EDGE:COPD is regulated as a general consumer product and is not currently subject
to the EU Medical Device Directive. Accordingly, the Company has not taken steps to demonstrate the
compliance of EDGE:COPD with the EU Medical Device Directive.
The enhanced functionalities in proposed future versions of EDGE:COPD may cause EDGE:COPD to fall
within the definition of a Class I medical device and will cause EDGE:COPD to fall within the definition of
Class IIa or Class IIb medical device once the EU Medical Device Regulation comes into force.
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US FDA Regulatory Status of EDGE:COPD
The current version of EDGE:COPD is not likely to be subject to device regulation by the FDA, but the
enhanced functionalities of future versions will most likely be subject to FDA device regulation.
SEND
EU Regulatory Status of SEND
The current functionality of SEND triggers the EU medical device rules and the Company has opted to treat
SEND as a Class I medical device under the EU Medical Device Directive. Accordingly, the Company has
taken steps to demonstrate the compliance of SEND with the EU Medical Device Directive. It has
self-assessed conformity with the EU Medical Device Directive, drawn up a written declaration of
conformity and applied the CE mark. The device may then be placed on the market in the European Union.
SEND will most likely fall within Class IIa or Class IIb once the EU Medical Device Regulation comes into
force.
US FDA Regulatory Status of SEND
The current version of SEND is unlikely to be regulated as a device by the FDA.
Other Standards
Development, clinical evaluation and marketing of digital health software products are subject to significant
global regulations by governments and global regulatory agencies. Many approvals require clinical
evaluation data relating to safety, quality and efficacy of a product. Many countries, including the United
States (510(k) clearance), Europe (CE Marking), China (CFDA), and Japan (PMDA) have high standards of
technical appraisal and have a risk of delays in the approval process.
Changes in legislation, and regulatory policies would delay gaining approvals and could have an adverse
impact on the Company’s business. Although it is not currently anticipated, the Company could become
subject to regulatory or other restrictions from regulatory bodies with respect to particular digital health
software products. If this occurs, the Company may incur further development costs or be required to apply
for regulatory approvals that could have a material adverse impact on its financial position or prospects for
its digital health software products.
On 25 May 2018, the General Data Protection Regulation (the “GDPR”) came into effect in the European
Union, including the United Kingdom. The GDPR imposes an enhanced data protection regulatory regime
with potentially significant sanctions for non-compliance. To the extent the Company processes personal
data, in any clinical record or otherwise, the Company will need to comply with the GDPR and any other
applicable laws with respect to the handling of personal data. The NHS Trusts that provide patient data to
the Company for processing (in order to provide the GDm-Health, or another, service to the NHS Trusts), as
controllers of that patient data, are responsible for ensuring there is a legal basis for disclosure of that patient
data to the Company and the Company’s processing of such patient data on the NHS Trusts’ behalf.
Similarly, NHS Trusts that provide anonymised patient data to the Company for the Company to analyse
using its Clinical AI technology are responsible for ensuring that there is a legal basis on which they may do
so and that the data is anonymised appropriately.
The Company strives to comply with all local or international applicable laws, regulations, policies and legal
obligations relating to privacy and data protection, including the GDPR. The Company has undertaken an
external review of its data protection procedures with the objective of having robust data protection
procedures in place designed to protect patient data that the Company has the right to analyse.
Description of strategy for ensuring compliance with the regulations (e.g. its compliance or similar
function)
The Company’s Quality Management System (“QMS”) has been designed to meet and operates within the
requirements of international medical device regulations, standards and guidance. The Company’s processes
are renewed on subsequent internal audits. In addition, the Company has undergone a positive independent
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audit by Lloyd’s Register Quality Assurance for the purpose of certification to cover required activities on
site. The certification is a standard that is specifically tailored to the medical device industry and it provides
independent confirmation that the Company can meet the requirements demanded by potential partners and
the regulated healthcare sector.
The Company holds a certification for ISO 13485 – Medical Device Quality Management Systems for
regulatory purposes. The Company’s QMS is structured to help improve overall performance, eliminate
uncertainty, and widen market opportunities. In addition, the Company holds certifications for the general
ISO 9001 quality standard, the information technology service management system standard (ISO 20000)
and information security management standard (ISO 270001). The Company’s certifications show its
commitment to quality to both customers and regulators.
9.

Summary of Historical Financial Information

The following financial information has been derived from the combined financial information contained in
Section B of Part III of this document, and should be read in conjunction with the full text of this document.
The same section also contains an explanation of the basis of preparation of the historical financial
information and the carve-out of the Health Operations of the DTL Group (as defined in note 1 of Section B
of Part III of this document). Investors should not rely solely on the summarised information set out below.
The Health Operations’ revenue generated to date reflects installation and licence fees from SEND. The vast
majority of Health Operations’ expenditure is on personnel.
£’000
81
(192)
––––––––
(111)
(2,260)
(947)
(3,935)
––––––––
(7,253)
––––––––
180
––––––––
(7,073)

Revenue
Cost of sales
Gross profit
Research and development expenditure
Sales and marketing expenses
Other general and administration expenses
Operating loss
Other income
Loss for the financial year before taxation

––––––––
––––––––

(7,073)

Total comprehensive loss for the year
10.

Current Trading and Prospects

The trading of the Group since 1 May 2018 continues to be in line with the Directors’ expectations. In July
2018, the Company announced the signing of a memorandum of the SW SRA, the C&W SRA and the 2018
Oxford SRA.
Upon receipt of the net proceeds of the Placing, the Directors are confident of the ability to increase the size
of the team, establish greater adoption of its digital health software products within the NHS and increase
the number of strategic research collaborations with NHS Trusts. The Directors believe these initiatives
position the Company well to identify new Clinical AI insights and secure research and development
collaborations with Pharmaceutical Companies.
11.

Reason for Admission and Use of Proceeds

The Directors believe that Admission will be an important step in the Company’s development for the
following reasons:
•

to further the Company’s unique proposition to NHS Trust partners by providing them with both
revenue share and equity in a UK incorporated, publicly traded and tax resident company that applies
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the transparency and corporate governance standards of the UK Corporate Governance Code, which
the Directors believe is appropriate for a business working with sovereign UK patient data;
•

to provide the Company with the resources to secure and expand the number of strategic research
agreements with additional NHS Trusts;

•

to provide the Company with the resources to analyse the Data Library and generate insights in
therapeutic areas that are of interest to Pharmaceutical Companies and to build the team to support
multiple pharmaceutical discovery collaborations;

•

to provide opportunities to attract, retain and incentivise high-performing employees; and

•

to progress the commercial roll-out of the Company’s digital health software products into the NHS
and beyond.

The net proceeds of the Placing will primarily be used to recruit and fund the expanded teams to deliver on
the above, including:
•

the Company’s Clinical AI team, including pharmacology development specialists (approximately
50 per cent.);

•

commercial and strategic development resources to support both the NHS Trusts with which the
Company has entered into strategic research agreements, and the Company’s collaborations with
Pharmaceutical Companies (approximately 20 per cent.); and

•

the Company’s technology, products and development teams for its digital health software products
(approximately 30 per cent.).

12.

Board of Directors

12.1 Board of Directors
On Admission, the Board will comprise the following individuals:
Professor Sir John Bell, aged 66, Non-Executive Chairman
Professor Sir John Bell is Regius Professor of Medicine at the University of Oxford, and Chairman
of the Office for the Strategic Coordination of Health Research. He served as President of the
Academy of Medical Sciences from 2006 to 2011. As a Rhodes Scholar (1975-78), Sir John undertook
his medical training in the United Kingdom and then went to Stanford University in the United States,
returning to the United Kingdom in 1987.
His research interests are in the area of autoimmune disease and immunology where he has
contributed to the understanding of immune activation in a range of autoimmune diseases. In 1993,
he founded the Wellcome Trust Centre for Human Genetics, one of the world’s leading centres for
complex trait common disease genetics. Sir John was responsible for the working party that produced
the highly influential Academy of Medical Sciences’ “Strengthening Clinical Research” report that
highlighted the need for the United Kingdom to focus attention on developing expertise in
translational research.
In 2001, Sir John was appointed as a non-executive director of Roche Holding AG and in 2008 he
joined the Gates Foundation Global Health Advisory Board which he has chaired since 2012. He also
sits on the board of Genomics England Limited and chairs its Science Advisory Committee.
In December 2011, Sir John was appointed one of two UK Life Sciences Champions by the British
Prime Minister. He was appointed Knight Grand Cross of the Order of the British Empire (GBE) in
the 2015 New Year Honours for services to medicine, medical research and the life sciences industry.
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Lord Drayson, aged 58, Chief Executive Officer
Lord Drayson is an engineer and science entrepreneur who has over 25 years of experience in
founding and leading successful businesses in food manufacturing, bioscience and motorsport
research and development.
Lord Drayson was trained as an engineer in the car industry, has a degree in engineering and a PhD
in robotics. In 1986, he founded Lambourn Food Company, a business based on novel manufacturing
technology that he developed successfully over seven years with venture capital backing. Following
Lambourn’s acquisition, in 1993 Lord Drayson co-founded with his wife, Lady Elspeth Drayson, the
University of Oxford spin-out company PowderJect Pharmaceuticals Plc. He floated PowderJect on
the London Stock Exchange in 1997 and over ten years as Chief Executive Officer he built
PowderJect into a profitable FTSE 250 business and one of the world’s leading vaccine companies
with operations in the United Kingdom, United States and Scandinavia. PowderJect was sold in 2003
via an agreed US$890 million cash acquisition by Chiron.
Lord Drayson has been interested in science and innovation policy since the 1990s, was Chairman of
the BioIndustry Association 2001-2002 and was appointed to the House of Lords in 2004. He served
as a Defence Minister in the British government from May 2005 to May 2010 and from October 2008
to May 2010 he attended cabinet as Minister for Science and Innovation.
In 2013, Lord Drayson set three FIA World Land Speed Records and four British Land Speed Records
for electric vehicles driving the Drayson B12/69EV wirelessly charged prototype electric racing car
developed by Drayson Racing Technologies.
He is a member of Her Majesty’s Privy Council, a Fellow of the Institution of Engineering and
Technology, a Fellow of the Royal Academy of Engineering and a non-executive director of Airbus.
Lorimer Headley, aged 40, Chief Financial Officer
Lorimer Headley was awarded his Masters at Heriot-Watt University in 1999, following which he
became a Chartered Accountant and spent 16 years with PricewaterhouseCoopers in Edinburgh,
Aberdeen, London and the United States.
He has supported many high growth companies over several years developing their business
operations and taking them through capital markets transactions, funding rounds, debt raising and
change management. He was a statutory auditor and responsible individual. Clients included a
number of private and listed UK, US and other international businesses in the technology,
engineering, services and real estate sectors. He also acted on high value commercial litigations for
PricewaterhouseCoopers.
Andrew Gilbert, aged 55, Senior Independent Director
In addition to his role on the Board, Andrew Gilbert acts as the non-executive chairman of Wirepas
Oy and as a director of Gildrew Limited. Prior to this, Andrew served as executive vice president of
European Innovation Development of Qualcomm Europe, Inc., leading Qualcomm’s activity in
wireless power including WiPowerTM handset charging technology and Halo Wireless Electric
Vehicle Charging technology. He acted as the executive adviser to Qualcomm until 2013. He also
served as a member of Qualcomm’s executive committee.
Andrew joined Qualcomm in 2006 as president of Qualcomm Europe, Inc. where he provided
strategic direction and oversight of all Qualcomm’s business development and operational activity in
Europe, and served in various roles including president of MediaFLO Technologies and president of
Qualcomm Internet Services.
Prior to joining Qualcomm, Andrew served as vice president and general manager of Flarion
Technologies’ European, Middle Eastern and African (EMEA) regions, responsible for EMEA
strategy and operations. His leadership contributions guided Flarion’s European business through
technical and commercial validation with global operators such as T-Mobile and Vodafone, and
ultimately to multiple deployments of FLASH-OFDM with T-Mobile in Slovakia and Germany, and
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with Digita in Finland. He has also worked for many leading global technology companies including
Motorola and Racal.
Dr. Anna Lisa Jenkins, aged 53, Independent Non-Executive Director
Dr. Anna Lisa Jenkins has approximately 25 years of experience in building and leading teams that
advanced programmes from scientific research through clinical development, regulatory approval and
into healthcare systems globally. Until 2017, she was Chief Executive Officer of Dimension
Therapeutics, a gene therapy company focused on developing novel treatments for rare diseases. Prior
to this, Anna Lisa served as executive vice president, Head of Global Research and Development, at
Merck Serono where she also led global medical affairs and quality. She also held several roles of
increasing responsibility at Bristol Myers-Squibb, culminating as Senior Vice President and Head of
Global Affairs.
Anna Lisa has a degree in Medicine from St. Bartholomew’s Hospital, served as a medical officer in
the British Navy and was a specialist registrar in Cardiovascular Medicine with UK NHS. She
currently chairs the boards of Cell Medica, Vium, Silence Therapeutics and Cocoon Biotech, and is a
director on the boards of Oncimmune, Compass Pathways, Avrobio, AOBiome, PhESi, Thrombolytic
Science, Ardelyx, iOx Therapeutics and MedCity. In addition, she is a committee member of the
Science Board to the FDA, and the Chair of the Court at the London School of Hygiene and Tropical
Medicine.
Mary Hardy, aged 64, Independent Non-Executive Director
Mary Hardy is a chartered accountant and former partner at Ernst & Young with 20 years’ experience
as Director of Internal Audit for Diageo, Transport for London and the London Olympics. She is
currently a non-executive director on the boards of the Oil and Gas Authority and the Royal Navy,
and chairs their audit and risk committee and audit committee respectively. She is also a
non-executive member of the Ministry of Defence audit committee, and a trustee and chair of the
audit and risk committee at the Chartered Accountants Benevolent Association.
Previously, she was a member of the audit committees of HM Treasury and the Institute of Chartered
Accountants in England and Wales. She has a degree in languages from King’s College London and
is a member of the Institute of Chartered Accountants in England and Wales.
Dr. Vishal Gulati, aged 47, Independent Non-Executive Director
Dr. Vishal Gulati is a venture capitalist specialising in companies that lie at the convergence of
healthcare with the internet, data science, AI and engineering.
Vishal has led Draper Esprit’s investments into some of Europe’s leading companies in these sectors
including Clue, PushDr, Lifesum, Ieso Digital Health, Fluidic Analytics, Horizon Discovery and
Evonetix. He is also an investor in Kheiron Medical, Repositive, Mimi Hearing Technologies, Quit
Genius, MyRecovery and Project Sapien.
In addition to Vishal’s role at Draper Esprit, he is Chairman of Digital Health Forum and serves on
Innovate UK’s Major Award Committee. Vishal also mentors first-time founders who are leaving
academic careers to start technology businesses.
Prior to this Vishal worked at Atlas Venture, The Wellcome Trust and Radiant Capital. Vishal received
his postgraduate medical training at various centres including the Nuffield Department of Medicine
(Oxford) and Department of Medicine (St Mary’s Hospital, London) as a Rhodes Scholar.
Sir Bruce Keogh, aged 63, Independent Non-Executive Director
Sir Bruce Keogh is the Chair of Birmingham Women’s and Children’s NHS Foundation Trust, which
is one of the highest performing NHS Trusts in the NHS.
Prior to this he served as NHS Medical Director and Director General in the Department of Health
from November 2007 to March 2013. Following the 2012 health service reforms the was appointed
National Medical Director of NHS England from April 2013 to January 2018. During a decade as the

45

most senior doctor in the NHS he had responsibility for national clinical policy and strategy, with a
focus on clinical leadership, quality and innovation at a time of constrained public sector growth. In
the Department of Health he was the sponsor for NICE, the Healthcare Commission and the National
Patient Safety Agency and had responsibility for the Medicines Pharmacy and Industry Group. As a
board member of NHS England he has overseen the implementation of wide-reaching reforms to the
health service following the Health and Social Care Act 2012, and had a leading role in the
development and the delivery of the NHS Five Year Forward View.
Prior to joining the Department of Health, he had a distinguished international career as a cardiac
surgeon, having first been a consultant at the Hammersmith Hospital in London, then University
Hospital Birmingham before becoming Professor of Cardiac Surgery at UCL and Director of Surgery
at the Heart Hospital.
He has served on the boards of the Picker Institute, the Commission for Health Improvement and the
Healthcare Commission. He was knighted for services to medicine in 2003.
Charles Swingland, aged 65, Non-Executive Director
Charles Swingland joined PowderJect Pharmaceuticals Plc in 1996 as Senior Vice President of
Corporate Services and General Counsel, after several years as a partner in a law firm in the City of
London. At PowderJect, Charles was responsible for all legal, intellectual property and compliance
matters, and managed the legal aspects of several major acquisitions and fund-raisings, including the
eventual sale of PowderJect to Chiron in 2003.
In 2004, he joined the senior management team of Zeneus Pharma, which was backed by Apax
Partners and acquired the European speciality pharmaceuticals business of Elan Pharmaceuticals.
During his time at Zeneus, he oversaw all of the company’s commercial transactions, including the
acquisition of the original assets, the in-licensing of several new pharmaceutical products and the
eventual sale to Cephalon Inc. in 2005.
In 2006, Charles co-founded Circassia Pharmaceuticals plc, which went public in March 2014 in the
largest initial public offering of shares by a European biotechnology company. Charles was an
executive director at the time of initial public offering and stood down to serve as a non-executive
deputy chairman of Circassia until 2017.
12.2 Scientific Advisory Board
The Company has a Scientific Advisory Board to advise the board on the scientific and strategic
development of the Company. The Scientific Advisory Board comprises:
Professor Lionel Tarassenko, University of Oxford – Chairman
Professor Tarassenko is a leading expert in the application of signal processing and machine learning
to medical systems, with a strong track record in translation to clinical medicine. His work has had a
major impact on the identification of deterioration in acute care and on the self-management of longterm conditions using mobile communications. He has been a pioneer in developing early warning
systems for acutely ill patients. The machine learning system, Visensia, which he designed for patient
monitoring was the first such system to gain FDA approval. It has led to improved patient outcomes
documented in clinical trials and more than 150 licences have been sold to hospitals in the United
Kingdom and the United States.
Professor Tarassenko has been Professor of Electrical Engineering at the University of Oxford since
1997 and directed the Institute of Biomedical Engineering from its opening in April 2008 to October
2012. He is the current Head of the Department of Engineering Science (Dean of Engineering). He is
also Professorial Fellow in the Nuffield Department of Population Health. He was elected to a
Fellowship of the Institute of Electrical Engineers in 1996, when he was also awarded the IEE Mather
Premium for his work on neural networks, to a Fellowship of the Royal Academy of Engineering in
2000, and to a Fellowship of the Academy of Medical Sciences in 2013. He received a British
Computer Society Medal in 1996 for his work on neural network analysis of sleep disorders. His
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research on jet engine health monitoring was awarded the Rolls-Royce Chairman’s Award for
Technical Innovation in 2001 and the Sir Henry Royce High Value Patent Award in 2008. His work
on mobile phones for healthcare was awarded the E-health 2005 Innovation Award for “best device
to empower patients”. He received the 2006 Silver Medal of the Royal Academy of Engineering for
his contribution to British engineering leading to market exploitation and he won the Institute of
Engineering & Technology IT Award, also in 2006. In 2010, he gave the prestigious Vodafone lecture
on m-health at the Royal Academy of Engineering and the Centenary Lecture on Biomedical
Engineering at the Indian Institute of Science in Bangalore.
Professor Tarassenko has been a founder director of four spin-out companies from the University of
Oxford, the latest being Oxehealth Limited (webcams for medical and activity monitoring) in
September 2012. He is a non-executive director of the University of Oxford’s wholly-owned
technology transfer company, Oxford University Innovation Limited.
Professor Peter Watkinson, University of Oxford – Chief Medical Officer
Professor Watkinson is Associate Professor of Intensive Care Medicine and joint clinical lead for the
Critical Care Research Group based at the Kadoorie Centre for Critical Care Research & Education
at the John Radcliffe Hospital, Oxford. He is an NHS consultant in intensive care and acute medicine
and is part of the senior clinical team at the Oxford University Hospitals NHS Foundation Trust. His
research interests focus on the identification of the deteriorating patient in hospital and he has
designed and run a number of studies in the field of wearable monitoring devices.
His research team has a strong link with the University of Oxford’s Institute of Biomedical
Engineering. It created SEND to use data collected from thousands of patients’ vital signs in Oxford
and elsewhere to investigate ways to locate patterns which precede and predict clinical deterioration
in hospitalised patients. Other areas of interest for the research group include development of
electronic monitoring systems, use of human factors techniques to introduce new technology into the
healthcare environment, and assessing the longer-term effects of critical illnesses on patients’ quality
of life.
Professor David Clifton, University of Oxford – AI Research Director
Professor Clifton is an Associate Professor in the Department of Engineering Science of the
University of Oxford. He is also a Research Fellow of the Royal Academy of Engineering. His
research focuses on the development of big data machine learning for tracking the health of complex
systems. His previous research resulted in patented systems for jet engine health monitoring, used
with the engines of the Airbus A380, the Boeing 787 “Dreamliner” and the Eurofighter Typhoon.
Since 2008, he has translated his work into the biomedical context for healthcare applications. He has
worked on Visensia, the world’s first FDA-approved multivariate patient monitoring system, and the
SEND system, which is now used to monitor 20,000 patients each month in the NHS. His research
has been commercialised via university spin-out companies OBS Medical, Oxehealth and Medyc, in
addition to collaboration with multinational industrial bodies.
Professor Clifton’s doctorate was in information engineering, supervised by Professor Lionel
Tarassenko. He spent four years as a post-doctoral researcher in biomedical engineering at the
University of Oxford before his appointment to the faculty, at which point he started the
Computational Health Informatics (CHI) Lab. In 2017, CHI Lab opened its second site in Suzhou,
China, with support from the Chinese government, collaborating with tier-one networks of Chinese
hospitals. In 2016, Professor Clifton was awarded a Grand Challenge award from the UK Engineering
and Physical Sciences Research Council. He has been awarded 19 academic prizes, including the
“Science, Engineering, and Technology” prize for early-career researchers. In 2018, Professor Clifton
was a co-leader of the Smart Handpumps initiative from the School of Geography and the
Environment and awarded the inaugural “Vice-Chancellor’s Prize for Innovation”.
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Dr. Lucy Mackillop, University of Oxford
Dr. Mackillop is a consultant obstetric physician at Oxford University Hospitals NHS Foundation
Trust and Honorary Senior Clinical Lecturer, Nuffield Department of Women’s and Reproductive
Health, University of Oxford. She has held her clinical post since 2008 and is clinical lead for the
maternal medicine regional network, local lead for the high risk maternal medicine service and
divisional informatics lead. She is one of only six obstetric physicians in the United Kingdom and
specialises in medical conditions unique to pregnancy as well as the management of pre-existent
medical disorders occurring during pregnancy. She is a regular lecturer on medical conditions in
pregnancy at national and international conferences.
Dr. Mackillop trained at the University of Oxford Medical School. She completed her post-graduate
training in general medicine, nephrology and obstetric medicine in London and Sydney, Australia,
before taking up her current post in Oxford.
Dr. Mackillop is a member of: NHS England’s Networked Maternal Medicine Steering Group; NICE
guideline committee for Intrapartum Care for High Risk Women; the UK Chief Medical Officers
Physical Activity in Pregnancy Advisory Group; scientific committee of the UK and Ireland Epilepsy
Pregnancy Register; Action against Pre-eclampsia (APEC) expert group; Royal College of
Obstetricians and Gynaecologist’s Maternal Medicine Clinical Study Group; Royal College of
Physicians Research Panel; European Respiratory Society’s Task Force for ‘Care of patients with
airways disease during pregnancy’; Physicians’ Representative and executive committee member of
the Macdonald Obstetric Medicine Society and assessor and chapter author for MBRRACE-UK – the
UK confidential enquiry for maternal deaths.
Dr. Mackillop’s research interests include prediction models for pregnancy outcome and how to use
pregnancy outcome to identify and intervene to improve long-term maternal and child health.
Dr. Lloyd B. Minor, Stanford University
Dr. Minor is the Carl and Elizabeth Naumann Dean of the Stanford University School of Medicine, a
position he has held since 1 December 2012. He is also a professor of Otolaryngology – Head and
Neck Surgery and a professor of Bioengineering and of Neurobiology, by courtesy, at Stanford
University. An advocate for innovation, Dr. Minor has provided significant support for fundamental
science and for clinical and translational research at Stanford. He led the development and
implementation of an innovative model for cancer research and patient care delivery at Stanford
Medicine and has launched an initiative in biomedical science to harness the power of big data and
create a learning healthcare system.
Before joining Stanford University, Dr. Minor was provost and senior vice president for academic
affairs of The Johns Hopkins University. During his time as provost, he launched many universitywide initiatives such as the Gateway Sciences Initiative to support pedagogical innovation, and the
Doctor of Philosophy Board to promote excellence in PhD education. Prior to his appointment as
provost in 2009, he served as the Andelot Professor and director (chair) of the Department of
Otolaryngology – Head and Neck Surgery in The Johns Hopkins University School of Medicine and
otolaryngologist-in-chief of The Johns Hopkins Hospital. In 2012, Dr. Minor was elected to the
National Academy of Medicine, formerly the Institute of Medicine.
Professor Mike Bewick, National Health Service
Professor Mike Bewick is an experienced national clinical leader with over 35 years of NHS service,
having worked in both acute and primary care. He was previously the Deputy NHS Medical Director
to Sir Bruce Keogh, National Medical Director of NHS England, and developed a proven track record
in that role for developing and delivering strategic direction nationally for the NHS and within acute
and primary care trusts. In 2014, he was ranked eighth in Pulse magazine’s list of the 50 most
influential figures in general practice.
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Mike is also the senior clinical adviser to the Healthcare Solutions team at FTI Consulting, and
advises universities, NHS commissioners and independent sectors, including pharmaceutical and
technology companies. He has a degree in Medicine from St Mary’s Hospital, London and is a Fellow
of the Royal College of Physicians and the Royal College of General Practitioners.
13.

Corporate Governance

13.1 UK Corporate Governance Code
Application of the UK Corporate Governance Code is a requirement for companies listed on the
premium segment of the Official List. It is voluntary for companies whose shares are admitted to
trading on AIM and alternative corporate governance standards may be adopted. However, AIM
companies are required to state which recognised corporate governance code they will follow from
admission and, from 28 September 2018, how they comply with such code and to explain the reasons
for any non-compliance.
The Board is committed to achieving high standards of corporate governance, integrity and business
ethics. The Directors acknowledge the importance of the principles set out in the UK Corporate
Governance Code. Although compliance with the UK Corporate Governance Code is not compulsory
for AIM companies, the Directors intend to apply the principles, where practicable, so as to adhere to
the highest standards of governance.
13.2 Board composition
The Board is responsible for formulating, reviewing and approving the Group’s strategy, budgets and
corporate actions. Following Admission, the Directors intend to hold Board meetings a minimum of
six times per year.
The UK Corporate Governance Code recommends that, in the case of a smaller company (being a
company that is below the FTSE 350), at least two members of the board comprise non-executive
Directors determined by the Board to be independent in character and judgement and free from
relationships or circumstances which may affect, or could appear to affect, their judgement. The
Company complies with the requirements of the UK Corporate Governance Code in this respect with
five non-executive Directors determined by the Board to be independent.
On Admission, the Board will comprise nine Directors, two of whom shall be executive Directors and
seven of whom shall be non-executive Directors. For the purposes of the UK Corporate Governance
Code, the Board regards Dr. Anna Lisa Jenkins, Mary Hardy, Andrew Gilbert, Dr. Vishal Gulati and
Sir Bruce Keogh as independent non-executive Directors. The UK Corporate Governance Code
recommends that the Board should appoint one of its independent non-executive Directors to be the
Senior Independent Director. The Senior Independent Director should be available to Shareholders if
they have concerns over an issue that the normal channels of communication (through the Chairman,
the Chief Executive Officer or the Chief Financial Officer) have failed to resolve or for which such
channels of communication are inappropriate. The Company’s Senior Independent Director is
Andrew Gilbert. The UK Corporate Governance Code suggests appointing a designated nonexecutive director to engage with the workforce. The Company’s designated director to engage with
the workforce is Charles Swingland.
The Board does not consider the Chairman, Professor Sir John Bell, to have been independent on his
appointment due to his membership of the board of OUH NHS Foundation Trust. Therefore, the
Company does not comply with the recommendation of the UK Corporate Governance Code that the
chairman should on appointment be determined by the Board to be independent. After carefully
considering the provisions of the UK Corporate Governance Code, the Directors determined that
Professor Sir John Bell’s appointment as Chairman would be in the best interests of the Company and
all of its shareholders. Professor Sir John Bell is a highly respected scientist who has helped found a
number of companies, has significant public company experience including membership of the board
of Roche and is the author of the UK’s life sciences industrial strategy.
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13.3 Board committees
The Board has established an Audit and Risk Committee, a Remuneration Committee and a
Nomination Committee, each with formally delegated duties and responsibilities and with written
terms of reference. The Board has also established a Disclosure Committee, and may set up further
committees to consider specific issues as the need arises.
Audit and Risk Committee
The Audit and Risk Committee assists the Board in discharging its responsibilities with regard to
financial reporting, including reviewing the Group’s annual and half year financial statements and
accounting policies, internal and external audit and controls, reviewing and monitoring the scope of
the annual audit and the extent of the non-audit work undertaken by external auditors, advising on the
appointment of external auditors and reviewing the effectiveness of the Group’s corporate
governance, internal audit and controls, risk management, whistle-blowing and fraud systems. The
ultimate responsibility for reviewing and approving the Group’s annual report and accounts and the
half year reports remains with the Board.
The Audit and Risk Committee will be chaired by Mary Hardy, who is considered by the Directors to
have recent and relevant financial experience, and will also comprise Dr. Vishal Gulati and Dr. Anna
Lisa Jenkins. The Audit and Risk Committee will meet formally three times a year and otherwise as
required. The Audit and Risk Committee will meet with the Company’s external auditors at least three
times a year.
Remuneration Committee
The Remuneration Committee is responsible for establishing a formal and transparent procedure for
developing policies on executive remuneration and setting the remuneration packages of the executive
Directors and other members of the executive management of the Group, including, where
appropriate, bonuses, incentive payments and share options. The remuneration of non-executive
Directors will be a matter for the executive Directors. No Director may be involved in any decision
as to their own remuneration.
The Remuneration Committee will be chaired by Andrew Gilbert and will also comprise Dr. Vishal
Gulati and Dr. Anna Lisa Jenkins. The Remuneration Committee will meet at least twice a year and
at such other times as the chairman of the committee shall require.
Nomination Committee
The Nomination Committee is responsible for leading the process for board appointments and making
recommendations to the Board to implement a formal and transparent procedure for the appointment
of new Directors to the Board.
The Nomination Committee will be chaired by Professor Sir John Bell and will also comprise Mary
Hardy and Sir Bruce Keogh. The Nomination Committee will meet at least twice a year and at such
other times as the chairman of the committee shall require.
Disclosure Committee
The Disclosure Committee ensures that the Company makes timely and accurate disclosure of all
information that is required to be disclosed to meet its legal and regulatory obligations as an AIM
company. The Disclosure Committee is not a requirement of the UK Corporate Governance Code but
is considered best practice by the Company.
The Disclosure Committee will be chaired by Lord Drayson and its other members will be Lorimer
Headley and Charles Swingland. The Disclosure Committee will meet as frequently as is necessary
or appropriate to fulfil its responsibilities.
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Share dealing code
The Company has adopted and will operate a share dealing code for Directors and applicable
employees in order to ensure compliance with Rule 21 of the AIM Rules and will take proper steps
to ensure compliance by the Directors and those employees.
14.

Lock-in Agreements, Orderly Market Agreement and Relationship Agreement

14.1 Lock-in Agreements
Pursuant to the terms of the Lock-in Agreements, the Locked-in Parties, who hold in aggregate
67,437,007 Ordinary Shares (representing 52.5 per cent. of the Enlarged Share Capital) have agreed
for periods ranging from 12 to 24 months from Admission (the “Initial Lock-in Period”) that, save
in specified and customary circumstances, they will not dispose of Ordinary Shares held by them (or
enter into a transaction with the same economic effect), except with the prior written consent of Peel
Hunt. Locked-in Parties who are “related parties” or “applicable employees” for the purposes of the
AIM Rules for Companies will not be able to dispose of Ordinary Shares held by them (or enter into
a transaction with the same economic effect) for a period of 12 months from Admission, with or
without the consent of Peel Hunt. Certain Locked-in Parties who are “related parties” or “applicable
employees” have agreed to a longer Initial Lock-In Period than is required under the AIM Rules for
Companies.
In addition, the Locked-in Parties have agreed, for a further period of 12 months following the Initial
Lock-in Period, not to trade any Ordinary Shares except through Peel Hunt.
The Lock-in Agreements are intended to preserve an orderly market in the Ordinary Shares after
Admission. Further details of the Lock-in Agreements are set out in section 14.12 of Part V of this
document.
14.2 Orderly Market Agreements
Pursuant to the terms of the Orderly Market Agreements, certain Shareholders who hold in aggregate
31,950,679 Ordinary Shares (representing 24.85 per cent. of the Enlarged Share Capital) have agreed
for a period of 12 months from Admission not to trade any Ordinary Shares except through Peel Hunt.
The Orderly Market Agreements are intended to preserve an orderly market in the Ordinary Shares
after Admission. Further details of the Orderly Market Agreements are set out in section 14.14 of Part
V of this document.
14.3 Relationship Agreement
On 13 August 2018, Lord Drayson entered into a relationship agreement (the “Relationship
Agreement”) with the Company and Peel Hunt. The principal purpose of the Relationship Agreement
is to ensure that the Company is capable at all times of carrying on its business independently of Lord
Drayson and his connected persons (together, the “Drayson Shareholder Group”).
In the Relationship Agreement, the Company provides an undertaking to the Drayson Shareholder
Group not to conduct any transaction in Ordinary Shares which may reasonably be expected to give
rise to any obligation for the Drayson Shareholder Group to make a general offer in accordance with
Rule 9 of the Takeover Code, unless the Company has first obtained a waiver of Rule 9 of the
Takeover Code in accordance with Appendix 1 to the Takeover Code, or otherwise obtained the
necessary waivers or consents from the Takeover Panel, to prevent such obligations from applying.
The Relationship Agreement also provides that, for so long as the Drayson Shareholder Group holds
20 per cent. or more of the total voting rights of the Company, Lord Drayson shall be entitled to
nominate one director to the Board in circumstances where he is unable to act or prevented from
acting or removed from office as a director of the Company.
The Relationship Agreement takes effect from Admission and will terminate if the Drayson
Shareholder Group does not hold 20 per cent. or more of the total voting rights in the Company or if
the Company ceases to be traded on AIM.
Further details of the Relationship Agreement are set out in section 14.14 of Part V of this document.
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15.

Share Option Schemes

The Board recognises the importance of ensuring that employees of the Company, and key individuals who
hold office and/or provide services to the Group, are effectively and appropriately incentivised. The
Company operates a UK tax-advantaged company share option plan (the “CSOP”) and a non-tax advantaged
share option plan (the “USOP”). In addition, the Company grants options from time to time to key
non-employees of the Group under a separate contractor share option plan (the “Contractor Share Option
Plan”, together with the CSOP and the USOP, the “Share Option Schemes”).
The Company has previously granted options under a UK tax-advantaged Enterprise Management Incentive
Scheme (the “EMI Scheme”). All EMI Scheme options have been exercised and no further options will be
granted under the EMI Scheme.
Awards made under the Share Option Schemes are rights to acquire a certain number of shares in the
Company in future, subject to the continued employment and/or office of the individual. The Board believes
that the Share Option Schemes are an effective mechanism to incentivise key members of the Group, and
intends to continue to grant awards under the Share Option Schemes, or other suitable share ownership
schemes, in the future.
Following Admission, the total number of Ordinary Shares under option will be 6,415,719, representing
approximately 4.99 per cent. of the Enlarged Share Capital. The exercise price of these options will be equal
to the Placing Price.
The maximum number of Ordinary Shares that may be made available under the Share Option Schemes or
any other option plan as a result of awards made after the date of Admission will not exceed 15 per cent. of
the Company’s issued share capital.
Further details of the Share Option Schemes are set out in section 13 of Part V of this document.
16.

Details of the Placing

The Placing is being undertaken by Peel Hunt, acting as agent for the Company, and comprises 34,285,714
Placing Shares to be issued by the Company at the Placing Price to raise gross proceeds of £60.0 million.
On Admission, the Company will have 128,571,514 Ordinary Shares in issue and a market capitalisation of
approximately £225.0 million at the Placing Price.
Peel Hunt has entered into the Placing Agreement with the Company. Pursuant to the Placing Agreement,
Peel Hunt has conditionally agreed, as agent of the Company, to use its reasonable endeavours to procure
institutional and other investors to subscribe for the Placing Shares at the Placing Price.
The Placing is conditional, inter alia, upon:
•

the Placing Agreement not having been terminated in accordance with its terms prior to Admission;

•

the Placing Shares having been unconditionally allotted and issued by the Company; and

•

Admission taking place by 17 August 2018 (or such later date as Peel Hunt and the Company may
agree, being not later than 24 August 2018).

The Placing is not underwritten. The Placing Shares will be issued credited as fully paid and will represent
approximately 26.7 per cent. of the Enlarged Share Capital immediately following Admission. On
Admission, the Placing Shares will rank pari passu in all respects with the Existing Ordinary Shares,
including the right to receive all dividends or other distributions declared, made or paid after Admission.
Immediately following Admission, approximately 82.5 per cent. of the Enlarged Share Capital will not be
held in public hands.
None of the Placing Shares have been marketed to or will be made available in whole or in part to the public
in conjunction with the application for Admission.
Further details of the Placing Agreement are set out in section 14.10 of Part V of this document.
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17.

Admission, Settlement and CREST

Application has been made to the London Stock Exchange for all of the issued and to be issued Ordinary
Shares to be admitted to trading on AIM. It is expected that Admission will become effective, and that
dealings in the Ordinary Shares will commence, at 8.00 a.m. on 17 August 2018.
The Company has applied for the Ordinary Shares to be admitted to CREST in uncertificated form in
accordance with the CREST Regulations. CREST is a computerised share transfer and settlement system.
The system allows shares and other securities to be held in electronic form rather than paper form, although
a Shareholder can continue dealing based on share certificates and notarial deeds of transfer. It is expected
that the Ordinary Shares will be so admitted and enabled for settlement in CREST on the date of Admission.
Accordingly, settlement of transactions in Ordinary Shares held in uncertificated form following Admission
will take place within the CREST system.
In respect of Shareholders who will receive Placing Shares in uncertificated form, Ordinary Shares will be
credited to their CREST stock accounts on 17 August 2018. Shareholders who wish to receive and retain
share certificates are able to do so and share certificates representing the Placing Shares are expected to be
despatched by post to such Shareholders by no later than 31 August 2018.
18.

Dividend Policy

The Company is primarily seeking to achieve capital growth for its Shareholders. It is the Board’s intention
for the foreseeable future to retain future distributable profits within the business, to the extent any are
generated, and not declare any dividends.
19.

Taxation

Certain information regarding taxation is set out in Part IV of this document.
These details are intended only as a general guide to the current tax position under UK taxation law and
current published practice of HM Revenue and Customs (“HMRC”). Shareholders who are in any doubt as
to their tax position or who are subject to tax in jurisdictions other than the United Kingdom are strongly
advised to consult their own independent financial adviser immediately.
20.

The City Code on Takeovers and Mergers

The City Code on Takeovers and Mergers (the “City Code”) applies to the Company. Under the City Code,
if an acquisition of Ordinary Shares or interests therein were to increase the aggregate holding of the acquirer
and its concert parties to interests in shares carrying 30 per cent. or more of the voting rights in the Company,
the acquirer and, depending on circumstances, its concert parties would be required (except with the consent
of the Panel) to make a cash offer for the outstanding shares in the Company at a price not less than the
highest price paid for interests in shares by the acquirer or its concert parties during the previous 12 months.
This requirement would also be triggered by any acquisition of Ordinary Shares or interests therein by a
person holding (together with its concert parties) shares carrying between 30 per cent. and 50 per cent. of
the voting rights in the Company if the effect of such acquisition were to increase that person’s percentage
of the total voting rights in the Company.
Further information on the City Code is set out in section 6 of Part V of this document.
21.

Further Information and Risk Factors

Prospective investors should read the whole of this document which provides additional information on the
Company and the Placing and not rely on summaries or individual parts only. The attention of prospective
investors is drawn, in particular, to the Risk Factors set out in Part II of this document, which contains a
summary of the risk factors relating to an investment in the Company, and the additional information set out
in Part V of this document.
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PART II
RISK FACTORS
An investment in the Ordinary Shares involves a high degree of risk. In particular, the Company’s
performance may be affected by changes in market and/or economic conditions and in political,
judicial and administrative factors and in legal, accounting, regulatory and tax requirements in the
United Kingdom and elsewhere. These risks could be substantial and are inherent in the Company’s
business. Accordingly, prospective investors should carefully consider the specific risks set out below
in addition to all of the other information set out in this document before investing in the Ordinary
Shares. The investment offered in this document may not be suitable for all of its recipients. Potential
investors are accordingly advised to consult a professional adviser authorised under FSMA, who
specialises in advising on the acquisition of shares and other securities, before making any investment
decision. A prospective investor should consider carefully whether an investment in the Company is
suitable in the light of their personal circumstances and the financial resources available to them.
In addition to the usual risks associated with an investment in a company, the Directors believe that
the factors and risks described below are the most significant for potential investors in relation to an
investment in the Company and should be carefully considered, together with all the information
contained in this document, prior to making any investment decision in respect of the Ordinary
Shares. However, the risks listed do not necessarily comprise all of those to which the Company is or
may be exposed or all of those associated with an investment in the Company and are not set out in
any particular order of priority. Additional risks and uncertainties not currently known to the
Company and the Directors, or that the Company and the Directors currently consider to be
immaterial, may also have an adverse effect on the Company and the information set out below does
not purport to be an exhaustive summary of the risks affecting the Company. In particular, the
Company’s performance may be affected by changes in market and/or economic conditions and in
legal, regulatory and/or tax requirements.
If any of the following risks, together with possible additional risks and uncertainties of which the
Company and the Directors are currently unaware or which the Company and the Directors consider
not to be material in relation to the Company’s business, were to materialise, the Company’s business,
financial condition, capital resources, results and/or future operations could be materially and
adversely affected. In such circumstances, the value of the Ordinary Shares could decline and an
investor may lose part or all of his or her investment in the Company. There can be no certainty that
the Company will be able to implement successfully the strategy set out in this document. Any
investment in the Company is therefore suitable only for financially sophisticated investors who are
capable of evaluating the risks and merits of such an investment and who have sufficient resources to
bear any loss that might result from such an investment. The Company’s performance may be affected
by changes in legal, regulatory and/or tax requirements in any of the jurisdictions in which it operates
or intends to operate as well as overall global financial conditions.
Investors should also take their own tax advice as to the consequences of owning shares in the
Company as well as receiving returns from it. No warranty, express or implied, is given to investors as
to the tax consequences of their acquiring, owning or disposing of any shares in the Company and
none of the Company, the Directors or Peel Hunt will be responsible for any tax consequences for any
such investors.
1.

Risks relating to the business and operations of the Company

The Company is dependent on its strategic partnership with the University of Oxford and OUH NHS
Foundation Trust, and its relationships with SW NHS Foundation Trust and C&W NHS Foundation
Trust.
The Oxford SRAs provide the Group with the right to analyse large databases of anonymised patient data,
subject to agreeing a data sharing protocol in respect of each project. In addition, the strategic partnership
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provides the Company with access to digital health experts at the University of Oxford who have the
necessary skills and expertise in analysing and interpreting large quantities of the patient data. The Company
therefore relies upon its strategic partnership with the University of Oxford and OUH NHS Foundation Trust
for both access to the large database of patient data and individuals with the necessary expertise to enable
the Company to use Clinical AI to make discoveries in therapeutic treatment, patient care and patient safety,
which it can use to develop and commercialise Clinical AI insights and IP in new and improved digital health
software products and through collaborations with Pharmaceutical Companies. The Company’s ability to
undertake a specific data analysis project will be subject to OUH NHS Foundation Trust agreeing with the
scientific merit and ethical validity of the proposed research to be undertaken and also subject to approval
by OUH NHS Foundation Trust having regard to its data protection and medical confidentiality procedures
and processes, and if such approvals are not obtained the Company will not undertake the relevant analysis
project (and similar requirements are also expected to apply in respect of any strategic research agreements
that may be entered into with other NHS Trusts). The Company is also dependent on related licence
agreements with Oxford University Innovation Limited, a wholly owned subsidiary of University of Oxford,
which permit the Company to commercialise most of the digital health software products, and if these
licences are terminated then the Company will not be able to commercialise these digital health software
products. These licences are granted to the Company on an exclusive basis subject to a licence back to the
University of Oxford for non-commercial purposes and in some cases this licence-back to the University of
Oxford is sub-licensed to third parties. There is a risk that these sub-licensees use the digital health software
products in breach of their licence which may expose the Company to additional commercial risks. There
can be no certainty that the Company’s strategic partnership with the University of Oxford and OUH NHS
Foundation Trust will continue beyond its current term. If the Company is unable to negotiate a new strategic
partnership at the end of the current term of the Oxford DSA and the Oxford SRAs, or if those agreements
are terminated prior to that date in accordance with their terms, the Company will no longer have the right
to access and analyse any new anonymised patient data that would otherwise have been available under the
Oxford SRAs, and will lose its current option to negotiate licences to commercialise IP in new digital health
software products arising from its research projects. If the Company is unable to negotiate the terms of a new
IP licence in respect of any IP which is offered by the University of Oxford and OUH NHS Foundation Trust
pursuant to the options under the Oxford SRAs, this new IP could be exploited by a third party competitor.
If the Company is unable to negotiate new strategic partnerships with SW NHS Foundation Trust and C&W
NHS Foundation Trust at the end of the current term of the SW SRA and the C&W SRA, the Company will
lose its right to access and analyse any new anonymised patient data that would otherwise have been
available under the SW SRA or C&W SRA, respectively.
All of the above could materially adversely affect the Company’s ability to achieve commercial operations
and profitability.
There can be no certainty that the Company will be able to enter into further strategic partnerships with
other academic institutions and NHS Trusts.
The Company intends to negotiate further strategic partnerships with other academic institutions and NHS
Trusts on similar terms to the strategic partnerships it has formed with the University of Oxford, OUH NHS
Foundation Trust, SW NHS Foundation Trust and C&W NHS Foundation Trust. If the Company cannot
enter into further strategic partnerships with other NHS Trusts or procure relevant data sets from other third
parties, this may restrict the diversity of patient data available to the Company and the Company’s ability to
identify Clinical AI insights of potential value. This may limit the Company’s capacity to use Clinical AI to
make discoveries from patient data that it can license to Pharmaceutical Companies or use to develop and
commercialise IP in new digital health software products, both of which could materially adversely affect
the Company’s business and financial prospects.
Positive results from the use of Clinical AI are not necessarily predictive of later results that the Company
may achieve. If the Company cannot make new discoveries, it may be unable to successfully develop and
commercialise IP.
Much of the Company’s future revenues depend on its ability to continue to discover new insights in
therapeutic treatment, patient care and patient safety, which it can use to develop and license new IP on
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commercial terms to Pharmaceutical Companies. Although the Group has experienced some success to date
in making discoveries using Clinical AI that have been patented, there is no guarantee that it will be able to
continue to make new discoveries. All discovery programmes and new product development have an
inherent level of risk. The access that the Company currently has or may in the future have to patient data
may not be sufficient to enable it to discover further insights, either at all or of a nature that can be developed
for commercial purposes. In addition, new discoveries may take longer to make than planned, impacting
potential future revenue, may require more resources than planned which will increase development costs
and may pose technical and technological challenges that the Company cannot solve. In addition, the value
of Clinical AI discoveries and the data arising from those discoveries may not prove as commercially robust
as currently envisaged by the Company. Any failure to make or commercialise new discoveries, or delays or
unbudgeted expenditure incurred by the Company in making or commercialising new discoveries, could
adversely affect the Company’s business, financial condition, results or future operations.
The Company is reliant on the Pharmaceutical Companies with which it partners on new therapeutic
products for future licence revenues and commercial returns.
A significant part of the Company’s future revenue is expected to be generated through collaborations with
Pharmaceutical Companies. The Company expects to license IP arising from its discoveries to
Pharmaceutical Companies and, in certain cases, retain an economic interest in the products developed by
those companies under those licences. In the event that the pharmaceutical and biotechnology industry
reduces its expenditure on development of products over which the Company may license, or can meet its
requirements for Clinical AI discovery programmes through internal capability and resources, the
Company’s business, operations or financial results could be adversely impacted.
The Company is dependent on the expertise and continued service of employees, consultants and advisers
with the necessary scientific, medical and technical skills that the Company requires.
The Directors believe that the future success of the Company will depend in part upon its ability to compete
in the highly competitive field of medical research and Clinical AI development, which overlaps
considerably with equally competitive industries such as technology, biotechnology and pharmaceutical. The
Company is therefore dependent on the expertise and continued service of certain key executives and highly
qualified scientific, medical and technical personnel. Among others, Professor David Clifton and Professor
Lionel Tarassenko have also been, and remain, essential to the development of the Company’s Clinical AI
capabilities. Competition for these types of highly skilled employees, consultants and advisers is often
intense due to the limited number of qualified professionals. The departure of any of the Company’s
relatively small number of executive officers or other key employees, consultants and advisers could have a
negative impact on its operations. In the event that future departures of employees, consultants and advisers
with these key skills occur, the Company’s ability to execute its business strategy successfully or to continue
to develop its business operations could be adversely affected.
In the United Kingdom, employees can make an application for compensation for inventions if the invention
and/or the patent for it is of outstanding benefit to the employer. These applications are unusual and UK
courts have granted few awards of compensation. The Directors are not aware of any claims or prospective
claims to employee compensation.
The Company’s ability to successfully commercialise its discoveries and grow its operations effectively is
dependent on its current executive team, as well as its ability to attract, retain and motivate suitable
management, technical, marketing and sales personnel.
The Company is highly dependent on its current executive team, in particular Lord Drayson, who the
Directors consider has been, and remains, integral to the success of the Company. The performance of the
Company depends, to a significant extent, upon the abilities and continued efforts of its existing executives.
The loss of services of any of the Company’s executive team and its inability to find suitable replacements
could harm the Company’s business, financial condition, prospects and ability to achieve commercial
success and profitability.
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In addition, the Company’s ability to successfully develop and commercialise new IP from its discoveries
depends upon its ability to attract and recruit, retain and incentivise highly skilled employees across all areas
of the business, and particularly with applicable management, technical (including software engineering),
marketing and sales expertise. Many of these skills are in demand in a number of competing industries, and
other companies that also seek such qualified personnel have greater financial and other resources, different
risk profiles and a longer operating history than that of the Company. If this competition is very intense, the
Company might not be able to attract or retain key personnel on terms that are economically acceptable.
The Company has attempted to align its interests with those of valuable employees by implementing share
option schemes which it considers appropriate to incentivise and reward the efforts of those individuals, and
to protect itself from the risk of key personnel departures by entering into contracts with them which contain
limited non-competition provisions.
However, these measures do not guarantee that key personnel will stay employed with the Company or will
remain effectively incentivised. The value to employees of share options that vest over time is significantly
affected by movements in the Company’s share price that are beyond its control, and may at any time be
insufficient to counteract more lucrative offers from other companies.
The inability of the Company to attract and retain key personnel could delay or prevent the implementation
of its strategy, which could adversely affect the Company’s business, financial condition, results or future
operations.
The Company’s success depends on clinical recognition of its discoveries and market acceptance of
products developed as a result of those discoveries. Those discoveries and products may fail to achieve a
broad degree of clinican adoption and/or changes in clinical practice necessary to achieve commercial
success.
If the Company is (and/or Pharmaceutical Company partners are) unable to convince opinion leaders and
health professionals of the benefits of its discoveries and the products developed as a result of those
discoveries, there could be weak penetration of the market, which might have a material adverse effect on
the Company, its business, financial situation, growth and prospects. In addition, the slow adoption of new
methods and technologies could result in timeframes being longer than anticipated by the Company.
While the Directors believe that the Company will make discoveries through Clinical AI that will enable the
development of products for which a viable market exists, there can be no assurance that these will prove to
be an attractive addition or alternative to existing products, or that there will be sufficient recognition by
clinicians of the Company’s discoveries to bring about the change in clinical practices that create a market
for those products. The development of a market for products based on the Company’s licensed IP is affected
by many factors, some of which are beyond the Company’s control, including: (i) the emergence of newer,
more competitive products; (ii) the cost of the products based on the Company’s licensed IP (as well as
competitors’ products); (iii) regulatory requirements; (iv) customer perceptions of the efficacy and reliability
of those products; and (v) customer reluctance to buy a new product. If a market fails to develop or develops
more slowly than anticipated, the Company may be unable to achieve commercial operations or profitability.
The Company may require additional financing in the medium to long term and may be unable to raise
sufficient capital, which could lead it to delay, reduce or abandon business initiatives and the
commercialisation of IP rights.
The Company expects to incur significant expenses in connection with its ongoing Clinical AI activities and
the development and commercialisation of discoveries arising from those activities. The Company does not
expect to earn significant revenue unless it can commercialise new discoveries, and it is not able to give a
firm indication of the timeframe in which this may occur. The Company’s financing requirements depend on
numerous factors, including the rate of market acceptance of its discoveries and products developed as a
result of those discoveries, and its ability to attract customers. Some factors are outside of the Company’s
control. The Company may be unable to obtain adequate financing on acceptable terms, if at all, which could
cause the Company to delay, reduce or abandon research and development programmes or hinder
commercialisation of some or all of its IP rights.
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The Company may, in the medium term, need to raise additional capital, whether from equity or debt
sources, to finance working capital requirements or to finance its growth through future stages of
development. Any additional share issue may have a dilutive effect on Shareholders, particularly if they are
unable or choose not to subscribe by taking advantage of rights of pre-emption that may be available. Debt
funding may require assets of the Company to be secured in favour of the lender, which security may be
exercised if the Company were to be unable to comply with the terms of the relevant debt facility agreement.
Further, there can be no guarantee or assurance that additional funding will be forthcoming when required,
nor as to the terms and price on which such funds would be available. Any of the foregoing could have a
material adverse effect on the Company’s business, financial condition or operating results.
The Company operates in a potentially competitive environment and may face competition from others
with considerably greater financial, technical and marketing resources.
The Clinical AI market is potentially highly competitive and rapidly changing. Competitors may have access
to considerably greater financial, technical and marketing resources. The availability and price of the
Company’s competitors’ Clinical AI development services could limit the demand, and the price the
Company is able to charge, for its services. New competing products may enter the market and make the
Company’s discoveries and the products developed from those discoveries obsolete. Alternatively, a
competitor’s products may be more effective, cheaper or more effectively marketed than the products
developed by Pharmaceutical Companies with which the Company enters into commercial arrangements.
A substantial increase in competition for any one of these reasons could require any Pharmaceutical
Company with which the Company enters into commercial arrangements to, for example, increase its
marketing or capital expenditure or alter its business model to remain competitive, either of which may have
an adverse impact on the Pharmaceutical Company’s desire to do business with the Company and/or market
the Company’s products, which could have a material adverse effect on the Company’s profitability and/or
financial condition.
The Company faces risks associated with medical and technological change and obsolescence.
The digital health software products, as well as the Company’s discoveries using its Clinical AI technologies
and the products developed from those discoveries, could be adversely impacted by the development of
alternative technology and alternative medicines. There can be no assurance that the digital health software
products, the Company’s discoveries and the products developed from those discoveries will not be rendered
obsolete. In addition, there is no guarantee that the Company will be able to adapt existing discoveries or
commercialise its IP rights for future clinical applications and may not be able to gain traction, which will
limit market potential.
The Company expects that new AI technology will continue to emerge and develop, therefore it is possible
that this technology may be superior to, or render obsolete, the technology that the Company currently uses,
including its digital health software products. Any failure of the Company to ensure that its digital health
software products and other technology remains up to date with the latest technology may have a material
impact on the Company’s competitiveness and financial performance. The Company’s success will depend,
in part, on its ability to develop and adapt to these technological changes and industry trends.
If the Company is unable to establish sales, marketing and distribution capabilities or enter into
relationships for sales, marketing and distribution capabilities, the Company may be unable to realise
value for its digital health software products and other IP.
Given the Company’s stage of product development, it does not have any significant internal sales,
marketing or distribution infrastructure or capabilities. For the Company to realise value on its IP rights, it
must develop or acquire a sales and marketing organisation, outsource these functions to third parties or
out-license to a partner with sales and marketing capabilities.
The Company may establish its own sales and marketing capabilities to promote its digital health software
products and any discoveries it makes in the European Union, the United States and other markets. Even if
the Company establishes sales and marketing capabilities, it may fail to license its digital health software
products and other IP effectively given its limited experience in this area. In addition, recruiting and training
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a sales force is expensive and time consuming and could lead to delays. In the event of such a delay, the
Company may have prematurely or unnecessarily incurred commercialisation expenses, and the Company’s
investment in its digital health software products and other IP may be lost if it cannot retain or reposition its
sales and marketing personnel until they are needed.
Factors that may inhibit the Company’s efforts to commercialise its digital health software products and
other IP on its own include:
•

the Company’s inability to recruit, train and retain adequate numbers of effective sales and marketing
personnel;

•

unforeseen costs and expenses associated with creating an independent sales and marketing
organisation; and

•

costs of marketing and promotion above those anticipated by the Company.

If the Company enters into arrangements with third parties to perform sales and marketing services, the
Company’s revenues or the profitability of these revenues for the Company could be lower than if the
Company were to conduct its own marketing and sales activities. In addition, the Company may not
be successful in entering into third party arrangements or may be unable to do so on favourable terms.
Acceptable third parties may fail to devote the necessary resources and attention to the Company.
If the Company does not establish sales and marketing capabilities successfully, either on its own or with
third parties, it may not become commercially successful or profitable.
The Company may be exposed to potential product liability and other legal risks related to its operations,
which are not adequately covered by insurance.
The Company’s business will expose it to potential product liability and other legal risks related to its
operations. Criminal and/or civil proceedings might be filed against the Company by patients, regulatory
authorities, other companies (including, without limitation, Pharmaceutical Companies) and any other third
party. These actions could include claims resulting from acts by its partners, licensees and subcontractors,
over which the Company has little or no control. Any such product liability claims may include allegations
of defects in manufacturing, defects in design, a failure to warn of dangers inherent in the products,
negligence, strict liability and a breach of warranties. If the Company cannot successfully defend itself
against product liability claims, it may incur substantial liabilities or be required to limit certain commercial
activities. Even successful defence could require significant financial and management resources.
Regardless of the merits or eventual outcome, liability claims may result in: decreased demand for its
products and those developed from its discoveries due to negative public perception; injury to the
Company’s reputation or brands; withdrawal of clinical study participants or difficulties in recruiting new
study participants; initiation of investigations by regulators; costs to defend or settle the related litigation; a
diversion of management’s time and its resources; substantial monetary awards to patients or third parties
(such as study participants); product recalls, or withdrawals; labelling, and marketing or promotional
restrictions; loss of revenues from product sales; and/or the inability to commercialise any products, if
approved. There can be no assurance that product liability or other claims would not materially and adversely
affect the business.
While the Company maintains commercial insurance at a level it believes is appropriate against certain risks
commonly insured in the industry, there is no guarantee that it will be able to obtain the desired level of cover
on acceptable terms in the future. Furthermore, the nature of these risks is such that liabilities could exceed
policy limits or that certain risks could be excluded from the Company’s insurance coverage. There are also
risks against which the Company cannot insure or against which it may elect not to insure. The potential
costs that could be associated with any liabilities not covered by insurance or in excess of insurance coverage
may cause substantial delays and require significant capital outlays, adversely affecting the Company’s
earnings and competitive position in the future and, potentially, its financial position. The Company’s
operations could suffer losses which may not be fully compensated by insurance. In addition, certain types
of risk may be, or may become, either uninsurable or not economically insurable, or may not be currently or
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in the future covered by the Company’s insurance policies. Any of the foregoing could have a material
adverse effect on the Company’s business, financial condition or operating results.
The Company may face reputational risk arising from a number of factors, including failure to deal
appropriately with legal and regulatory requirements, ethical practices, fraud, privacy, record-keeping
and other trading practices, as well as market risks inherent in the Company’s business.
The Company’s reputation is central to its future success in terms of the services and products it provides,
the relationships it currently has and intends to develop in the future with NHS Trusts and academic
institutions, the collaborations it intends to create with Pharmaceutical Companies, the way in which it
conducts its business and the financial results which it achieves. Issues that may give rise to reputational risk
include, but are not limited to, failure (or allegations or perceptions of failure) to deal appropriately with
legal and regulatory requirements, ethical practices in relation to access to and use of patient data and the
commercialisation of opportunities arising from its access to and use of such data, money laundering, fraud
prevention, privacy, record-keeping, sales and trading practices and the credit, liquidity and market risks
inherent in the Company’s business. In addition, the Chief Executive Officer of the Company, Lord Drayson,
is a member of the House of Lords and has previously occupied a number of ministerial roles in the UK
Government. The Chairman of the Company, Professor Sir John Bell, is also one of two Life Sciences
Champions for the United Kingdom, reporting to the Prime Minister. The Company may therefore have a
degree of political exposure, which could give rise to additional expectations on the conduct of the Company,
and those individuals in their roles within the Company, which also bring associated reputational risks for
the Company.
If the Company fails, or appears or is alleged to fail, to deal with various issues that may give rise to
reputational risk or if it fails to retain relationships with NHS Trusts, academic institutions Pharmaceutical
Companies for any other reason, this could lead to adverse publicity, press attention and governmental
(including Parliamentary) and regulatory scrutiny, which could materially harm its business prospects. Also,
failure to meet the expectations of the press and the general public, as well as its customers, suppliers,
employees, shareholders and other business partners may have a material adverse effect on the Company’s
reputation and future revenue.
Litigation and other adversarial action in the ordinary course of business could materially adversely
affect the Company.
Although the Group is not currently subject to any material litigation, it may be subject to such litigation in
the future. In addition, the Company may be subject to other disputes, claims and complaints, including
adversarial actions, by customers, employees, suppliers, insurers and others in the ordinary course of
business. Significant claims or a substantial number of small claims may be expensive to defend, may divert
the time and focus of management away from the Company’s operations and may result in the Company
having to pay monetary damages, any of which could have a material adverse effect on the Company’s
results of operations and financial condition. In addition, adverse legal publicity or substantial litigation
against the Company could negatively impact its reputation, even if the Company is not found liable, which
could also adversely impact the Company’s business, prospects, results of operations and financial condition.
The Company is in an early stage of its development with a limited operating history and track record of
revenue generation, which makes it difficult to assess the Company’s commercial viability.
The Company has not generated any material revenues from out-licensing, selling or otherwise
commercialising or realising value on its discoveries, IP and products. The Company expects to continue to
make substantial investments to develop further its business and it therefore expects to continue to make
losses for some time. Even if the Company achieves profitability in the future, the Company may not be able
to sustain profitability in subsequent periods. The Company’s prior losses, combined with expected future
losses, may adversely affect the market price of its Ordinary Shares and its ability to raise capital and
continue operations. Given its limited operating history, the Company may encounter unforeseen expenses,
difficulties, complications or delays.
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As the Company operates in a nascent market and is yet to transition its revenue model to one predominantly
based upon a mixture of upfront and milestone payments and licence fee/royalty income, there is a risk that
if commercialisation opportunities are achieved at a slower rate than the Directors expect, or not at all, the
Company will continue to incur losses, which, when combined with prior losses, may adversely affect the
valuation of its Ordinary Shares, its ability to raise capital and continue its business operations.
In addition, the Company expects to experience growth in the number of its employees and the scope of its
operations in connection with the continued development and commercialisation of its business. This
potential growth will place a significant strain on its management, operations and financial resources, and
the Company may have difficulty managing this future potential growth.
The Company may be dependent on a limited number of suppliers for certain services.
The Company purchases equipment and services from a number of suppliers. The Company has historically
enjoyed good relations with its suppliers; however, any material increase in the purchase price of equipment
and/or services or a material change in the terms of supply of such equipment and/or services could have a
material adverse effect on the business.
The Company depends on reliable information technology and recovery systems to conduct its operations.
In the United Kingdom, there is a requirement for organisations with access to NHS patient data and systems
(such as cloud storage system providers storing patent data) to be compliant with the Data Security &
Protection Toolkit, which provides assurance that they are practising good data security and that personal
information is being handled correctly. There are only a limited number of service providers which are
compliant with the Data Security & Protection Toolkit, so the pool of potential service providers that the
Company can use is limited.
2.

Risks relating to the Company’s IP rights

The Company relies on patents and proprietary knowledge to protect its proprietary IP rights, and is
reliant on the commercialisation of the IP arising in respect of its discoveries. There can be no assurance
that the Company will be able to obtain appropriate IP protections, or that competitors will not seek to
apply for, or have pre-existing, rights that interfere with the Company’s ability to commercialise the IP
arising from its discoveries.
The Company relies on a combination of patents, copyright and proprietary knowledge, as well as
confidentiality procedures and contractual and other restrictions to establish and protect its proprietary IP
rights. For discoveries arising from its Clinical AI activities, the Company may seek patent protection for
new medical uses of known therapeutic agents and/or other products or processes it develops. A patent
directed to such subject matter provides only purpose-limited protection for the therapeutic agent and, at
least in Europe, the patent application as filed must contain sufficient disclosure to make plausible that the
therapeutic agent is suitable for the claimed purpose. There can be no assurance that a patent which is
directed to such subject matter and which relies on data generated by the Company’s Clinical AI activities
would meet this requirement.
While the Company seeks patent protection where appropriate for the products and technologies comprising
the digital health software products and discoveries arising from its Clinical AI activities, as well as the
Clinical AI technologies themselves, there can be no assurance that existing patents, or patents which may
be issued, will provide the Company with sufficient protection in the case of an infringement of its
technology. Where the Company’s products and technologies are not protected by patents and only benefit
from unregistered IP rights (such as copyright or know-how), there will be limited protection against
competitors independently developing, or having independently developed, technology comparable or
superior to that employed by the Company. There can also be no assurance regarding the degree and range
of protection any patents or other IP rights will afford against competitors and competing technologies, that
any existing patents or patents which may be issued or other IP rights that may be granted or claimed will
provide any competitive advantage to the Company or that they will not be successfully challenged,
invalidated, found unenforceable or circumvented in the future. In addition, there can be no assurance that
competitors will not seek to apply for and obtain patents or claim the protection of other IP rights that will
prevent, limit or interfere with the Company’s ability to make, use and sell its digital health software
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products or Clinical AI technologies and IP rights arising from its discoveries either in the United Kingdom
or in international markets. The Company cannot predict whether it will need to initiate litigation or
administrative proceedings, or whether such litigation or proceedings will be initiated by third parties against
the Company, which may be costly and time consuming, regardless of whether the Company wins or loses,
and whether parties claim that the Company’s technology and know-how infringes upon their rights.
The Company is dependent on licence agreements with Oxford University Innovation Limited which permit
the Company to commercialise certain of the digital health software products. The majority of these licence
agreements relate primarily to copyright. The Company has a general right to enforce the licensed IP under
the relevant licences. The only existing licence with Oxford University Innovation Limited which relates to
registered IP is that relating to Respiratory Rate which includes a patent licence in respect of two patent
applications. If Oxford University Innovation Limited were to abandon these patents and/or allow them to
lapse, the Company would have no contractual or common law rights to take over the patents. As the
Company does not have a right to prosecute or maintain these patent applications, the Company could lose
control of the patent protection behind Respiratory Rate in such scenarios. In certain licence agreements with
Oxford University Innovation Limited, there is an express acknowledgement that particular named hospitals
and/or NHS Trusts are using the Company’s licensed digital health software products as part of their ongoing
research. There is an obligation on the Company to continue to provide access for use of this licensed
software for non-commercial purposes. In respect of SEND, there is an express acknowledgment that Oxford
University Innovation Limited intends to grant up to four limited non-exclusive pilot licences to NHS Trusts
to use the licensed technology for a pilot period of twelve months. Access to the licensed-in Oxford
University Innovation Limited IP is not within the exclusive control of the Group or Oxford University
Innovation Limited. There is a risk that the sub-licensees use the digital health software products in breach
of their licence which may expose the Company to additional risks.
The complexity and uncertainty of patent laws has also increased in recent years, especially in the European
Union. Changes in patent law or patent jurisprudence could limit the Company’s ability to obtain new
patents in the future that may be important for its business and/or may facilitate yet further the ability for
patent protection to be challenged across the European Union simultaneously which, if successful, could
result in patent protection being lost in most jurisdictions of the European Union at the same time.
The Company has entered into consultancy agreements with certain third parties. Although the Company has
and will continue to take reasonable steps to ensure that any IP created or designed in the course of the
delivery of the consultancy services will belong exclusively to the Company, there can be no assurance that
third parties will not seek to claim rights over IP developed by the Company with the assistance of a third
party and/or that disputes will not arise as to the proprietary rights to IP that has been developed by the
Company with the assistance of third parties.
Failure to secure and maintain trade mark registrations for the Company’s product names could adversely
affect its business. During trade mark registration proceedings, the Company may receive rejections of its
applications by the applicable trade mark registry. Although the Company is given an opportunity to respond
to those rejections, it may be unable to overcome such rejections. In addition, in many jurisdictions, third
parties are given an opportunity to oppose pending trade mark applications or challenge granted registrations
(including, for example, for non-use of a mark), which could result in the total or partial rejection,
cancellation or revocation of the trade mark applications and/or registrations. Opposition or cancellation
proceedings may be filed against the Company’s trade marks, and its trade marks may not survive such
proceedings. Furthermore, in many countries, owning and maintaining a trade mark registration may not
provide adequate defence against a subsequent infringement claim asserted by the owner of an earlier trade
mark. If the use of the Company’s trade marks is challenged, this may mean that the Company has to rebrand
its digital health software products and/or services, which may be expensive and may limit, delay or interfere
with the Company’s ability to make, use and sell its digital health software products and/or services.
In order to maintain a competitive position, the Company will need to maintain, defend and enforce its IP
rights against third parties. The Company may incur significant costs as a result of IP disputes.
If the Company is unable to obtain, maintain, defend or enforce the IP rights covering the digital health
software products and its Clinical AI technologies, as well as the IP arising from its discoveries, third parties
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may be able to make, dispose (or offer to dispose) of, use, import or keep products that would otherwise
infringe the Company’s IP rights and may affect its ability to compete in the market. The Company cannot
guarantee the degree of future protection that it will have in respect of the digital health software products
and its Clinical AI technologies, as well as the IP arising from its discoveries. Patent protection is deemed
by the Company to be of importance to its competitive position and a failure to obtain or retain adequate
protection could have a material adverse effect on the Company’s business, prospects, financial condition
and results of operations.
Competitors may infringe the Company’s patents and other IP rights. To counter infringement or
unauthorised use, the Company may be required to file infringement claims, which can be expensive and
time consuming. In addition, in an infringement proceeding, a court may decide that a patent or other IP
rights of the Company is invalid, unenforceable, and/or has not been infringed. An adverse result in any
litigation or defence proceedings could put one or more of the Company’s IP rights at risk of being
invalidated or interpreted narrowly and could put any outstanding patent applications at risk of not issuing,
as well as giving rise to an obligation on the Company to pay the third party’s costs and damages. This could
have a material adverse effect on the Company’s business, prospects, financial condition and results of
operations.
In addition, the laws of some of the countries in which the Company’s products are or may be sold may not
protect the Company’s products and IP to the same extent as other countries such as the United States or in
the European Union, if at all. The Company may also be unable to protect its rights in trade secrets, trade
marks, know-how and unpatented proprietary technology in certain countries.
In addition, the Company holds patent, trade mark and other IP licences from third parties for the
commercialisation of the digital health software products. The loss of such licences could prevent the
Company from marketing and selling the digital health software products which could have a material
adverse effect on the Company’s business, prospects, financial condition and results of operations.
The Company’s digital health software products and Clinical AI technologies, as well as its IP arising
from its discoveries, could infringe patents and other IP rights of third parties.
The Company’s digital health software products and Clinical AI technologies, as well as its IP arising from
its discoveries, may infringe or be alleged to infringe existing patents or patents that may be granted in the
future, or other third party IP rights. As some patent applications in the European Union and the United
States may be maintained in secrecy until the patents are issued, patent applications in the European, the
United States and many foreign jurisdictions are typically not published until 18 months after filing, and
publications in the scientific literature often lag behind actual discoveries, the Company cannot be certain
that others have not filed patents that may cover its know-how, products or technologies or the use or results
of its know-how, products or technologies. In addition, the Company employs individuals who were
previously employed at other companies. The Company may be subject to claims that it or its employees,
consultants or independent contractors have inadvertently or otherwise used or disclosed confidential
information of its employees’ former employers or other third parties. As a result, the Company may become
party to, or threatened with, future adversarial proceedings or litigation regarding patents with respect to its
know-how, products and technologies.
If the Company is sued for infringement of a third party’s IP rights, the Company would need to demonstrate
that its know-how, products and technologies either do not infringe the IP rights of the relevant third party
or that such IP rights are invalid, and the Company may not be able to do this. If the Company is found to
infringe a third party’s IP rights, the Company could be required to obtain a licence from such third party to
continue developing and marketing its know-how, products and technologies or the Company may elect to
enter into such a licence in order to settle litigation or in order to resolve disputes prior to litigation.
However, the Company may not be able to obtain any required licence on commercially reasonable terms or
at all. Even if the Company is able to obtain a licence, it could be non-exclusive, thereby giving its
competitors access to the same technologies licensed to the Company, and could require the Company to
make substantial royalty payments. The Company could also be forced, including by court order, to cease
commercialising the infringing technology or product. If the Company is found to infringe a third party’s IP
rights, the Company may also have to pay damages and/or redesign any infringing products or technologies,
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and redesigning any infringing products or technologies may be impossible or require substantial time and
monetary expenditure. A finding of infringement could prevent the Company from commercialising its
know-how, products or technologies or force the Company to cease some of its business operations, which
could materially harm its business. Further, if an infringement suit were brought against the Company, it
could be forced to stop or delay research, development, manufacturing or sales activities of the Company
that are the subject of the suit. Claims that the Company has misappropriated the confidential information or
trade secrets of third parties could have a similarly negative impact on its business.
Any such claims, with or without merit, could be time consuming and expensive to defend or settle and could
divert management resources and attention, which could materially adversely affect the Company’s business,
results of operations or financial condition. There may also be related costs implications and/or potential
monetary damages to be paid and/or implications for the Company. Some of its competitors may be able to
sustain the costs of complex patent or other IP litigation more effectively than the Company can because they
have substantially greater resources.
The Directors are not aware of any infringement by the Company of the IP rights of any third parties (save
to the extent as set out in section 7 of Part I of this document). However, it is not possible to be aware of all
third party IP rights from limited freedom to operate searches that have been conducted on behalf of the
Company. Third parties may assert claims that the Company and/or its know-how, products or technologies
infringe IP rights or misuse confidential information belonging to them.
If the Company is not adequately able to protect the trade secrets, confidential information and
proprietary know-how on which it relies, the value of its technology and discoveries could be significantly
diminished.
The Company relies on trade secrets, confidential information and proprietary know-how, which it seeks to
protect, in part, through confidentiality and proprietary information agreements. The Company has a policy
of requiring advisers, contractors and third party partners to enter into confidentiality agreements and its
employees to enter into invention, non-disclosure and non-compete agreements. The Company may not be
able to protect its trade secrets, confidential information and proprietary know-how adequately. There can be
no assurance that such confidentiality or proprietary information agreements will not be breached, that
the Company would have adequate remedies for any breach (in the event of any unauthorised use or
disclosure of information, for example), or that the Company’s trade secrets will not otherwise become
known to or be independently developed by competitors. If any of the Company’s trade secrets were to be
independently developed by a competitor, the Company would have no right to prevent them, or those to
whom they disclose such trade secrets, from using that technology or information to compete with the
Company. If any of the Company’s trade secrets were to be unlawfully disclosed to, or independently
developed by, a competitor or other third party, relief may not be obtained and the Company’s competitive
position would be harmed. It may be possible for competitors or customers to copy one or more aspects of
the products marketed by the Company or obtain information that the Company regards as proprietary.
Governmental agencies or other national (or state) regulatory bodies may require the disclosure of such
information in order for the Company to have the right to market a product. An agency or regulator may also
disclose such information on its own initiative, or pursuant to a request under the Freedom of Information
Act 2000 (or analogous legislation), if it should decide that such information is not confidential
commercially sensitive information.
No assurance can be given that the Company has entered into appropriate agreements with all parties that
have had access to its trade secrets, confidential information and proprietary know-how. Furthermore, the
Company cannot provide assurance that any of its employees, consultants, contract personnel or third party
partners, either accidentally or through wilful misconduct, will not cause serious damage to its programmes
and/or its strategy, by, for example, disclosing trade secrets, proprietary know-how or confidential
information to its competitors. It is also possible that trade secrets, proprietary know-how or confidential
information could be obtained by third parties as a result of breaches of its physical or electronic security
systems. Any disclosure of confidential data into the public domain or to third parties could allow the
Company’s competitors to learn confidential information and use it in competition against the Company.
Any action to enforce the Company’s rights against any misappropriation or unauthorised use and/or
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disclosure of trade secrets, proprietary know-how or confidential information is likely to be time consuming
and expensive, and may ultimately be unsuccessful, or may result in a remedy that is not commercially
valuable.
3.

Risks relating to the regulatory and tax regimes in which the Company operates

The Company may be subject to claims or allegations that it, or its employees, consultants and
independent contractors, have wrongfully accessed, used or disclosed confidential information of third
parties, including personal patient data.
The Company is required to comply with strict data protection and privacy legislation in the jurisdictions in
which the Company operates, including the GDPR in the European Union and, if it were to operate in the
United States, the Health Insurance Portability and Accountability Act (“HIPAA”). Such legislation restricts
the Company’s collection and use of personal data relating to individuals (e.g. patients). The need to comply
with data protection legislation is a significant control, operational and reputational risk for the Company.
The Company has undertaken an external review of its data protection procedures and is implementing a
number of recommendations resulting from that review with the objective of having robust data protection
procedures in place designed to protect patient data that the Company has access to. In the United Kingdom,
the processing of patient data in the field of Clinical AI by potential competitors has been found by the
Information Commissioner’s Office to be in breach of data protection law. The GDPR further strengthens
data protection law. The Company has agreed framework arrangements under which the Company will
receive and process certain patient data from OUH NHS Foundation Trust, SW NHS Foundation Trust and
C&W NHS Foundation Trust in anonymised form, and this is the intended model with other NHS Trusts.
However, the Company’s employees, consultants and/or independent contractors will assist OUH NHS
Foundation Trust, SW NHS Foundation Trust and C&W NHS Foundation Trust, and may assist any other
NHS Trusts with which the Company enters into any future data sharing/processing agreements, to run and
test the software used to anonymise patient data. In respect of the Company’s GDm-Health monitoring
application only, the Company directly collects patient data which it then subsequently anonymises. In some
cases, the Company may rely on its employees, consultants or independent contractors to maintain its
databases. While the Company has implemented, and intends to implement further, contractual and
operational measures to mitigate against it, the Company is exposed to the risk that its data could be
wrongfully appropriated, lost or disclosed, or processed in breach of data protection regulation, by such
employees, consultants or independent contractors on behalf of the Company. The Company may be subject
to claims by third parties, such as patients or regulatory bodies, that it or its employees, consultants or
independent contractors inadvertently or otherwise breached data protection law. Litigation may be
necessary to defend against these claims. There is no guarantee of success in defending these claims, and if
the Company does not prevail, the Company could be required to pay substantial damages and could suffer
significant reputational damage. Even if the Company is successful, litigation could result in substantial cost
and be a distraction to its management and other employees.
OUH NHS Foundation Trust, SW NHS Foundation Trust and C&W NHS Foundation Trust each have a
responsibility under applicable law (including the GDPR) to ensure that there is a lawful basis for the
collection, use and subsequent anonymisation of the patient data that is subsequently to be provided or made
available to the Company. If any of OUH NHS Foundation Trust, SW NHS Foundation Trust and C&W
NHS Foundation Trust do not have such a lawful basis, this could lead to adverse consequences such as
complaints by affected patients and/or investigation and action by the ICO and/or other regulators. Even if
the Company is not primarily responsible under UK data protection law (on the basis it is acting only as a
processor and has not itself breached the law), the Company may be joint and severally liable to a data
subject who has suffered damage as a result of a breach of UK data protection law by OUH NHS Foundation
Trust, SW NHS Foundation Trust or C&W NHS Foundation Trust, and/or could also suffer adverse publicity.
Such adverse publicity could result in patients opting out of sharing their data with NHS Trusts. This would
also be a risk in relation to any other data sharing/processing agreements that the Company enters into with
other NHS Trusts or other customers.
In the United States, HIPAA imposes on covered entities (primarily health care providers and health plans)
and on certain contractors working on behalf of covered entities (known as “business associates”):
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(1) restrictions with respect to the use and disclosure of individually identifiable health information;
(2) obligations to allow individuals certain rights with respect to that information; (3) obligations to
safeguard that information; and (4) notice obligations in the event of a breach of that information. Failure to
comply with HIPAA can expose covered entities and their business associates to civil and criminal penalties.
In addition, many US states have enacted similar laws that relate to individually identifiable health
information and to individually identifiable information more generally. To the extent that these state laws
are more protective of privacy, they are not pre-empted by HIPAA. Further, some of the state laws provide
for a private right of action, in addition to civil and criminal penalties. In addition to exposing the
organisation to potential penalties and liability for damages, failure to comply with HIPAA and/or analogous
state laws could damage the Company’s reputation, customer confidence, and have an adverse impact on the
Company’s business.
The Company may experience cyber attacks and face other risks relating to data security.
The Company relies on information technology systems to conduct its operations. Because of this, the
Company and its software are at risk from cyber attacks. Cyber attacks can result from deliberate attacks or
unintentional events and may include (but are not limited to) third parties gaining unauthorised access to the
Company’s software for the purpose of misappropriating financial assets, IP or sensitive information (such
as patient data), corrupting data, or causing operational disruption. If the Company suffers from a cyber
attack, whether by a third party or insider, it may incur significant costs (including liability for stolen assets
or information) and repairing any damage caused to the Company’s network infrastructure and systems. The
Company may also suffer reputational damage and loss of investor confidence. If the Company suffers a
cyber attack, this could expose the Company to potential financial and reputational harm.
Adverse decisions of a regulator, including tax authorities, or changes in tax treaties, laws, rules or
interpretations could reduce or eliminate research and development tax relief that the Company may be
eligible for in the United Kingdom.
The Company may be eligible for tax relief for qualifying research and development expenditure in the
United Kingdom. It is anticipated that each Company entity will, where available, claim such relief, but this
will be subject to tax planning as the business develops. However, the tax laws and regulations in the United
Kingdom (including treaties, legislation, regulations and case law), or the interpretation, application or
enforcement of such laws by courts, tribunals or tax authorities, may be subject to change (in each case
possibly with retroactive effect). As a result, the Company may not, or may not in the future, be eligible for
research and development tax relief in the United Kingdom, which could have a negative effect on the
Company’s profit after tax and cash flow.
The United Kingdom has a patent box regime which applies for corporation tax purposes in relation to
certain income derived from patents granted by the UK Intellectual Property Office, the European Patent
Office or certain specified EEA countries. By electing to enter into the patent box regime, a qualifying
company would benefit from a lower effective corporation tax rate on relevant profits derived from
qualifying patents. Companies are unlikely to elect into the patent box regime until they are profitable. The
Company may, if available and if considered appropriate, elect into the patent box regime. However,
the applicable tax laws in the United Kingdom (including treaties, legislation, regulations and case law), or
the interpretation, application or enforcement of such laws by courts, tribunals or tax authorities, may be
subject to change (in each case possibly with retroactive effect). As a result, even if the Company were
currently to qualify for the patent box regime, it may cease to qualify in the future, which could have a
negative effect on the Company’s profit and cash flow.
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Any change in the Company’s tax status, or in applicable tax laws (including treaties, legislation, regulations
and case law), or the interpretation, application or enforcement of such laws by courts, tribunals or tax
authorities, in each case in any jurisdiction in which the Company operates, could affect the Company’s
financial condition and results and its ability (if any) to provide returns to Shareholders.
The Company’s risk management procedures may fail to identify or anticipate future risks.
Although the Directors believe that the Company’s risk management procedures are adequate, the methods
used to manage risk may not identify or anticipate current or future risks or the extent of future exposures,
which could be significantly greater than historical measures indicate. Risk management methods depend on
the evaluation of information regarding markets or other matters that is publicly available or otherwise
accessible to the Company. Failure (or the perception that the Company has failed) to develop, implement
and monitor the Company’s risk management policies and procedures and, when necessary, pre-emptively
upgrade them could give rise to reputational and trading issues which could have a material adverse effect
on the Company’s business, prospects, results of operations and financial condition.
The Company is reliant on successfully obtaining and maintaining regulatory approval for its digital
health software products in multiple jurisdictions. Regulations are different in various jurisdictions, and
there can be no guarantee that if a digital health software product is approved in one jurisdiction that it
will be approved in another. Changes in regulation may require the Company to re-apply for approval or
prevent the further use of those products.
The Company is required to obtain regulatory approvals or clearances or otherwise comply with medical
devices legislation prior to marketing and selling certain of its products. For instance, in the EEA, the
Company’s digital health software products must undergo a conformity assessment procedure to demonstrate
compliance with the applicable essential requirements set forth in the EU Medical Device Directive, before
the product may be CE marked and placed on the market. While the EU Medical Device Directive allows
the Company to self-declare conformity, the new EU Medical Device Regulation, which takes effect in May
2020, has introduced substantial changes to the requirements for medical device manufacturers in the EU
market, including with respect to classification, clinical development, labelling, traceability, technical
documentation and quality management systems. This may result in the Company’s products being
reclassified as Class IIa or IIb devices which will require the products to be certified by a notified body (as
outlined above), which may take considerable time and require additional testing to be performed. Any delay
or regulatory restriction may adversely affect the Company’s ability to market its products which may have
an adverse effect on the Company’s business, operations and financial condition.
In the United States, before a new medical device, or a new use of, or significant modification to, an existing
device can be marketed, it must first receive either premarket clearance under section 510(k) of the FDCA,
grant of a de novo classification request, or premarket approval from the FDA, unless an exemption applies.
Any FDA clearances or approvals required in the future could subject the Company to delays before
commencing marketing and sales, or the FDA could limit or deny a clearance or approval sought by the
Company.
Even if a regulatory agency or notified body approves a product, the approval may limit the indicated uses
for a product, may otherwise limit the Company’s ability to promote, sell and distribute a product or may
require post-marketing studies or impose other post-marketing obligations. There is no assurance that the
Company will be able to obtain the necessary regulatory clearances or approvals for any product on a timely
basis or at all. Further, the regulatory agencies in other countries may change their clearance and approval
policies, adopt additional regulations or revise existing regulations, or take other actions which may prevent
or delay approval or clearance of the Company’s products under development.
In addition, the Company is required to continue to comply with applicable regulatory requirements once it
has obtained clearance for a product. The Company cannot guarantee that it will successfully maintain the
clearances it has received or may receive in the future. In addition, the Company’s existing clearances can
be revoked if any issues arise that question the safety or effectiveness of the Company’s products. The loss
of previously received clearances or approvals, or the failure to comply with existing or future regulatory
requirements could also have a material adverse effect on the Company’s business.
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Certain modifications to the Company’s medical devices, including certain product enhancements, may
require re-assessment by a notified body, a new 510(k) clearance or approval of a PMA supplement. If
regulators and notified bodies do not permit such modifications, the Company may be required to cease
marketing or distribution of its products or to recall the modified product until it obtains approval, and it may
be subject to significant regulatory fines or penalties.
In the United Kingdom, even if the Company’s products do not constitute medical devices which require
authorisation as outlined above, these products will still be required to comply with various general
consumer product laws, ISO standards and NHS standards. If any of the products fail to comply with these
standards this could result in product liability litigation (see Risk Factors above), the product ceasing to
be available for use in the NHS and/or other regulatory sanctions may have a material adverse effect on the
Company’s business, results of operations and financial condition.
Further, the Company is subject to governmental oversight and associated civil and criminal enforcement
relating to failure to comply with medical device regulations and rules governing their advertising,
promotion and marketing, and such enforcement is evolving and intensifying, particularly in the United
States. Other parties, including private plaintiffs, also commonly bring suit against medical device
companies, alleging off-label marketing and other violations.
4.

Other risks applicable to the Company

Global market risks and economic conditions could adversely affect the Company’s business and
operations.
The Company may be affected by general market trends which are unrelated to the performance of the
Company itself. The Company’s success depends on market acceptance of the Company’s discoveries and
products, and there can be no guarantee that this acceptance will continue to be forthcoming. Market
opportunities targeted by the Company may change and this could lead to an adverse effect upon its revenue
and earnings.
Any economic downturn either globally or locally in any area in which the Company operates may have an
adverse effect on the demand for the Company’s discoveries or products.
The United Kingdom’s exit from the European Union could have a material adverse effect on the
Company’s business, results of operations and financial condition.
The United Kingdom voted to leave the European Union in a referendum held on 23 June 2016 and the
Company faces risks associated with the political and economic instability associated with this, as well as
uncertainty relating to the regulatory environment in which it will operate following the United Kingdom’s
exit from the European Union. For example, as a significant proportion of the legal and regulatory regime
applicable to the Company is derived from EU directives and regulations, the United Kingdom’s exit from
the European Union may materially change the legal and regulatory framework applicable to the Company’s
business and operations and result in further political, regulatory and economic uncertainty which may
adversely affect the market in which the Company operates. For example, the Company may need to comply
with new regulatory requirements in the United Kingdom and may need to put in place additional regulatory
infrastructure inside the EEA, such as designation of an authorised representative within that territory. In
addition, it could result in restrictions on the movement of capital and people, which may impact the
Company’s ability to recruit and retain personnel with the necessary scientific, medical and technical skills
it requires. The general speculation and concern surrounding how and when the United Kingdom will leave
the European Union has also caused uncertainty in the market which may damage customers’ and investors’
confidence. Any of these risks could have a material adverse effect on the Company’s business, results of
operations and financial condition.
Force majeure events may adversely affect the Company’s operations in the future.
The Company’s operations now or in the future may be adversely affected by risks outside the control of the
Company, including labour unrest, civil disorder, war, subversive activities or sabotage, fires, floods,
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explosions or other catastrophes. The Company’s operation may also be adversely affected by a radical
change in the health policy of the UK government.
5.

Risks relating to the Placing and the Ordinary Shares

The Ordinary Shares will be traded on AIM, which may carry greater risk or be subject to limited liquidity,
meaning that investors may not being able to sell their Ordinary Shares at the price at which they bought
those Ordinary Shares.
The Ordinary Shares will be traded on AIM rather than admitted to the Official List. An investment in shares
quoted on AIM may carry a higher risk than an investment in shares quoted on the Official List. AIM has
been in existence since June 1995 but its future success and liquidity in the market for the Company’s
securities cannot be guaranteed.
The AIM market is designed primarily for emerging or smaller companies to which a higher investment risk
tends to be attached than to larger or more established companies. The rules of AIM are less demanding than
those regulating companies admitted to the Official List and an investment in shares traded on AIM may
carry a higher risk than an investment in shares admitted to the Official List. In addition, the market in shares
traded on AIM may have limited liquidity, making it more difficult for an investor to realise its investment
on AIM than to realise an investment in a company whose shares are admitted to the Official List. Investors
should, therefore, be aware that the market price of the Ordinary Shares may be more volatile than that of
shares admitted to the Official List and may not reflect the underlying value of the net assets of the Company.
Investors may, therefore, not be able to sell at a price which permits them to recover their original investment
and could lose their entire investment. A prospective investor should be aware of the risks of investing in
such companies and should make the decision to invest only after careful consideration and, if appropriate,
consultation with an independent financial adviser authorised under FSMA who specialises in advising on
the acquisition of shares and other securities.
An investment in the Ordinary Shares is only suitable for investors capable of evaluating the risks (including
the risk of capital loss) and merits of such investment and who have sufficient resources to sustain a total
loss of their investment. An investment in the Ordinary Shares should be seen as long-term in nature and
complementary to investments in a range of other financial assets as part of a diversified investment
portfolio. Accordingly, typical investors in the Company are expected to be institutional investors, private
client fund managers and private client brokers, as well as private individuals who have received advice from
their professional advisers regarding investment in the Ordinary Shares and/or who have sufficient
experience to enable them to evaluate the risks and merits of such investment themselves.
Conditionality of the Placing.
The Placing is conditional, inter alia, upon the new Ordinary Shares having being allotted, Admission
becoming effective and the Placing Agreement becoming unconditional in all respects. In the event that
certain conditions to which Admission is subject are not satisfied or, if capable of waiver, waived, then
Admission will not occur.
There has been no prior market for or public trading in the Ordinary Shares, and there can be no
assurance that the Placing and Admission will result in an active or liquid market for the Ordinary
Shares.
Before Admission, there has been no prior public market for the Ordinary Shares. The Placing Price was
determined by the Company and Peel Hunt and may not be indicative of prices that will prevail in the trading
market. Although application has been made for the Ordinary Shares to be admitted to trading on AIM, an
active public market may not develop or be sustained following Admission. If an active trading market is not
developed or maintained, the liquidity and trading price of the Ordinary Shares could be materially and
adversely affected.
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Stock markets in general can experience significant price fluctuations and/or restricted liquidity, as a
result of which Ordinary Shares may trade at prices below the Placing Price, be subject to high volatility
or experience low levels of volatility.
The share price for publicly traded companies can be highly volatile and may go down as well as up and the
market price of the Ordinary Shares may not reflect the underlying value of the Company. Investors should
be aware that, following Admission, the market price of the Ordinary Shares may be subject to wide
fluctuations in response to many factors, including (without limitation):
•

general business, political, social and economic conditions;

•

variations in the Company’s operating results;

•

changes in stock market analyst recommendations regarding the Company or its assets;

•

changes in market valuations of companies in related sectors;

•

general fluctuations in stock market prices and volumes;

•

legislative or regulatory changes affecting the Company and its business;

•

additional issuances or future sales of Ordinary Shares or other securities exchangeable for or
convertible into Ordinary Shares in the future;

•

the addition or departure of Directors;

•

announcements by the Company or its competitors; and

•

acquisitions or joint ventures entered into by the Company or another member of the Group.

Admission to AIM should not be taken as implying that a liquid market for the Ordinary Shares will either
develop or be sustained following Admission. Active, liquid trading markets generally result in lower price
volatility and more efficient execution of buy and sell orders for investors. The liquidity of a securities
market is often a function of the volume of the underlying shares that are publicly held by unrelated parties.
If a liquid trading market for the Ordinary Shares does not develop, the price of the Ordinary Shares may
become more volatile and it may be more difficult to complete a buy or sell order for such Ordinary Shares.
Existing Shareholders may be diluted as a result of the Placing and future equity offerings to the extent
they do not participate or are excluded from participating.
The Companies Act 2006 provides for pre-emptive rights to be granted to shareholders in the Company,
unless those rights are disapplied by a special resolution in accordance with the Company’s articles of
association. If those rights are disapplied, or if Shareholders do not take up their rights to subscribe for
further Ordinary Shares under a pre-emptive offer, existing Shareholders’ proportionate ownership interest
in the Company will be diluted. In addition, an additional issue of Ordinary Shares by the Company, or the
public perception that an issue may occur, could have an adverse effect on the market price of Ordinary
Shares and could dilute the proportionate ownership interest and the proportionate voting interest of
Shareholders to the extent they do not participate in that additional issue.
In addition, the securities laws of certain jurisdictions may restrict the Company’s ability to allow the
participation of Shareholders in future offerings. In particular, Shareholders in the United States may not be
entitled to exercise those rights unless either the rights and the Ordinary Shares are registered under the US
Securities Act, or the rights and the Ordinary Shares are offered pursuant to an exemption from, or in
transactions not subject to, the registration requirements of the US Securities Act. Any Shareholder who is
unable to participate in future equity offerings may suffer dilution.
The Company’s business model shares the financial benefit from the commercialisation of medical research
discoveries with the NHS via equity ownership in the Company. The issuance of equity in the Company to
NHS Trusts will dilute existing Shareholders’ proportionate ownership interest in the Company.
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The Company does not anticipate paying dividends in the foreseeable future and, accordingly,
Shareholders must not rely on dividend payments for any return on investment.
Under English law, a company can only pay cash dividends to the extent that it has distributable reserves and
cash available for this purpose. The Company may not pay dividends if the Directors believe this would
cause the Company to be inadequately capitalised or if, for any other reason, the Directors conclude it
would not be in the best interests of the Company. The Company’s direct and indirect subsidiaries may be
precluded from paying dividends by various factors, such as their own financial condition, restrictions in
existing or future financing documents to which they are party or applicable law.
Upon the Company and its subsidiaries generating revenues and profits, the Company’s current policy is to
retain future distributable profits and only recommend dividends when appropriate and practicable. There
can be no assurance as to the level of future dividends (if any) that may be paid by the Company or, in light
of the accrued losses of the Company, of the ability to pay dividends. Any determination to pay dividends in
the future will be a decision for the Board (and will be subject to applicable laws and generally accepted
accounting principles from time to time, and other factors the Board deems relevant). Any return to
Shareholders will therefore be limited to any capital appreciation of their investment for the foreseeable
future.
Once the Company does pay dividends, any change in the tax treatment of dividends or interest received by
the Company from its subsidiaries may reduce the level of yield received by Shareholders.
Lord Drayson and Lady Drayson will retain a significant interest in the Company following Admission
and their interests may differ from those of the other Shareholders.
Following Admission, Lord Drayson and Lady Drayson will hold 29.0 per cent. of the Company’s issued
share capital. As such, they may be able to influence the passing or blocking of an ordinary resolution or
blocking of a special resolution of the Company. In some cases, this may be sufficient to determine the
outcome of certain matters to be considered by Shareholders, including:
•

the election of Directors;

•

a change of control in the Company, which could deprive Shareholders of an opportunity to earn a
premium for the sale of their Ordinary Shares over the then prevailing market price;

•

substantial mergers or other business combinations;

•

the acquisition or disposal of substantial assets;

•

the issuance of equity securities; and

•

the payment of any dividends on the Ordinary Shares.

The interests of Lord Drayson and Lady Drayson on the one hand, and other Shareholders (including
Placees) on the other hand, may not be aligned. In addition, the concentration of ownership in Lord Drayson
and Lady Drayson may have the effect of delaying, deferring or discouraging a potential acquirer from
making a tender offer or otherwise attempting to take control of the Company, which in turn could have an
adverse effect on the trading price of the Ordinary Shares.
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PART III
HEALTH OPERATIONS HISTORICAL FINANCIAL INFORMATION
Section A: Accountants’ Report on the Health Operations business

The Directors
Sensyne Health plc
Big Data Institute
Old Road Campus
Headington
Oxford OX3 7LF
Peel Hunt LLP (the “Nominated Adviser”)
Moor House
120 London Wall
London
EC2Y 5ET
13 August 2018
Dear Sirs
Health Operations Historical Financial Information
We report on the financial information for the one year ended 30 April 2018 of the Health Operations
business (“Health Operations”) set out in section B of Part III below (the “Financial Information Table”).
The Financial Information Table has been prepared for inclusion in the admission document dated 13 August
2018 (the “Admission Document”) of Sensyne Health plc (the “Company”) on the basis of the accounting
policies set out in note 1 to the Financial Information Table. This report is required by Schedule Two of the
AIM Rules for Companies published by the London Stock Exchange plc (the “AIM Rules”) and is given
for the purpose of complying with that Schedule and for no other purpose.
Responsibilities
The Directors of the Company are responsible for preparing the Financial Information Table in accordance
with the International Financial Reporting Standards as adopted by the European Union. It is our
responsibility to form an opinion as to whether the Financial Information Table gives a true and fair view,
for the purposes of the Admission Document, and to report our opinion to you.
Save for any responsibility which we may have to those persons to whom this report is expressly addressed
and for any responsibility arising under paragraph (a) of Schedule Two of the AIM Rules to any person
as and to the extent there provided, to the fullest extent permitted by law we do not assume any responsibility
and will not accept any liability to any other person for any loss suffered by any such other person as a result
of, arising out of, or in connection with this report or our statement, required by and given solely for the
purposes of complying with Schedule Two to the AIM Rules, consenting to its inclusion in the Admission
Document.
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Basis of opinion
We conducted our work in accordance with the Standards for Investment Reporting issued by the Auditing
Practices Board in the United Kingdom. Our work included an assessment of evidence relevant to the
amounts and disclosures in the financial information. It also included an assessment of significant estimates
and judgements made by those responsible for the preparation of the financial information and whether the
accounting policies are appropriate to the Health Operations’ circumstances, consistently applied and
adequately disclosed.
We planned and performed our work so as to obtain all the information and explanations which we
considered necessary in order to provide us with sufficient evidence to give reasonable assurance that the
financial information is free from material misstatement whether caused by fraud or other irregularity or
error.
Opinion
In our opinion, the Financial Information Table gives, for the purposes of the Admission Document dated
13 August 2018, a true and fair view of the state of affairs of the Health Operations business as at the dates
stated and of its losses, cash flows and changes in equity for the period then ended in accordance with
International Financial Reporting Standards as adopted by the European Union.
Declaration
For the purposes of paragraph (a) of Schedule Two of the AIM Rules, we are responsible for this report as
part of the Admission Document and declare that we have taken all reasonable care to ensure that the
information contained in this report is, to the best of our knowledge, in accordance with the facts and
contains no omission likely to affect its import. This declaration is included in the Admission Document in
compliance with Schedule Two of the AIM Rules.
Yours faithfully

PricewaterhouseCoopers LLP
Chartered Accountants
PricewaterhouseCoopers LLP, 1 Embankment Place, London, WC2N 6RH
T: +44 (0) 2075 835 000, F: +44 (0) 2072 124 652, www.pwc.co.uk
PricewaterhouseCoopers LLP is a limited liability partnership registered in England with registered number OC303525. The
registered office of PricewaterhouseCoopers LLP is 1 Embankment Place, London WC2N 6RH. PricewaterhouseCoopers LLP is
authorised and regulated by the Financial Conduct Authority for designated investment business.
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Section B: Health Operations Historical Financial Information
Health Operations
Combined Income Statement
Year ended 30 April 2018
Note
4
3

Revenue
Cost of sales
Gross profit
Research and development expenditure
Sales and marketing expenses
Other general and administration expenses

3

Operating loss

6, 7

Other income
Loss for the financial year before taxation

£’000
81
(192)
––––––––
(111)
(2,260)
(947)
(3,935)
––––––––
(7,253)
––––––––
180
––––––––
(7,073)

––––––––
––––––––

(7,073)

Total comprehensive loss for the year
All results are derived from continuing operations.
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Combined Statement of Financial Position
As at 30 April 2018
Note

£’000

8
9
10

4,714
95
114
––––––––
4,923

Current assets
Trade and other receivables
Cash and cash equivalents

10

Current liabilities

11

416
4,541
––––––––
4,957
(1,200)
––––––––
3,757
––––––––
8,680
––––––––
8,680

Non-current assets
Intangible assets
Property, plant and equipment
Long-term deposits

Net current assets
Total assets less current liabilities
Net Assets

––––––––

Invested capital

8,680
––––––––
8,680

Total invested capital

––––––––

Combined Statement of Invested Capital
As at 30 April 2018

Note
Balance as at 1 May 2017
Cash contribution from DTL Group
Asset contribution from DTL Group
Strategic Research Agreement contribution from DTL Group
Loss for the year
Balance as at 30 April 2018

8

Invested
Capital
£’000
–
10,507
246
5,000
(7,073)
––––––––
8,680

––––––––
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Combined Statement of Cashflows
As at 30 April 2018
Note
Loss for the financial year

£’000
(7,073)
––––––––
(7,073)

Operating loss
Adjustments for:
Amortisation of other intangible assets
Depreciation of fixed assets

8
9

Operating loss before movements in working capital
Change in trade and other receivables
Change in trade and other payables

10
11

Cash used in operating activities
Net cash outflow from operating activities
Investing activities
Purchase of property, plant and equipment
Purchase of other intangible assets

9
8

Net cash outflow from investing activities
Financing activities
Cash contribution from DTL Group
Net cash inflow from financing activities
Net (decrease)/increase in cash and cash equivalents
Cash and cash equivalents at start of period
Cash and cash equivalents at end of year

953
78
––––––––
(6,042)
(530)
1,200
––––––––
(5,372)
––––––––
(5,372)
––––––––
(76)
(518)
––––––––
(594)
––––––––
10,507
––––––––
10,507
––––––––
4,541
––––––––
–
4,541

––––––––
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Notes to the Combined Historical Financial Information
Year ended 30 April 2018
1.

Summary of significant accounting policies

The principal accounting policies applied in the preparation of this Historical Financial Information are set
out below. These policies have been applied consistently to the period presented, unless otherwise stated.
General information
The Health Operations business represents the assets and liabilities of the healthcare technology business of
Drayson Technologies Limited (“DTL”) and Drayson Technologies (Europe) Limited (“DTEL”) (together,
the “DTL Group”). The assets and liabilities of Health Operations and assets relating to the provision of the
service of Health Operations form the basis of the business to be admitted on AIM.
The Board considers the Health Operations business to have started operations on 1 May 2017 when the
Board commenced formal negotiations regarding the Strategic Research Agreement (the “SRA”). This SRA
was officially signed on 23 June 2017, following which further research and development (“R&D”) staff
were employed. Prior to this, the expenditure of Health Operations related to the costs associated with the
Board and senior management team negotiating the SRA and preparing for the commencement of the Health
Operations R&D activities.
Basis of Preparation
The assets and liabilities of Health Operations have not historically been held exclusively by a legal entity
or consolidated group, and accordingly, this financial information has been prepared on a combined basis to
reflect the carve out of the assets, liabilities, revenues, expenses and cash flows of the Health Operations
business from the DTL Group (the “Combined Historical Financial Information”).
The Combined Historical Financial information is prepared for the purposes of inclusion in this document
for the purposes of admission on the AIM market operated by the London Stock Exchange. This financial
information has been prepared in accordance with the requirements of the AIM rules and in accordance with
International Financial Reporting Standards as adopted by the European Union (“IFRS”).
The Combined Historical Financial Information has been prepared on a going concern basis and under the
historical cost convention and is presented in thousands of pounds sterling (“£”) except when otherwise
indicated.
IFRS does not provide for the preparation of combined historical financial information and, accordingly, in
preparing the combined historical financial information prior to the Reorganisation, certain accounting
conventions commonly used for the preparation of historical financial information for inclusion in
investment circulars as described in the Annexure to SIR 2000 ‘Standards for Investment Reporting
applicable to public reporting engagements on historical financial information’ issued by the UK Auditing
Practices Board have been applied as follows:
•

The Combined Historical Financial Information has been prepared by applying the principles
underlying the consolidation procedures of IFRS 10 ‘Consolidated Financial Statements’.

•

All intercompany transactions and balances within the Health Operations business have been
eliminated. The Combined Historical Financial Information includes the revenues, expenses, assets
and liabilities of Health Operations. Other transactions and balances with DTL or DTEL are classified
and disclosed as related party transactions.

•

The combined statement of comprehensive income of the Health Operations business reflects
allocations of general corporate expenses from DTL including, but not limited to, Board corporate
costs, staff costs, lease costs and capital expenditure. These allocations were made on a direct usage
basis when identifiable, with the remainder allocated on the basis of headcount or other relevant
measures. These allocations have been considered to be a reasonable reflection of the utilisation of
services by, or the benefits provided to, the Health Operations business. These allocations may not,
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however, reflect the expenses the Health Operations business would have incurred as a stand-alone
company for the period presented. Actual costs that may have been incurred if the Health Operations
business had been a stand-alone company would depend on a number of factors, including the chosen
organisational structure, what functions were outsourced or performed by employees and strategic
decisions made.
•

Current tax receivable/payable and deferred tax assets and liabilities were determined based on the
analysis of the DTL Group’s current tax position and temporary differences at the year end and
assessment of how these relate directly or indirectly to the Health Operations business. The tax
charges recorded in the profit and loss account may have been affected by the taxation arrangements
within the DTL Group, and are not necessarily representative of the tax charges that could apply in
the future.

•

The Health Operations business in the past has not formed a separate legal group, and therefore it is
not possible to show share capital or an analysis of reserves for the Health Operations business. The
net assets of the Health Operations business are represented by the cumulative investment of the DTL
Group in the Health Operations business (shown as “Invested Capital”).

•

As the financial information has been prepared on a carve out basis, it is not possible to measure
earnings per share. Accordingly, the requirement of IAS 33 ‘Earnings per Share’ to disclose earnings
per share has not been applied.

•

This Combined Historical Financial Information is prepared on a carve out basis and consequently
does not include any disclosures in relation to the legal entities or an ultimate parent company of the
DTL Group above.

Trading commenced on the Health Operations business on 1 May 2017 with the assets and liabilities being
transferred in from the DTL Group at the relevant timings throughout the year thereafter. Consequently, there
are no comparatives to present.
Due to the nature of the carve out of the operations as described above, this Combined Historical Financial
Information represents the first financial information presented for this business as a stand-alone entity and
as such IFRS 1 is applicable. However, since the business commenced operations in the period and
represents a carve out of assets and liabilities from a larger group, there is no opening balance sheet to be
presented. In addition, and for the same reasons, it is not possible to present any reconciliation to previously
published financial information as these do not separately exist in relation to the Health Operations business.
The Combined Historical Financial Information may not be indicative of the Health Operations’ future
performance and does not necessarily reflect what its combined results of operations, financial position and
cash flows would have been, had the Health Operations business operated as an independent group and had
it presented stand-alone financial information during the year presented.
The preparation of historical financial information in conformity with IFRS requires the use of estimates and
assumptions that affect the reported amounts of assets and liabilities and the reported amounts of revenue
and expenses during the reporting period. Although these estimates are based on management’s reasonable
knowledge of the amount, event or actions, actual results may differ from those estimates. The principal
accounting policies adopted in the preparation of the consolidated financial information are set out below.
New standards
At the date of this Historical Financial Information, certain new standards, amendments and interpretations
to existing standards have been published but are not yet effective. The business has not early adopted any
of these pronouncements. The new standards, amendments and interpretations that are expected to be
relevant to the Historical Financial Information in the future are as follows:
IFRS 15 Revenue from Contracts with Customers (effective from 1 May 2018)
IFRS 9 Financial Instruments (effective from 1 May 2018)
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IFRS 16 Leases (effective from 1 May 2019)
IFRS 15, ‘Revenue from contracts with customers’, deals with revenue recognition and establishes
principles for reporting useful information to users of financial statements about the nature, amount, timing
and uncertainty of revenue and cash flows arising from an entity’s contracts with customers. Revenue is
recognised when a customer obtains control of a good or service and thus has the ability to direct the use and
obtain the benefits from the good or service.
The business has adopted IFRS 15 from 1 May 2018 on a modified retrospective basis and therefore IFRS 15
has not been adopted in this Historical Financial Information. Management has carried out a review of
existing contractual arrangements as part of this transition and has assessed that there will be no material
impact on any revenue stream
IFRS 9, ‘Financial instruments’, has been adopted from 1 May 2018 and has not had any material impact on
the financial statements and therefore is not required to be applied in this Historical Financial Information.
IFRS 16 assesses the use of off-balance sheet leases, bringing most lessee leases on-balance sheet and
eliminating the distinction between operating and finance leases. The business is yet to assess the full impact
of the standard.
Revenue
Revenue comprises the fair value of consideration received or receivable for licence income and the
rendering of services in the ordinary course of the Group’s activities. Revenue is shown net of value added
tax and trade discounts. Income is reported as follows:
(a)

Licence income
Technology and product licensing revenue represents amounts earned for licenses granted under
licensing agreements, including up-front payments. Revenues relating to up-front payments are
recognised when the Health Operations obligations related to the revenues have been completed.
Revenues for maintenance and support services are recognised in the accounting periods in which the
services are rendered.

(b)

Rendering of Services
Services relate to implementation and deployment fees for the technology and products licensed to
customers. Revenue is recognised in the accounting periods in which the services are rendered.

Leases
Leases are classified as finance leases whenever the terms of the lease transfer substantially all the risks and
rewards of ownership to the lessee. All other leases are classified as operating leases.
Rental costs under operating leases are charged to the combined income statement (the “income statement”)
over the length of the lease. The cost of assets held under finance leases is included under tangible fixed
assets and depreciation is provided in accordance with the business’ accounting policy for that class of asset.
The capital element of future lease payments is included in creditors. The interest cost is allocated to
accounting periods based on the outstanding capital element of the lease.
In the event that lease incentives are received to enter into operating leases, such incentives are recognised
as a liability. The aggregate benefit of incentives is recognised as a reduction of rental expense on a straightline basis, except where another systematic basis is more representative of the time pattern in which
economic benefits from the leased asset are consumed.
Intangible assets
(a)

Research and development costs
Expenditure on research activities is recognised as an expense in the period in which it is incurred.
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An internally-generated intangible asset arising from the business unit’s development is recognised if,
and only if, all of the following conditions have been demonstrated:
•

the technical feasibility of completing the intangible assets so that it will be available for use
or sale;

•

the intention to complete the intangible asset and use or sell it;

•

the ability to use or sell the intangible asset;

•

how the intangible asset will generate probable future economic benefits;

•

the availability of adequate technical, financial and other resources to complete the
development and to use or sell the intangible assets; and

•

the ability to measure reliably the expenditure attributable to the intangible asset during its
development.

The amount initially recognised for internally-generated intangible assets is the sum of the
expenditure incurred from the date when the intangible asset first meets the recognition criteria listed
above.
Amounts capitalised include an allocation of R&D staff payroll costs based on a time-sheet system
and of externally provided works similarly on a scope and time invoiced basis. In respect to payroll
costs, senior management and directors are specifically excluded.
Where no internally-generated intangible asset can be recognised, development expenditure is
recognised in the income statement in the period in which it is incurred. Subsequent to initial
recognition, internally-generated intangible assets are reported at cost less accumulated amortisation
and accumulated impairment losses, on the same basis as intangible assets that are acquired
separately.
Intangible assets are amortised on a straight-line basis over their expected useful life over three years
once fully completed and the amortisation is classified within research and development in the income
statement.
(b)

Software Licences
Acquired software licences are stated at cost less accumulated amortisation and accumulated
impairment losses. Software is amortised over the shorter of its estimated useful life or three years,
on a straight-line basis and is classified within research and development in the income statement.
Where factors, such as technological advancement or changes in market price, indicate that residual
value or useful life have changed, the residual value, useful life or amortisation rate are amended
prospectively to reflect the new circumstances.
The assets are reviewed for impairment if the above factors indicate that the carrying amount may be
impaired.

(c)

Other licences
Other licences are perpetual licences acquired from third parties for products. These licences are
deemed to have a finite useful life and are carried at cost less accumulated amortisation. The licences
are amortised over the shorter of their estimated useful life, or five years, on a straight-line basis and
are classified within research and development (OUI licences) or general and administration
(accounting software) within the income statement.
Where factors, such as technological advancement or changes in market price, indicate that residual
value or useful life have changed, the residual value, useful life or amortisation rate are amended
prospectively to reflect the new circumstances.
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The assets are reviewed for impairment if the above factors indicate that the carrying amount may be
impaired.
(d)

Intellectual property
Intellectual property comprising patents and trademarks have a finite useful life and are carried at cost
less accumulated amortisation. Amortisation is calculated using the straight-line method to allocate
the cost of intellectual property over their estimated useful lives, subject to any additional impairment
that might arise and is classified within research and development in the income statement. The
estimated useful lives of patents are as follows:
Patents – 5 years on a straight-line basis
Trade mark – 5 years on a straight-line basis
Until an item of intellectual property is granted and registered, costs are capitalised and are not
amortised until the asset has been fully developed and is operational.

Property, plant and equipment
Property, plant and equipment assets are carried at historical cost less accumulated depreciation and any
recognised impairment in value. Depreciation is charged so as to write off the costs of assets over their
estimated useful lives, using the straight-line method, with the annual rates applicable to the principal
categories being:
Leasehold improvements – up to 3 years
Fixtures and fittings – up to 5 years
Plant and machinery – up to 3 years
At each balance sheet date, property, plant and equipment is reviewed for impairment if events or changes
in circumstances indicate that the carrying amount may not be recoverable. When a review for impairment
is conducted, the recoverable amount is assessed by reference to the net present value of expected future pretax cash flows of the relevant cash-generating unit or fair value, less costs to sell, if higher. Any impairment
in value is charged to the income statement in the period in which it occurs.
Long-term deposits
Long-term deposits are rent deposits which are receivable in more than one year from the period end.
Financial instruments
(a)

Trade receivables
Trade receivables are measured at initial recognition, do not carry any interest and are stated at their
fair value and are subsequently measured at amortised cost using the effective interest rate method.
Appropriate allowances for estimated irrecoverable amounts are recognised in the income statement
when there is evidence that the asset is impaired.

(b)

Cash and cash equivalents
Cash and cash equivalents in the balance sheet comprise cash at bank and in hand and short-term
deposits with an original maturity of three months or less and bank overdrafts. In the balance sheet,
bank overdrafts are shown within borrowings in current liabilities.

(c)

Financial liabilities
Financial liabilities are classified according to the substance of the contractual arrangements entered
into.
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(d)

Trade payables
Trade payables are initially measured at fair value, and are subsequently measured at amortised cost,
using the effective interest rate method.

Critical accounting estimates and assumptions
The preparation of Historical Financial Information in conformity with generally accepted accounting
principles requires management to make estimates and assumptions that affect the reported amounts of assets
and liabilities and the disclosure of contingent assets and liabilities. Significant items subject to such
assumption and estimate include the useful economic life of assets and the measurement and recognition of
provisions. Actual results could differ from these estimates and any subsequent changes are accounted for
with an effect on income at the time such updated information becomes available.
The most critical accounting policies in determining the financial condition and results of the business are
those requiring the greatest degree of subjective or complex judgement. These relate to valuation of acquired
intangible assets.
(a)

Intangible assets and property, plant and equipment impairment reviews
Property, plant and equipment and intangible assets are reviewed for impairment if events or changes
in circumstances indicate that the carrying amount may not be recoverable.
When a review for impairment is conducted, the recoverable amount of an asset or a cash-generating
unit is determined based on the higher of market value or value-in-use calculations prepared on the
basis of management’s assumptions and estimates.

(b)

Valuation of SRA intangible asset contributed by DTL Group
Under the terms of the SRA, the University of Oxford and Oxford University Hospitals NHS
Foundation Trust subscribed to, in aggregate, 67,778 Preference C shares in Drayson Technologies
Limited which were valued at £5m. This valuation was derived from the share price paid by another
investor who invested, on the same day, £10m for twice the number of shares.

Critical judgements in applying the entity’s accounting policies
Capitalisation of internally generated intangible assets
Health Operations follows the guidance of IAS 38 to determine when internally generated intangible assets
should be capitalised. The determination requires judgement. In making this judgement, management assess
each project against each of the capitalisation criteria. If one of the conditions is not met then the costs
attributable to the project would not be capitalised.
2.

Revenue

Revenue represents amounts derived from the provision of goods and services which fall within the business’
ordinary activities after deduction of trade discounts and VAT. These goods and services are technology and
product licensing revenues earned from licences granted under licensing agreements, including upfront
payments. The Directors consider these to be one segment and comprise the following:
Year ended
30 April 2018
£’000
United Kingdom

81
––––––––
81

––––––––
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3.

Expenses

Expenses by nature:
Year ended
30 April 2018
£’000
Cost of Sales, excluding wages and salaries
Wages, salaries, pensions and social security (excluding amounts capitalised)
Consultant fees
Premises expenses
Professional fees
Recruitment expenses
Travel & Expenses
IT expenses
Amortisation and depreciation
Other costs
Total cost of sales, research and development, sales and marketing and other general
and administration expenses
4.

97
3,005
867
675
498
340
260
241
1,031
320
––––––––
7,334

––––––––

Employees and staff costs

Staff costs, including Directors, comprised the following:
Year ended
30 April 2018
£’000
Wages and salaries
Social security costs
Other pension costs

3,034
379
118
––––––––
3,531

––––––––
Total pension contributions outstanding at 30 April 2018 was £23k. All pension costs included in the above
table relate to defined contribution schemes.
£373k of the wages and salaries figure above has been capitalised in the year in line with the business’ policy
on research and development costs.
5.

Directors’ and key management personnel remuneration

Directors’ remuneration comprised the following:
Year ended
30 April 2018
£’000
Emoluments
Other pension costs

1,031
53
––––––––
1,084

––––––––
In addition £27k has been accrued in relation to the services provided by Gordon Saul as Director.
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Remuneration of the highest paid Director comprised the following:
Year ended
30 April
2018
£’000
Emoluments
Other pension costs

424
29
––––––––
453

––––––––

As at 30 April 2018, there are three key management personnel as well as the Directors. Emoluments for key
management personnel were £675k and other pension costs were £11k.
6.

Other income
Year ended
30 April 2018
£’000

R&D tax credit

180
––––––––
180

––––––––

Other income relates to research and development tax credits for qualifying expenditure incurred in the year.
7.

Tax on profit on ordinary activities

Tax expense included in profit or loss:
Year ended
30 April
2018
£
Current tax

(180)
–––––––––
(180)

Total tax credit

–––––––––

Factors affecting the tax charge for the year:
Year ended
30 April
2018
£
Loss on ordinary activities before taxation
Tax on profit on ordinary activities before taxation at the UK rate of corporation tax 19%
Expenses not deductible for tax purposes
Research and development incentive
Deferred tax not recognised
Timing differences
Total tax credit

(7,253)
–––––––––
(1,378)
14
(77)
1,343
(82)
–––––––––
(180)

–––––––––
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8.

Intangible assets

Cost
At 1 May 2017
Initial contributions
from DTL Group
Contribution from DTL
Group of the Strategic
Research Agreement
Additions
At 30 April 2018
Accumulated amortisation
and impairment
At 1 May 2017
Amortisation on initial
contributions from
DTL Group
Amortisation charge
for the year
At 30 April 2018

Software
Licences
£’000

Other
Licences
£’000

Development
costs
£’000

Trademarks
and patents
£’000

Total
£’000

–

–

–

–

–

109

50

–

–

159

–
11
–––––––––
120
–––––––––

5,000
42
–––––––––
5,092
–––––––––

–
453
–––––––––
453
–––––––––

–
12
–––––––––
12
–––––––––

5,000
518
–––––––––
5,677
–––––––––

–

–

–

–

–

8

2

–

–

10

23
–––––––––
31
–––––––––

930
–––––––––
932
–––––––––

–
–––––––––
–
–––––––––

–
–––––––––
–
–––––––––

953
–––––––––
963
–––––––––
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4,160

453

12

4,714

–

–

–

–

–

Net book value
At 30 April 2018
At 1 May 2017

––––––––– ––––––––– ––––––––– ––––––––– –––––––––
––––––––– ––––––––– ––––––––– ––––––––– –––––––––

Contributions from DTL Group relate to assets that were capitalised during the year within the DTL Group
but which are part of Health Operations.
The Strategic Research Agreement (“SRA”) was entered into on 23 June 2017 by DTL for consideration of
shares in DTL Group. This SRA is part of Health Operations and was therefore contributed by DTL Group
on the same date. The SRA had a remaining useful life of 4 years and 1 month from the date of acquisition
in June 2017.
Other licenses includes the SRA and other rights to commercialise digital health products.
The development costs relate to capitalised research and development costs that meet the criteria for
capitalisation set out in accounting policies.
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9.

Property, plant and equipment

Cost
At 1 May 2017
Contributions from DTL Group
Additions
At 30 April 2018
Accumulated depreciation
At 1 May 2017
Contributions from DTL Group
Charge for the period
At 30 April 2018
Net book value
At 30 April 2018
At 31 April 2017

Leasehold
improvements
£’000

Fixtures
and fittings
£’000

Plant and
machinery
£’000

Total
£’000

–
69
–
–––––––––
69

–
95
71
–––––––––
166

–
9
4
–––––––––
13

–
173
75
–––––––––
248

–
20
23
–––––––––
43
–––––––––

–
54
50
–––––––––
104
–––––––––

–
1
5
–––––––––
6
–––––––––

–
75
78
–––––––––
153
–––––––––

26

62

7

95

–

–

–

–

––––––––– ––––––––– ––––––––– –––––––––

––––––––– ––––––––– ––––––––– –––––––––
––––––––– ––––––––– ––––––––– –––––––––

Contributions from DTL Group relate to assets that were capitalised during the year within the DTL Group
that are part of Health Operations.
10.

Trade and other receivables
As at
30 April
2018
£’000

Amounts falling due within one year:
Trade receivables
Other receivables
Prepayments and accrued income
R&D tax credit

38
9
189
180
–––––––––
416

–––––––––
–––––––––

Amounts falling due after one year:
Long-term deposits

114

Long-term deposits are rent deposits which are receivable in more than one year from the period end.
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11. Liabilities
Amounts falling due within one year:
As at
30 April
2018
£’000
Trade payables
Other payables
Taxation and social security
Accruals and deferred income

421
24
99
656
–––––––––
1,200

–––––––––
12.

Financial Instruments

The business has the following financial assets which carrying amount and fair values were as follows:
As at
30 April
2018
£’000
Financial assets: Loans and receivables
Trade receivables
Other receivables
Cash & cash equivalents

38
9
4,641
–––––––––
4,688

–––––––––
The business does not hold any other form of financial assets. No assets require impairment.
The ageing of trade receivables at the year end was as follows:
As at
30 April
2018
£’000
Trade receivables
Not overdue
Overdue

38
–
–––––––––
38

–––––––––
The business has the following financial liabilities which carrying amount and fair values were as follows.
The business does not hold any other form of financial liabilities.
Financial risks
The business has exposure to the following principal financial risks in the operation and management of its
business:
(i)

Liquidity risk; and

(ii)

Credit risk.
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Liquidity risk
The business’s treasury policies are designed to ensure that sufficient cash is available to support current and
future business requirements. Cash management is a core feature of the Board’s business model and rolling
cash flow forecasts, updated on at least a monthly basis, are reviewed to manage these requirements.
Credit risk
The business’ principal financial assets are cash, trade and other receivables, corporation tax and
prepayments and accrued income, the carrying values of which represent the business’ maximum exposure
to credit risk in relation to financial assets, as shown in this note. The business’ credit risk is primarily
attributable to its cash.
The credit risk on cash is limited because the counterparties are banks with triple-A credit ratings assigned
by international credit-rating agencies or banks that have been financed by their government.
The majority of the business unit’s other receivables are due from “Blue Chip” organisations or equivalents
(NHS Trusts) where the risk of default is considered low.
The amounts presented in the balance sheet are net of any allowances for doubtful receivables, estimated by
the Group’s management based on prior experience and their assessment of the current economic
environment.
13.

Lease commitments

The future aggregate minimum lease payments under non-cancellable operating leases are as follows:

Not later than one year
Later than one year and not later than five years
Later than five years

Land and
Buildings
as at
30 April
2018
£’000

Licence
Royalties
as at
30 April
2018
£’000

387
–
–
––––––––
387

110
123
–
––––––––
233

––––––––

––––––––

The business has entered into a perpetual commitment to pay a share of revenue from future sales of SEND,
EDGE:COPD, GDm-Health and respiratory rate products/technologies. The minimum commitments for
these agreements are disclosed as licence royalties in the above table.
14.

Related party transactions

Trading transactions
The business had no amounts outstanding at the balance sheet date with related parties who are not members
of the Health Operations business.
The business undertakes transactions with Biolacuna Limited, a company under the control of Dr. David
Brindley, the Health Operations’ Chief Science Officer. All amounts were fully paid up.
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During the period, the business entered into the following trading transactions with Biolacuna Limited:

Company
Biolacuna Limited

Sales of
goods and
services
Year ended
30 April
2018
£’000

Purchases of
goods and
services
Year ended
30 April
2018
£’000

–
––––––––
–

162
––––––––
162

––––––––

––––––––

In addition, at the year ended 30 April 2018 £71k remains payable to Translation Ventures Limited for the
services of Dr. David Brindley, the Health Operations’ Chief Science Officer.
15.

Post balance sheet events

Since 30 April 2018 and up to the date of this report, the following post balance sheet events are noted:
•

During July 2018, Drayson Technologies Group completed a Series C top up raising funds of
£4,776,386.19 by way of an issue of 64,747 preferred C shares at £73.77 per share fully paid up. Of
this fund raise £4m of cash was contributed to Health Operations;

•

On 19 July 2018, the Health Operations Business of Drayson Technologies (Europe) Limited
(“DTEL”) was transferred to Sensyne Health Co Limited (“SHCL”) at a book value of £2,546,334;

•

On 7 August 2018, Sensyne Health Limited (“SHL”) issued 433,199 ordinary shares, 1,033,560
preferred A1 shares, 93,047 preferred A2 shares, 465,290 preferred B shares and 277,025 preferred C
shares each class with a nominal value of £57.55 per share to the shareholders of Drayson
Technologies Limited (“DTL”) in exchange for 100% of the share capital of DTL. The total nominal
value of share for share exchange was £132,487,064;

•

On 7 August 2018, SHL undertook a share reorganisation such that each existing share class is subdivided into one FV with a nominal value of £1.08 per share and one H share with a nominal value
of £56.47 per share. The FV shares would entitle the shareholder to a share of the assets of the
Freevolt business and H shares would entitle the shareholder to a share of the assets of the Health
business. The total nominal value of the FV shares is £2,486,291 and the total nominal value of the H
shares is £130,000,774;

•

On 8 August 2018, SHL entered into a capital reduction to cancel its entire FV share capital of
£2,486,291. A capital repayment for a value of £2,486,291 was then made to shareholders that was
satisfied by SHL transferring the entire issued FV share capital of DTEL to a separate entity Drayson
Holdco 2 Limited (“DH2L”), in consideration for DH2L issuing shares to the shareholders of the SHL
(at nil gain to SHL);

•

On 9 August 2018, SHL entered into a capital reduction to reduce the nominal value of H share capital
from £56.47 per share down to £0.10 per share reducing the total nominal value of H share capital to
£230,213. The capital reduction of £129,770,561 has been credited to retained earnings. Each share
across all classes now have a nominal value of £0.10 per share;

•

On 9 August 2018, SHL issued preferred C H shares at £73.77 with a total nominal value of £20,333
and total share premium of £14,979,667 in connection with the acquisition of Strategic Research
Agreements with three NHS trusts in the United Kingdom;

•

On 13 August 2018, SHL re-registered as a Sensyne Health plc.
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PART IV
SUMMARY OF UK TAXATION
The following statements are intended to apply only as a general guide to certain UK tax considerations in
relation to the Ordinary Shares. They are based on current UK tax law and what is understood to be the
current published practice of HM Revenue and Customs (“HMRC”) (which may not be binding on HMRC),
both of which are subject to change at any time, possibly with retrospective effect.
They relate only to certain limited aspects of the UK taxation treatment of, and are intended to apply only
to Shareholders who are resident, and, in the case of individuals, domiciled or deemed domiciled, solely in
the United Kingdom for UK tax purposes (except where the position of non-UK resident or non-UK
domiciled Shareholders is referred to expressly) and do not apply to Shareholders to whom split-year
treatment applies. They apply only to Shareholders who hold the Ordinary Shares as investments (other than
under an individual savings account or a self-invested personal pension) and who are the absolute beneficial
owners of both the Ordinary Shares and any dividends paid on them. The statements may not apply to certain
classes of shareholder such as (but not limited to) trustees, persons acquiring Ordinary Shares in connection
with an office or employment, persons holding their shares through trust arrangements, dealers in securities,
banks, insurance companies and collective investment schemes.
Prospective holders of Ordinary Shares who may be subject to tax in a jurisdiction other than the United
Kingdom or who may be unsure as to their UK tax position should seek their own professional advice.
1.

Dividends

Withholding tax
The Company will not be required to deduct or withhold amounts on account of UK tax at source from
dividend payments it makes, irrespective of the residence or particular circumstances of the Shareholder
receiving such dividend payment.
Individuals
A nil rate of income tax will apply for the first £2,000 of dividend income received by individual
Shareholders in a tax year (the “Nil Rate Band”).
The rate of tax applicable to dividend income in excess of the Nil Rate Band will depend on the wider tax
position of the Shareholder. Broadly speaking, after taking into account the amount (if any) of a
Shareholder’s personal allowance, and any other allowances, exemptions and reliefs, the Shareholder’s
taxable income up to the basic rate limit will fall within the basic rate band; taxable income between the basic
rate limit and the higher rate limit will fall within the higher rate band; and taxable income above the higher
rate limit will fall within the additional rate band. For the tax year running 6 April 2018 to 5 April 2019 the
basic rate limit is £34,500 and the higher rate limit is £150,000 (although, these limits can be increased in
certain circumstances).
The rates of income tax on dividends received above the Nil Rate Band are (a) 7.5 per cent. for dividends in
the basic rate band; (b) 32.5 per cent. for dividends in the higher rate band; and (c) 38.1 per cent. for
dividends in the additional rate band.
In determining the tax band in which any dividend income over the Nil Rate Banks falls, dividend income
is treated as the top slice of a Shareholder’s income and dividend income within the Nil Rate Band is still
taken into account.
Because dividend income (including income within the Nil Rate Band) is taken into account in assessing
whether a Shareholder’s overall income is above the higher or additional rate limits, the receipt of such
income may also affect the amount of personal allowances to which the Shareholder is entitled.
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Companies
Shareholders within the charge to UK corporation tax that are “small companies” for the purposes of
Chapter 2 of Part 9A of the Corporation Tax Act 2009 will not be subject to UK corporation tax on any
dividend received from the Company provided certain conditions are met (including an anti-avoidance
condition).
Shareholders within the charge to UK corporation tax that are not “small companies” for this purpose will
not be subject to UK corporation tax on any dividend received from the Company so long as the dividend
falls within an exempt class and certain conditions are met. For example, (i) dividends paid on shares that
are not redeemable and do not carry any present or future preferential rights to dividends or to the
Company’s assets on its winding up, and (ii) dividends paid to a person holding less than a 10 per cent.
interest in the Company, should generally fall within an exempt class. However, the exemptions mentioned
above are not comprehensive and are subject to anti-avoidance rules.
If the conditions for exemption are not met or cease to be satisfied, or such a Shareholder elects for an
otherwise exempt dividend to be taxable, the Shareholder will be subject to UK corporation tax on dividends
received from the Company, at the rate of corporation tax applicable to that Shareholder (the main rate of
corporation tax is currently 19 per cent.).
2.

Capital gains

A disposal or deemed disposal of Ordinary Shares by a Shareholder who is resident in the United Kingdom
for tax purposes may, depending on the Shareholder’s circumstances and subject to any available exemptions
and reliefs, give rise to a chargeable gain or an allowable loss for the purposes of UK taxation of chargeable
gains.
Individuals
For individual Shareholders, the principal factors that will determine the UK capital gains tax position on a
disposal or deemed disposal of Ordinary Shares are the extent to which the Shareholder realises any other
capital gains in the UK tax year in which the disposal is made, the extent to which the Shareholder has
incurred capital losses in that or earlier UK tax years, the income tax band into which the Shareholder falls,
and the level of the annual allowance of tax-free gains in that UK tax year (the “Annual Exemption”). The
Annual Exemption for the tax year running 6 April 2018 to 5 April 2019 is £11,700.
The applicable rate for an individual Shareholder who is subject to income tax at a rate or rates not exceeding
the basic rate and makes a capital gain on the disposal (or deemed disposal) of Ordinary Shares which (after
taking advantage of the Annual Exemption and deducting any available capital losses) is liable to UK capital
gains tax is 10 per cent. Where an individual Shareholder is subject to income tax at either the higher or the
additional rate, or to the extent that any gain on the disposal (or deemed disposal) takes the individual
Shareholder’s aggregate income and gains over the basic rate limit, the applicable rate will be 20 per cent.
A Shareholder who ceases to be resident in the UK for tax purposes and then reacquires UK tax residence
before five complete tax years have elapsed and who disposes of Ordinary Shares during that period of nonresidence may also be liable on their return to the UK to tax on any capital gain realised, subject to any
available exemptions or reliefs.
Companies
A disposal or deemed disposal of Ordinary Shares by a Shareholder within the charge to UK corporation tax
may give rise to a chargeable gain or allowable loss for the purposes of UK corporation tax, depending on
the circumstances and subject to any available exemptions or reliefs. Corporation tax is charged on
chargeable gains at the rate applicable to that company.
3.

Inheritance tax

The Ordinary Shares will be assets situated in the UK for the purposes of UK inheritance tax.
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Accordingly, regardless of whether a Shareholder is resident, domiciled or deemed domiciled in the UK for
tax purposes, (i) the deemed transfer of Ordinary Shares on the death of the Shareholder under the UK
inheritance tax rules or (ii) a lifetime disposition (which may include a gift, transfer at less than full market
value, settlement or deemed transfer) of the Ordinary Shares, may give rise to a liability to UK inheritance
tax. The applicable rate of inheritance tax depends on the circumstances of the Shareholder and of the
disposition and can be up to 40 per cent.
Various exemptions and reliefs may be available depending on the circumstances of the Shareholder and of
the disposition. In particular, no inheritance tax liability should generally arise for a Shareholder who is not
domiciled or deemed domiciled in the UK unless the cumulative aggregate value of their UK assets has
exceeded the inheritance tax nil rate band (currently £325,000).
A non-UK domiciled Shareholder who is unsure as to whether a disposition may be within the scope of UK
inheritance tax or where there is potential for a double charge to UK inheritance tax and an equivalent tax
in another country is recommended to seek professional advice.
4.

Stamp duty and stamp duty reserve tax

The following statements about UK stamp duty and stamp duty reserve tax (“SDRT”) apply regardless of
whether or not a Shareholder is resident, domiciled or deemed domiciled in the UK. Certain categories of
person, including intermediaries, brokers, dealers and persons connected with depositary receipt
arrangements and clearance services, may not be liable to stamp duty or SDRT or may be liable at a higher
rate or may, although not primarily liable for tax, be required to notify and account for it under the Stamp
Duty Reserve Tax Regulations 1986. This section does not cover the treatment of Ordinary Shares that are
issued or transferred (i) to, or to a nominee for, a person whose business is or includes the provision of
clearance services or (ii) to, or to a nominee or agent for, a person whose business is or includes issuing
depositary receipts.
The allocation and issue of the Placing Shares will not give rise to a liability to stamp duty or SDRT.
Following Admission, the Ordinary Shares will be eligible securities traded on a recognised growth market
(and not listed on any other recognised stock exchange) and accordingly no stamp duty or SDRT will be
charged on the conveyance, transfer or sale of Ordinary Shares (nor will any stamp duty or SDRT be
chargeable on any transfer of Ordinary Shares effected on a paperless basis through CREST) in accordance
with the Finance Act 2014.
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PART V
ADDITIONAL INFORMATION
1.

Responsibility Statement

The Directors, whose names and functions are set out on page 8 of this document, and the Company accept
responsibility, both individually and collectively, for all the information contained in this document, and
compliance with the AIM Rules for Companies. To the best of the knowledge and belief of the Directors and
the Company (each of whom has taken all reasonable care to ensure that such is the case), the information
contained in this document is in accordance with the facts and does not omit anything likely to affect the
import of such information.
2.

The Company

2.1

The Company is domiciled in the United Kingdom and was incorporated and registered as a private
company limited by shares on 20 June 2018 in England and Wales under the Act with the name
Drayson Health Holdco Limited and with registration number 11425451.

2.2

On 5 July 2018, the Company’s name was changed from Drayson Health Holdco Limited to Sensyne
Health Limited.

2.3

On 13 August 2018, the Company was re-registered as a public limited company under the Act and
its name was changed to Sensyne Health plc.

2.4

The Company is a public limited company and accordingly the liability of its members is limited to
the amount paid up or to be paid on their shares. The principal legislation under which the Company
operates and which the Placing Shares will be issued is the Act and regulations made thereunder.

2.5

The Company’s principal activity is that of a holding company. It is the ultimate parent company of
the Group comprising the Company and the subsidiary undertakings set out in section 2.6 of this
Part V.

2.6

As at the date of this document, the Company has, and will on Admission have, the following
subsidiary undertakings, all of which (unless otherwise stated) are directly or indirectly whollyowned:
Name of company

Country of
incorporation

Sensyne Health Co Limited
Drayson Technologies, Inc.
Drayson Technologies Limited
Drayson Technologies Mexico S.A. de C.V.
Drayson Technologies Mexico (Services) S.A. de C.V.

England and Wales
United States
England and Wales
Mexico
Mexico

Percentage held
100
100
100
100
100

2.7

The registered office and corporate headquarters of the Company is Big Data Institute, Old Road
Campus, Headington, Oxford OX3 7LF, and its telephone number is +44 (0) 3300 581845.

2.8

The Company’s website address is www.sensynehealth.com.
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3.

Share Capital of the Company

3.1

As at 10 August 2018 (being the latest practicable date prior to the date of this document) and,
assuming that the Placing is fully subscribed, immediately following Admission, the issued and fully
paid up share capital of the Company is, and will be, as follows:

As at 10 August 2018
On Admission

3.2

Number of
Ordinary Shares
issued and
credited as
fully paid

Number of
Preferred
A1 H Shares
issued and
credited as
fully paid

Number of
Preferred
A2 H Shares
issued and
credited as
fully paid

Number of
Preferred
B H Shares
issued and
credited as
fully paid

433,199
128,571,514

1,033,560
–

93,047
–

465,290
–

Number of
Preferred
C H Shares
issued and
credited as
fully paid

Aggregate
nominal
value (£)

480,359
£250,545.50
– £12,857,151.40

The following changes to the share capital of the Company have taken place since 20 June 2018 to
the date of this document:
3.2.1 on incorporation the share capital of the Company was one ordinary share of £1, which was
allotted to Lord Drayson;
3.2.2 pursuant to the Reorganisation, the share capital has been amended prior to the date of this
document, and will be further amended prior to Admission as set out in section 4 of this Part V;
3.2.3 on 9 August 2018, the Company issued 203,334 preferred C H shares to OUH NHS Foundation
Trust, SW NHS Foundation Trust and C&W NHS Foundation Trust; and
3.2.4 immediately following completion of the Placing, the issued share capital of the Company is
expected to be £12,857,151.40 comprising 128,571,514 Ordinary Shares of £0.10 each (all of
which will be fully paid up or credited as fully paid).

3.3

By way of a written resolution of the Shareholders dated 9 August 2018, the Company passed
resolutions to:
3.3.1 generally and unconditionally authorise the Directors, in accordance with section 551 of the
Act, to allot preferred C H shares in the Company up to a maximum nominal amount of
£20,333.40 in connection with strategic research agreements with NHS Trusts, provided that
this authority shall expire on the earlier to occur of (i) Admission and (ii) 30 September 2018;
3.3.2 re-register the Company as a public limited company with the name ‘Sensyne Health plc’ and
adopt new articles of association appropriate for it as a public company in substitution for and
to the exclusion of the existing articles of association of the Company, with effect from the date
of re-registration of the Company as a public company;
3.3.3 with effect from Admission, adopt the Articles as the articles of association of the Company in
substitution for and to the exclusion of the existing articles of association of the Company
(including those adopted pursuant to section 3.3.1 above);
3.3.4 generally and unconditionally authorise the Directors, in accordance with section 551 of the
Act, to allot Ordinary Shares or grant rights to subscribe for or convert any security into
Ordinary Shares:
(a)

in connection with the Placing, such authority to expire on the earlier to occur of
Admission and 30 September 2018;

(b)

other than pursuant to the authority granted in sub-section (a) above:
(i)

up to an aggregate nominal amount in pounds sterling equal to 33 per cent. of the
Company’s issued share capital immediately following Admission; and

(ii)

comprising equity securities (as defined in section 560 of the Act) up to a
maximum nominal amount in pounds sterling equivalent to 66 per cent. of the
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Company’s issued share capital immediately following Admission (including
within such limit any share allotted or rights granted under sub-section (b)(i)
above) in connection with an offer by way of a rights issue:
(I)

to holders of Ordinary Shares in proportion (as nearly as may be
practicable) to their existing holdings; and

(II)

to holders of other securities if this is required by the rights of those
securities or, if the Directors consider it necessary, as permitted by the
rights of those securities,

and so that the Directors may make such exclusions or other arrangements as they
consider expedient in relation to treasury shares, fractional entitlements, record
dates, shares represented by depositary receipts, legal or practical problems under
the laws in any territory or the requirements of any relevant regulatory body or
stock exchange or any other matter,
such authority to expire at the conclusion of the first annual general meeting of the
Company following Admission or, if earlier, at the close of business on 30 November
2019;
3.3.5 subject to and conditional upon Admission, generally and unconditionally authorise the
Directors, in accordance with section 551 of the Act, to allot Ordinary Shares or grant rights to
subscribe for, or convert any security into, Ordinary Shares, in connection with the Contractor
Share Option Plan up to a maximum nominal amount of 15 per cent. of the nominal value of
the Company’s issued share capital immediately following Admission (such amount to be
reduced by the nominal amount of any ordinary shares committed to be issued under the
Contractor Share Option Plan), provided that this authority shall expire at the conclusion of the
next annual general meeting of the Company after the passing of this resolution;
3.3.6 subject to and conditional upon London Stock Exchange having approved the application for
Admission (subject only to allotment and issue of any new Ordinary Shares to be admitted to
training on AIM), give the Directors the power to allot or grant options over equity securities
(as defined in section 560 of the Act) pursuant to the authority conferred on them by the
resolution summarised in 3.3.5 above under section 551 of the Act as if section 561 of the Act
did not apply to such allotment, provided that this power shall expire at the conclusion of the
next annual general meeting of the Company after the passing of this resolution; and
3.3.7 give the Directors the power to allot equity securities (as defined by section 560 of the Act) of
the Company for cash pursuant to the authorities granted by the resolution summarised in
section 3.3.4 above as if section 561 of the Act did not apply to any such allotment:
(a)

in connection with an offer of securities by way of an offer to holders of Ordinary Shares
(and any other equity securities) in proportion to their respective holdings, but so that
the Directors may make such exclusions or other arrangements as they consider
expedient in relation to treasury shares, fractional entitlements, record dates, shares
represented by depositary receipts, legal or practical problems under the laws in any
territory or the requirements of any relevant regulatory body or stock exchange or any
other matter;

(b)

otherwise than pursuant to sub-section (a) above, in respect of the allotment of equity
securities up to an aggregate nominal amount equal to 5 per cent. of the Company’s
issued share capital immediately following Admission; and

(c)

in addition to the amount in sub-section (b) above, the allotment of equity securities for
cash up to an aggregate nominal amount equal to 5 per cent. of the Company’s issued
share capital immediately following Admission, provided that any allotment of equity
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securities under this sub-section (c) shall only be used in connection with an acquisition
or a specified capital investment,
in each case, such authority to expire at the conclusion of the first annual general meeting of
the Company following Admission or, if earlier, at the close of business on 30 November 2019.
3.4

Save as disclosed in this Part V, since 30 April 2018 (being the date of the most recent balance sheet
included in Part III of this document):
3.4.1 no share or loan capital of the Company is under option or is the subject of an agreement,
conditional or unconditional, to be put under option;
3.4.2 no share or loan capital of the Company has been issued, or is now proposed to be issued (other
than pursuant to the Placing or on the exercise of the options to be issued under the Share
Option Schemes), fully or partly paid, either for cash or other consideration to any person;
3.4.3 no person has any preferential subscription rights for any share capital of the Company;
3.4.4 no commissions, discounts, brokerages or other special terms have been granted by the
Company in connection with the issue or sale of any share or loan capital of the Company;
3.4.5 neither the Company nor any other member of the Group holds any of the Ordinary Shares;
3.4.6 the Company has no convertible debt securities, exchangeable debt securities or debt securities
with warrants in issue; and
3.4.7 there are no acquisition rights or obligations over the authorised but unissued share capital of
the Company and there is no undertaking to increase the share capital of the Company.

3.5

The Ordinary Shares have been created under the Act.

3.6

The Ordinary Shares are in registered form and may be held either in certificated form or in
uncertificated form through CREST. The Articles permit the Company to issue shares in
uncertificated form.

3.7

No shares of the Company are currently in issue with a fixed date on which entitlement to a dividend
arises and there are no arrangements in force whereby future dividends are waived or agreed to be
waived.

3.8

Save for the options to be issued under the Share Option Schemes, the Company does not have in
issue any securities not representing share capital.

3.9

There are no issued but not fully paid Ordinary Shares.

3.10 Other than pursuant to the Placing, the Ordinary Shares are not being marketed or being made
available to the public in whole or in part in conjunction with the application for Admission.
3.11 The Ordinary Shares have not been admitted to dealing on any recognised investment exchange or
other trading facility, nor has any application for such admission been made and it is not intended to
make any arrangements for dealings in the Ordinary Shares on any such exchange other than the
application to be made in connection with Admission.
3.12 The Company has the contractual capacity of a natural person and is empowered to borrow, guarantee
and give security.
4.

Reorganisation

4.1

In connection with Admission, the Group has implemented, and will prior to Admission implement,
a number of reorganisation steps (together, the “Reorganisation”), including the transfer of certain
businesses and assets from Drayson Technologies (Europe) Limited to Sensyne Health Co Limited,
to enable the Company to become the ultimate holding company of the Health Operations business,
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to convert to a public limited company and take various other steps required in connection with
Admission, as set out below.
4.2

On 7 August 2018, following the transfer of certain businesses and assets comprising the Health
Operations business to Sensyne Health Co Limited, the Company acquired the entire issued share
capital of Drayson Technologies Limited in exchange for the allotment and issue by the Company of
433,198 ordinary shares, 1,033,560 preferred A1 shares, 93,047 preferred A2 shares, 465,290
preferred B shares and 277,025 preferred C shares in the capital of the Company to the then existing
ordinary and preferred shareholders of Drayson Technologies Limited.

4.3

On 8 August 2018, Drayson Technologies (Europe) Limited was demerged from the Group through a
capital reduction of the Company.

4.4

Following the demerger set out in section 4.3, the Company undertook a capital reduction in order to
create distributable reserves in the Company, following which the preferred A1 shares were
redesignated as preferred A1 H shares, the preferred A2 shares were redesignated as preferred A2 H
shares, the preferred B shares were redesignated as preferred B H shares and the preferred C shares
were redesignated as preferred C H shares in the Company.

4.5

Under the existing articles of association of the Company as at the date of this document, immediately
prior to Admission:
4.5.1 each of the preferred A1 H, preferred A2 H, preferred B H and preferred C H shares in the
Company will convert into ordinary shares in the Company at a rate of one ordinary share for
each preferred share held; and
4.5.2 each holder of preferred shares in the Company will be allotted, by way of capitalisation of
reserves, additional ordinary shares in the Company on the basis set out in the Company’s
existing articles of association as at the date of this document.

4.6

Immediately following completion of the steps set out in section 4.5 above, the issued share capital
of the Company will be £9,428,580 divided into 94,285,800 Ordinary Shares of £0.10 each.

5.

Articles of Association

The Articles include, inter alia, provisions to the following effect.
5.1

Objects
The objects of the Company, in accordance with section 31(1) of the Act, are unrestricted.

5.2

Limited liability
The liability of the members is limited to the amount, if any, unpaid on the shares in the Company
respectively held by them.

5.3

Rights attaching to Ordinary Shares
5.3.1 Voting rights of members
Subject to the Articles and to any special rights or restrictions as to voting for the time being
attached to any shares (as to which there are none at present) the provisions of the Act shall
apply in relation to voting rights. On a show of hands, at a general meeting which is being held
as a physical meeting, every member or authorised corporate representative present has one
vote and every proxy present has one vote except if the proxy has been duly appointed by more
than one member and has been instructed by (or exercises his discretion given by) one or more
of those members to vote for the resolution and has been instructed by (or exercises his
discretion given by) one or more other of those members to vote against it, in which case a
proxy has one vote for and one vote against the resolution. On a poll, every member present in
person or by proxy has one vote for every share of which he is a holder. In the case of joint
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holders, the vote of the person whose name stands first in the register of members and who
tenders a vote is accepted to the exclusion of any votes tendered by any other joint holders.
5.3.2 Dividends
Subject to the rights attached to any shares issued on any special terms and conditions (as to
which there are none at present), dividends shall be declared and paid according to the amounts
paid up on the shares in respect of which the dividend is paid, but no amount paid up on a share
in advance of calls should be treated for these purposes as paid up on the share.
5.3.3 Return of capital
If the Company is in liquidation, the liquidator may, with the sanction of a special resolution
of the Company and any other authority required by any applicable statutory provision: (A)
divide among the members in specie the whole or any part of the assets of the Company; or (B)
vest the whole or any part of the assets in trustees on such trusts for the benefit of members as
the liquidator shall think fit, but no member shall be compelled to accept any assets upon which
there is any liability.
5.3.4 Capitalisation of reserves
The Board may, with the authority of an ordinary resolution of the Company: (A) resolve to
capitalise any sum standing to the credit of any reserve account of the Company (including
share premium account and capital redemption reserve) or any sum standing to the credit of
profit and loss account not required for the payment of any preferential dividend (whether or
not it is available for distribution); and (B) appropriate that sum as capital to the holders of
shares in proportion to the nominal amount of the share capital held by them respectively and
apply that sum on their behalf in paying up in full any shares or debentures of the Company of
a nominal amount equal to that sum and allot the shares or debentures credited as fully paid to
those members, or as they may direct, in those proportions or in paying up the whole or part of
any amounts which are unpaid in respect of any issued shares in the Company held by them
respectively, or otherwise deal with such sum as directed by the resolution provided that the
share premium account and the capital redemption reserve, any redenomination reserve and
any sum not available for distribution in accordance with the Act, the Uncertificated Securities
Regulations 2001, and every other statute, statutory instrument, regulation or order concerning
the Company may only be applied in paying up shares to be allotted credited as fully paid up.
5.4

Transfer of Ordinary Shares
Save as described below, the Ordinary Shares will be freely transferable.
5.4.1 A member may transfer all or any of his shares in any manner which is permitted by any
applicable statutory provision and is from time to time approved by the Board. The Company
shall maintain a record of uncertificated shares in accordance with the relevant statutory
provisions.
5.4.2 A member may transfer all or any of his certificated shares by an instrument of transfer in any
usual form, or in such other form as the Board may approve. The instrument of transfer shall
be signed by or on behalf of the transferor and, except in the case of a fully paid share, by or
on behalf of the transferee. The Board may, in its absolute discretion, refuse to register any
instrument of transfer of any certificated share which is not fully paid up (but not so as to
prevent dealings in listed shares from taking place on an open and proper basis) or on which
the Company has a lien. The Board may also refuse to register any instrument of transfer of a
certificated share unless it is left at the registered office, or such other place as the Board may
decide, for registration, accompanied by the certificate for the shares to be transferred and such
other evidence (if any) as the Board may reasonably require to prove title of the intending
transferor or his right to transfer shares; and it is in respect of only one class of shares. If the
Board refuses to register a transfer of a certificated share it shall, as soon as practicable and in
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any event within two months after the date on which the instrument of transfer was lodged,
give to the transferee notice of the refusal together with its reasons for refusal. The Board must
provide the transferee with such further information about the reasons for the refusal as the
transferee may reasonably request. Unless otherwise agreed by the Board in any particular
case, the maximum number of persons who may be entered on the register as joint holders of
a share is four.
5.5

Alteration of share capital
The Company may exercise the powers conferred by the applicable statutory provisions to:

5.6

(a)

increase its share capital by allotting new shares;

(b)

reduce its share capital, any capital redemption reserve and any share premium account in any
way;

(c)

sub-divide or consolidate and divide all or any of its share capital;

(d)

redenominate all or any of its shares and reduce its share capital in connection with such
redenomination;

(e)

issue redeemable shares; and

(f)

subject to the Statutes, and to any rights conferred on the holders of any class of shares,
purchase all or any of its own shares including any redeemable shares.

Authority to allot shares and grant rights and disapplication of pre-emption rights
5.6.1 The Company may from time to time pass an ordinary resolution authorising, in accordance
with section 551 of the Act, the Board to exercise all the powers of the Company to allot shares
in the Company or to grant rights to subscribe for or to convert any security into shares in the
Company up to the maximum nominal amount specified in the resolution. The authority shall
expire on the day specified in the resolution (not being more than five years from the date on
which the resolution is passed).
5.6.2 Subject (other than in relation to the sale of treasury shares) to the Board being generally
authorised to allot shares and grant rights to subscribe for or to convert any security into shares
in the Company in accordance with section 551 of the Act, the Company may from time to time
resolve, by special resolution, that the Board be given power to allot equity securities for cash
as if section 561 of the Act did not apply to the allotment but that power shall be limited: (A)
to the allotment of equity securities in connection with a rights issue; and (B) to the allotment
(other than in connection with a rights issue) of equity securities having a nominal amount not
exceeding in aggregate the sum specified in the special resolution.

5.7

Variation of rights
Whenever the share capital of the Company is divided into different classes of shares, all or any of
the rights for the time being attached to any class of shares in issue may from time to time (whether
or not the Company is being wound up) be varied in such manner as those rights may provide or (if
no such provision is made) either with the consent in writing of the holders of three fourths in nominal
value of the issued shares of that class or with the authority of a special resolution passed at a separate
general meeting of the holders of those shares. At any separate general meeting, the quorum is two
members present in person or proxy holding at least one third in nominal amount of the issued shares
of the class in question (but at any adjourned meeting, the quorum is one member present in person
or by proxy holding shares of the class).

5.8

Disclosure of interests in shares
If the holder of, or any person appearing to be interested in, any share has been given a notice
requiring any of the information mentioned in section 793 of the Act (“section 793 notice”) and, in
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respect of that share (a default share), has been in default for a period of 14 days after the section 793
notice has been given in supplying to the Company the information required by the section 793 notice,
the following restrictions shall apply: (A) if the default shares in which any one person is interested
or appears to the Company to be interested represent less than 0.25% of the issued shares of the class,
the holders of the default shares shall not be entitled, in respect of those shares, to attend or to vote,
either personally or by proxy, at any general meeting of the Company; or (B) if the default shares in
which any one person is interested or appears to the Company to be interested represent at least 0.25%
of the issued shares of the class, the holders of the default shares shall not be entitled, in respect of
those shares:

5.9

(a)

to attend or to vote, either personally or by proxy, at any general meeting of the Company; or

(b)

to receive any dividend or other distribution; or

(c)

to transfer or agree to transfer any of those shares or any rights in them.

Uncertificated shares – general powers
In relation to any uncertificated share, the Company may utilise the relevant system in which it is held
to the fullest extent available from time to time in the exercise of any of its powers or functions under
any applicable statutory provision or the Articles or otherwise in effecting any action. Any provision
in the Articles in relation to uncertificated shares which is inconsistent with any applicable statutory
provision shall not apply. The Company may, by notice to the holder of an uncertificated share,
require the holder to change the form of that share to certificated form within such period as may be
specified in the notice. For the purpose of effecting any action by the Company, the Board may
determine that shares held by a person in uncertificated form and in certificated form shall be treated
as separate holdings but they shall not be treated as separate classes of shares.

5.10 Directors
5.10.1

The directors (other than alternate directors) shall not, unless otherwise determined by an
ordinary resolution of the Company, be less than two nor more than 14 in number.

5.10.2

A director need not be a member of the Company.

5.10.3

At each annual general meeting, each director shall retire from office, a retiring director shall
be eligible for re-election, and a director who is re-elected will be treated as continuing in
office without a break. A retiring director who is not re-elected shall retain office until the
close of the meeting at which he retires. If the Company, at any meeting at which a director
retires in accordance with the Articles, does not fill the office vacated by such director, the
retiring director, if willing to act, shall be deemed to be re-elected, unless at the meeting a
resolution is passed not to fill the vacancy or to elect another person in his place or unless
the resolution to re-elect him is put to the meeting and lost.

5.10.4

The directors shall be paid such fees not exceeding in aggregate £2,000,000 per annum (or
such larger sum as the Company may, by ordinary resolution, determine) as the directors may
decide to be divided among them in such proportion and manner as they may agree, or failing
agreement, equally.

5.10.5

The Board may grant special remuneration to any director who performs any special or extra
services to or at the request of the Company. Such special remuneration may be paid by way
of lump sum, salary, commission, participation in profits or otherwise as the Board may
decide in addition to his ordinary remuneration (if any) as a director.

5.10.6

The directors shall also be paid out of the funds of the Company all expenses properly
incurred by them in and about the discharge of their duties, including their expenses of
travelling to and from the Board meetings, committee meetings and general meetings.
Subject to any guidelines and procedures established from time to time by the Board, a
director may also be paid out of the funds of the Company all expenses incurred by him in
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obtaining professional advice in connection with the affairs of the Company or the discharge
of his duties as a director.
5.10.7

5.10.8

5.10.9

The Board may exercise all the powers of the Company to:
(a)

pay, provide, arrange or procure the grant of pensions or other retirement benefits, and
death, disability or sickness benefits, health, accident and other insurances or other
such benefits, allowances, gratuities or insurances, including in relation to the
termination of employment, to or for the benefit of any person who is or has been at
any time a director of the Company or in the employment or service of the Company
or of anybody corporate which is or was associated with the Company or of the
predecessors in business of the Company or any such associated body corporate or the
relatives or dependants of any such person. For that purpose, the Board may procure
the establishment and maintenance of, or participation in, or contribution to, any
pension fund, scheme or arrangement or the payment of any insurance premiums;

(b)

establish, maintain, adopt and enable participation in any profit sharing or incentive
scheme including shares, share options or cash or any similar schemes for the benefit
of any director or employee of the Company or of any associated body corporate, and
to lend money to any such director or employee or to trustees on their behalf to enable
any such schemes to be established, maintained or adopted; and

(c)

support and subscribe to any institution or association which may be for the benefit of
the Company or of any associated body corporate or any directors or employees of the
Company or associated body corporate or their relatives or dependants or connected
with any town or place where the Company or an associated body corporate carries on
business, and to support and subscribe to any charitable or public object whatsoever.

If a situation (a “Relevant Situation”) arises in which a director has, or can have, a direct or
indirect interest that conflicts, or possibly may conflict, with the interests of the Company but
which does not arise in relation to a transaction or arrangement with the Company, the
director must declare the nature and extent of his interest to the other directors and the
directors (other than the director, and any other director with a similar interest, who shall not
be counted in the quorum at the meeting and shall not vote on the resolution) may: (i) if the
Relevant Situation arises from the appointment or proposed appointment of a person as a
director of the Company, resolve to authorise the appointment of the director and the
Relevant Situation on such terms as they may determine; and (ii) if the Relevant Situation
arises in other circumstances, resolve to authorise the Relevant Situation and the continuing
performance by the director of his duties on such terms as they may determine. Any terms of
such authorisation may be imposed at the time of the authorisation or may be imposed or
varied subsequently and may include (without limitation):
(a)

whether the interested directors may vote (or be counted in the quorum at a meeting)
in relation to any resolution relating to the Relevant Situation;

(b)

the exclusion of the interested directors from all information and discussion by the
Company of the Relevant Situation; and

(c)

(without prejudice to the general obligations of confidentiality) the application to the
interested directors of a strict duty of confidentiality to the Company for any
confidential information of the Company in relation to the Relevant Situation.

Any authorisation of a Relevant Situation may provide that, where the interested director
obtains (other than through his position as a director of the Company) information that is
confidential to a third party, he will not be obliged to disclose it to the Company or to use it
in relation to the Company’s affairs in circumstances where to do so would amount to a
breach of that confidence.
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5.10.10 If a director is in any way, directly or indirectly, interested in a proposed or an existing
transaction or arrangement with the Company, he must declare the nature and extent of that
interest to the other directors.
5.10.11 Subject to any applicable statutory provisions and to having declared his interest to the other
directors, a director may:
(a)

enter into or be interested in any transaction or arrangement with the Company, either
with regard to his tenure of any office or position in the management, administration
or conduct of the business of the Company, or as vendor, purchaser or otherwise;

(b)

hold and be remunerated in respect of any other office or place of profit with the
Company (except that of auditor) in conjunction with his office of director;

(c)

act by himself or his firm in a professional capacity for the Company (except as
auditor) and be entitled to remuneration for professional services as if he were not a
director;

(d)

be or become a member or director of, or hold any other office or place of profit under,
or otherwise be interested in, any holding company or subsidiary undertaking of that
holding company or any other company in which the Company may be interested; and

(e)

be or become a director of any other company in which the Company does not have
an interest if that cannot reasonably be regarded as likely to give rise to a conflict of
interest at the time of his appointment as a director of that other company.

5.10.12 A director shall not vote (or be counted in the quorum at a meeting) in respect of any
resolution concerning his own appointment (including fixing and varying its terms), or the
termination of his own appointment, as the holder of any office or place of profit with the
Company or any other company in which the Company is interested but, where proposals are
under consideration concerning the appointment (including fixing or varying its terms), or
the termination of the appointment, of two or more directors to offices or places of profit with
the Company or any company in which the Company is interested, those proposals may be
divided and considered in relation to each director separately; and in such case, each of the
directors concerned (if not otherwise debarred from voting under the Articles) shall be
entitled to vote (and be counted in the quorum) in respect of each resolution except that
concerning his own appointment or the termination of his own appointment.
5.10.13 A director shall not vote (or be counted in the quorum at a meeting) in respect of any
transaction or arrangement with the Company in which he has an interest which may
reasonably be regarded as likely to give rise to a conflict of interest. Notwithstanding the
above, a director may vote (and be counted in the quorum) on: (A) any transaction or
arrangement in which he is interested by virtue of an interest in shares, debentures or other
securities of the Company or otherwise in or through the Company; (B) the giving of any
guarantee, security or indemnity in respect of money lent or obligations incurred by him or
by any other person at the request of, or for the benefit of, the Company or any of its
subsidiary undertakings, or a debt or obligation of the Company or any of its subsidiary
undertakings for which he himself has assumed responsibility in whole or in part (either
alone or jointly with others) under a guarantee or indemnity or by the giving of security; (C)
indemnification (including loans made in connection with it) by the Company in relation to
the performance of his duties on behalf of the Company or of any of its subsidiary
undertakings; (D) any issue or offer of shares, debentures or other securities of the Company
or any of its subsidiary undertakings in respect of which he is or may be entitled to participate
in his capacity as holder of any such securities or as an underwriter or sub underwriter; (E)
any transaction or arrangement concerning any other company in which he does not hold,
directly or indirectly as shareholder, or through his direct or indirect holdings of financial
instruments (within the meaning of Chapter 5 of the Disclosure Guidance and Transparency
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Rules) voting rights representing 1.0% or more of any class of shares in the capital of such
company; (F) any arrangement for the benefit of employees of the Company or any of its
subsidiary undertakings which does not accord to him any privilege or benefit not generally
accorded to the employees to whom the arrangement relates; and (G) the purchase or
maintenance of insurance for the benefit of directors or for the benefit of persons including
directors.
5.11 General meetings
5.11.1

An annual general meeting shall be held in accordance with the applicable statutory
provisions at such place as may be determined by the Board. Other general meetings shall be
held whenever the Board thinks fit or on the requisition of shareholders in accordance with
the Act.

5.11.2

Subject to the applicable statutory provisions, an annual general meeting shall be called by
at least 21 clear days’ notice and all other general meetings shall be called by not less than
14 clear days’ notice or by not less than such minimum notice period as is permitted by the
applicable statutory provisions.

5.11.3

The requisite quorum for general meetings of the Company shall be two qualifying persons,
representing different members and entitled to vote on the business to be transacted at the
meeting. A qualifying person is an individual who is a member of the Company, a corporate
representative, or a proxy.

5.11.4

The board shall determine whether any general meeting is to be held as a physical general
meeting or a combination of a physical and electronic general meeting. Each person who is
present at any place of the meeting or who is attending it electronically, and who would be
entitled to count towards the quorum, shall be counted in the quorum for, and shall be entitled
to vote at, the meeting.

5.12 Borrowing powers
There is no requirement on the directors to restrict the borrowing of the Company or any of its
subsidiary undertakings.
5.13 Change of name
The Board may change the name of the Company.
5.14 Dividends
5.14.1

Declaration of dividends
The Company may, by ordinary resolution, declare a dividend to be paid to the members,
according to their respective rights and interests in the profits, and may fix the time for
payment of such dividend, but no dividend shall exceed the amount recommended by the
Board.

5.14.2

Fixed and interim dividends
The Board may pay such interim dividends as appear to the Board to be justified by the
financial position of the Company and may also pay any dividend payable at a fixed rate at
intervals settled by the Board whenever the financial position of the Company, in the opinion
of the Board, justifies its payment. If the Board acts in good faith, none of the directors shall
incur any liability to the holders of shares conferring preferred rights for any loss such
holders may suffer in consequence of the payment of an interim dividend on any shares
having non-preferred or deferred rights.
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5.14.3

Calculation and currency of dividends
Except insofar as the rights attaching to, or the terms of issue of, any share otherwise provide:
(A) all dividends shall be declared and paid according to the amounts paid up on the shares
in respect of which the dividend is paid, but no amount paid up on a share in advance of calls
shall be treated as paid up on the share; (B) all dividends shall be apportioned and paid pro
rata according to the amounts paid up on the shares during any portion or portions of the
period in respect of which the dividend is paid; and (C) dividends may be declared or paid
in any currency and the Board may agree with any member that dividends which may at any
time or from time to time be declared or become due on his shares in one currency shall be
paid or satisfied in another, and may agree the basis of conversion to be applied and how and
when the amount to be paid in the other currency shall be calculated and paid and for the
Company or any other person to bear any costs involved.

5.14.4

Dividends not to bear interest
No dividend or other moneys payable by the Company on or in respect of any share shall
bear interest as against the Company unless otherwise provided by the rights attached to the
share.

5.14.5

Calls or debts may be deducted from dividends
The Board may deduct from any dividend or other monies payable to any person (either
alone or jointly with another) on or in respect of a share all such sums as may be due from
him (either alone or jointly with another) to the Company on account of calls or otherwise in
relation to shares of the Company.

5.14.6

Dividends in specie
With the authority of an ordinary resolution of the Company and on the recommendation of
the Board, payment of any dividend may be satisfied wholly or in part by the distribution of
specific assets and in particular of paid up shares or debentures of any other company.

5.14.7

Scrip dividends
The Board may, with the authority of an ordinary resolution of the Company, offer any
holders of any particular class of shares the right to elect to receive further shares of that class
by way of scrip dividend instead of cash in respect of all (or some part) of any dividend
specified by the ordinary resolution.

5.14.8

Unclaimed dividends
Any dividend unclaimed for a period of 12 years after having been declared shall be forfeited
and cease to remain owing by the Company.

5.15 Forfeiture of shares
5.15.1

If the whole or any part of any call or instalment remains unpaid on any share after the due
date for payment, the Board may give a notice to the holder requiring him to pay so much of
the call or instalment as remains unpaid, together with any accrued interest.

5.15.2

If the requirements of a notice are not complied with, any share in respect of which it was
given may (before the payment required by the notice is made) be forfeited by a resolution
of the Board. The forfeiture shall include all dividends declared and other moneys payable in
respect of the forfeited share and not actually paid before the forfeiture.

5.15.3

Every share which is forfeited or surrendered shall become the property of the Company and
(subject to the applicable statutory provisions) may be sold, re-allotted or otherwise disposed
of, upon such terms and in such manner as the Board shall decide either to the person who
was before the forfeiture the holder of the share or to any other person and whether with or
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without all or any part of the amount previously paid up on the share being credited as so
paid up.
5.16 Communications by the Company
Subject to the applicable statutory provisions, a document or information may be sent or supplied by
the Company to any member in electronic form to such address as may from time to time be
authorised by the member concerned or by making it available on a website and notifying the member
concerned (in accordance with the applicable statutory provisions) of the presence of a document or
information on the website. A member shall be deemed to have agreed that the Company may send
or supply a document or information by means of a website if the applicable statutory provisions have
been satisfied.
5.17 Directors’ indemnity, insurance and defence
As far as the applicable statutory provisions allow, the Company may:
5.17.1

indemnify any director of the Company (or of an associated body corporate) against any
liability;

5.17.2

indemnify a director of a company that is a trustee of an occupational pension scheme for
employees (or former employees) of the Company (or of an associated body corporate)
against liability incurred in connection with the company’s activities as trustee of the scheme;

5.17.3

purchase and maintain insurance against any liability for any director referred to in section
5.17.1 or 5.17.2 above; and

5.17.4

provide any director referred to in section 5.17.1 or 5.17.2 above with funds (whether by loan
or otherwise) to meet expenditure incurred or to be incurred by him in defending any
criminal, regulatory or civil proceedings or in connection with an application for relief (or to
enable any such director to avoid incurring such expenditure).

5.18 Changes in capital
The provisions of the Articles governing the conditions under which the Company may alter its share
capital are no more stringent than the conditions imposed by the Act.
6.

The City Code, Mandatory Bids, Squeeze-Out and Sell-Out Rules

6.1

The Concert Party
For the purposes of the City Code on Takeovers and Mergers (the “City Code”), Lord Drayson, Lady
Elspeth Drayson, Charles Swingland, Sir John Bell, Lorimer Headley and Certain Private
Shareholders (together the “Concert Party”) are regarded by the Panel on Takeovers and Mergers
(the “Panel”) as acting in concert with each other in relation to the Company due to their relationships
with Lord and/or Lady Drayson. On Admission, the Concert Party will be interested (directly or
indirectly) in 33.6 per cent. of the voting rights of the Company.
When any person, together with persons acting in concert with him, is interested in shares which in
the aggregate carry not less than 30 per cent. of the voting rights of such a company but does not hold
shares carrying more than 50 per cent. of such voting rights, a general offer will normally be required
if any further interests in shares are acquired by any such person. Such an offer would have to be made
in cash and at the highest price paid for any interest in shares by that person or by any person acting
in concert with it within the 12 months prior to the announcement of the offer.
As noted above, the Concert Party will hold approximately 33.6 per cent. of the issued share capital
of the Company on Admission. Any increase in the interest in shares held by the Concert Party would
be subject to a mandatory offer under Rule 9 unless Shareholders consent to a waiver of Rule 9 of the
City Code. As the Company intends to grant options to Lord Drayson and Lorimer Headley in line
with Sensyne Health’s remuneration policy, the Company intends to seek Shareholder consent to a
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waiver of Rule 9 of the City Code in respect of any exercise of options by members of the Concert
Party at the first annual general meeting of the Company held following Admission. The grant of such
a waiver will be subject to the approval of the Panel at the relevant time.
6.2

Mandatory takeover bids
The City Code is issued and administered by the Panel. The Panel has been designated as the
supervisory authority to carry out certain regulatory functions in relation to takeovers pursuant to the
Directive on Takeover Bids (2004/25/EC) (the “Directive”). Following the implementation of the
Directive by the Takeovers Directive (Interim Implementation) Regulations 2006, the rules set out in
the City Code which are derived from the Directive now have a statutory basis.
The Company is a public company incorporated in England and Wales and will be admitted to trading
on AIM. Accordingly, the City Code will apply to the Company from Admission and therefore
Shareholders will be entitled to the protections afforded by the City Code. The City Code operates
principally to ensure that shareholders are treated fairly and are not denied an opportunity to decide
on the merits of a takeover and that shareholders of the same class are afforded equivalent treatment.
The City Code is based upon a number of General Principles which are essentially statements of
standards of commercial behaviour. General Principle One states that all holders of securities of an
offeree company of the same class must be afforded equivalent treatment and, if a person acquires
control of a company, the other holders of securities must be protected. This is reinforced under Rule
9 of the City Code. Under Rule 9 of the City Code, where:
(a)

any person acquires, whether by a series of transactions over a period of time or not, an interest
in shares which (taken together with shares in which persons acting in concert with him are
interested) carries 30 per cent. or more of the voting rights of a company subject to the City
Code; or

(b)

any person who, together with persons acting in concert with him, is interested in shares which
in the aggregate carry not less than 30 per cent. but not more than 50 per cent. of the voting
rights of such a company, if such person, or any person acting in concert with him, acquires an
interest in any other shares which increases the voting rights in which he is interested,

then, except with the consent of the Panel, he, and any person acting in concert with him, must make
a general offer in cash to the other shareholders to acquire the balance of the shares not held by him
and his concert parties.
An offer under Rule 9 of the City Code must be in cash and at the highest price paid within the
preceding 12 months for any class of equity share capital (whether voting or non-voting) and also to
the holders of any other class of transferable securities carrying voting rights by the person required
to make the offer or any person acting in concert with him.
6.3

Compulsory acquisition – squeeze out
Under sections 974 to 991 of the Act, if within certain time limits, an offeror acquires or contracts to
acquire (pursuant to a takeover offer) not less than 90 per cent. of the shares (in value and by voting
rights) to which such offer relates, it may then compulsorily acquire the outstanding shares not
assented to the offer. The offeror would accept the compulsory acquisition by sending a notice to
outstanding holders of shares telling them that it will compulsorily acquire their shares and then, six
weeks from the date of the notice, it would execute a transfer of the outstanding shares in its favour
and pay the consideration for the shares to the Company, which would hold the consideration on trust
for the outstanding holders of shares. The consideration offered to the holders whose shares are
compulsorily acquired under the Act must, in general, be the same as the consideration that was
available under the takeover offer.
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6.4

Compulsory acquisition – sell out
In addition, pursuant to section 983 of the Act, if an offeror acquires or agrees to acquire not less than
90 per cent. of the shares (in value and by voting rights) to which the offer relates, any holder of shares
to which the offer relates who has not accepted the offer may require the offeror to acquire his shares
on the same terms as the takeover offer. Certain time limits apply to this entitlement. The offeror
would be required to give any holder of shares notice of his right to be bought out within one month
of that right arising. Sell-out rights cannot be exercised after the end of the period of three months
from the last date on which the offer can be accepted or, if later, three months from the date on which
the notice is served on the holder of shares notifying them of their sell-out rights. If a holder of shares
exercises his/her rights, the offeror is bound to acquire those shares on the terms of the offer or on
such other terms as may be agreed.

7.

Interests of the Directors

7.1

The following table sets out the interests of the Directors and their families (within the meaning set
out in the AIM Rules for Companies) (including any interest known to that Director which could with
reasonable diligence be ascertained by him or her) in the issued share capital of the Company
immediately prior to Admission and, assuming that the Placing is fully subscribed, immediately
following Admission:

Name

Immediately prior
to Admission
–———————————
% of
No. of
Existing
Ordinary
Ordinary
Shares
Shares

Immediately
following Admission
–———————————
% of
No. of
Enlarged
Ordinary
Share
Shares
Capital

Professor Sir John Bell
Lord Drayson(1)
Lorimer Headley
Andrew Gilbert(2)
Dr. Anna Lisa Jenkins
Mary Hardy
Dr. Vishal Gulati
Sir Bruce Keogh
Charles Swingland

359,289
19,881,162
942,313
438,522
0
0
0
0
647,456

359,289
19,881,162
942,313
438,522
0
0
0
0
647,456

0.38%
21.09%
1.00%
0.47%
0%
0%
0%
0%
0.69%

0.28%
15.46%
0.73%
0.34%
0%
0%
0%
0%
0.50%

Notes:
(1) In addition, Lord Drayson’s family (within the meaning set out in the AIM Rules for Companies) hold an additional 17,726,348
Ordinary Shares, representing 18.80% of the issued share capital of the Company immediately prior to Admission and 13.79%
of the issued share capital of the Company immediately following Admission.
(2) In addition, Andrew Gilbert’s family (within the meaning set out in the AIM Rules for Companies) hold an additional 73,001
Ordinary Shares, representing 0.08% of the issued share capital of the Company immediately prior to Admission and 0.06% of
the issued share capital of the Company immediately following Admission.

7.2

The following share options have been granted to the following Directors conditionally on and with
effect from Admission under the Share Option Scheme(s) (described at section 13 below):

Name

Scheme

Date of grant

Lord Drayson

CSOP
USOP
CSOP
USOP

17 August 2018
17 August 2018
17 August 2018
17 August 2018

Lorimer Headley
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On Admission
—————————————
Number of
Exercise
share options
price
17,142
1,268,573
17,142
407,144

£1.75
£1.75
£1.75
£1.75

7.3

There are no outstanding loans granted or guarantees provided by the Company to, or for the benefit
of, any of the Directors.

7.4

Save as otherwise disclosed in this document, no Director has any interest, whether direct or indirect,
in any transaction which is or was unusual in its nature or conditions or significant to the business of
the Company taken as a whole and which was effected by the Company since its incorporation and
which remains in any respect outstanding or under-performed.

7.5

None of the Directors or any person connected with a Director (within the meaning of section 252 to
255 of the Act) is interested in any related financial product referenced to the Ordinary Shares (being
a financial product whose value is, in whole or in part, determined directly or indirectly by reference
to the price of the Ordinary Shares, including a contract for difference or a fixed odds bet).

8.

Directors’ Service Agreements and Letters of Appointment

8.1

The Directors have been appointed to the offices and roles set out against their respective names
below. The service agreements and letters of appointment summarised below are each between the
respective Director and the Company.

8.2

Executive Directors
8.2.1 Lord Drayson (Chief Executive Officer) entered into a service agreement with the Company
dated 13 August 2018, the terms of which are conditional on Admission occurring before 1 July
2019. Lord Drayson’s continuous employment date is 1 May 2010. His appointment is
terminable on nine months’ notice by either party and the agreement contains provisions for
early termination, without notice, in certain circumstances, including if the director is
prevented or prohibited by law from being a director or is in serious (after written warning)
repeated breach of any of his obligations to the Company or of any legal duty owed to it. Lord
Drayson’s salary is £350,000 per annum plus a performance based cash bonus of £150,000.
The agreement also provides for Lord Drayson to join, subject to eligibility, such registered
group personal pension scheme as has been set up by the Company, a private medical scheme
as well as the repayment of all reasonable expenses properly and reasonably incurred in the
performance of the director’s duties. It is a term of the agreement that, during the appointment,
Lord Drayson will not make any political donations. In addition, the agreement contains posttermination restrictive covenants and confidentiality obligations.
8.2.2 Lorimer Headley (Chief Financial Officer) entered into a service agreement with the Company
dated 13 August 2018, the terms of which are conditional on Admission occurring before 1 July
2019. Lorimer’s continuous employment date is 1 February 2016. His appointment is terminable
on three months’ notice by either party and the agreement contains provisions for early
termination, without notice, in certain circumstances, including if the director is prevented or
prohibited by law from being a director or is in serious (after written warning) repeated breach
of any of his obligations to the Company or of any legal duty owed to it. Lorimer’s salary is
£200,000 per annum. The agreement also provides for Lorimer to join, subject to eligibility, such
registered group personal pension scheme as has been set up by the Company, a private medical
scheme as well as the repayment of all reasonable expenses properly and reasonably incurred in
the performance of the director’s duties. It is a term of the agreement that, during the
appointment, Lorimer will not make any political donations. In addition, the agreement contains
post-termination restrictive covenants and confidentiality obligations.

8.3

Non-Executive Directors
8.3.1 Professor Sir John Bell (Non-Executive Chairman) entered into a letter of appointment with the
Company dated 10 August 2018. The appointment and terms of the letter of appointment will
expire if Admission does not occur. The appointment is for an initial term of one year from
Admission until the conclusion of the Company’s next annual general meeting, terminable on
one month’s notice by either party. The terms of the appointment letter entitle Sir John to a
director’s fee of £75,000 per annum. Sir John is also entitled to the reimbursement of
reasonable travelling and other expenses incurred in performing his duties. The appointment is
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subject to re-appointment pursuant to the Articles. There are no benefits payable on the
termination of the appointment.
8.3.2 Andrew Gilbert (Senior Independent Director) entered into a letter of appointment with the
Company dated 10 August 2018. The appointment and terms of the letter of appointment will
expire if Admission does not occur. The appointment is for an initial term of one year from
Admission until the conclusion of the Company's next annual general meeting, terminable on
one month’s notice by either party. The terms of the appointment letter entitle him to a
director’s fee of £35,000 per annum plus an additional £5,000 per annum for each of the
Board’s committees he chairs. He is also entitled to the reimbursement of reasonable travelling
and other expenses incurred in performing his duties. The appointment is subject to reappointment pursuant to the Articles. There are no benefits payable on the termination of the
appointment.
8.3.3 Dr. Anna Lisa Jenkins (Independent Non-Executive Director) entered into a letter of
appointment with the Company dated 10 August 2018. The appointment and terms of the letter
of appointment will expire if Admission does not occur. The appointment is for an initial term
of one year from Admission until the conclusion of the Company’s next annual general
meeting, terminable on one month’s notice by either party. The terms of the appointment letter
entitle her to a director’s fee of £35,000 per annum plus an additional £5,000 per annum for
each of the Board’s committees she chairs. She is also entitled to the reimbursement of
reasonable travelling and other expenses incurred in performing her duties. The appointment is
subject to re-appointment pursuant to the Articles. There are no benefits payable on the
termination of the appointment.
8.3.4 Mary Hardy (Independent Non-Executive Director) entered into a letter of appointment with
the Company dated 10 August 2018. The appointment and terms of the letter of appointment
will expire if Admission does not occur. The appointment is for an initial term of one year from
Admission until the conclusion of the Company’s next annual general meeting, terminable on
one month’s notice by either party. The terms of the appointment letter entitle her to a director’s
fee of £35,000 per annum plus an additional £5,000 per annum for each of the Board’s
committees she chairs. She is also entitled to the reimbursement of reasonable travelling and
other expenses incurred in performing her duties. The appointment is subject to re-appointment
pursuant to the Articles. There are no benefits payable on the termination of the appointment.
8.3.5 Dr Vishal Gulati (Independent Non-Executive Director) entered into a letter of appointment
with the Company dated 10 August 2018. The appointment and terms of the letter of
appointment will expire if Admission does not occur. The appointment is for an initial term of
one year from Admission until the conclusion of the Company’s next annual general meeting,
terminable on one month’s notice by either party. The terms of the appointment letter entitle
him to a director’s fee of £35,000 per annum plus an additional £5,000 per annum for each of
the Board’s committees he chairs. He is also entitled to the reimbursement of reasonable
travelling and other expenses incurred in performing his duties. The appointment is subject to
re-appointment pursuant to the Articles. There are no benefits payable on the termination of the
appointment.
8.3.6 Sir Bruce Keogh (Independent Non-Executive Director) entered into a letter of appointment
with the Company dated 10 August 2018. The appointment and terms of the letter of
appointment will expire if Admission does not occur. The appointment is for an initial term of
one year from Admission until the conclusion of the Company's next annual general meeting,
terminable on one month’s notice by either party. The terms of the appointment letter entitle
him to a director’s fee of £35,000 per annum plus an additional £5,000 per annum for each of
the Board’s committees he chairs. He is also entitled to the reimbursement of reasonable
travelling and other expenses incurred in performing his duties. The appointment is subject to
re-appointment pursuant to the Articles. There are no benefits payable on the termination of the
appointment.
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8.3.7 Charles Swingland (Non-Executive Director) entered into a letter of appointment with the
Company dated 10 August 2018. The appointment and terms of the letter of appointment will
expire if Admission does not occur. The appointment is for an initial term of one year from
Admission until the conclusion of the Company’s next annual general meeting, terminable on
one month’s notice by either party. The terms of the appointment letter entitle him to a
director’s fee of £35,000 per annum plus an additional £5,000 per annum for each of the
Board’s committees he chairs. He is also entitled to the reimbursement of reasonable travelling
and other expenses incurred in performing his duties. The appointment is subject to reappointment pursuant to the Articles. There are no benefits payable on the termination of the
appointment.
8.4

The aggregate remuneration and benefits in kind paid by the Company to the Directors in respect of
the financial period ended 30 April 2018 was £751,055. It is estimated that under the arrangements
currently in force as at the date of this document, the aggregate remuneration payable and benefits in
kind to be granted to the Directors by the Company for the financial period ending 30 April 2019 will
be no less than £995,000.

9.

Additional Information on the Directors

9.1

Other than in respect of the Company and its wholly-owned subsidiaries, the names of all companies
and partnerships of which the Directors have been a director or partner at any time in the five years
preceding the date of this document (and indicating whether they are current or former) are set out
below:
Current Directorships/
Partnerships
Genentech, Inc.
Genomics England Limited
Immunocore Limited
Immunocore Nominees Limited
O U B C Limited
OUH NHS Foundation Trust
Oxford University Innovation
Limited
Oxford Sciences Innovations
plc
Roche Holding AG

Former Directorships/
Partnerships
GMEC Management Company
Limited
Oxagen Limited
The Edward Jenner Institute for
Vaccine Research
The Gray Laboratory Cancer
Research Trust
The Oxford Health Alliance
Vision 2020

Lord Drayson

Airbus SE
Drayson Holdco 2 Limited
Drayson Racing Formula E
Team Limited
Drayson Racing Limited
Drayson Racing Technologies
Limited
Drayson Technologies (Europe)
Limited
DTLM Limited

Department 21 Limited
Drayson Cars Limited
Drayson Racing Advanced Tech
LLP
Drayson Automotive Limited
Drayson Racing Technologies
LLP
Invicta Lifesciences Limited
Royal Navy

Lorimer Headley

Commercial Street Data
N/A
Limited
Drayson Holdco 2 Limited
Drayson Technologies (Europe)
Limited
DTLM Limited

Name
Professor Sir John Bell
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Current Directorships/
Partnerships
Gildrew Limited
Wirepas Oy

Former Directorships/
Partnerships
Drayson Racing Limited
Elata (Holdings) Limited
Qualcomm Cambridge Limited
Qualcomm (UK) Holdings
Limited
Qualcomm Poole Limited

Dr. Anna Lisa Jenkins

Annalisa Jenkins, LLC
AOBiome, LLC
Ardelyx, Inc.
AVROBIO, Inc.
Cell Medica Limited
Cocoon Biotech, Inc.
Compass Pathfinder Holdings
Limited
iOx Therapeutics Limited
Medcity Limited
Oncimmune Holdings plc
Pharmaceutical Pipeline
Enhancement Strategies, LLC
Plaquetec Limited
Silence Therapeutics plc
Thrombolytic Strategies, Inc.
Vium, Inc.

Biothera Pharmaceuticals, Inc.
Dimension Therapeutics
Oncosec Medical, Inc.
Prosensa Holding N.V.
Viventia Bio, Inc.

Mary Hardy

Chartered Accountants’
Benevolent Association
Firbeck Consulting Limited
Gilbert Mews Limited
Oil and Gas Authority
Royal Navy

Glasgow 2014 Limited
Station Mews Management
Company Limited

Dr. Vishal Gulati

Evonetix Limited
Fluidic Analytics Limited
Frameshift Limited
Horizon Discovery plc
Ieso Digital Health Limited
Lifesum AB
Mimi Hearing Technology
GmbH
Push Dr Limited

Digitome Limited
Enigma Diagnostics Limited
Esprit Capital Partners LLP
Horizon Discovery Limited
Psynova Neurotech Limited
Radiant Investments Limited
Radiant Invest (UK) Limited
The International Ayurveda
Foundation

Sir Bruce Keogh

LumiraDx Limited
The Scar Free Foundation

NHS Commissioning Board

Charles Swingland

Adiga Life Sciences Limited
Drayson Racing Limited
Drayson Racing Technologies
Limited
The Hen on the Gate Limited

Circassia Limited
Circassia Pharma Limited
Circassia Pharmaceuticals plc
Drayson Technologies (Europe)
Limited
Psioxus Therapeutics Limited

Name
Andrew Gilbert

9.2

Lord Drayson and Charles Swingland are directors of Drayson Racing Limited and Drayson Racing
Technologies Limited, which are in the process of being dissolved by members’ voluntary
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liquidations. Lord Drayson is a director of Drayson Racing Formula E Team Limited, which is in the
process of being dissolved by members’ voluntary liquidation.
9.3

Lord Drayson was a director of Drayson Racing Advanced Tech LLP, which was dissolved by
members’ voluntary liquidations, and Drayson Cars Limited, Drayson Automotive Limited, Invicta
Lifesciences Limited and Department 21 Limited, which were dissolved by voluntarily strike-off.

9.4

Andrew Gilbert was a director of Elata (Holdings) Limited, Qualcomm Cambridge Limited,
Qualcomm (UK) Holdings Limited and Qualcomm Poole Limited, which were group companies of
Qualcomm, Inc and dissolved by members’ voluntary liquidations.

9.5

Mary Hardy was a director of Glasgow 2014 Limited, which was dissolved by members’ voluntary
liquidation.

9.6

In 2003, the National Audit Office conducted an investigation into the Department of Health’s award
of a contract in relation to a smallpox vaccine from PowderJect Pharmaceuticals plc (“PowderJect”)
to supply a smallpox vaccine. The appointment of PowderJect, linked with the Department of Health’s
decision not to reveal details of the procurement to the public, had raised concerns among some
suppliers, in parliament and in the media, that the award of the £32 million contract was linked to
donations to the Labour Party by then chief executive of PowderJect, Paul Drayson (now known as
Lord Drayson). On the basis of their investigation into the first procurement of the smallpox vaccine
by the Department of Health, the National Audit Office found no link between the personal donations
to the Labour Party by Lord Drayson and the award to PowderJect of the contract to supply the
smallpox vaccine.

9.7

In 2006, Andrew Gilbert, as President Qualcomm Europe, was the named recipient of a notification
of an investigation by the European Commission into alleged anti-trust practices. The European
Commission officially closed proceedings in November 2009, stating that all complainants had either
withdrawn or intended to withdraw their complaints.

9.8

Save as disclosed in this section 9, none of the Directors has:
9.8.1 any unspent convictions in relation to indictable offences;
9.8.2 been or is the subject of any bankruptcy order made against him or her or been the subject of
any form of individual voluntary arrangements;
9.8.3 been a director of a company which has been placed in receivership, compulsory liquidation,
creditors voluntary liquidation, administration, been subject to a company voluntary
arrangement or any composition or arrangement with its creditors generally or any class of its
creditors while he or she was a director of that company or within the 12 months after he or
she ceased to be a director;
9.8.4 been a partner in any partnership which has been placed in compulsory liquidation or
administration or been the subject of a partnership voluntary arrangement or where the assets
of any such partnership have been subject of a receivership while he was a partner in that
partnership or within the 12 months after he or she ceased to be a partner in that partnership;
9.8.5 been the owner of any asset or been a partner in any partnership which owned any asset which
while he or she owned that asset, or while he or she was a partner or within the 12 months after
he or she ceased to be a partner in the partnership which owned the asset, which has at any time
been the subject of a receivership;
9.8.6 been the subject of any public criticism and/or investigation by any statutory or regulatory
authority (including recognised professional body); or
9.8.7 ever been or is disqualified by a court from acting as a director of any company or from acting
in the management or conduct of the affairs of any company.
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9.9

Save as disclosed in this document, none of the Directors has or have had any interest in transactions
which are or were unusual in their nature or conditions or which are or were significant to the business
of the Company and which were effected by any member of the Company in the current or
immediately preceding financial year or which were effected during an earlier financial year and
which remain in any respect outstanding or unperformed.

9.10 No loans made or guarantees granted or provided by any member of the Company to or for the benefit
of any Director are outstanding and there are no loans or guarantees provided by any of the Directors
for the Company or its wholly-owned subsidiaries.
10.

Significant Shareholders

10.1 Save as disclosed in section 7.1 above, the Company is only aware of the following persons who, as
at the date of this document and immediately following Admission, are or will be immediately
following Admission interested (within the meaning used in Chapter 5 of the Disclosure Guidance and
Transparency Rules) directly or indirectly, jointly or severally, in 3 per cent. or more of the
Company’s issued share capital or could exercise control over the Company:

Lord Drayson
Lady Drayson
Woodford Investment Management
Landsdowne Partners
OUH NHS Foundation Trust
SW NHS Foundation Trust
C&W NHS Foundation Trust
Hargreave Hale Limited

At the date
of this document
––––––––––––––––––––––
Percentage of
No. of
Existing
Ordinary
Ordinary
Shares
Shares
19,881,162
21.1%
17,444,569
18.5%
18,566,182
19.7%
7,670,212
8.1%
5,646,325
6.0%
3,445,050
3.7%
3,445,050
3.7%
–
–

Immediately
following Admission
––––––––––––––––––––––
Percentage of
No. of
Enlarged
Ordinary
Share
Shares
Capital
19,881,162
15.5%
17,444,569
13.6%
25,317,478
19.7%
13,384,497
10.4%
5,646,325
4.4%
3,445,050
2.7%
3,445,050
2.7%
6,651,429
5.2%

10.2 Save as disclosed in section 10.1 above, the Company is not aware of any person who directly or
indirectly, jointly or severally, exercises or could exercise control over the Company and none of the
Company or any of the Directors is aware of any arrangement the operation of which may at a
subsequent date result in a change of control of the Company.
10.3 None of the Directors nor any persons named in section 10.1 above has voting rights which are
different to those of other Shareholders.
11.

Employees

As at 30 April 2018, Health Operations had 40 employees, the breakdown of which are set out as follows:
Staff by activity

Staff Number

Research and development
Sales and marketing
General and administration

26
2
12
––––––––
40

––––––––
12.

Remuneration policy

12.1 The Company’s remuneration policy is designed to provide a framework to:
•

attract, motivate and retain executives and senior management to deliver the Company’s
strategic, business development and growth goals;

•

incentivise strong financial performance and reward the delivery of the Company’s business
plan;
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•

align the interests of executives and senior management with the interest of shareholders; and

•

adhere to principles of good corporate governance.

12.2 As an AIM company, the Company is not required to have a shareholder-approved Directors’
remuneration policy. However, the Board is committed to achieving high standards of corporate
governance, integrity and business ethics, and the Remuneration Committee has approved the
following remuneration policy for its Directors which it intends to operate on a voluntary basis postAdmission.
12.2.1

Salary
Salaries are reviewed annually and are set at a level considered appropriate for the size and
nature of the business, taking into account individual performance, and pay and conditions,
of the wider workforce.

12.2.2

Pension contribution
Directors will be assessed for eligibility to participate in the Company’s Group personal
pension plan under the terms of auto enrolment.

12.2.3

Benefits
Directors will receive market competitive benefits, including (but not limited to) private
medical insurance.

12.2.4

Share Option Schemes
Executive Directors may participate, at the discretion of the Remuneration Committee, in the
Company’s Share Option Schemes, which are summarised at section 13 of this Part V.

13.

Share Option Schemes

13.1 Outstanding share options
13.1.1

The Company has previously operated the EMI Scheme. All EMI Scheme options have been
exercised and no further options will be granted under the EMI Scheme. The Company has
adopted three new share option plans to be operated at and following Admission, being the
CSOP, the USOP and the Contractor Share Option Plan (the “Share Option Schemes”). It is
intended that options will be granted under the Share Option Scheme to take effect on
Admission.

13.1.2

The principal terms of the Share Option Schemes are summarised below.

13.2 CSOP and USOP
13.2.1

Overview
The CSOP and USOP are discretionary share option plans which provide for the grant of
options to employees. The CSOP is a UK tax-advantaged plan under which options may be
granted which are intended to benefit from tax relief on exercise. Options are not transferable
and are not pensionable. The operation of the CSOP and USOP is overseen by the Board,
who may delegate responsibility for the operation of the plans to the Company’s
Remuneration Committee.

13.2.2

Eligibility
Participation in the CSOP and the USOP is restricted to selected employees, including
executive directors, at the discretion of the Board. CSOP options may only be granted to
qualifying employees, in accordance with the CSOP legislation.
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13.2.3

Grant of CSOP Options
Options may be granted at any time, at the discretion of the Board.
No option may be granted in breach of the Market Abuse Regulation, the AIM Rules for
Companies, the Company’s share dealing code or any other legal requirement to which the
Company is subject.

13.2.4

Exercise Price
The price per Ordinary Share payable on the exercise of an option is determined by the Board
at grant. The exercise price may not be less than the market value of an Ordinary Share at the
time of grant.
It is expected that the exercise price for the initial grant of options will be set at the Placing
Price or, for grants made after Admission, the closing price as reported in the Financial Times
for the trading day immediately before the date on which the options are granted.

13.2.5

CSOP limits on individual participation
The aggregate market value at the date of the grant of Ordinary Shares over which CSOP
options may be granted to any employee will not exceed £30,000, or such other limit as may
be imposed by the legislation from time to time.

13.2.6

Limits on the issue of new Ordinary Shares
The number of Ordinary Shares which are issued or issuable under the CSOP or the USOP,
when added to the number of Ordinary Shares issued or issuable pursuant to the CSOP or the
USOP and any other employees’ share scheme of the Company in the period of 10 years
ending on that day, shall not exceed 15 per cent. of the issued Ordinary Share capital of the
Company on that day.

13.2.7

Exercise of options and holding period
Options will become exercisable on the third anniversary of the date of the grant, to the
extent vested in accordance with any applicable vesting schedule or performance condition.
The Board may determine at grant that a holding period of at least two years will apply to
the shares acquired on exercise.

13.2.8

Performance condition
The vesting of an option may be conditional on the performance of the Company and/or a
subsidiary and/or the employee (a “Performance Condition”), measured over such a period
(the “Performance Period”) and against such objective criteria as the Board may specify at
the time of grant.
If, at the end of the Performance Period, the Performance Condition is not (and has not been
deemed to be) satisfied, the option will immediately lapse and cease to be exercisable.
For the initial grant of options, the Board has determined that the options will vest only to
the extent the share price of the Company has increased by at least 10 per cent. more than the
FTSE All Share Pharmaceutical and Biotechnology Index over such period as the Board may
determine.

13.2.9

Leaving employment
As a general rule, an option may only vest while an employee remains employed by the
Group.
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If an employee ceases to be employed by the Group after the third anniversary of the date of
grant of the option, an option may be exercised, to the extent that it has vested, within six
months of the employee leaving.
If an employee ceases to be employed by the Group for certain good leaver reasons prior to
the third anniversary of the date of grant of an option, the option may be exercised, to the
extent vested at the date of cessation, within the period of six months of the third anniversary
of the date of grant of an option.
Where an employee leaves due to their death, an option will lapse to the extent that it has not
vested at that time. The option will remain exercisable by his/her personal representatives in
respect of any vested Ordinary Shares for a period of 12 months from the date of leaving.
13.2.10 Corporate events
If there is a change of control of the Company, the options may be exchanged for options
over shares in the acquiring company. If there is a demerger or winding up or other company
event defined in the rules, options may at the Board’s discretion be exercised to the extent
vested during a short period following the event.
13.2.11 Malus and clawback
The Company may apply malus and clawback to options in limited circumstances including
the misstatement of results of accounts, or other error or misrepresentation, resulting in an
option being granted or vesting over a greater number of Ordinary Shares than it would
otherwise have been, the employee ceasing to hold office or employment by reason of
misconduct, determination that circumstances exist justifying summary dismissal of a former
employee, or an insolvency event of the Company.
13.2.12 Payment of tax and NICs
The employee is responsible for the payment of all relevant income tax and employee NICs
relating to his/her option. The Company may withhold an amount equal to such liabilities
from any amounts due to the employee (to the extent such withholding is lawful) and/or
withhold and sell sufficient Ordinary Shares subject to the option, in satisfaction of these
liabilities.
The employee agrees to bear the burden of any employer NICs liability that may arise in
connection with the option, if requested by the Company.
13.2.13 Amendment
The Board may at any time alter or add to all or any of the provisions of the CSOP or the
USOP in any respect, provided that no alteration, deletion or addition shall be made to the
rules regarding the persons to whom options may be granted, the limitations on the number
of Ordinary Shares which may be issued, the individual limits on participation, or the
principal terms governing the vesting of options, without the prior approval of Shareholders.
This is subject to exceptions for any alteration which relates solely to Performance
Conditions, or any minor alteration, deletion or addition which is to benefit the
administration of the CSOP or the USOP or is necessary or desirable to take account of any
change in legislation or maintain favourable taxation, exchange control or regulatory
treatment.
13.3 Contractor Share Option Plan
13.3.1

Overview
The Board may at any time decide to grant an option under the Contractor Share Option Plan
to an individual who provides services to the Group, and who is not employed by the Group
(the “Non-Employee Optionholder”). Such options are not transferable and are not
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pensionable. The administration of the Contractor Share Option Plan is overseen by the
Board, who may delegate responsibility for the administration of the Contractor Share
Option Plan to the Company’s Remuneration Committee.
13.3.2

Eligibility and grant of options
The Board may decide to grant an option to a Non-Employee Optionholder, from time to
time.
No option may be granted in breach of the Market Abuse Regulation, the AIM Rules for
Companies, the Company’s share dealing code or any other legal requirement to which the
Company is subject.

13.3.3

Exercise Price
The price per Ordinary Share payable on the exercise of an option is determined by the Board
when the option is granted. The exercise price may not be less than the market value of an
Ordinary Share at the time of grant.

13.3.4

Limits on the issue of new Ordinary Shares
The number of Ordinary Shares which are issued or issuable under the Contractor Share
Option Plan, when added to the number of Ordinary Shares issued or issuable pursuant to the
Contractor Share Option Plan and any employees’ share scheme of the Company in the
period of 10 years ending on that day, shall not exceed 15 per cent. of the issued Ordinary
Share capital of the Company on that day.

13.3.5

Exercise of options and holding period
Options will become exercisable on the third anniversary of the date of grant to the extent
vested in accordance with any applicable vesting schedule or performance condition. The
Board may determine at grant that a holding period of at least two years will apply to the
shares acquired on exercise.

13.3.6

Performance condition
The vesting of an option may be conditional on the performance of the Company and/or a
subsidiary and/or the Non-Employee Optionholder (a “Non-Employee Performance
Condition”), measured over such a period (the “Non-Employee Performance Period”) and
against such objective criteria as the Board may specify at the time of grant.
If, at the end of the Non-Employee Performance Period, the Non-Employee Performance
Condition is not (and has not been deemed to be) satisfied, the option will immediately lapse
and cease to be exercisable.
For the initial grant of options, the Board has determined that the options will vest only to
the extent the share price of the Company has increased by at least 10 per cent. more than the
FTSE All Share Pharmaceutical and Biotechnology Index over such period as the Board may
determine.

13.3.7

Cessation of services
As a general rule, an option may only vest while a Non-Employee Optionholder continues to
provide services to the Group.
If a Non-Employee Optionholder ceases to provide services, an option will lapse unless the
Board determines otherwise.
Where a Non-Employee Optionholder ceases to provide services due to death, the option will
remain exercisable by his/her personal representatives, to the extent the option is deemed to
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have become vested at that time, for a period of 12 months from the date of cessation of
services.
13.3.8

Corporate events
If there is a change of control of the Company, the Options may be exchanged for options
over shares in the acquiring company. If there is a demerger or winding up or other company
event defined in the rules, options may at the Board’s discretion be exercised to the extent
vested during a short period following the event.

13.3.9

Malus and clawback
The Company may apply malus and clawback to options in limited circumstances including
the misstatement of results of accounts, or other error or misrepresentation, resulting in an
option being granted or vesting over a greater number of Ordinary Shares than it would
otherwise have been, the Non-Employee Optionholder ceasing to provide services by reason
of misconduct, determination that circumstances exist justifying the termination of the NonEmployee Optionholder’s contractor agreement with immediate effect, or an insolvency
event of the Company.

13.3.10 Payment of tax and NICs
The Non-Employee Optionholder is responsible for the payment of any income tax and
employee NICs relating to his/her option. The Company may withhold an amount equal to
such liabilities from any amounts due to the Non-Employee Optionholder (to the extent such
withholding is lawful) and/or withhold and sell sufficient Ordinary Shares subject to the
option, in satisfaction of these liabilities.
The Non-Employee Optionholder agrees to bear the burden of any employer NICs liability
that may arise in connection with the option, if requested by the Company.
14.

Material Contracts

Other than as set out below and in section 15 of this Part V, and other than contracts in the ordinary course
of business, neither the Company nor any member of the Group, has entered into any contract in the two
years immediately prior to the date of this document which is or may be material, or which contains any
provision under which the Company or any member of the Group has any obligation or entitlement which
is material to the Company as at the date of this document.
14.1 2017 Oxford SRA
14.1.1

On 23 June 2017, the Chancellor Masters and Scholars of the University of Oxford, OUH
NHS Foundation Trust and Drayson Technologies Limited entered into the 2017 Oxford SRA
with a term of five years.

14.1.2

Under the 2017 Oxford SRA, Drayson Technologies Limited may express interest in
sponsoring digital health related research to take place either at OUH NHS Foundation Trust
or the University of Oxford. Such sponsorship will be subject to a research sponsorship
agreement (to be agreed on a case by case basis). Drayson Technologies Limited must
provide a minimum of £250,000 worth of sponsorship in this way, per year. Any IP arising
out of such research will vest in OUH NHS Foundation Trust or the University of Oxford and
may be commercialised by Drayson Technologies Limited subject to the option process
described below.

14.1.3

The University of Oxford and OUH NHS Foundation Trust grant Drayson Technologies
Limited certain exclusive ‘options’ in the field of digital health to negotiate terms for the
right to commercially exploit certain intellectual property developed by the University of
Oxford and OUH NHS Foundation Trust. If those commercial terms cannot be agreed, the
options will expire.
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14.1.4

The 2017 Oxford SRA does not provide Drayson Technologies Limited access to any patient
data other than in connection with IP licences under the exclusive licence agreements.

14.1.5

Under the 2017 Oxford SRA, OUH NHS Foundation Trust agrees to make available certain
anonymised data with Drayson Technologies Limited for various purposes including
commercialising OUH NHS Foundation Trust’s IP, subject to the terms of the Oxford DSA.
OUH NHS Foundation Trust may not share such data with any third parties for commercial
purposes without Drayson Technologies Limited’s consent.

14.1.6

The 2017 Oxford SRA can be terminated by either the University of Oxford or OUH NHS
Foundation Trust in certain circumstances where Drayson Technologies Limited undergoes a
change of control. Such termination right does not extend to a change of control constituting
an initial public offering or a bona fide reorganisation, or where both the University of
Oxford and OUH NHS Foundation Trust have consented to the change of control taking
place (such consent not to be unreasonably withheld or delayed). Such consent would be
deemed to be reasonably withheld if the University of Oxford or OUH NHS Foundation
Trust considers that the new entity acquiring control may exercise Drayson Technology
Limited’s rights in an unethical manner or in a way that could reflect negatively on their
reputation.

14.2 Oxford DSA
14.2.1

On 23 June 2017, OUH NHS Foundation Trust and Drayson Technologies Limited entered
into the Oxford DSA under which OUH NHS Foundation Trust grants Drayson Technologies
Limited the right to analyse anonymised patient data in order to facilitate collaborative
arrangements between the parties including those set out in the Oxford SRA. The Oxford
DSA sets out the obligations of each of OUH NHS Foundation Trust and Drayson
Technologies Limited in respect of the data.

14.2.2

Each time data is to be shared, a project-specific data sharing protocol must be agreed
between the parties which will set out what data will be shared and for what purpose, and
will confirm the parties’ agreement to the terms of the Oxford DSA with regard to such data.
Subject to agreeing each data sharing protocol. Drayson Technologies Limited may use the
data for the purposes of (i) research including analysis of the data to discover new insights
in therapeutic treatment, patient care and patient safety, (ii) product improvement and (iii)
operation of digital health software products derived from the parties’ collaboration.

14.3 2018 Oxford SRA
14.3.1

On 25 July 2018, Sensyne Health Co Limited entered into a ten year strategic research
agreement with OUH NHS Foundation Trust, under which OUH NHS Foundation Trust
would provide Sensyne Health Co Limited with the right to analyse, subject to agreeing
project-specific data sharing protocols, certain anonymised patient data, phenotypic and
genotypic data. Sensyne Health Co Limited regards the genotypic data as complementary to
the phenotypic data it otherwise has rights to analyse. After five years, OUH NHS
Foundation Trust will have a thirty day window where it may terminate the 2018 Oxford
SRA if certain performance conditions are not met.

14.3.2

Each time data is to be analysed, a project-specific data sharing protocol must be agreed
between the parties which will set out what data will be shared and for what purpose, and
will confirm the parties’ agreement to the terms of the data processing agreement with regard
to such data. Subject to agreeing each data processing protocol, Sensyne Health Co Limited
may use the data for the purposes including to generate insights for improving patient
outcomes and undertaking discovery, research, development, approvals, and
commercialisation (including post-marketing activities) of medicine.

14.3.3

Under the 2018 Oxford SRA, any IP that Sensyne Health Co Limited creates on its own or
jointly with an NHS Trust relating to Sensyne Health Co Limited’s technologies and other
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digital health software products or that arises out of Sensyne Health Co Limited’s analysis of
anonymised patient data, and any insights relating to the analysis of the anonymised patient
data, are owned by Sensyne Health Co Limited.
14.3.4

Under the terms of the 2018 Oxford SRA, Sensyne Health Co Limited and OUH NHS
Foundation Trust will also negotiate in respect of an exclusive collaboration to design,
develop and implement a project to offer whole genome sequencing to patients of OUH NHS
Foundation Trust as part of OUH NHS Foundation Trust’s standard of care.

14.3.5

In exchange for these rights, OUH NHS Foundation Trust has been issued with equity worth
£5 million at the time of signing of each SRA in Sensyne Health, a share of a royalty on
revenues generated through the commercial exploitation of the analysis of the anonymised
patient data that OUH NHS Foundation Trust makes available, and Sensyne Health Co
Limited must provide a minimum of £500,000 worth of research sponsorship per year to
OUH NHS Foundation Trust.

14.4 SW SRA
On 25 July 2018, Sensyne Health Co Limited entered into entered into a five year strategic research
agreement with SW NHS Foundation Trust, under which SW NHS Foundation Trust provides
Sensyne Health Co Limited with the right to analyse, subject to agreeing project-specific data
processing protocols, certain anonymised patient data. In exchange for such rights, SW NHS
Foundation Trust has been issued with equity worth £5 million at the time of signing in Sensyne
Health, a share of a royalty on revenues generated through the commercial exploitation of the analysis
of the anonymised patient data that SW NHS Foundation Trust makes available, and Sensyne Health
Co Limited must provide a minimum of £250,000 worth of research sponsorship per year to SW NHS
Foundation Trust (subject to the terms of such research sponsorship agreements as may be agreed
from time to time). Under the SW SRA, any IP that Sensyne Health Co Limited creates on its own or
jointly with an NHS Trust relating to Sensyne Health Co Limited’s technologies and other digital
health software products or that arises out of Sensyne Health Co Limited’s analysis of anonymised
patient data, and any insights relating to the analysis of the anonymised patient data, are owned by
Sensyne Health Co Limited.
14.5

Data Processing Agreement with SW NHS Foundation Trust
14.5.1

On 25 July 2018, Sensyne Health Co Limited entered into a data processing agreement with
SW NHS Foundation Trust in order to facilitate collaborative arrangements between the
parties as set out in the SW SRA. The data processing agreement sets out the obligations of
SW NHS Foundation Trust and Sensyne Health Co Limited in respect of the data.

14.5.2

Each time data are to be analysed, a project-specific data processing protocol must be agreed
between the parties which will set out what data will be shared and for what purpose, and
will confirm the parties’ agreement to the terms of the data processing agreement with regard
to such data. Subject to agreeing each data processing protocol, Sensyne Health Co Limited
may use the data for the purposes including to generate insights for improving patient
outcomes and undertaking discovery, research, development, approvals, and
commercialisation (including post-marketing activities) of medicines.

14.6 C&W SRA
On 25 July 2018, Sensyne Health Co Limited entered into entered into a five year strategic research
agreement with C&W NHS Foundation Trust, under which C&W NHS Foundation Trust provides
Sensyne Health Co Limited with the right to analyse, subject to agreeing project-specific data
processing protocols, certain anonymised patient data. In exchange for such rights, C&W NHS
Foundation Trust has been issued with equity worth £5 million at the time of signing in Sensyne
Health, a share of a royalty on revenues generated through the commercial exploitation of the analysis
of the anonymised patient data that C&W NHS Foundation Trust makes available, and Sensyne
Health Co Limited must provide a minimum of £250,000 worth of research sponsorship per year to
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C&W NHS Foundation Trust. Any IP arising out of such research will vest in Sensyne Health Co
Limited. Under the C&W SRA, any IP that Sensyne Health Co Limited creates on its own or jointly
with an NHS Trust relating to Sensyne Health Co Limited’s technologies and other digital health
software products or that arises out of Sensyne Health Co Limited’s analysis of anonymised patient
data, and any insights relating to the analysis of the anonymised patient data, are owned by Sensyne
Health Co Limited.
14.7 Data Processing Agreement with C&W NHS Foundation Trust
14.7.1

On 25 July 2018, Sensyne Health Co Limited entered into a data processing agreement with
C&W NHS Foundation Trust in order to facilitate collaborative arrangements between the
parties as set out in the C&W SRA. The data processing agreement sets out the obligations
of C&W NHS Foundation Trust and Sensyne Health Co Limited in respect of the data.

14.7.2

Each time data is to be analysed, a project-specific data processing protocol must be agreed
between the parties which will set out what data will be shared and for what purpose, and
will confirm the parties’ agreement to the terms of the data processing agreement with regard
to such data. Subject to agreeing each data processing protocol, Sensyne Health Co Limited
may use the data for the purposes including to generate insights for improving patient
outcomes and undertaking discovery, research, development, approvals, and
commercialisation (including post-marketing activities) of medicine.

14.8 Licence Agreement with Drayson Technologies (Europe) Limited
Drayson Technologies (Europe) Limited has granted the Company a royalty free, perpetual, sublicensable, worldwide and exclusive licence to certain patents and know-how related to the power
supply for the CleanSpace physical tag and required for the tag manufacture and commercialisation.
The licence will continue in effect until the expiry of all of the IP defined in the agreement and is
terminable by the Company on one week’s notice.
14.9 Licence Agreements with Oxford University Innovation Limited in respect of SEND,
EDGE:COPD, GDm-Health, Respiratory Rate and Support-HF
Oxford University Innovation Limited, a wholly-owned subsidiary of the University of Oxford, has
licensed the SEND, EDGE:COPD, GDm-Health, Respiratory Rate and Support-HF technologies to
the Group on an exclusive basis subject to a licence back to the University of Oxford for noncommercial purposes (further information on these technologies are set out in section 7 of Part I of
this document) and in some cases this licence-back to the University of Oxford is sub-licensed to third
parties. Each licence agreement for the above named technologies includes a schedule listing the third
party software or software (proprietary or open source) of which the licensed technology makes use.
The Company must pay royalties subject to a minimum royalty payment in respect of each of the
SEND, EDGE:COPD, GDm-Health, Respiratory Rate and Support-HF technologies. There is also a
sign on fee in respect of each licence. Oxford University Innovation Limited excludes all warranties
in each of the licences and in particular as to whether the technology will infringe third party rights.
Oxford University Innovation Limited has not filed any patent or trade mark applications in relation
to the SEND, EDGE:COPD, GDm-Health and/or Support-HF technologies.
14.10 Placing Agreement
Pursuant to the Placing Agreement dated 13 August 2018 between the Company, each Director and
Peel Hunt:
14.10.1 Peel Hunt has agreed, subject to certain conditions, to use its reasonable endeavours to
procure subscribers for the Placing Shares at the Placing Price;
14.10.2 the Placing Agreement is conditional on, inter alia, Admission occurring by 8.00 a.m. on
17 August 2018 or by such later date as is agreed in writing between the Company and Peel
Hunt, being not later than 8.00 a.m. on 24 August 2018;
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14.10.3 the Placing Agreement contains certain customary representations and warranties from the
Company and the Directors in favour of Peel Hunt, as to the accuracy of the information in
this document and certain other matters concerning the Company and an indemnity from the
Company to Peel Hunt and its affiliates in respect of certain liabilities and claims that may
arise or be made against them in connection with the Placing and Admission;
14.10.4 the Company has agreed to pay Peel Hunt a corporate finance fee together with a commission
based on the aggregate value of the Placing Shares subscribed at the Placing Price, and the
costs and expenses of the Placing, together with any applicable VAT;
14.10.5 Peel Hunt has the right to terminate the Placing Agreement prior to Admission in certain
circumstances, including, inter alia, any breach by the Company or any Director of any of
their respective obligations or warranties in the Placing Agreement or in certain force
majeure circumstances. If the Placing Agreement is terminated, the Placing will not proceed
and no shares will be issued under the Placing; and
14.10.6 the Placing Agreement is governed by English law and is subject to the exclusive jurisdiction
of the English Courts.
14.11 Nominated Adviser and Broker Agreement
The Company, the Directors and Peel Hunt have entered into a nominated adviser and broker
agreement dated 13 August 2018 (the “Nominated Adviser and Broker Agreement”), pursuant to
which, and conditional upon Admission, the Company has appointed Peel Hunt to act as its nominated
adviser and broker for the purposes of the AIM Rules for Companies. The Company has agreed to pay
Peel Hunt an annual advisory fee for its services as nominated adviser and broker under such
agreement, payable quarterly in advance from the date of Admission.
The Nominated Adviser and Broker Agreement contains certain undertakings from the Company and
indemnities given by the Company in respect of, among other things, compliance with all laws and
applicable regulations. Peel Hunt has the right to terminate the Nominated Adviser and Broker
Agreement in certain circumstances, including, among other things, any breach by the Company or
any Director of any of their respective obligations. The Nominated Adviser and Broker Agreement is
subject to termination by either the Company or Peel Hunt on not less than two months’ prior written
notice.
14.12 Lock-in Agreements
Pursuant to the Lock-in Agreements, each of the Locked-in Parties has undertaken to the Company
and Peel Hunt that, save in specified and customary circumstances summarised below, they will not
dispose of Ordinary Shares held by them (or enter into a transaction with the same economic effect)
for the Initial Lock-in Period, being:
14.12.1 in the case of a Director or senior manager of the Group (such Shareholders together holding
24,002,898 Ordinary Shares at Admission representing 18.7 per cent. of the Enlarged Share
Capital), 24 months from Admission; and
14.12.2 in the case of all other Shareholders (such shareholders together holding 43,434,109
Ordinary Shares at Admission representing 33.8 per cent. of the Enlarged Ordinary Share
Capital), between 12 and 24 months from Admission.
Locked in Parties who are “related parties” or “applicable employees” for the purposes of the AIM
Rules for Companies will not be able to dispose of Ordinary Shares held by them (or enter into a
transaction with the same economic effect) for a period of 12 months from Admission, with or without
the consent of Peel Hunt. Certain Locked-in Parties who are “related parties” or “applicable
employees” have agreed to a longer Initial Lock-In Period than is required under the AIM Rules for
Companies.
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In addition, the Locked-in Parties have agreed, for a further period of 12 months following the Initial
Lock-in Period, not to trade any Ordinary Shares except through Peel Hunt with a view to maintaining
an orderly market in the Ordinary Shares.
There are certain market standard exceptions to the restrictions on disposal set out in the Lock-in
Agreements, including among others, disposals to (in certain circumstances) a person acting in the
capacity of a trustee of a trust, disposals in acceptance of a general offer made to all Shareholders,
disposals by court order, and disposals by the personal representative after the death of a Locked-in
Party (if applicable).
14.13 Shareholders’ Agreement
The Company entered into a shareholders’ agreement with certain shareholders dated 7 August 2018
(the “Shareholders’ Agreement”). The Shareholders’ Agreement terminates with effect from
Admission, save as regards obligations of confidentiality. Termination will be without prejudice to
any accrued rights.
14.14 Orderly Market Agreements
Pursuant to the terms of the Orderly Market Agreements dated 13 August 2018, certain Shareholders
who hold in aggregate 31,950,679 Ordinary Shares (representing 24.85 per cent. of the Enlarged
Share Capital) have agreed for a period of 12 months from Admission not to trade any Ordinary
Shares except through Peel Hunt. The Orderly Market Agreements are intended to preserve an orderly
market in the Ordinary Shares after Admission.
14.15 Relationship Agreement
On 13 August 2018, Lord Drayson entered into a relationship agreement (the “Relationship
Agreement”) with the Company and Peel Hunt. The principal purpose of the Relationship Agreement
is to ensure that the Company is capable at all times of carrying on its business independently of Lord
Drayson and his connected persons (together, the “Drayson Shareholder Group”).
The Relationship Agreement takes effect from Admission and will terminate if the Drayson
Shareholder Group does not hold 20 per cent. or more of the total voting rights in the Company or if
the Company ceases to be traded on AIM.
Under the Relationship Agreement, Lord Drayson has given certain undertakings that he will (and
will, insofar as he has the power to do so, procure that the other members of the Drayson Shareholder
Group will), among other things:
14.15.1 ensure that the Group shall be managed for the benefit of the Shareholders as a whole and
independently of the Drayson Shareholder Group;
14.15.2 ensure that transactions and arrangements between the Group and the Drayson Shareholder
Group are on an arm’s length basis and on normal commercial terms;
14.15.3 ensure that the provisions of the Relationship Agreement are properly and promptly observed
and given full force and effect according to the spirit and intention of the agreement;
14.15.4 not take any action that would have the effect of preventing the Company from complying
with its obligations under the AIM Rules for Companies or under applicable law, or (save as
may be agreed by a majority of the independent Directors) the principles set out in the UK
Corporate Governance Code (or any other corporate governance regime adopted by the
Board from time to time);
14.15.5 not exercise any of their voting rights to cancel the Company’s admission to trading on AIM
(other than in specific circumstances);
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14.15.6 not exercise any of their voting rights in respect of any resolution which is intended or
appears to be intended to circumvent the proper application of the AIM Rules or which would
be inconsistent with the provisions of the Relationship Agreement;
14.15.7 not exercise any of their voting rights in respect of any resolution relating to a transaction,
agreement or arrangement with Lord Drayson or any member of the Drayson Shareholder
Group; and
14.15.8 not propose any resolution that the Company declare, make or pay any special dividend.
The Company has also provided an undertaking to Lord Drayson and his connected persons under the
Relationship Agreement not to conduct any transaction in Ordinary Shares which may reasonably be
expected to give rise to any obligation for Lord Drayson and/or the Concert Party to make a general
offer in accordance with Rule 9 of the Takeover Code, unless the Company has first obtained a waiver
of Rule 9 of the Takeover Code in accordance with Appendix 1 to the Takeover Code, or otherwise
obtained the necessary waivers or consents from the Takeover Panel, to prevent such obligations from
applying.
The Company has also undertaken for so long as Lord Drayson and/or the Concert Party hold an
interest in 30 per cent. or more of the total voting rights attached to Ordinary Shares, to procure that
at each annual general meeting of the Company, it will propose to its independent Shareholders a
resolution to waive, in accordance with Appendix 1 to the Takeover Code, all obligations of Lord
Drayson and/or the Concert Party to make a general offer for shares in accordance with Rule 9 of the
Takeover Code that may otherwise arise as a result of (a) the Company purchasing Ordinary Shares
or related securities, or (b) the grant, exercise or vesting, or any action with similar effect, of any
option or award in respect of Ordinary Shares made in favour of Lord Drayson and/or the Concert
Party).
In accordance with the terms of the Relationship Agreement, for so long as the Drayson Shareholder
Group holds 20 per cent. or more of the total voting rights of the Company, Lord Drayson shall be
entitled to nominate one director to the Board in circumstances where he is unable to act or prevented
from acting or removed from office as a director of the Company. In the event of the death of Lord
Drayson, this right may be exercised by any member of the Drayson Shareholder Group acting with
due authority on behalf of the Drayson Shareholder Group as a whole.
Lord Drayson has also agreed in the Relationship Agreement that he shall not, and shall procure that
no member of the Drayson Shareholder Group shall:
(a)

carry on or be employed, engaged or interested in any business in the United Kingdom which
would compete with any part of the Group’s business (a “Competing Business”);

(b)

invest financially in any Competing Business;

(c)

enter into agreement or arrangements with any NHS Trust which grant Lord Drayson or any
other member of the Drayson Shareholder Group access to or use of anonymised patient data;
or

(d)

offer employment to, or enter into a contract for the services of, or attempt to solicit or seek to
entice away from the Group any individual who is at the time of the offer, contract or attempt
a director, officer or employee holding an executive or managerial position within the Group,
or procure or facilitate the making of any such offer, contract or attempt by any other person,

provided that this shall not prevent Lord Drayson or any member of the Drayson Shareholder Group
from holding, for investment purposes only, any units of any authorised unit trust, or not more than
three per cent. of any class of securities or securities of any company traded on a recognised
investment exchange (within the meaning of FSMA).
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15.

Related Party Transactions

The following transactions are the only related party transactions which, as a single transaction or in their
entirety, are or may be material (within the meaning of the AIM Rules for Companies) to the Company and
have been entered into by the Company during the periods for which historical financial information appears
in this document and in respect of the period commencing on 1 May 2018 to the date of this document:
15.1 the transactions referred to in note 14 to the financial statements in Section B of Part III of this
document;
15.2 the Shareholders’ Agreement; and
15.3 the Relationship Agreement.
16.

Litigation

No member of the Company is or has been involved in any governmental, legal or arbitration proceedings
which may have, or have had during the last 12 months preceding the date of this document, a significant
effect on the Company’s financial position or profitability and, so far as the Directors are aware, there are
no such proceedings pending or threatened against the Company or its wholly-owned subsidiaries.
17.

Working Capital

In the opinion of the Directors, having made due and careful enquiry, and taking into account the net
proceeds of the Placing, the working capital of the Company will be sufficient for its present requirements,
that is, for at least the period of 12 months from the date of Admission.
18.

Significant Change

Save as disclosed in this document, there has been no significant change in the trading or financial position
of the Company since 20 June 2018, being the date of its incorporation.
Save as disclosed in this document, there has been no significant change in the trading or financial position
of the Health Operations since 30 April 2018, being the date to which the historical financial information of
the Health Operations set out in Section B of Part III of this document was prepared.
19.

General

19.1 The gross proceeds of the Placing receivable by the Company are expected to be £60.0 million, with
the total net proceeds of the Placing after settling fees expected to be approximately £55.4 million.
The total costs and expenses relating to Admission and the Placing (including those fees and
commissions referred to in section 14.10.4 above) payable by the Company are estimated to be
£4.6 million (excluding VAT).
19.2 The Placing Shares are not being offered generally and no applications have or will be accepted other
than under the terms of the Placing Agreement. All the Placing Shares have been placed firm with
Placees. The Placing is not being guaranteed or underwritten by any person.
19.3 Moneys received from Placees pursuant to the Placing will be held in accordance with the terms and
conditions of the Placing until such time as the Placing Agreement becomes unconditional in all
respects. If the Placing Agreement does not become unconditional in all respects by 24 August 2018,
application moneys will be returned to the Placees at their risk without interest.
19.4 The Placing Price represents a premium over nominal value of 165 pence per Ordinary Share.
19.5 Peel Hunt, the nominated adviser and broker to the Company, is a member of the London Stock
Exchange and is authorised and regulated in the United Kingdom by the Financial Conduct Authority.
Peel Hunt has given and not withdrawn its written consent to the inclusion in this document of its
name and reference to it in the form and context in which they appear.
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19.6 PricewaterhouseCoopers LLP, the reporting accountant and auditor to the Company, is a firm of
chartered accountants regulated by the Institute of Chartered Accountants in England and Wales.
PricewaterhouseCoopers LLP has given and not withdrawn its written consent to the inclusion in this
document of its report in relation to the Health Operations Historical Financial Information included
in Section A of Part III of this document and accepts responsibility for the same pursuant to
Schedule Two of the AIM Rules for Companies.
19.7 Where information in this document has been sourced from a third party, this information has been
accurately reproduced. So far as the Company and the Directors are aware and are able to ascertain
from information provided by that third party, no facts have been omitted which would render the
reproduced information inaccurate or misleading.
19.8 It is expected that definitive share certificates will be despatched by hand or first class post by
31 August 2018. In respect of uncertificated shares, it is expected that Shareholders’ CREST stock
accounts will be credited at 8.00 a.m. on 17 August 2018.
19.9 CREST is a paperless settlement procedure enabling securities to be evidenced otherwise than by a
certificate and transferred otherwise than by written instrument. The Articles permit the holding and
transfer of shares under CREST. The Company has applied for the issued and to be issued Ordinary
Shares to be admitted to CREST and it is expected that the issued and to be issued Ordinary Shares
will be so admitted, and accordingly enabled for settlement in CREST.
19.10 Save in respect of fees paid to Grant Thornton, FTI and Eulogy (described below), no person
(excluding professional advisers otherwise disclosed in this document and trade suppliers) has
received, directly or indirectly, from the Company within the twelve months preceding its application
for Admission to AIM or entered into contractual agreements (not otherwise disclosed in this
document) to receive, directly or indirectly, from the Company on or after Admission any of the
following: (i) fees totalling £10,000 or more; (ii) its securities where these have a value of £10,000 or
more calculated by reference to the Placing Price; or (iii) any other benefit with a value of £10,000 or
more at the date of Admission. Grant Thornton received a fee of £47,749 for the provision of financial
services, FTI received a fee of £118,303 for restructuring advisory services and Eulogy received a fee
of £40,113 for public relations services.
19.11 The ISIN for the Ordinary Shares is GB00BYV3J755.
19.12 Pursuant to Chapter 5 of the Disclosure Guidance and Transparency Rules a person must notify the
Company of the percentage of its voting rights he holds as shareholder or through his direct or indirect
holding of certain financial instruments (or a combination of such holdings) if the percentage of those
voting rights: (a) reaches, exceeds or falls below 3 per cent., 4 per cent., 5 per cent., 6 per cent., 7 per
cent., 8 per cent., 9 per cent., 10 per cent. and each 1 per cent. threshold thereafter up to 100 per cent.
as a result of an acquisition or disposal of shares or such financial instruments; or (b) reaches, exceeds
or falls below an applicable threshold in (a) as a result of events changing the breakdown of voting
rights and on the basis of information disclosed by the Company in accordance with the Disclosure
Guidance and Transparency Rules. Certain voting rights held by investment managers, unit trusts,
open-ended investment companies and market makers can be disregarded except at the thresholds of
5 per cent. and 10 per cent. and above.
19.13 The accounting reference date of the Company is 30 April.
20.

Availability of this document

Copies of this document are available free of charge at the offices of the Company’s solicitors, Allen &
Overy LLP, One Bishops Square, London E1 6AD, UK during normal business hours on any weekday
(Saturdays, Sundays and public holidays excepted) and shall remain available for at least one month after
Admission. An electronic version of this document will also be available to download from the Company’s
website, www.sensynehealth.com from Admission.
13 August 2018
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PART VI
TERMS AND CONDITIONS OF THE PLACING
1.

Introduction

1.1

Each Placee, which confirms its agreement to Peel Hunt (whether orally or in writing) to subscribe
for Placing Shares under the Placing, hereby agrees with Peel Hunt that it will be bound by these
terms and conditions and will be deemed to have accepted them.

1.2

The Company and Peel Hunt may require any Placee to agree to such further terms and/or conditions
and/or give such additional warranties and/or representations as it (in its absolute discretion) sees fit.

2.

Agreement to Subscribe for Placing Shares

Conditional on (i) Admission occurring and becoming effective by 8.00 a.m. on or prior to 17 August 2018
(or such later time and/or date, being not later than 24 August 2018, as the Company and Peel Hunt may
agree), (ii) the Placing Agreement becoming otherwise unconditional in all respects and not having been
terminated in accordance with its terms on or before Admission, and (iii) Peel Hunt confirming to the
relevant Placees their allocation of Placing Shares in the Placing at the Placing Price, a Placee irrevocably
agrees to become a member of the Company and agrees to subscribe for those Placing Shares allocated to it
by Peel Hunt at the Placing Price. To the fullest extent permitted by law, each Placee acknowledges and
agrees that it will not be entitled to exercise any rights to rescind or terminate or otherwise withdraw from
such commitment at any time. This does not affect any other rights the Placee may have.
3.

Payment for Placing Shares

Each Placee undertakes to pay the Placing Price for the Placing Shares issued to the Placee in the manner
and by the time directed by Peel Hunt. In the event of any failure by any Placee to pay as so directed and/or
by the time required, the relevant Placee shall be deemed hereby to have appointed Peel Hunt or any nominee
of Peel Hunt as its agent to use its reasonable endeavours to sell (in one or more transactions) any or all of
the Placing Shares in respect of which payment shall not have been made as directed, and to indemnify Peel
Hunt and its respective affiliates on demand in respect of any liability for stamp duty and/or stamp duty
reserve tax or any other liability whatsoever arising in respect of any such sale or sales. A sale of all or any
of such Placing Shares shall not release the relevant Placee from the obligation to make such payment for
relevant Placing Shares to the extent that Peel Hunt or their nominees have failed to sell such Placing Shares
at a consideration which, after deduction of the expenses of such sale and payment of stamp duty and/or
stamp duty reserve tax as aforementioned, exceeds the Placing Price (as applicable) per Ordinary Share.
4.

Representations and Warranties

By agreeing to subscribe for Placing Shares, each Placee that enters into a commitment to subscribe for
Placing Shares will (for itself and for any person(s) procured by it to subscribe for Placing Shares and any
nominee(s) for any such person(s)) be deemed to undertake, represent and warrant to each of the Company
and Peel Hunt that:
(a)

it is relying solely on this document (or any supplementary admission document (as the case may be))
and not on any other information given, or representation or statement made at any time, by any
person concerning the Group, the Placing Shares or the Placing. It agrees that neither the Company
nor Peel Hunt, or any of their respective officers, agents, employees or affiliates, will have any
liability for any other information or representation. It irrevocably and unconditionally waives any
rights it may have in respect of any other information or representation;

(b)

if the laws of any territory or jurisdiction outside the United Kingdom are applicable to its agreement
to subscribe for Placing Shares under the Placing, it warrants that it has complied with all such laws,
obtained all governmental and other consents which may be required, complied with all requisite
formalities and paid any issue, transfer or other taxes due in connection with its application in any
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territory and that it has not taken any action or omitted to take any action which will result in the
Company, Peel Hunt or the Registrar or any of their respective officers, agents, employees or affiliates
acting in breach of the regulatory or legal requirements, directly or indirectly, of any territory or
jurisdiction outside the United Kingdom in connection with the Placing;
(c)

it has carefully read and understands this document in its entirety and acknowledges that it is
acquiring Placing Shares on the terms and subject to the conditions set out in this Part VI of this
document and the Articles as in force at the date of Admission. Such Placee agrees that these terms
and conditions represent the whole and only agreement between the Placee, the Company and Peel
Hunt in relation to the Placee’s participation in the Placing and supersedes any previous agreement
between any of such parties in relation to such participation. Accordingly, all other terms, conditions,
representations, warranties and other statements which would otherwise be implied (by law or
otherwise) shall not form part of these terms and conditions. Such Placee agrees that neither the
Company nor Peel Hunt, nor any of their respective officers or directors, will have any liability for
any such other information or representation and irrevocably and unconditionally waives any rights it
may have in respect of any such other information or representation;

(d)

it has not relied on Peel Hunt or any person affiliated with any of them in connection with any
investigation of the accuracy of any information contained in this document;

(e)

it acknowledges that the contents of this document are exclusively the responsibility of the Company
and its Directors and neither Peel Hunt nor any person acting on their behalf nor any of their affiliates
are responsible for or shall have any liability for any information, representation or statement
contained in this document or any information published by or on behalf of the Company or any
member of the Group and will not be liable for any decision by a Placee to participate in the Placing
based on any information, representation or statement contained in this document or otherwise;

(f)

it acknowledges that no person is authorised in connection with the Placing to give any information
or make any representation other than as contained in this document and, if given or made, any
information or representation must not be relied upon as having been authorised by Peel Hunt or the
Company;

(g)

it is not applying as, nor is it applying as nominee or agent for, a person who is or may be liable to
notify and account for tax under the Stamp Duty Reserve Tax Regulations 1986 at any of the increased
rates referred to in section 93 or 96 (depository receipts and clearance services) of the Finance Act
1986, or who is otherwise a person who at the time of the Placing falls within section 67(6), (7) or (8)
or section 70(6), (7) or (8) of the Finance Act of 1986;

(h)

it accepts that none of the Placing Shares have been or will be registered under the laws of any
Excluded Territory. Accordingly, the Placing Shares may not be offered, sold, issued or delivered,
directly or indirectly, within any Excluded Territory unless an exemption from any registration
requirement is available;

(i)

if it is within the United Kingdom, it is a person who falls within Articles 49(2)(a) to (d) or 19(5) of
the Financial Services and Markets Act 2000 (Financial Promotions) Order 2005 or is a person to
whom the Placing Shares may otherwise lawfully be offered under such Order, or, if it is receiving
the offer in circumstances under which the laws or regulations of a jurisdiction other than the United
Kingdom would apply, that it is a person to whom the Placing Shares may be lawfully offered under
that other jurisdiction’s laws and regulations and in all cases is capable of being categorised as a
person who is a “professional client” or an “eligible counterparty” within the meaning of Chapter 3
of the FCA’s Conduct of Business Sourcebook;

(j)

if it is outside the United Kingdom, neither this document nor any other offering, marketing or other
material in connection with the Placing constitutes an invitation, offer or promotion to, or
arrangement with, it or any person whom it is procuring to subscribe for Placing Shares pursuant to
the Placing unless, in the relevant territory, such offer, invitation or other course of conduct could
lawfully be made to it or such person and such documents or materials could lawfully be provided to
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it or such person and Placing Shares could lawfully be distributed to and subscribed and held by it or
such person without compliance with any unfulfilled approval, registration or other regulatory or legal
requirements;
(k)

it does not have a registered address in, and is not a citizen, resident or national of, any jurisdiction in
which it is unlawful to make or accept an offer of the Placing Shares and it is not acting on a nondiscretionary basis for any such person;

(l)

it has complied with and will comply with all applicable provisions of FSMA with respect to anything
done by it in relation to the Placing in, from or otherwise involving the United Kingdom;

(m)

if the Placee is a natural person, such investor is not under the age of majority (18 years of age in the
United Kingdom) on the date of such investor’s agreement to subscribe for Placing Shares under the
Placing and will not be any such person on the date any such Placing (as applicable) is accepted;

(n)

it has not, directly or indirectly, distributed, forwarded, transferred or otherwise transmitted this
document or any other offering materials concerning the Placing or the Placing Shares to any persons
within an Excluded Territory or to any US person (as defined in Regulation S), nor will it do any of
the foregoing;

(o)

it acknowledges that neither Peel Hunt nor any of their respective affiliates or any person acting on
its or their behalf is making any recommendations to it, advising it regarding the suitability of any
transactions it may enter into in connection with the Placing or providing any advice in relation to the
Placing and participation in the Placing is on the basis that it is not and will not be a client of Peel
Hunt and that neither does Peel Hunt have any duties or responsibilities to it for providing protection
afforded to their respective clients or for providing advice in relation to the Placing;

(p)

save in the event of fraud on the part of Peel Hunt, or in respect of any liability which cannot be
excluded under FSMA, and its respective ultimate holding company, nor any direct or indirect
subsidiary undertakings of such holding companies, nor any of their respective directors, members,
partners, officers and employees shall be responsible or liable to a Placee or any of its clients for any
matter arising out of Peel Hunt’s role as nominated adviser, broker and bookrunner or otherwise in
connection with the Placing and that where any such responsibility or liability nevertheless arises as
a matter of law the Placee and, if relevant, its clients, will immediately waive any claim against any
of such persons which the Placee or any of its clients may have in respect thereof;

(q)

it acknowledges that where it is subscribing for Placing Shares for one or more managed,
discretionary or advisory accounts, it is authorised in writing for each such account: (i) to subscribe
for the Placing Shares for each such account; (ii) to make on each such account’s behalf the
representations, warranties and agreements set out in this document; and (iii) to receive on behalf of
each such account any documentation relating to the Placing (as applicable) in the form provided by
the Company and/or Peel Hunt. It agrees that the provision of this paragraph shall survive any resale
of the Placing Shares by or on behalf of any such account;

(r)

it irrevocably appoints any Director of the Company and/or any director of Peel Hunt to be its agent
and on its behalf (without any obligation or duty to do so), to sign, execute and deliver any documents
and do all acts, matters and things as may be necessary for, or incidental to, its subscription for all or
any of the Placing Shares for which it has given a commitment under the Placing, in the event of its
own failure to do so;

(s)

the exercise by Peel Hunt of any rights or obligations under the Placing Agreement shall be within
their absolute discretion and Peel Hunt needs not have any reference to any Placee and it accepts that
if the Placing does not proceed or the relevant conditions to the Placing Agreement are not satisfied
for any reason whatsoever then neither Peel Hunt nor the Company, nor persons controlling,
controlled by or under common control with any of them nor any of their respective employees,
agents, officers, members, stockholders, partners or representatives, shall have any liability
whatsoever to it or any other person;
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(t)

in connection with its participation in the Placing it has complied with its obligations in connection
with money laundering and terrorist financing under the Proceeds of Crime Act 2002, the Terrorism
Act 2000 and the Money Laundering, Terrorist Financing and Transfer of Funds (Information on the
Payer) Regulations 2017, and any other applicable law concerning the prevention of money
laundering and that its application is only made on the basis that it accepts full responsibility for any
requirement to verify the identity of its clients and other persons in respect of whom it has applied. In
addition, it warrants that it is a person: (i) subject to the Money Laundering, Terrorist Financing and
Transfer of Funds (Information on the Payer) Regulations 2017 in force in the United Kingdom; or
(ii) acting in the course of a business in relation to which an overseas regulatory authority exercises
regulatory functions and is based or incorporated in, or formed under the law of, a country in which
there are in force provisions at least equivalent to those required by the Money Laundering Directive
(2005/60/EC of the European Parliament and of the EC Council of 26 October 2005 on the prevention
of the use of the financial system for the purpose of money laundering and terrorist financing);

(u)

it acknowledges that due to anti-money laundering requirements and the countering of terrorist
financing, Peel Hunt and the Company may require proof of identity and verification of the source of
the payment before the application can be processed and that, in the event of delay or failure by the
applicant to produce any information required for verification purposes, Peel Hunt and the Company
may refuse to accept the application and the subscription moneys relating thereto. It holds harmless
and will indemnify Peel Hunt and the Company against any liability, loss or cost ensuing due to the
failure to process such application, if such information as has been requested has not been provided
by it in a timely manner;

(v)

it is entitled to acquire the Placing Shares under the laws of all relevant jurisdictions which apply to
it, it has fully observed all such laws and obtained all governmental and other consents which may be
required thereunder and complied with all necessary formalities and it has paid all issue, transfer or
other taxes due in connection with its acceptance in any jurisdiction of the Placing Shares and that it
has not taken any action, or omitted to take any action, which may result in the Company, Peel Hunt
or their respective directors, officers, agents, employees and advisers being in breach of the laws of
any jurisdiction in connection with its acceptance of participation in the Placing;

(w)

it acknowledges and agrees that information provided by it to the Company or the Registrar will be
stored on the Registrar’s computer system and in hard copy. It acknowledges and agrees that for the
purposes of the Data Protection Act 2018 (the “Data Protection Law”) and other relevant data
protection legislation which may be applicable, the Registrar is required to specify the purposes for
which it will hold personal data. The Registrar will only use such information for the purposes set out
below (collectively, the “Purposes”), being to:

(x)

(i)

process its personal data (including special categories of personal data) as required by or in
connection with its holding of Placing Shares, including processing personal data in connection
with credit and money laundering checks on it;

(ii)

communicate with it as necessary in connection with its affairs and generally in connection
with its holding of Placing Shares;

(iii)

provide personal data to such third parties as the Registrar may consider necessary in
connection with its affairs and generally in connection with its holding of Placing Shares or as
the Data Protection Law may require, including to third parties outside the United Kingdom or
the EEA;

(iv)

without limitation, provide such personal data to the Company, Peel Hunt and their respective
associates for processing, notwithstanding that any such party may be outside the United
Kingdom or the EEA;

in providing the Registrar with information, it hereby represents and warrants to the Registrar that it
has obtained the consent of any data subjects to the Registrar and its associates holding and using their
personal data for the Purposes (including the explicit consent of the data subjects for the processing
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of any special categories of personal data for the purpose set out in paragraph (w) above). For the
purposes of this document, “data subject”, “personal data” and “special categories of personal data”
shall have the meanings attributed to them in each Data Protection Law (as appropriate);
(y)

Peel Hunt and the Company are entitled to exercise any of their rights under the Placing Agreement
or any other right in their absolute discretion without any liability whatsoever to them;

(z)

the representations, undertakings and warranties contained in this document are irrevocable. It
acknowledges that Peel Hunt and the Company and their respective affiliates will rely upon the truth
and accuracy of the foregoing representations and warranties and it agrees that if any of the
representations or warranties made or deemed to have been made by its subscription of the Placing
Shares are no longer accurate, it shall promptly notify Peel Hunt and the Company;

(aa)

where it or any person acting on behalf of it is dealing with Peel Hunt, any money held in an account
with Peel Hunt, on behalf of it and/or any person acting on behalf of it, will not be treated as client
money within the meaning of the relevant rules and regulations of the FCA which therefore will not
require Peel Hunt to segregate such money, as that money will be held by Peel Hunt under a banking
relationship and not as trustee;

(bb)

any of its clients, whether or not identified to Peel Hunt will remain its sole responsibility and will
not become clients of Peel Hunt for the purposes of the rules of the FCA or for the purposes of any
other statutory or regulatory provision;

(cc)

it accepts that the allocation of Placing Shares shall be determined by Peel Hunt and the Company in
their absolute discretion and that such persons may scale down any Placing commitments for this
purpose on such basis as they may determine; and

(dd)

time shall be of the essence as regards its obligations to settle payment for the Placing Shares and to
comply with its other obligations under the Placing.

5.

United States Purchase and Transfer Restrictions

5.1

The Placing Shares are being offered and sold on behalf of the Company in offshore transactions (as
defined in Regulation S under the US Securities Act) and to certain qualified institutional buyers
(“QIBs”) (as defined in Rule 144A under the US Securities Act) in transactions exempt from the
registration requirements under the US Securities Act. By participating in the Placing, each Placee
acknowledges and agrees that it will (for itself and any person(s) procured by it to subscribe for
Placing Shares and any nominee(s) for any such person(s)) be further deemed to represent and warrant
to the Company and Peel Hunt that:
(a)

(b)

either:
(i)

it is: (A) outside the United States and is acquiring the Placing Shares in an “offshore
transaction” within the meaning of and pursuant to Regulation S; and (B) not acquiring
any Placing Shares as a result of any “directed selling efforts” as defined in
Regulation S; or

(ii)

it is: (A) a QIB which has duly executed a US investor letter in a form provided to it;
and (B) not acquiring any Placing Shares as a result of any “general solicitation” or
“general advertising” within the meaning of Rule 502(c) of the US Securities Act;

it acknowledges that the Placing Shares have not been and will not be registered under the US
Securities Act or with any securities regulatory authority of any state or other jurisdiction of
the United States and may not be offered or sold, directly or indirectly, in the United States,
except pursuant to an exemption from, or in a transaction not subject to, the registration
requirements of the US Securities Act and in compliance with the securities laws of any state
or jurisdiction of the United States;
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(c)

it acknowledges that there is a significant likelihood that the Company may be classified as a
passive foreign investment company (“PFIC”) for US federal income tax purposes and adverse
tax consequences could apply to US investors. It has made such investigation and has consulted
its independent advisers or otherwise has satisfied itself concerning, without limitation, the
effects of United States federal, state and local income tax laws and foreign tax laws generally.
Neither the Company nor Peel Hunt undertakes to provide to US investors or shareholders any
information necessary or desirable to facilitate their filing of annual information returns, and
US investors and shareholders should not assume that this information will be made available
to them.

(d)

it is purchasing the Placing Shares for its own account or for one or more investment accounts
for which it is acting as a fiduciary or agent, in each case for investment only, and not with a
view to or for sale or other transfer in connection with any distribution of the Placing Shares
in any manner that would violate the US Securities Act or any other applicable securities laws;

(e)

it has received, carefully read and understands this document, and has not, directly or
indirectly, distributed, forwarded, transferred or otherwise transmitted this document or any
other presentation or offering materials concerning the Placing Shares to or within the United
States or to a US person (as defined in Regulation S), nor will it do any of the foregoing; and

(f)

if it is acquiring any Placing Shares as a fiduciary or agent for one or more accounts, the
investor has sole investment discretion with respect to each such account and full power and
authority to make such foregoing representations, warranties, acknowledgements and
agreements on behalf of each such account.

5.2

The Company, Peel Hunt and their respective directors, officers, agents, employees, advisers and
others will rely upon the truth and accuracy of the foregoing representations, warranties,
acknowledgements and agreements.

5.3

If any of the representations, warranties, acknowledgements or agreements made by the Placee are no
longer accurate or have not been complied with, the Placee will immediately notify the Company and
Peel Hunt.

6.

Supply and Disclosure of Information

If Peel Hunt, the Registrar or the Company or any of their respective agents request any information about
a Placee’s agreement to subscribe for Placing Shares under the Placing, such Placee must promptly disclose
it to them.
7.

Miscellaneous

7.1

The rights and remedies of Peel Hunt, the Registrar and the Company under these terms and
conditions are in addition to any rights and remedies which would otherwise be available to each of
them and the exercise or partial exercise of one will not prevent the exercise of others.

7.2

On application, if a Placee is an individual, that Placee may be asked to disclose, in writing or orally,
his nationality. If a Placee is a discretionary fund manager, that Placee may be asked to disclose, in
writing or orally, the jurisdiction in which its funds are managed or owned. All documents provided
in connection with the Placing will be sent at the Placee’s risk. They may be returned by post to such
Placee at the address notified by such Placee.

7.3

Each Placee agrees to be bound by the Articles once the Placing Shares, which the Placee has agreed
to subscribe for pursuant to the Placing, have been acquired by the Placee. The contract to subscribe
for Placing Shares under the Placing and the appointments and authorities mentioned in this document
and all disputes and claims arising out of or in connection with its subject matter or formation
(including any non-contractual disputes or claims) will be governed by, and construed in accordance
with, the laws of England and Wales. For the exclusive benefit of Peel Hunt, the Company and the
Registrar, each Placee irrevocably submits to the jurisdiction of the courts of England and Wales and
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waives any objection to proceedings in any such court on the ground of venue or on the ground that
proceedings have been brought before an inconvenient forum. This does not prevent an action being
taken against a Placee in any other jurisdiction.
7.4

In the case of a joint agreement to subscribe for Placing Shares under the Placing, references to a
Placee in these terms and conditions are to each of the Placees who are a party to that joint agreement
and their liability is joint and several.

7.5

Peel Hunt and the Company expressly reserve the right to modify the Placing (including, without
limitation, its timetable and settlement) at any time before allocations are determined. The Placing is
subject to the satisfaction of the conditions contained in the Placing Agreement and the Placing
Agreement not having been terminated. Further details of the terms of the Placing Agreement are
contained in section 14.10 of Part V of this document.
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GLOSSARY OF TECHNICAL TERMS
The following definitions apply throughout this document, unless the context otherwise requires:
“510(k) Clearance”

the clearance issued by the FDA and required for product placement
on the market in the United States which ensures that the product
conforms with the essential requirements of the applicable US
federal laws

“Adaptive Clinical Trial Design”

a study that includes a prospectively planned opportunity for the
modification of one or more specified aspects of the study design
and hypotheses based on analysis of data (usually interim data)
from subjects in the study. This type of design may make the studies
more efficient (e.g. shorter duration, fewer patients), more likely to
demonstrate an effect of the drug if one exists, or more informative
(e.g. by providing broader dose-response information)

“AI” or “artificial intelligence”

a field within computer science aimed at training machines to
emulate human intelligence, make rational decisions or take optimal
actions. It supports accurate decision making that has the potential
to augment or surpass human domain expertise

“Anonymised patient data”

data which was previously identifiable and has undergone
anonymisation. Anonymisation is a process which reduces the
likelihood that the data can identify an individual

“Bayesian non-parametrics”

a class of models based on rigorous probability theory that allow for
the robust handling of uncertainty, noise, and contradiction in the
data. Unique to Bayesian non-parametrics is the ability for the
models to scale in complexity according to the data that are
presented: as more data are provided, and as the complexity of the
data increases, so can the complexity of the model used to describe
the data increase accordingly. This lends Bayesian non-parametrics
a key advantage in being able to scale to Big Data, where the
necessary complexity of the models is typically not known in
advance. Bayesian non parametrics can be used to pre-process data,
and to perform robust noise-cancellation, before either being
subsequently used by other Bayesian models for probabilistic
forecasting (i.e. predictive analytics) or being used by deep-learning
approaches to learn from the resulting Bayesian models

“Big Data”

a large database of ethically sourced, high quality anonymised
patient data across a large patient population that has the critical
mass and structure to enable analysis using clinical artificial
intelligence of real-world evidence across a wide range of
therapeutic areas

“CE Marking”

European conformity marking which is a mandatory conformity
mark for products placed on the market in the European Economic
Area which ensures that the products conform with the essential
requirements of the applicable EC regulations and directives

“Clinical AI”

machine learning algorithms, including deep learning, for which the
learning process is driven by in-depth clinical knowledge to derive
clinically-useful results (e.g. improve patient outcomes and/or
discover new insights about the use of pharmaceutical compounds
to treat patients)
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“Clusters”

groupings of data, separated by a distance that can be measured by
a distance metric, where the latter represents similarity. Cluster
analysis enables segmentation of patient cohorts and stratification
of sub-groups and is of particular interest in precision medicine.
Advanced clustering techniques work not just on data points but can
cluster entire time-series of data; e.g. they can be used to determine
the similarity between a patient’s time-series of blood pressure data
on two different days

“CRO”

a Contract Research Organisation

“Data Security & Protection Toolkit” the online self-assessment tool that enables organisations to
measure and publish their performance against the National Data
Guardian’s 10 data security standards, which is required to be used
by all organisations that have access to NHS patient data and
systems
“Deep Learning”

allows computational models that are composed of very many
processing layers in their architecture to learn representations of
data with multiple levels of abstraction. It discovers intricate
structure in large data sets to indicate how a machine should learn
the representation in each layer from the representation in the
previous layer. Modern approaches to Deep Learning include being
able to summarise data with small numbers of previously-unseen
‘hidden’ variables (known as ‘dimensionality reduction’), in
addition to coping with time-varying data, and fusing data of
different data types

“eCRO”

an electronic-based approach to the work of a CRO

“EN ISO 13485:2016”

specifies requirements for a quality management system where an
organisation needs to demonstrate its ability to provide medical
devices and related services that consistently meet customer
requirements and regulatory requirements applicable to medical
devices and related services

“EU GDPR 2016/679”

the EU regulation law on data protection and privacy for all
individuals within the European Union and the European Economic
Area. It also addresses the export of personal data outside the
European Union and EEA areas

“FDA 21 CFR 820”

the Code of Federal Regulations laid out by the US Food and Drug
Administration for the purpose of ensuring the adequacy of Quality
Management Systems involved in the manufacturing of medical
devices

“FDA 21 CFR Part 11”

the Code of Federal Regulations that establishes the United States
Food and Drug Administration regulations on electronic records
and electronic signatures. Part 11, as it is commonly called, defines
the criteria under which electronic records and electronic signatures
are considered trustworthy, reliable and equivalent to paper records

“Genotype”

the set of genes within an organism; this may refer to all of the
genes an organism possesses but is more commonly used to refer to
a subset of genes. Genotypes determine phenotypes (a set of
observable characteristics)
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“HIPAA”

the US Health Insurance and Accountability Act that provides data
privacy and security provisions for safeguarding medical
information

“Hypertension”

also known as high blood pressure where the blood flows through
arteries at higher than normal pressures. It is linked with increased
risk of certain conditions such as stroke, heart attacks or kidney
disease

“In silico clinical research studies”

the process of experimental testing e.g. drug discovery typically by
means of mathematical modelling and statistical evaluation as
opposed to ‘in vivo’ testing on live animals

“IoT”

internet of things

“IP” or “Intellectual Property”

inventions, literary and artistic works, and symbols, names and
images used in commerce. IP includes patents for inventions, trade
marks, software, industrial designs and geographical indications

“ISO 27001:2013”

specifies requirements for establishing, implementing, maintaining
and continually improving an information security management
system within the context of the organisation. It also includes
requirements for the assessment and treatment of information
security risks tailored to the needs of the organisation

“ISO 9001:2015”

specifies requirements of a quality management system when an
organisation needs to demonstrate its ability to consistently provide
products and services that meet customer requirements. Also, it
aims to enhance customer satisfaction through the effective
application of the system, including processes for improvement of
the system and the assurance of conformity to customer and
applicable statutory and regulatory requirements

“MDR 745/2017”

a new medical devices regulation introduced by the EU which
allows the market access framework for all member countries of the
European single market (28 EU member states including the UK,
the members of the EEA – Iceland, Lichtenstein and Norway, and
through bilateral treaties, Switzerland)

“NICE”

The National Institute for Health and Care Excellence

“Phenotypes”

the set of observable characteristics of an individual resulting from
the interaction of its genotype with the environment. Examples of
phenotypes include: eye colour, hair colour, physiological
characteristics and certain behaviours

“Polypharmacy”

the concurrent use of multiple medication items by one individual

“ppm”

parts per million

“RCT”

Randomised Controlled Trial, a study in which a number of similar
people are randomly assigned to two (or more) groups to test a
specific drug, treatment or other intervention. One group (the
experimental group) has the intervention being tested, the other (the
comparison or control group) has an alternative intervention, a
dummy intervention (placebo) or usual care. The groups are
followed up to see how effective the experimental intervention was.
Outcomes are measured at specific times and any difference in
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response between the groups is assessed statistically. This method is
also used to reduce bias
“Real-world evidence”

the clinical evidence regarding usage and potential benefits or risks
of a medical or other product derived from Real-World Data (RWD)

“Real-world patient data”

the data relating to patient health status and/or the delivery of health
care routinely collected from a variety of sources. Real-world
patient data can come from a number of sources, for example:
•

Electronic Health Records (EHRs)

•

Patient generated data including in-home use settings

•

Data gathered from other sources that can inform on health
status, such as mobile devices

•

Product and disease registries

•

Claims and billing activities

“Therapeutics”

the branch of medicine concerned with the treatment of disease OR
a medicine or therapy that cures disease or relieves pain

“Time-series modelling”

the modelling of sequential data over time to identify progression
patterns and reveal trend analyses and prediction. For example,
time-series modelling can be used to perform a survival analysis
that predicts the behaviour of a patient in relation to a certain event
or intervention. This can often include predictive inference, in
which time-series data are used to forecast future events, disease
states, responses to treatments, etc.
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DEFINITIONS
The following definitions apply throughout this document, unless the context requires otherwise:
“2017 Oxford SRA”

the strategic research agreement dated 23 June 2017 between (1) the
University of Oxford, (2) OUH NHS Foundation Trust and (3)
Drayson Technologies Limited, as further described in section 14.1
of Part V of this document

“2018 Oxford SRA”

the strategic research agreement dated 25 July 2018 between (1)
OUH NHS Foundation Trust and (2) Sensyne Health Co Limited, as
further described in section 14.3 of Part V of this document

“Act”

the Companies Act 2006, as amended

“Admission”

admission of the Ordinary Shares to trading on AIM becoming
effective in accordance with rule 6 of the AIM Rules for Companies

“AIM”

the market of that name operated by the London Stock Exchange

“AIM Rules for Companies”

the AIM Rules for Companies published by the London Stock
Exchange from time to time (including, without limitation, any
guidance notes or statements of practice) which govern the rules
and responsibilities of companies whose shares are admitted to
trading on AIM

“Articles”

the articles of association of the Company as at the date of
Admission, a summary of which is contained in section 5 of Part V
of this document

“Audit and Risk Committee”

the audit and risk committee of the Board, as constituted from time
to time, further details of which are contained in section 13.3 of
Part I of this document

“Board”

the board of directors of the Company from time to time, or a duly
constituted committee thereof

“Business Day”

means a day (other than a Saturday or Sunday or a public holiday)
on which the clearing banks in the City of London are open for
business

“Certain Private Shareholders”

means the 1998 Saul/Smith Family Trust, Professor Bellhouse’s
grandchildren’s settlement, Professor Brian Bellhouse and
Elizabeth Bellhouse, Emily Bellhouse, Mary Bellhouse, Thomas
Bellhouse, Kate Castanho, Dr Catherine Curtis, Dr Simon Curtis,
Charles Drayson, Francesca Drayson, George Drayson, Guy
Drayson, James Drayson, Michael Drayson and Ruth Drayson,
Olivia Drayson, Simon Spencer Drury, Henry Edmonds, Henry
Edmonds and EBS Management plc as Trustees of the Harry
Edmonds SIPP, Zohreh Edmonds, Zohreh Edmonds and EBS
Management plc as Trustees of the Diddi Malek SIPP, Jennifer
Morley, Dr Margaret Rayfield, Philip Rayfield, Dr Anna Sarphie,
Gordon Saul and Ian Turland

“certificated” or “in certificated
form”

recorded on the relevant register of the share or security concerned
as being held in certificated form (that is not in CREST)

“City Code”

the City Code on Takeovers and Mergers issued from time to time
by or on behalf of the Panel on Takeovers and Mergers
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“CleanSpace”

CleanSpaceTM, the Company’s a software/device combination
product, which is described in more detail in section 4 of Part I of
this document

“Company” or “Sensyne Health”

Sensyne Health plc, a public limited company incorporated in
England and Wales with company number 11425451

“CREST”

the relevant system (as defined in the CREST Regulations) which
enable title to securities to be evidenced and transferred without a
written instrument, administered by Euroclear UK & Ireland as the
Operator (as defined in the CREST Regulations)

“CREST Regulations”

the Uncertificated Securities Regulations 2001 (SI 2001 no. 3755),
as amended, and any applicable rules made under those regulations

“C&W Database”

the database of anonymised patient data which the Company was
provided the right to analyse under the C&W SRA

“C&W NHS Foundation Trust”

Chelsea and Westminster Hospital NHS Foundation Trust

“C&W SRA”

the strategic research agreement dated 25 July 2018 between (1)
C&W NHS Foundation Trust and (2) Sensyne Health Co Limited,
as further described in section 14.6 of Part V of this document

“Data Library”

the non-pooled collection of datasets the Company can analyse
using its Clinical AI, including the Oxford Database, the SW
Database, the C&W Database and anonymised data from its digital
health software products

“Data Protection Law”

the Data Protection Act 2018

“Directors”

the directors of the Company as at the date of this document, whose
details are set out on page 8 of this document

“Disclosure Committee”

the disclosure committee of the Board, as constituted from time to
time

“Disclosure Guidance and
Transparency Rules”

the disclosure guidance and transparency rules made by the
Financial Conduct Authority under Part VI of FSMA

“Drayson Technologies (Europe)
Limited”

Drayson Technologies (Europe) Limited, a company incorporated
in England and Wales with registered number 08618486

“Drayson Technologies Limited”

Drayson Technologies Limited, a company incorporated in England
and Wales with registered number 09427409

“EDGE:COPD”

the sElf-management andD support proGrammE, EDGE:COPDTM,
one of the Company’s digital health software products, which is
described in more detail in section 4 of Part I of this document

“EEA”

the European Economic Area

“Enlarged Share Capital”

the Existing Ordinary Shares and the Placing Shares

“EPO”

the European Patent Office

“EU”

the European Union

“EU Medical Device Directive”

Council Directive 93/42/EEC of 14 June 1993 concerning medical
devices
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“EU Medical Device Regulation”

Regulation (EU) 2017/745 of the European Parliament and of the
Council of 5 April 2017 on medical devices

“Euroclear UK & Ireland”

Euroclear UK & Ireland Limited, a company incorporated in
England and Wales with registered number 2878738 and the
operator of CREST

“Excluded Territory”

the Commonwealth of Australia, its territories and possessions,
each province and territory in Canada, Japan and the Republic of
South Africa and any other jurisdiction where the extension or
availability of the Placing would breach any applicable law

“Existing Ordinary Shares”

the Ordinary Shares in issue immediately prior to the issue of the
Placing Shares

“FATCA”

the US Foreign Account Tax Compliance Act 2010, as amended

“FCA”

the UK Financial Conduct Authority

“FDA”

the US Food and Drug Administration

“FDCA”

the US Federal Food, Drug and Cosmetic Act 1938, as amended

“FSMA”

the Financial Services and Markets Act 2000, as amended

“GDm-Health”

GDm-HealthTM, one of the Company’s digital health software
products, which is described in more detail in section 4 of Part I of
this document

“GDPR”

Regulation (EU) 2016/679 of the European Parliament and of the
Council of 14 April 2016 on data protection

“Group”

the Company and its consolidated subsidiaries and subsidiary
undertakings from time to time

“Health Operations”

the business which represents the assets and liabilities of the
healthcare technology business of Drayson Technologies Limited
and Drayson Technologies (Europe) Limited

“HMRC”

Her Majesty’s Revenue and Customs

“IDE”

an investigational device exemption from the requirements of
approval under the FDCA

“IFRS”

the International Financial Reporting Standards, as adopted by the
European Union

“ISIN”

International Securities Identification Number

“ISO”

the International Organization for Standardization

“LEI”

Legal Entity Identifier

“Lock-in Agreements”

the lock-in and orderly market agreements entered into between the
Company and each of the Locked-in Parties, further details of
which are set out in section 14.12 of Part V of this document

“Locked-in Parties”

the Directors and certain of the Shareholders, each of whom is a
party to the Lock-in Agreements

“London Stock Exchange”

London Stock Exchange plc

“Market Abuse Regulation”

the EU Market Abuse Regulation (No. 596/2014)
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“MHRA”

the Medicines and Healthcare Products Regulatory Agency of the
United Kingdom

“National Data Guardian”

Dame Fiona Caldicott in her role as the independent appointee of
the UK Secretary of State for Health to ensure the safeguarding and
proper use of confidential data across health and social care
services, supported by an independent panel of experts

“NHS”

the National Health Service

“NHS Trust”

a legal entity as set up by order of the Secretary of State under
section 25 of, and Schedule 4 to, the National Health Service Act
2006, to provide goods and services for the purposes of the health
service

“NIC”

national insurance contributions required to be paid by employers
and employees under the Social Security Contributions and
Benefits Act 1992

“Nomination Committee”

the nomination committee of the Board, as constituted from time to
time

“Official List”

the Official List maintained by the UK Listing Authority in
accordance with section 74(1) of FSMA for the purposes of Part VI
of FSMA

“Orderly Market Agreements”

the orderly market agreements entered into between the Company
and certain Shareholders, further details of which are set out in
section 14.14 of Part V of this document

“Ordinary Shares”

the ordinary H shares of 10 pence each in the capital of the
Company

“Other Plan Investor”

any governmental plan, church plan, non-US plan or other investor
whose purchase or holding of Ordinary Shares would be subject to
any Similar Law or could result in the assets of the Company being
deemed to be assets of such plan or investor for purposes of any
Similar Law

“OUH NHS Foundation Trust”

Oxford University Hospitals NHS Foundation Trust

“Oxford Database”

the database of anonymised patient data which the Company was
provided the right to analyse under the Oxford SRA

“Oxford DSA”

the data sharing agreement dated 23 June 2017 between (1) OUH
NHS Foundation Trust and (2) Drayson Technologies Limited, as
further described in section 14.2 of Part V of this document

“Oxford SRAs”

the 2017 Oxford SRA and 2018 Oxford SRA

“Panel”

the Panel on Takeovers and Mergers

“PDMRs”

persons discharging managerial responsibility

“Peel Hunt”

Peel Hunt LLP, nominated adviser and broker to the Company

“PFIC”

passive foreign investment company for the purpose of US federal
income tax

“Pharmaceutical Company”

pharmaceutical, biopharmaceutical, biotechnology, cell and gene
therapy and medical technology companies
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“Placees”

the subscribers for Placing Shares pursuant to the Placing

“Placing”

the conditional placing of the Placing Shares by Peel Hunt, as agent
on behalf of the Company pursuant to and on the terms and
conditions set out in the Placing Agreement

“Placing Agreement”

the conditional placing agreement dated 13 August 2018 between
(1) the Company, (2) the Directors and (3) Peel Hunt relating to the
Placing, further details of which are set out in section 14.10 of
Part V of this document

“Placing Price”

175 pence per Placing Share

“Placing Shares”

34,285,714 new Ordinary Shares to be issued at the Placing Price
by the Company pursuant to the Placing

“PMA”

a premarket approval application pursuant to the FDCA

“Prospectus Rules”

the prospectus rules made by the Financial Conduct Authority under
Part VI of FSMA

“QIBs”

qualified institutional buyers as defined in rule 144A of the US
Securities Act of 1933, as amended

“Registrar”

Equiniti Limited

“Remuneration Committee”

the remuneration committee of the Board, as constituted from time
to time

“Reorganisation”

the reorganisation steps in relation to the Group described in
section 4 of Part V of this document

“Respiratory Rate”

Respiratory Rate, one of the Company’s technologies, which is
described in more detail in section 7 of Part I of this document

“RIS”

Regulatory Information Service

“Scientific Advisory Board”

an advisory board in which leading experts in relevant fields and the
Company can discuss technical matters relevant to the business of
the Group

“SEND”

System for Electronic Notification and Documentation, SENDTM,
one of the Company’s digital health software products, which is
described in more detail in section 4 of Part I of this document

“Sensyne Health Co Limited”

Sensyne Health Co Limited, a company incorporated in England
and Wales with registered number 11240986

“Share Option Scheme(s)”

the employee share option plans and the contractor share option
plan of the Company described in section 15 of Part I of this
document

“Shareholder(s)”

holders of Ordinary Shares

“Shareholders’ Agreement”

the shareholders’ agreement in relation to the Company dated
7 August 2018 (and any amendments thereto), as further described
in section 14.13 of Part V of this document

“Similar Law”

any US federal, state or local laws or regulations, or non-US laws
or regulations, similar to Title I of the Employee Retirement Income
Security Act or section 4975 of the US Tax Code
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“SRAs”

the Oxford SRAs, the SW SRA and the C&W SRA

“Statutes”

the Companies Act 2006, the Uncertificated Securities Regulations
2001 and every other statute, statutory instrument, regulation or
order for the time being in force concerning the Company

“Support-HF”

Support-HFTM, one of the Company’s digital health software
products, which is described in more detail in section 4 of Part I of
this document

“SW Database”

the database of anonymised patient data which the Company was
provided the right to analyse under the SW SRA

“SW NHS Foundation Trust”

South Warwickshire NHS Foundation Trust

“SW SRA”

the strategic research agreement dated 25 July 2018 between (1)
SW NHS Foundation Trust and (2) Sensyne Health Co Limited, as
further described in section 14.4 of Part V of this document

“UK” or “United Kingdom”

the United Kingdom of Great Britain and Northern Ireland

“UK Corporate Governance Code”

the UK Corporate Governance Code published on 16 July 2018 by
the Financial Reporting Council, as the same may be varied or
amended

“UKIPO”

the United Kingdom Intellectual Property Office

“uncertificated” or “in
uncertificated form”

recorded on the relevant register of the share or security concerned
as being held in uncertificated form in CREST and title to which, by
virtue of the CREST Regulations, may be transferred by means of
CREST

“University of Oxford”

the Chancellor Masters and Scholars of the University of Oxford

“US” or “United States”

the United States of America and all of its territories and
possessions

“US Plan Asset Regulation”

the US Department of Labour regulation codified at 29 CFR section
2510.3-101, as modified by section 3(42) of the Employee
Retirement Income Security Act, or any successor regulation

“US Plan Investor”

(i) an employee benefit plan that is subject to the fiduciary
responsibility or prohibited transaction provisions of Title I of the
Employee Retirement Income Security Act; (ii) a plan that is
subject to the prohibited transaction provisions of section 4975 of
the US Tax Code (including an individual retirement account); (iii)
an entity whose underlying assets include “plan assets” for purposes
of Title I of the Employee Retirement Income Security Act or
section 4975 of the US Tax Code by reason of a plan’s investment
in the entity (including, as applicable, an insurance company
general account); or (iv) any “benefit plan investor” as otherwise
defined in the US Plan Asset Regulation

“US Securities Act”

the US Securities Act of 1933, as amended

“USPTO”

the United States Patent and Trademark Office

“VAT”

value added tax
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