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C O N T E X T Exhibit 01

Threeshifts arenownational
policy.Noneof themare
measurable.

Hospital→Community Analogue→Digital Treatment→Prevention

Systems are mandated to shift care left. They cannot yet

show whether it is happening, at what pace, or who is being

left behind.

Framing: NHS 10 Year Health Plan. 02



P L A T F O R M Exhibit 02

Oneplatform.Oneperson record.
Everything else plugs into it.
599 modules, 557 live, across nineteen themes, all
binding to a single person and record spine and one

interoperability layer. Built on openEHR. Non-SaMD by

design.

commvita module registry and architecture map. 03

commvita — Module Linkage & Product-Theme Map
A representative system map of modules grouped by product theme, with the documented cross-cutting architectural spines. Modules shown are exemplars of each theme.

01 PEOPLE-FACING — how a person, carer or clinician reaches the service

Patient Portal

Portal · nudges · feedback · NHS App

Referrals & Access

e-RS · triage · waiting list · RTT

Ambulance & Pre-Hospital

Crew app · JRCALC · handover

Front Door & Assist

MyDay · Concierge · Ask commvita

02 CARE DELIVERY — where care is actually recorded, across every setting

Clinical Core

Consults · meds · CDSS

Remote & Community

Virtual ward · RPM

Mental Health & Social

MH · IAPT · social care

Allied Health

Physio · OT · SLT

Condition Programmes

Diabetes · stroke · MSK

03 THE SPINE — one open record and one way in. Everything above and below binds here

PERSON & RECORD SPINE

EMPI Hub · Whole Person Record · Care Journey · Neighbourhood Health Record

openEHR archetypes · FHIR R4 · SNOMED CT · dm+d — your data, in an open standard

INTEROPERABILITY & EPR LAYER

PulseGrid · HL7 Engine · EPR Hub · GP Connect · NRL · FHIR Bulk

The only place integration work is needed — at the edge, not between themes

04 RUN THE ORGANISATION — operations, assurance and money, computed from the same record

Flow & Operations

Flow · OPEL · beds · discharge

Governance, Safety & Risk

Incidents · PSIRF · IG · AI

Board & Assurance

Board · BAF · EPRR · HIMSS

Workforce & L&D

Rostering · staffing · Learn

Analytics & Population

Cohorts · PROMs · inequalities

US Care Management

CCM · RAF · STAR · payer

Finance & Commissioning

Tariff · ICB · Care Act

05 SHARED SERVICES — one of each, used by every theme above. Config-driven, not rebuilt

Platform & AI

AI Hub · commvita Sign · flags

Communications CRM

CRM · telephony · SMS · Notify

Jurisdiction & Config

Profiles · packs · RBAC · policy

What the lines mean

Person binding — every care surface reads and writes one record — no orphaned copies Person entry — portal, referral and front-door contact lands on the same record

Flow orchestration — ambulance → flow → bed → discharge; OPEL → on-call → EPRR Golden thread — event → theme → systemic issue → risk → board objective

Cohort to action — population analysis becomes recall, prescribing or a care plan Shared services — one AI hub, one e-signature, one CRM, one jurisdiction profile

Backbone = person and record spine + interoperability layer. Non-SaMD. 599 modules built, 557 live — boxes above name exemplars, not the full inventory.



T H E P R O D U C T Exhibit 03

L E F T S H I F T I N T E L L I G E N C E

62 / 100

DIGITAL SHIFT 68

COMMUNITY SHIFT 57

PREVENTION SHIFT 52

A single index for whether a system is actually shifting care

left, with an equity modifier that penalises uneven progress.
SEEDED DEMONSTRATION

commvita LeftShift Intelligence module. Seeded demonstration data, not a live system feed.
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W H A T I T M O V E S Exhibit 04

The index resolves to operational
reality.

+14%
Avoided admissions

−0.8days
Hospital length of stay

89%
Urgent community
response within two hours

73%
Virtual ward utilisation

commvita platform, computed measures. Seeded values. No audited client outcomes yet.
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I N S I G H T T O A C T I O N Exhibit 05

Every number resolves to a
named list of people.

Cohorts are derived from live population data and

prioritised by urgency, then handed to the team that can

act on them.

730
High risk, no active case

516
Hypertension recall due

POPULATION HEALTH · OUTREACH

commvita Population Health module, seeded cohort data. 06



A S S U R A N C E Exhibit 06

Theboard packwrites itself.A
human signs it off.

Pathway movement, areas requiring action and a drafted

executive narrative, generated from live data and held for

approval before publication.

commvita Board & Assurance module. All AI output is review-gated. 07



W H Y I T S C A L E S Exhibit 07

Configuredper jurisdiction,not
rebuilt per customer.

JURISDICTION PACKS

Sixteen configured today
NHS · Gulf · Caribbean
Policy, pathways and coding travel as configuration.

STANDARDS

openEHR ·SNOMED · FHIR
Vendor-neutral record. No lock-in argument to win.

REGULATORY POSTURE

Non-SaMDbydesign
Intelligence and orchestration, not diagnosis.

commvita Jurisdiction & Config module. 08



M O D E L Exhibit 08

Pricedagainst thecostof the
care thatdidnotneed tohappen.

UNIT

per employee
Governance & Assurance, banded by workforce.

CONTRACT

Annual
Perpetual licence; governance billed yearly.

GROSS MARGIN

80%+
Self-hosted; no per-seat infrastructure cost.

Full unit economics shared in diligence. 09



T E A M Exhibit 09

Built by people who have worked
inside health systems, not sold to
them from outside.

FOUNDER & CHIEF STRATEGY OFFICER

Martin Carpenter
Sole architect and IP owner of the platform.

CO-FOUNDER & CHIEF COMMERCIAL OFFICER

Hassan Chaudhury
Built the national offer for Healthcare UK.

CO-FOUNDER & CHIEF DATA & ANALYTICS OFFICER

Professor Marc Farr
HSJ 100 Most Influential, 2025.

Clinical advisory board on request. 10


