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A. Personal Statement
[bookmark: _GoBack]I have devoted most of my career to the study of patient behavior, patient communication, and patient engagement. I am specifically interested in behavioral informatics—how people experience the role of being a “patient” and how we can use technology to enhance that experience. I bring a unique combination of research and entrepreneurial expertise to this project. I founded Leap of Faith Technologies, Inc, a digital health company, 25 years ago, which led to the development of eMedonline along with numerous other technological innovations to drive patient engagement, adherence, and ultimately outcomes. This work involved a broad range of patient populations and demographics, from cancer to chronic disease in adults and adolescents. Most recently, I have been studying semantic interoperability and ways that codified data can enable man-man and man-machine dialog. I believe that the use of technology platforms like eMedonline, coupled with terminologies like IMO’s, can create a shared dialog around adherence and outcomes that maps to clinical standards and can be leveraged to deliver value based healthcare across the entire care continuum: hospitals, pharmacies, ambulatory surgical centers, behavioral health, home health, and academic research. I have led numerous NIH SBIR-sponsored R&D activities, collaborating with hospitals, universities, major corporations, and government agencies. I also support entrepreneurism in the private sector, serving as guest lecturer for the University of Notre Dame’s entrepreneurship program, and on numerous business advisory panels. My company, Leap of Faith Technologies, received the Tibbetts award from the U.S. Small Business Administration for outstanding technological contributions and achievement in the SBIR program. 

B. Positions
1976—1979, Researcher, Analytical and Environmental Divisions, AMOCO Research Center, Naperville, IL.  
1979—1983, Research Scientist, Metals and Materials, American Can Co., Barrington, IL.
1983—1985, Managing Editor, Modern Casting Magazine, Des Plaines, IL. 
1985—1986, Manager Technical and Marketing Communications, Clean Air Engineering, Palatine, IL.  
1986—1990, Director Technical & Marketing Communications, Bio-Imaging Research, Lincolnshire, IL. 
1990—Present, Founder & CEO, Leap of Faith Technologies, Inc. Crystal Lake, IL 
Leap of Faith Technologies is a digital health company that specializes in behavioral informatics research and the development of interventions to improve patient compliance and healthcare outcomes. The company has specific expertise in patient engagement and information design. Technology development is influenced by research in cognitive science and usability engineering, which characterizes the interaction of users with information technologies.
2002—2009, Trustee and Executive Director, Leap of Faith Foundation, Crystal Lake, IL. 
The Leap of Faith Foundation was created to support projects that use emerging technologies in an integration of technology, information, and social need. The primary focus was on healthcare, where the goal was to provide a forum and mechanism for the exchange of health-related data among groups and individuals. Through its contributions, the Foundation created and sustained opportunities in social computing in an effort to enrich the healthcare experience and contribute to the quality of life for patients. 
2011—2015 Consultant in Marketing and Technology Innovation, Intelligent Medical Objects, Inc. (IMO)
Entrepreneur in residence, integrating mobile health technologies to existing and emerging IMO technology platforms to develop new markets and enhance and extend existing service offerings.
2015—Present, Acting Vice President of R&D, Intelligent Medical Objects, Inc. (IMO)
Lead IMO’s corporate R&D activities as well as research activities at its Research Park facility at the University of Illinois. Develop and direct the design and development of new products and the improvement of existing products. Work with other teams within the company (e.g. sales, marketing, engineering) to transition new products from concept to commercialization.

PATENTS
No. 7,002,476: Medication Management System 
No. 61767365: System and User Interface for Displaying Patient Medical Record Information that Incorporates a Body Map (pending)

SELECT PEER-REVIEWED PUBLICATIONS AND PRESENTATIONS
2016	“How Mobile Health Technology is Improving Medication Adherence, Patient Engagement, and Population Management,” Ontario Hospital Association Conference
2015	“eMedonline mobile app helping patients stay on track and healthy,” Advance Einstein
2015	“Fostering Collaboration in mHealth to Improve Medication Adherence and Outcomes Reporting: 
Review of Several Case Studies,” HIMSS Annual Conference
2015	“The Internet of Things: How Mobile Health Technology is Improving Medication Adherence, Patient Engagement, and Population Management,” HIMSS Annual Conference, Intelligent Health Workshop
2013	Mobile Medication Therapy Management (MTM) Supporting Meaningful Use and Longitudinal Care”, NIH Showcase
2013	“Mobile Solutions for Asthma and Adherence”, mHealthZone Radio Interview with Happtique
2012	Rapchak, Barbara. "Meet the Experts," mHealth Knowledge Center. HIMSS12 Annual Conference & Exhibition
2012	Rapchak, Barbara. Roundtable Session: "Using mHealth to Deliver Transition Care: Experiences, Approaches and Strategies." HIMSS12 Annual Conference & Exhibition
2011	Rapchak, B. Effects of Medication Telemonitoring on Compliance and Rates of Re-Hospitalization in CHF and Pneumonia Patients: Pilot Study. 3rd mHealth Networking Conference. March 30-31, 2011. Chicago IL.
2010	Pinto J, RPH MS; Farkas A, PharmD; Tsirkas N; Rapchak B; Rader M, MD. Pilot Study on the Effects of Medication Telemonitoring on Medication Compliance and the Rates of Re-Hospitalization in CHF and Pneumonia Patients. New York Presbyterian Healthcare System Quality Symposium: Pragmatic Approaches to Improving Care. Nov 17, 2010.
2010	Rapchak, B. How eHealth Technologies Support Consumer Behavior Change and Compliance. Healthcare Unbound. July 19-20 2010. San Diego, CA 
2010	Rapchak, B. Effect of Medication Telemonitoring on Adherence and Behavior. mHealth Conference. Washington, D.C. February 2010.
2010	Rapchak B, Eaton C, MD, Gramling R, MD. “Effect of Medication Telemonitoring on Adherence and Health Behavior.” (in review)
2009	Rapchak, B. “Drug Telemonitoring in Oncology Research”, European Pharmaceutical Contractor. Autumn 2009. p 24-26.
2009	Carson, KR, MD, Rapchak, B, BS, Bennett, CL, MD, PhD, MPP, Evens, AM, DO, MS, Kuzel, TM, MD. “Pilot evaluation of a new method of enhancing oral medication adherence and monitoring in the setting of a clinical trial” Journal of Oncology Practice (in review).
2009	Rapchak, B. “Cell Phone-Based Telemonitoring Helps Cancer Patients Adhere to Treatment Regimens.” Oncology Net Guide. Vol 10, No 3; 0309.
2009	Rapchak, B. Novel Approaches in Clinical Research: Drug Telemonitoring for Pharmacodiligence
	DIA Euro Meeting, ICC, Berlin Germany
2009	Rapchak, B. Cell Phone Technology to Enhance Medication Adherence & Therapeutic Outcomes
	TEPR+: Medical Records Institute Annual Conference, Palm Springs, CA
2009	Paik M, Sharma A, Meacham A, Quarta G, Smith P, Trahanas J, Levine B, Hopkins MA, Rapchak B, Subramanian L. The Case for SmartTrack. IEEE/ACM Conference on Information and Communication Technologies and Development (ICTD).
2008	Rapchak, B. Informaticians, Innovations, and Entrepreneurship
	American Medical Informatics Association (AMIA) Annual Conference, Washington D.C.
2008	Rapchak, B. Medication Telemonitoring for Compliance and Pharmacodiligence
	Wireless Lifesciences Convergence Summit, San Diego, CA
2008	Rapchak, B. Medication Telemonitoring for Compliance, Pharmacodiligence, and e-Pedigree
	Microsoft Health & Life Sciences Solutions Conference, Atlantic City, NJ
2008	Rapchak, B.  Medication Management System for Clinical Trials
	PharmaMedDevice Conference, Philadelphia PA
2004	@neWorld: A Virtual Community for Pediatric Cancer Patients
	National Institutes of Health, National Cancer Institute
2004	Immun.com: Web-Based Immunization Registry for Continuum of Care
	National Institutes of Health, National Institute on Child Health
2004	SBIR Strategy and Success
	Midwest Entrepreneurs Forum
2003	Thinkhealth.com Website to Promote Breast Cancer Screening & Early Detection
	American Medical Informatics Association
2003	Immun.com: Web-Based Immunization Registry for Continuum of Care
	NASA BioE/Biotech 2003, Johnson Space Center, Houston TX
2002	Immun.com: Web-Based Immunization Registry for Continuum of Care
	Centers for Disease Control 2002 Immunization Registry Conference, Atlanta GA
2002	Immun.com: Web-Based Immunization Registry for Continuum of Care
	eHealth Developers’ Summit, Tempe AZ
2001	Immun.com: Immunization Web Site and Registry
	East/West Conference on Health and Well Being, Kathmandu, Nepal.
2000	@ware: Internet-Based Hazard Communication Training Application
	Society for Chemical Hazard Communication Spring Meeting Seattle, WA.
2000	@ware: An Internet-Based Hazard Communication Training Program
	National Institutes of Health SBIR Technical Review
2000	Thinkhealth.com Website to Promote Breast Cancer Screening & Early Detection 
	National Institutes of Health SBIR Technical Review
1999	@ware: Internet-Based Hazard Communication Training Application
	American Industrial Hygiene Conference & Exposition, Toronto, Canada

HONORS (Partial List)
•	U.S. Small Business Administration Tibbetts Award, Leap of Faith Technologies
•	World’s Best Technologies 
	eMedonline Telehealth Device for Medication Compliance
•	World Wide Web Health Award
	@neWorld: A Virtual Community for Pediatric Cancer Patients
•	Award of Excellence:  Society for Technical Communication
	@neWorld: A Virtual Community for Pediatric Cancer Patients
•	Award of Excellence:  Society for Technical Communication
	Lifep@th Hereditary Breast Cancer Website
•	Award of Merit:  Society for Technical Communication
	Immun.com Childhood Immunization Website
•	Award of Excellence:  Society for Technical Communication
	Interactive Multimedia to Promote Breast Cancer Screening

C. Contributions to Science

Digital Health Platform for Patient Adherence and Outcomes
eMedonline is a digital health platform that enables a shared dialog around adherence and outcomes that maps to clinical standards for interoperability. Codified data enables man-man and man-machine dialog. The technology plays a critical role across the entire healthcare ecosystem by enabling semantic interoperability among a vast array of disparate systems (e.g., electronic medical records systems, pharmacy information systems), terminologies, code sets, industry standards, and end users. It supports critical infrastructure in the shift to value-based care and population health management by maintaining clinical intent through the value-based care workflow. 

Virtual Community for Kids with Cancer
@neWorld is a virtual community for kids with cancer that was developed in 2004, long before Facebook Snapchat, Twitter, and other social media channels that exist today. @neWorld is an intervention designed to help kids undergoing treatment for cancer stay connected to communities (e.g. friends, families, schools, and medical providers) using internet enabled devices (e.g. small footprint Vaio Picturebooks). The software includes a “mood engine” that senses the user’s mood when they log on and tailors the appearance and content of the application accordingly. A selection of Avatars is available to interact with the user and guide him/her to specific content and connections. 

Risk Communication and Training for Occupational Health and Safety
@ware is an e-learning tool for occupational health and chemical safety that enhances workforce training and productivity. @ware considers the user’s health profile in delivering customized training on chemical safety, creating an opportunity for disease management. It offers a platform for rapid distribution and scalability, allowing companies to effectively and efficiently provide training to a distributed workforce, capitalizing on the growing part-time, temporary, and contract workforce.


D. Research Support
Representative Completed

Phase I and II SBIR (PI: Rapchak)	
NIH/National Institute on Aging
eMedonline: Telemedicine Medication Management System
The major goals of this project were to develop a telephone-based medication management system designed to improve medication adherence among elderly patients; conduct a trial of the system using a sample of hypertensive patients; perform a psychosocial analysis using control and test group survey instruments; and perform a behavioral study using measured medication adherence. The test group achieved 99% adherence and improved self-efficacy; the control group achieved 74% adherence and no improvement in self-efficacy.

4 R44 CA86661-02 (PI: Rapchak)	
Fast Track SBIR Grant: NIH/National Cancer Institute
@neWorld: A Virtual Community for Kids with Cancer
The major goals of this project were to develop @neWorld, a virtual community for kids with cancer. The intervention was designed to help kids undergoing treatment for cancer to stay connected to communities including friends, families, schools, and medical providers, and to measure the efficacy of the site using a psychosocial study. Efficacy testing in a clinical trial with pediatric cancer patients demonstrated that @neWorld has a positive effect on school achievement and self-esteem, and reduces behavioral problems.

1 R43 AG021865-01 (PI: Rapchak)	
Phase I SBIR Grant: NIH/ National Institute on Aging
@utReach: Asset Based Community Health Program
The major goal of this project was to develop a prototype of @utReach, a Web portal linking health communities and faith communities to match volunteer caregivers with those in need, and to assess the acceptability and feasibility in a sample of care agency staff, volunteer caregivers, and care receivers.

5 R44 HD6123-03 (PI: Rapchak)	
Phase I and II SBIR Grant: NIH/National Institute of Child Health and Human Development
immun.com: Interactive Immunization Information System
The major goals of this project are to develop an Internet-based childhood immunization registry; develop an integrated Web portal providing immunization information and immunization records for parents; evaluate the registry using focus groups and technical evaluations from immunization providers; and evaluate the portal using a psychosocial study of parents of young children. Efficacy was validated in a randomized trial among patients, and functionality was validated by the Illinois Department of Public Health. The registry was found to meet or exceed 100% of U.S. Centers for Disease Control (CDC) requirements. The patient education Website had a long-term positive effect on parents’ attitudes about immunizations in a two-year study involving over 500 parents.

N44-PC-65020-61 (PI: Rapchak)	
Phase I and II SBIR Contract: NIH/National Cancer Institute
Medication Management System for Clinical Trials
Clinical trials form the largest cost center for new drug development, and 30% of costs are associated with handling patient records. Poor patient compliance with drug regimens in clinical trials can make it difficult to detect the therapeutic effect of drugs that have potential benefit to patients, and can affect the ability to make a rational clinical decision about further therapy. Systems that cost-effectively and accurately track dosing times and missed doses, and that eliminate costly uncertainty and the need for data entry from patient diaries are needed. A randomized control trial demonstrated that the test group achieved 98% adherence and improved self-efficacy; the control group achieved 66% adherence and no improvement in self-efficacy.

1R44CA156820-01A1 (PI: Rapchak)	
SBIR Fast-Track Grant: NIH/National Cancer Institute
Cross-platform remote monitoring technologies to monitor and improve adherence
This Fast Track program facilitated more widespread adoption of promising telemonitoring technology for improving medication adherence by extending it to additional wireless platforms to make it accessible to broad sociodemographic groups. Three out of four Americans do not take their medicine as prescribed, and the ramifications affect virtually every aspect of the health care system. Lack of medication compliance leads to unnecessary disease progression and complications, additional doctor visits and hospitalizations, reduced functional abilities, early admission to assisted-care facilities, lower quality of life, and even death. The project made very promising technology available to more people who could benefit from it by acknowledging their age, lifestyle, and preference for a particular communication strategy and platform. It fostered partnerships among collaborators from academia, healthcare, and industry working together toward this aim. Efficacy was tested in two randomized control trials. Retention was high, with 84% of subjects completing the study. Adherence was high (≥95%) and hospital readmissions were reduced by over 50%. The technology was effective at enabling early intervention to manage toxicities and the majority (86%) of users rated their experience with the technology as “excellent”. 


