
As digital health systems evolve, behavioural monitoring is becoming a potent tool in clinical care. By observing
gradual patterns in patients’ interactions within patient portals or remote monitoring systems, clinicians can detect
early signs of risk—whether psychological distress, medication mismanagement, or potential misuse. However,
behavioural signals are nuanced and prone to misinterpretation if treated as isolated events. This makes pilot
implementation strategies critical to ensuring safety, privacy, and clinical value.

In this article, we explore best practices to safely pilot behavioural monitoring in a clinic setting. We reference
learnings from regulated industries like gambling (with companies such as MrQ) and research guidelines from
institutions like the National Institutes of Health (NIH). We emphasize the importance of small pilots, thorough
human review, and robust evaluation plans to responsibly unlock this technology's promise while protecting
patients and staff.

Why Behavioural Monitoring Matters—and Why Patterns Matter More
Than Single Events
Behavioural risk rarely appears as a one-off signal. Instead, it emerges gradually, expressed via small changes or
persistent patterns in digital interactions over time. For instance, in a patient portal, a user repeatedly ignoring
medication reminders or showing inconsistent symptom reporting might flag a need for further clinical attention.
Similarly, subtle but recurrent signs in data from remote monitoring systems—like erratic vital signs coupled with
poor engagement—could provide invaluable insights.

This contrasts with the flawed practice of treating every missed login Look at more info or isolated event as a
“compliance failure.” Instead, it is the aggregation of these signals—trends, anomalies, and trajectories—that offers
real insight. That’s why any behavioural monitoring should emphasize longitudinal data and avoid premature
conclusions from sporadic incidents.

Lessons from Regulated Platforms: The Example of MrQ

Industries like gambling have pioneered using digital behavioural signals as early warnings. The company MrQ, a
regulated gambling platform, uses behavioural monitoring to detect problem gambling by tracking patterns such
as escalating bets, frequency of play, and changes in withdrawal behaviour over time. Importantly, their system
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flags risks but does not act on spikes alone. Instead, it triggers human review where trained operators can
contextualize the data before intervention.

This approach reduces inadvertent stigmatization and false positives—it is a vital principle for clinical pilots. Digital
signals are indicators, not diagnoses.

Key Pillars of Safely Piloting Behavioural Monitoring in Clinics
Introducing behavioural monitoring into a clinic requires a carefully structured pilot that balances innovation with
ethical responsibility.

1. Start with a Small Pilot

A small pilot limits risk exposure and allows iterative learning. Choose a subset of patients and clinicians, ideally
within a single service or specialty. This enables close oversight and rapid course corrections. For example, a pilot
could focus on patients enrolled in a remote blood pressure monitoring program combined with symptom
tracking via a patient portal.

Benefits of a small pilot:

Easier to manage data privacy and consent processes

Allows detailed qualitative feedback and human review integration

Supports testing of evaluation metrics

Risks of scaling too fast:

Overwhelming clinicians with alerts

Potential privacy breaches or mistrust

Difficulty assessing efficacy without controlled parameters

2. Embed Human Review at Every Step

Automated systems can sift through vast behavioural data, but interpreting these signals requires clinical
judgment. Before any action, human review must contextualize digital findings with patient history, clinical



presentation, and social factors.

For instance, a patient’s missed digital check-ins might be due to technical literacy challenges rather than
disengagement. A nurse or caseworker’s review could confirm this nuance and arrange support instead of labelling
the patient as “non-compliant.”

Regulated platforms like MrQ illustrate this beautifully — alerts prompt human action, never automatic blocking
or judgment. The NIH also advocates for integrating qualitative and clinical insights to complement digital signals,
ensuring evidence-based, patient-centered care.

3. Develop a Robust Evaluation Plan

A rigorous evaluation framework is critical to determine both safety and effectiveness of the behavioural
monitoring pilot. This includes defining:

Success metrics: e.g., reduction in adverse events, patient engagement improvements, or timely clinician
interventions

Safety outcomes: monitoring for false positives, unnecessary interventions, and impact on patient
trust/privacy

Process measures: rates of human review, clinician workload, patient feedback

The evaluation plan should be embedded from the start and revisit assumptions continuously. Public research
models such as NIH-funded studies can provide templates to emulate with clear reporting and transparency.

Respecting Privacy and Evidence Standards Must Lead
Privacy is often waved away dismissively when discussing behavioural monitoring, yet it demands primary focus.
Patients must provide informed consent, explicitly understanding what data is collected, how it is analyzed, and
who reviews it. Clinics must comply with regulations like HIPAA in the US and GDPR in Europe.

Furthermore, evidence standards for behavioural monitoring tools need to rise above mere correlation. Pilot
studies should demand:

Clear separation of signals (data points) from stories (interpretations), to avoid conflating association with
causation

Evaluation methodologies that distinguish confounders and biases

Human-in-the-loop verification to avoid premature AI-driven determinations without clinical oversight

Practical Technology Tools

To implement these ideas practically, clinics can leverage:

Tool Usage Behavioral Monitoring Role Patient Portal Secure access for patients to review health info,
communicate with providers Captures interaction patterns, portal login frequency, message response time as part
of behavioural signals Remote Monitoring System Devices or apps measuring vitals or symptom reports in real-
time Tracks trends of adherence and physiological changes correlated with engagement and behaviour

Putting It All Together: A Stepwise Approach
1. Define the scope and objectives: What behavioural risks do you want to address? What clinical actions will

signals trigger?



2. Engage patients and clinicians early: Co-design consent processes and review workflows.

3. Choose a well-defined patient population: Small enough to manage but representative for learning.

4. Select technology tools: Integrate patient portals and remote monitoring systems that capture needed
behavioural data securely.

5. Implement automated detection with human oversight: Establish clinical review teams trained to interpret
signals without prejudice.

6. Set up an evaluation framework: Regularly review outcomes, safety, and operational metrics.

7. Iterate and refine: Use pilot learnings to improve sensitivity, specificity, and workflows before scaling.

Conclusion
Behavioural monitoring holds transformative potential for proactive clinical care, but it demands careful
stewardship. Learning from regulated platforms like MrQ and research authorities like the National Institutes of
Health (NIH), the safest way to pilot these systems is with a small, well-defined cohort combined with thorough
human review and a robust evaluation plan. Grounded in privacy respect and evidence rigor, these pilots can
unlock meaningful early warning systems that truly support patients rather than penalize them for digital
interaction nuances.

For clinics embarking on this journey, remember: digital signals are just that—signals. The story they tell depends
on context, interpretation, and above all, human compassion and judgment.


