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Digital Health

Van Daele, T., Karekla, M., Kassianos, A. P., Compare, A., Haddouk, L., Salgado, J., 
... & De Witte, N. A. (2020). Recommendations for policy and practice of 
telepsychotherapy and e-mental health in Europe and beyond. Journal of 
Psychotherapy Integration, 30(2), 160.



Digital Health

De Witte, N. A., Carlbring, P., Etzelmueller, A., Nordgreen, T., Karekla, M., 
Haddouk, L., Kassianos A.P., ... & Van Daele, T. (2021). Online consultations in 
mental healthcare during the COVID-19 outbreak: An international survey study 
on professionals' motivations and perceived barriers. Internet interventions, 25, 
100405
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Digital Health

❑ Most evaluations of social media interventions to improve cancer screening and early 
diagnosis did not report behavior change outcomes. 

❑ Some types of social media interventions may improve cancer awareness and intended 
and actual uptake of screening. 

❑ Use of evaluation frameworks and reporting guidelines could help future researchers to 
plan robust evaluations of social media interventions.

❑ Future evaluations could also measure who engaged with these interventions to assess 
whether social media interventions for cancer screening and early diagnosis can address 
some health inequalities. 

❑ Interventions focusing on cancers that have received less social media attention, such as 
colorectal and lung cancer, could help to influence social norms around help-seeking and 
screening uptake for these cancers, which could improve health outcomes for patients.

Plackett, R., Kaushal, A., Kassianos, A. P., Cross, A., Lewins, D., 

Sheringham, J., ... & von Wagner, C. (2020). Use of social media to 

promote cancer screening and early diagnosis: scoping review. Journal of 

medical Internet research, 22(11), e21582.



Case Study 1: The Stay On Track 
App

2019-2021



Chronic Conditions and 
Digital Interventions: Challenges

- Medication Non - Adherence (!) 50% in 
chronic conditions 

- User engagement (!) 50% drop out
- High Dropouts!
- Adherence Planning?
- Lack of Human contact and person-based 

approaches?

“How do you make a person who is not adhering to their medication, to 
adhere to their medication whilst engaging to the application?!



Conceptualization

- Student idea during a 
Psychopharmacology course at 
University of Cyprus

- Discussions with psychology student 
(G. Georgiou) and app developers (S. 
Nicolaou, G. Iniatis)



Communication Mobile App with Web/Cloud App



Person-based Approach of intervention 
development
(Yardley et al., 2015)

- Use of term “person” instead of “user”

- Usability/acceptability/satisfaction Vs. 
“motivating”, “enjoyable”, “informative”, 
“convincing” 

- Emphasis on understanding  persons’ 
knowledge, skills, behavior, motivations, 
cultural background and organizational 
context



Person-based Approach of intervention 
development
(Yardley et al., 2015)



Challenge 1: Medication Adherence 
barriersScoping Reviews

Intentional 
(processed): 

- Fear/side effects
- Complexity
- Denial/stigma
- Depression
- Poor health literacy
- Communication

Unintentional 
(unprocessed):

- Forgetting

VS

Konstantinou, P., Kassianos, A. P., Georgiou, G., Panayides, A., 

Papageorgiou, A., Almas, I., ... & Karekla, M. (2020). Barriers, facilitators, 

and interventions for medication adherence across chronic conditions with 

the highest non-adherence rates: a scoping review with recommendations 

for intervention development. Translational Behavioral Medicine, 10(6), 

1390-1398.

Konstantinou, P., Kasinopoulos, O., Karashiali, C., Georgiou, G., 

Panayides, A., Papageorgiou, A., Kassianos, A.P.  & Karekla, M. (2021). 

A Scoping Review of Methods Used to Assess Medication Adherence in 

Patients with Chronic Conditions. Annals of Behavioral Medicine.



Work Flow Model



Focus Groups: 
Understanding barriers

- 4 Focus groups (4-6 users)
- Nurses
- Medical Students
- Patients x2

- Open-ended questions

- Facilitators and Barriers

- Seeking feedback

- “Think Aloud” studies



Four-Dimensional 
Adherence Framework 

(Karekla et al., 2019)

Challenge 2: Engaging the User



Challenges with health apps 

Challenge 2: Engaging the User

Kassianos, A. P., Emery, J. D., Murchie, P., & Walter, F. M. (2015). 

Smartphone applications for melanoma detection by community, patient 

and generalist clinician users: a review. British Journal of 

Dermatology, 172(6), 1507-1518.

Kassianos, A. P., Georgiou, G., Papaconstantinou, E. P., Detzortzi, A., & 

Horne, R. (2017). Smartphone applications for educating and helping non-

motivating patients adhere to medication that treats mental health 

conditions: aims and functioning. Frontiers in psychology, 8, 1769.



Evidence-Based Approach

Acceptance  & Values

Acceptance and Commitment Therapy elements 
(Hayes, Strosahl & Wilson 2010)



Pilot Study

Duration: 5 months

54 eligible participants (asthma, hypertension, cancer, diabetes)

Randomized into two groups (intervention Vs control)

1 month usage

App 
Development/Focus 

groups

Recruitment

3 months

Online Survey 
Questionnaire

Pilot Study / Data 
collection

5 months

Online Questionnaire

Reimbursement



Pilot Study

Angelos P. Kassianos, Pinelopi Konstantinou, Orestis Kasinopoulos, Christiana Karashiali, Giorgos Georgiou, Maria Antoniade, Afroditi Kkamari, Andreas Panayides, Greta Wozniak, 
Alexia Papamichael, Constantinos Pattichis, Maria Karekla (in preparation). Developing a digital health intervention for helping chronic patients adhere to their prescribed 

medication: The Stay-On-Track (SoT) tool



Short Demo



electronic Clinical Reasoning Skills Educational Simulation Tool (eCREST): 

Case Study 2: Using online simulations to teach 
medical students clinical reasoning applied to 
tasks faced in primary care

Dr Angelos Kassianos, on behalf of co-authors:
Jessica Sherigham, Ruth Plackett, Patricia Schartau, Sarah Bennett, Christopher 
Valerio, Jenny Hopwood, Natasha Kay, Sophie Mylan, Willie Hamilton, Stephen 
Duffy, Rosalind Raine

DEPARTMENT OF APPLIED HEALTH RESEARCH



Policy Research Unit in Cancer Awareness, Screening and Early Diagnosis

This research is part of the programme of Policy Research Unit in Cancer Awareness, Screening 
and Early Diagnosis. The Policy Research Unit in Cancer Awareness, Screening, and Early Diagnosis 
receives funding for a research programme from the Department of Health Policy Research 
Programme. 

RR and JS are supported by the National Institute for Health Research (NIHR) Collaboration for 
Leadership in Applied Health Research and Care North Thames at Barts Health NHS Trust. The 
views expressed are those of the authors and not necessarily those of the NHS, the NIHR or the 
Department of Health. 

RP is funded by a studentship from The Health Foundation. 



The problem

Missed opportunities 
in diagnosis in primary 
care can delay 
treatment & harm 
patients (Institute of 

Medicine, 2015)



Causes of diagnostic error (Graber et al., 2005)

No fault errors: e.g. 

patient delay presenting 

to health professional  

System errors: 

Technical failures, 

organisational problems 

Cognitive/ clinical 

reasoning errors: 

knowledge, data 

gathering and 

interpretation 



Factorial vignettes study into GP decisions for possible lung 

cancer



Study findings

• GPs decided to investigate lung cancer in 74% (1000/1348) of vignettes. 
Investigation likelihood did not increase with cancer risk. 

• Investigations were more likely when GPs requested information on 
relevant symptoms that ‘patients’ had but did not volunteer. However 
GPs omitted to seek this information in 42% (570/1348) of cases. 

➢ Proposed an online tool that addressed the problems identified in the 
research study

Sheringham et al. BMJ Qual Saf doi:10.1136/bmjqs-2016-005679



Cognitive biases 

• Evidence from experimental studies shows that clinicians’ 
decisions are affected by cognitive biases which lead to 
diagnostic errors (Kostopoulou et al., 2012, Sheringham et al., 2016). 

Confirmation 

bias: tendency to 

seek information 

to confirm a 

hypothesis rather 

than refute it

Anchoring: 

tendency to 

stick to an 

initial 

hypothesis 

despite new 

contradictory 

information 

The unpacking 

principle: 

tendency to not 

elicit all the 

necessary 

information to 

make an informed 

judgement 



Definitions 

• Clinical decision-making: “a contextual, continuous, 
and evolving process, where data are gathered, 
interpreted, and evaluated in order to select an 
evidence-based choice of action” (Tiffen et al., 2014). 

• Clinical reasoning is part of the process of clinical 
decision-making: “cognitive processes and mental 
structures employed in diagnostic reasoning” (Higgs et al., 

2008).



How online simulations apply on analytical 
clinical reasoning? 

• Feedback (Mamede et al., 2008)

• Prompts reflection 

• Awareness of errors and gaps in skills and knowledge.

Two reviews found that the most effective way of reducing diagnostic 

errors, was by using reflection, particularly for complex cases (Lambe et 

al., 2016, Norman et al., 2016)

• Reflection (Mamede et al., 2008)

• Awareness of reasoning 

• Notice inconsistences in evidence 

• and thinking

• Consider alternative hypotheses.



eCREST (electronic Clinical Reasoning Educational Simulation 
Tool)

• Developed using an iterative process (July 2016-March 2017) 
with multiple stages of feedback involving:
– Experts (medical school faculty from primary care and respiratory 

medicine, primary care diagnostics, psychology, education, lay advisor) 

– ‘End-users’: Medical students

– Web developers: Silver District

– Content developers: GP registrars

• Based on content created for research tool examining 
management of respiratory symptoms (Sheringham et al., 2016)



Feasibility and 
piloting

Evaluation

Implementation

Tool Development

MRC framework for evaluating complex interventions: development and evaluation process (Craig et al. BMJ)



The problem

Does not consider 
important disease 

possibilities in 
differential diagnosis  

Not enough 
information to form 
differential diagnosis

Doesn’t ask 
questions to 

challenge original 
hypothesis

Sticks to initial 
hypothesis

Doesn't reflect on 
information received 

that challenges 
original hypothesis

Confirmation 
bias

Anchoring

Unpacking 
principle



eCREST





eCREST



Reflections page
• Did well?
• Need to improve?
• Changes during the module? 
• Take forward to clinical work?



Short Demo



eCREST: targets for learning – on each case

Encourage reflection on important 
disease possibilities in differential 

diagnosis  

Enough information 
to form differential 

diagnosis

Prompt student to 
ask questions  to 
challenge original 

hypothesis

Question initial 
hypothesis

Encourage reflection 
on information 

received

Take forward to 
next case



eCREST
Electronic Clinical Reasoning 
Educational Simulation Tool
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Development 2015-18

UCL Global Engagement 

funding 2016-17
Adaptability in Turkey (KUSOM) 

Global Use of eCREST (since 

2017)
Turkey (KUSOM) Cyprus (UNIC) Spain 

(Barcelona)



Feasibility and piloting
Estimating recruitment, 

retention & acceptability in 3 
medical schools

Developing outcome measures

Evaluation
Assessing effectiveness
Understanding change processes 

Implementation
Dissemination

Surveillance & monitoring
Long term follow up

Development of eCREST
Identifying the evidence base
Identifying or developing theory



Uptake and completion 
Registration

n =244

Baseline
n = 111 (90%) 

Cases 1-3 & survey
n = 88 (71%) 

Case 4 & survey
n = 68 (55%) 

Baseline
n = 112 (93%) 

Intervention (n=124) Control (n=120) 

Survey only 
n = 80 (67%) 

Case 4 & survey
n = 60 (50%) 

T2 (Day 7) 

T3 (Day 30)

T1 (Day 0) 

Of the intervention group that completed the baseline measures, 79% completed 
cases 1-3 and 61% completed all cases



Acceptability and self-reported learning  (n=88)

Statement

Agree/

strongly 

agree (%)

Neither 

agree or 

disagree 

(%)

Dis-

agree 

(%)

It was easy to navigate through eCREST
98 1 1

The level of difficulty of the material was appropriate 97 3 0

I would use eCREST in the future without an incentive
83 12 5

eCREST should be used to supplement traditional 

teaching 89 10 1

eCREST helped me to learn clinical reasoning skills to 

apply to clinical work 80 17 3

Overall, using eCREST enhanced my learning 85 14 1



Measured Dimension How was this measured?

Measured via 

performance on cases

1. Did they take a 

focused & relevant 

history?  

% of relevant questions 

asked

Number of questions asked 

2. Did they gather 

necessary 

information?  

% of essential questions 

asked

Number of essential 

questions available 

3. Did they adapt a 

diagnosis according 

to new information? 

Number of times they 

changed their diagnosis 

Assessing clinical reasoning 

Measure over 

time (between 

case 1-3) and 

between groups 

(case 4)



Dimension Target Measure

1. Take a focused & 

relevant history 

Unpacking 

principle

[ relevant questions & examinations asked]

[  total questions asked] 

2. Gather necessary 

information 

Unpacking 

principle

[ essential questions & examinations asked]

[ all essential examinations & questions]

3. Adapt a 

diagnosis according 

to new information 

Anchoring
% that changed their diagnosis list or order at 

least once 

Confirmation 

bias

number of “correct” diagnoses at initial vs 

final diagnosis 

4. Prioritise

differential 

diagnoses 

Anchoring

Confirmation 

bias

% that changed diagnosis order at least once

5. Consider lung 

cancer in 

differential 

diagnosis 

Confirmation 

bias

% that considered lung cancer at initial

differential diagnosis 

% that considered lung cancer at final

diagnosis 
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Development 2015-18 Global Engagement 2016-

17
Adaptability in Turkey (KUSOM) 

Global Use of eCREST (since 

2017
Turkey (KUSOM) Cyprus (UNIC) Barcelona

- Acceptable and useful 

- It helped them gather essential information from 

the 'patients’ 

- Improved data gathering skills that could reduce 

diagnostic errors. 

- Students in the intervention group were more 

thorough than those in the control group when 

gathering data (21/78, 27% vs 6/70, 9%) and less 

likely to display a Succinct pattern (13/78, 17% 

vs 20/70, 29%; χ2 =9.9; 3 

- P=.02). 

- eCREST promoted thoroughness by prompting 

to continuously reflect and practicing managing 

uncertainty 



Summary

• eCREST was acceptable and appropriate 

• Uptake and retention were good (especially as 
volunteers)

• Indications that eCREST had a positive impact on 
clinical reasoning skills



Interviews with Medical Educators

• We adapt an implementation science framework to understand from medical educators' perspectives 
on what influences the adoption of clinical reasoning SBME methods in medical schools. 

• Qualitative study with thirteen (n=13) interviews with medical educators in the UK
Findings:
• Opportunities for SBME methods to be adopted (e.g. limited exposure to real patients)
• SBME limited adoption can be influenced by medical schools’ readiness to adopt (i.e. inflexibility in 

curricula changes, experience with SBME methods)
• Innovations need to come with resources such as adaptability, trialability, clear evidence-based and a 

support network to help with adoption especially during the first stages. 
• Finally, SBME innovation decision-making process is important with adoption more likely when changes 

in curricula are made quickly and positioned at small scale. 
Overall, the decisions to adopt do not solely depend on the teaching innovation nor on the context or 
individual attitude alone but on the interactions between the innovation, the context and the individual 
(educator) attitude and experience. 

Paper under review in BMC Medical Education 
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Knowledge Exchange and Innovation funding (2021)

• Connects UCL teams with communities beyond the university to exchange 
ideas, evidence and expertise.

• Emphasizes a two-way exchange of learning.

Funding: 1 June - 1 December 2021 



PHASE I

Participants: 

In an effort to understand the market we 

conducted interviews with a wide-range of 
medical health professionals and trainees:

• Medical educators and trainers (x5)
[4 Physician Associates; 1 Pharmacist]

• GP trainees (x2)

• Pharmacists (Prescribing course) (x4)
• Physician associate trainees (x2)

Methods: 

• Semi-structured interview guide 

[developed with the in-put and 
feedback from our partners, 

trainees and trainers]

• 40- 60 minute Interviews
• Audio recorded & Transcribed

Data Analysis: 

• Data analysed using principles of 

thematic analysis 
• Top down coding



MAIN FINDINGS/THEMES

3. Possible Uses and 

applications of the software 

2. Potential Improvements to eCREST 

to enhance user experience 

• Strengths of the 

eCREST software 



Strengths of the eCREST software 

Strengths
of the eCREST

software

GP Trainees Physician Associate 
Trainees

Pharmacist Trainees

Educators/Trainers 
(Including –

Pharmacists &
Physician Associates)

Intuitive Software
Strong Case Content (e.g., Actors Very 

Authentic)

Safe Approach to Learning
Independent Learning

Easy To Use
Well Rounded -Good Learning Tool

Clear Structure/Process Reinforces Classroom Learning

Good Quality of Cases
Skill-based Learning Visual Cues Help Eliminate Assumptions 

That Can Be Formed from Reading Text 
Only

High Quality of Cases

Great Practice 
Unique Software That Supplements 

Training Helps In Building Experience Reflections Very Powerful

Strengthens Reflective Learning GP Feedback Very Useful Triggers Thinking Nice Mechanism to Prompt Clinical 
Reasoning

Includes Diverse Audience Instils Confidence in Diagnosis Replace Case Study Practice in Learning 
Sessions

Builds Confidence

Video Cues add Authenticity Exposure To New Things Post-Case Quiz Very Helpful

Intuitive Software Reinforces Learning Structured Feedback

Easy To Use Promotes Independent Thinking Fits In with Current Online Training Needs 
and Standards

Good Quality of Cases Minimizes Risks - Safe Environment

Great Practice Equal/Standardized Opportunity for 
Everyone to Use

Strengthens Reflective Learning



Potential 
Improvements 
to eCREST to 
enhance user 

experience 

GP Trainees Physician Associate Trainees Pharmacist Trainees

Educators/Trainers 
(Including –

Pharmacists &
Physician Associates)

Too Many Quizzes and Reflective Sessions Get Best-Care Information at The End Limited Cases Needs Endorsement

Increase In Number of Cases Provide Definitions Within the Software Limited Selection of Questions 
Limits Learning

Increase The Number of Cases

Increase In Complexity of Cases Expand On number of Cases Medical Jargon Group Study

Different Modes (Practice Mode & 
Teaching Mode)

Individual Subscription Model More Feedback About Examinations 
and Tests 

Differential Diagnosis process needs to be flexible

Flexible Number of Differential Diagnoses Initially Time Consuming Needs Added Complexity for Professional Users

Endorsement Pre-Learning Questions Can Be 
Vague

Pages Numbered

Build On Assessment Section Create A Virtual Community for 
Users

Expand To Other Groups Such as Nursing and Physiotherapy

Provide More Tests Not Being Able to Go Back/Navigate 
Through the Pages

For Students - Provide Feedback Regarding Best Diagnosis and 
Examination

Provide Gold Standard of Treatment at 
End of Case

Being Given a Gold Standard 
Treatment

X-Rays And Scans Should Be Included 

Group Study Provide Reasoning and Justification for More Than the Selected 
Diagnosis

For Students Needs Greater Details Regarding Examination 
Results

Need for greater choice (selecting Qs/Differential Diagnosis)

Ability to monitor students’ progress



Possible Uses 
and 

applications of 
the software

GP Trainees Physician Associate Trainees Pharmacist Trainees

Educators/Trainers 
(Including –

Pharmacists &
Physician Associates)

Fills Gap in Training Fills Gap in Training

Fills Gap in Training

Exam Revision

Reinforcing Information and 

Practice

Embedding Knowledge Reinforces Existing Learning Reflection Is Best Done Alone – Professionals

Practice Of Data Gathering Replacing Case Simulations in 

Class

CPD Recertification

Personal Development Could Potentially Enable Learning 

Across Disciplines

Qualification Exam Practice Potentially Practice Across Specialities

Case Management - However Not 

a Core Feature

Tool For Redefection Group Discussions Provide Practice for Senior Practitioners Facing an 

Incident Or Complaint

Personal Study Practice For Online 

Consultations

Professionals And Students Can Work on Weak Areas 

Support Proof of Competency Used For Discussion in Professional Meetings

Help With Shortage of DPPs Could Be Used for Recruitment

Reflections Can Be Added to Student’s Portfolio

Possible Uses and applications of the 
software



Case Study 3: Guiding metastatic breast 
cancer women after diagnosis to meet unmet 
needs: an avatar-based web platform (MET-
GUIDE)

Funded by Union for International Cancer Control (UICC)

2019-2021



Project description 

The proposed project aimed to support women with MBC following their diagnosis by 

developing an avatar-based web tool (named MET-GUIDE)

Objective 1 (O1): Understand which of the unmet needs identified are the most challenging and necessary for the women and why they are such challenges. 

It will also examine potential solutions identified by patients themselves

Objective 2 (O2): Design and pilot an avatar-based web tool (MET-GUIDE) that can provide women with information on care pathway embedded with coping 

techniques for managing symptoms and optimize quality of life. 

Objective 3 (O3): Measure women’s unmet needs and quality of life after the initiation of the awareness campaign and pilot of the avatar web tool.

Objective 4 (O4): Organise interactive seminars and an awareness campaign lobbying for the wider use of tools like MET-GUIDE and to meet the unmet 

needs of women with MBC. 

Main achievements and impact 

https://met-guide.com/

Reached more than 100 MBC women with their satisfaction 

of care and QOL improved

Guiding metastatic breast cancer women after diagnosis to meet unmet needs: 
an avatar-based web platform (MET-GUIDE)

https://met-guide.com/


Guiding metastatic breast cancer women after diagnosis to meet unmet needs: 
an avatar-based web platform (MET-GUIDE)



What’s next

- Plans to obtain a research grant to test the implementation of the tool and its impact in a real life setting

- Discussions to fund English translation and seek collaborations to use the tool in other contexts/counties

Learning

‘Using our input and ideas from the beginning… well it is something we appreciate. It shows that you really 

care. And that you want to really make a change’ 

MBC patient during focus groups – Co-develop resources to just impose them to patients!

Guiding metastatic breast cancer women after diagnosis to meet unmet needs: 
an avatar-based web platform (MET-GUIDE)



Challenges

Health system integration

We have ensured to get access to local providers from the beginning (e.g. Europa Donna Cyprus) and 

work closely with them and their patients during development. Furthermore, we have tried to use the links 

of the University with stakeholders such as the Parallel Parliament to lobby for the use of tools like MET-

GUIDE to prioritise the care for MBC women. 

Supportive care and the pandemic

First, we need to ensure that when developing digital means of support we don’t leave patients out that 

don’t have access to the internet. Second, we need to develop tools that are easy to use and access and 

are provided by local stakeholders and care providers to their patients in a ‘blended’ format. 



Addressing inequity in breast cancer care

"We are deeply honoured that we are one of the eleven 

organizations around the world selected in 2019 to benefit from this 

program and to have joined the international SPARC network by 

more than 50 organizations. It's really a great opportunity for us 

because we managed to increase our impact with MET-GUIDE on 

ensuring that women with metastatic breast cancer in Cyprus 

receive the attention they deserve. Digital tools are the future and 

we need a patient-centred approach in developing and 

implementing them ensuring that all MBC women have the right 

information at hand and the psychosocial support they deserve. "
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Summary
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Key recommendations for digital health

1. systems need to be interoperable with eHealth systems

2. Use of available standards (i.e. Digital Imaging and Communications in 

Medicine (DICOM) standard for the exchange of medical images

3. should take a participatory approach

4. should promote equity in health

5. programmes need to be sustainable

6. need to focus on health not on the technology

7. needs to develop an evidence base

Source: Van Heerden et al: http://www.who.int/bulletin/volumes/90/5/11-099788.pdf

… Also:

8. Need to be in line with evidence-based medicine

Very few are evaluated (Fiordelli et al, 2013)
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Implementation dependent on the completion of 

(a) two high quality efficacy trials, 

(b) two high quality effectiveness trials, followed 

by 

(c) dissemination research that has established 

that the intervention can be delivered with 

fidelity to the model being tested 

(d) information about the intervention's costs. 

There are currently no digital health 

interventions that meet all these standards

The Evidentiary Standards Model

(Society for Prevention Research)
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Key messages

Digital Health can be useful if co-

creation strategies are followed to 

increase uptake (‘a lot of great 

innovations sit in the shelf’)

Digital Health needs to be based on 

scientific evidence – therefore

regulations need to be followed on 

implementation

High quality research is needed so 

an emphasis on funding should be 

prioritised. 

Digital Health should minimize health 

inequalities rather than increasing 

them. 
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@EHPSDigiHealth
ehpsdigitalhealth@gmail.com

mailto:ehpsdigitalhealth@gmail.com


Many great collaborators!



Any Questions?

Angelos P. Kassianos

angelos.kassianos@cut.ac.cy

@angeloskasi

Angelos Kassianos

Thank you for listening!

mailto:angelos.kassianos@cut.ac.cy
https://www.linkedin.com/in/angelos-kassianos-68666338/

