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Introduction
In 2010, when we founded Big Health, it was in response  
to what we viewed as unacceptable disparities in the  
delivery of mental healthcare. While hundreds of millions 
of people suffer globally with mental health conditions, 
only a fraction can access evidence-based psychological 
interventions to help ease their suffering. We created Big 
Health to change that. 

Our mission is to help millions back to good mental health. 
We provide access to safe and effective digital therapeutics, 
non-drug options for the most common mental health 
conditions, including insomnia and anxiety. Our evidence-
based digital therapeutics, Sleepio and Daylight, automate 
proven behavioral approaches, such as cognitive behavioral 
therapy (CBT), without the need for a human therapist.  

Studies show that more than 40% of adult Americans 
experienced significant anxiety or depressive symptoms 
during the pandemic, yet for many, affordable quality 
mental health care is not within reach. In most areas of 
the U.S. the cost of therapy averages $100 to $200 per visit, 
beyond the budget of many who need care. And because  
of the high demand for in-person therapy, wait times for 
traditional therapists can be months long. A recent report 
indicates 75% of therapists in the US reported an increase 
in wait times.

Furthermore, systemic inequities pervade our health care 
system, resulting in inferior care experiences and fostering 

Studies show that 
more than 40% of 
adult Americans 
experienced 
significant anxiety 
or depressive 
symptoms during 
the pandemic, 
yet for many, 
affordable quality
mental health care 
is not within reach.

https://www.kff.org/coronavirus-covid-19/issue-brief/the-implications-of-covid-19-for-mental-health-and-substance-use/
https://www.nytimes.com/interactive/2021/12/16/well/mental-health-crisis-america-covid.html
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distrust of the system, especially within Black and Brown 
populations. Only 1 in 3 Black adults who need mental 
health care receive it. And for those who do receive care, 
the experience is far from equitable. Black people are more 
likely to be misdiagnosed with schizophrenia and other high 
acuity mental health conditions compared to their white 
counterparts with similar symptoms. In addition, people 
of color are more likely to have mental health concerns 
addressed in primary care or in the emergency room,  
without access to therapy or mental health specialists.

Compounded by these challenges, is stigma, which causes 
people to avoid or withdraw from treatment due to feelings  
of shame; fear of being associated with negative stereotypes; 
a lack of understanding from family, friends and caregivers; 
or the perceived “weakness” of seeking help. People of color 
and others who are marginalized, such as those identifying 
as LGBTQ+ and people with disabilities, experience these 
fears and concerns even more acutely. 

As a pure software solution, digital therapeutics can 
effectively reach many people, providing clinical 
support without coaches or clinicians. When created and 
implemented thoughtfully, digital therapeutics can also 
provide a consistent and equitable experience for users 
across a range of demographics and lifestyles. But even 
so, effectively caring for those who have traditionally 
been disadvantaged by our health care systems and who 
experience the worst health outcomes as a result, requires  
us to listen, learn and adopt new ways of engaging.

Advantages 
to digital 
therapeutics

Convenient 
Patient-
directed 24/7 
private access

Quality 
Consistency 
at scale w/o 
therapist

Cost
Low-cost

Stigma-free 
DTx are private 
and won’t judge 
or discriminate 

https://nami.org/Your-Journey/Identity-and-Cultural-Dimensions/Black-African-American
https://www.sciencedaily.com/releases/2019/03/190321130300.htm
https://www.apa.org/advocacy/civil-rights/diversity/african-american-health
https://www.apa.org/advocacy/civil-rights/diversity/african-american-health
https://www.nami.org/Your-Journey/Identity-and-Cultural-Dimensions/Black-African-American
https://www.nami.org/Your-Journey/Identity-and-Cultural-Dimensions/Black-African-American
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Mental Health Equity is 
Paramount at Big Health
At Big Health, we believe that everyone with a mental health condition should 
have access to evidence-based mental health care. But we can’t fulfill our mission 
to help millions back to good mental health without a lasting commitment to 
mental health equity and without transforming our own operational structures 
and building trusted partnerships to support those who most need our care. Last 
year, Big Health articulated that commitment. We identified some concrete steps 
and declared our intent to hold ourselves accountable. 

https://www.bighealth.com/our-commitment-to-mental-health-equity/
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People 
Building a diverse team & equitable internal systems

Product 
Ensuring our digital therapeutics are inclusive

Populations  
Reaching & supporting those who are underserved

Purpose  
Delivering on this commitment sustainably; measuring outcomes

In this report we share our progress to date, some lessons learned and ongoing 
efforts under four key domains:

01

02

03

04
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The Road 
to Mental 
Health Equity
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During the summer of 2020, Big Health partnered with the social impact 
consultancy The Justice Collective to better understand how to grow and nurture 
an inclusive workplace culture. We surveyed our employees about their beliefs 
and experiences concerning equity, diversity and inclusion (ED&I) within the 
company. Based on the findings report released in August 2020, an internal  
equity working group developed three key goals to support our people. 

Goal 1: 

Big Health has diverse representation across  
levels and functions
Current Progress 
In August of 2020, Big Health’s employee base was mostly white: 74% white and 
26% people of color (PoC). Moreover, only 7% of the team identified as LGBTQ+. 
The lack of diversity was especially pronounced in our Executive and Senior 
Leadership Teams. In December of 20201 Big Health's Executive Leadership Team 
was 100% male and 60% white. In March of 2022 Big Health’s employee base is 
significantly more diverse, though there is still progress to be made. Today,2 57% of 
employees identify as white and 47% identify as PoC; 14% identify as LGBTQ+. Our 
leadership team is also more diverse. Today, underrepresented groups (including 
women) comprise 50% of Big Health’s Executive Leadership Team.

1 Earliest available data 
2 Big Health currently has identity data for 70% of the team 

01  |  People

https://www.thejusticecollective.org/
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Next Steps
We continue efforts to ensure a diverse Leadership Team and Board with 
more leaders from populations that are underrepresented in healthcare and 
technology. In 2022 we will onboard a new Vice President to lead our People Team 
and build a well-staffed Talent Acquisition unit that will support diverse candidate 
pools and develop processes for an equitable recruitment cycle. This includes 
systems and training to ensure fairness in each phase of recruitment. 

Goal 2: 

Big Health has embedded equity into all operations, 
processes and policies
Current Progress 
Our findings report identified a lack of consistency and company understanding 
on performance management and pay equity. In June of 2021, we revamped 
utilization of a performance management platform, defining performance 
criteria that capture both current performance and growth, integrating employee 
identification data and revising our questions to mitigate reviewer bias. These 
changes allowed us to identify and address disparities during our calibration 
process, leading to more equitable results in our compensation and promotion 
determinations. As a result, in our most recent annual review cycle, employees 
were equally likely to receive a promotion or raise regardless of race and gender.

Next Steps 
Performance management is only one process at Big Health. By the end of 2022, 
we expect to develop an equity and diversity training curriculum, incorporate 
Big Health’s ED&I principles into our employee onboarding program, and add 
standards for inclusive behavior into our code of conduct.
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Current Progress 
The findings report identified “over-work” as a key barrier  
to creating an inclusive environment, where employees  
have the capacity to support and engage with their peers. 
These findings led us to define our own employee  
wellbeing framework (FRAME — Fairness, Recognition, 
Accomplishment, Meaning & Purpose, Engagement), 
which became the basis for a bi-annual wellbeing survey. 
The survey explicitly asks questions about inclusion and 
belonging, and our surveying tool allows us to identify if 
there are trends along lines of identity. Informed by survey 
data, we have launched a number of wellbeing initiatives, 
including a company-wide boundaries training to equip our 
team with the skills to better manage their time and work, 
a core manager training through LifeLabs Learning where 
our leaders learn and practice feedback, coaching and 1:1 
meeting skills; and a monthly flex Friday where all employees 
are given the freedom to spend their time doing what they 
need to take care of themselves — whether that be focusing 
on learning and development, heads down work, running 
errands, or spending time with loved ones. 

We have also provided more space to recognize and celebrate 
our diversity and established voluntary cultural caucus groups 
to create safe spaces for discussions of race and identity.

FRAME  

Fairness 
Recognition 
Accomplishment 
Meaning & Purpose 
Engagement

Goal 3: 

Big Health’s organizational culture is one in which  
all team members thrive as defined by the Big Health  
well-being FRAMEwork
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Next Steps
Continuous monitoring of our bi-annual employee 
engagement surveys will inform action planning for this goal. 
As the makeup of the team continues to evolve, so will the 
work required to promote wellbeing. In 2022, we are creating 
additional opportunities for employees to interact socially 
and build personal connections as we continue to expand 
our team in a fully remote environment. 
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Product Development
We also made strides in 2021 to ensure our products can meet the needs of users 
in ways that are inclusive of their cultural identity and values. To our knowledge, 
there are no best practices for culturally responsive product development. 
Accordingly, we developed our own.  

Goal:  

Big Health has culturally responsive product 
development processes 
Current Progress  
The Big Health Cultural Responsiveness Framework is informed by literature and 
expert consultants in both clinical and product diversity and inclusion. Importantly, 
it is designed to shape processes (from product development and testing to 
product release and maintenance), not specific products or interventions.

This framework allows us to create standards of accessibility and cultural 
responsiveness for our treatments on many measures, including literacy and 
comprehension levels, content, visuals, training and marketing materials. 
Additionally, we implemented strategies to test product performance on these 
measures over time and will review progress at regular intervals. 

02  |  Product
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Clinical Research 
As part of our efforts to remain accountable and increase inclusion in research, 
we have created the ED&I Race and Ethnicity Best Practices Checklist for use 
in research studies of our products. We believe that samples in clinical trials 
should reflect the composition of the population with a given condition. However, 
underrepresented groups are often left out of clinical trials, and the research 
process typically fails to sufficiently consider these groups when designing a study. 
Study results may, therefore, apply only to certain groups without reflecting the 
experience of others. 

Goal: 

Patient diversity in our clinical trials is enhanced  
for all products
Current progress
We are committed to ensuring our research studies and those of our external 
collaborators adhere to ED&I best practices as set out in our checklist.  

Next Steps
We are applying the Cultural Responsiveness Framework throughout our product 
design process and establishing metrics to gauge accessibility, clinical benefit, and 
user experience satisfaction. This ongoing feedback will help us continuously evolve 
our framework and ensure our products fit the lives and experiences of our users. 
Our intent is that our products produce remission rates for underserved populations 
that are at least equivalent to those for real world general populations. We look 
forward to sharing our framework in the field this year. 
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This checklist provides guidance on incorporating ED&I across the research 
journey, spanning 5 key areas:

1. The research aims and questions, and whether these account for or address 
lack of research in diverse populations;

2. Recruiting diverse and underserved populations;

3. Validating outcome measures in diverse groups;

4. Ensuring study results explore the effects of our products in diverse 
populations;

5. Reporting and discussing study results through the context of disparities 
in healthcare and research access, representation of study samples, and 
limitations relating to the validity of results in diverse and underrepresented 
populations. 

To date, we have been applying the ED&I Checklist to our ongoing randomized 
control trials of Daylight, and have recruited our most diverse sample to date, with 
29% identifying as PoC. This is substantially greater than our previous internally 
run trials which have had 16% (Carl et al., 2020) and 8% (Espie et al., 2019) of the 
sample identifying as PoC. 

Next Steps 
Also worth noting, past research has demonstrated equivalent effectiveness of 
Sleepio across demographic groups, including across race/ethnicity, sex, age, 
income and education (Cheng et al., 2019). However, one  
study in one sample is not enough. We are committed to continued clinical and 
real world research intentionally designed to identify and address inequities 
in outcomes. We are using the checklist to inform internal clinical research 
and providing it to investigators who intend to conduct research studies of our 
products. We’re making the checklist available to others in the industry as well.

https://www.cambridge.org/core/journals/psychological-medicine/article/abs/efficacy-of-digital-cbt-for-insomnia-to-reduce-depression-across-demographic-groups-a-randomized-trial/FF45FDFB5774AE60E1E4D3E1252676A4
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With an explicit focus on closing mental health care gaps, last year Big Health 
announced plans to onboard a Vice President, Equity and Population Health, 
a newly created position. At the end of 2021, we welcomed Celeste James, an 
experienced public health leader, who is helping us expand the availability of 
digital therapeutics in populations that are poorly served by our nation’s health 
care system and who experience health disparities as a result. 

Goal: 

Big Health products are meeting needs and  
increasing remission rates in populations that  
are medically underserved
Current Progress
Not surprisingly, people who are medically underserved are typically also 
underserved in other ways. They face avoidable systemic and institutional barriers 
to wellbeing because of their race or ethnicity, socio-economic status, ZIP code, 
gender identity, or other factors. With this in mind, Big Health is poised to build 
access models that break through these barriers and is creating partnerships to 
help us do so. 

We have established several pilot partnerships — including with a large school 
system, a nonprofit organization, and a healthcare organization — to make our 
digital therapeutics widely available to populations that struggle to obtain mental 

03  |  Populations

https://www.linkedin.com/in/celeste-james-8972771/
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health care. These partnerships, covering nearly 100,000 lives, are informing our 
long-term plans to scale access. Updates will be available in our Fall report.

Next Steps
In our long term vision, 50% of our enrollees are from populations that are 
medically underserved. But Big Health is not without challenges in delivering 
on its promise of mental health equity. For example, our digital therapeutics are 
currently available primarily through employers and health plans. This limits 
access to only business sectors that are within our network and to people who are 
employed and insured. 

There are also industry-wide challenges that impact adoption of digital health 
solutions. Many digital health solutions are not yet familiar to health care 
providers and patients alike, and there are often technology gaps, leaving many 
people without easy access to WiFi or smart electronic devices to use digital 
health tools. 

Consulting with population health experts, health service providers, and 
community-based organizations, we are working to understand how best to 
address these issues and build different models of outreach and service that  
drive positive outcomes for patients, providers and payers alike. 
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Measuring equity 
Big Health is committed to sustaining and tracking our progress and holding 
ourselves accountable to meeting our equity goals.

Goal: 

Our Equity, Diversity & Inclusion efforts demonstrate 
measurable impacts
Current progress
We are continuously monitoring our evolution as an equitable organization and, 
with a focus on populations for whom there is a notable disparity in mental 
health treatment, will track quantitative and qualitative measures toward impact. 
Are people who need our treatments the most receiving them in ways that 
are appropriate to their circumstances? To what degree are our therapeutics 
experienced as convenient, affordable, bias-free and culturally appropriate?  
Are people better off because of our treatments and care delivery?   

Next Steps 
By summer 2022 we plan to roll out an equity assessment tool. We will continue 
to learn together and benefit from transparent reporting to establish practical 
strategies to initiate, elevate and sustain positive outcomes for our employees  
and customers. 

04  |  Purpose 



Conclusion 
Big Health’s success in helping millions back to good 
mental health with a commitment to equity largely 
depends on our ability to listen and learn, flex and 
adapt, and innovate through partnership. 

At Big Health we are continuously evolving. We are 
pleased with our team’s progress to date and the 
enthusiasm of Big Health’s staff to center equity in our 
mission and purpose. 

We have committed to sharing updates twice per year 
— Spring and Fall — and invite you, our customers, 
investors, industry partners and friends, to engage 
with us along this journey. When we all lead in this 
space we will achieve better health for everyone. 


