
Remote Monitoring of Physical Rehabilitation

Background: The Technology Transfer Offices (TTOs) associated with the five inaugural Academic Health Science
Centres (AHSCs) in England (Cambridge Enterprise, Imperial Innovations Ltd, King’s Business, UCL Business PLC and
University of Manchester Intellectual Property Ltd / TRUSTECH) have worked together to scope unmet healthcare needs in
the area of ‘Enhancing Functional Rehabilitation.’ This initiative led by MIMIT (Manchester: Integrating Medicine and
Innovative Technology) is funded by the National Innovation Centre and Arthritis Research UK. We are now seeking
solutions to one of the unmet healthcare needs arising from this collaboration.

Objective: To provide 12months seed grant funding (Arthritis Research UK or National Innovation Centre) to support early
stage, collaborative research projects to address this particular unmet healthcare need. This funding will be matched by
the Principal Investigators relevant Technology Transfer Organisation (TTO).

Amount of award per project: Up to £80k total per project will be awarded for a period of 12 – 18months. Up to three
projects may be supported simultaneously addressing the same unmet healthcare need.

Eligibility: This initiative is open to investigators employed by one of the following Academic Health Science Centre’s in
England where matched funding commitment has been assured from the associated Technology Transfer Organisation:

Cambridge University Health Partners
Imperial College Academic Health Sciences Centre (Imperial College and Imperial College Healthcare NHS Trust the
latter comprising St Mary’s, Hammersmith, Queen Charlotte’s & Chelsea, Charing Cross and Western
Eye Hospitals)
Kings Health Partners
Manchester Academic Health Science Centre
UCL Partners (UCL, UCH, Moorefield’s, Great Ormond St or the Royal Free)

Application process: Applications are evaluated in two phases: a solicitation for two-page outline proposal and a second
phase for full proposals. Outline proposals are structured to enable you to briefly describe:

The technology / idea
How the technology will address the unmet healthcare need?
Which of the specific aspects of the clinical problem you are addressing?
The expertise within the team to address the unmet healthcare need.

If invited to the full proposal stage you will be required to provide in seven pages:

A summary of the proposed work
A description of the proposed solution and why it should be pursued
A description of the proposed work, specific aims and associated milestones
A description of the team members and their contributions
An outline of the potential challenges and how they may be addressed
A breakdown of the budget and associated justification
An outline of the next steps you anticipate upon completion of the proposed work

Deadline for submission of outline proposals is midnight on the 30th June 2013
Based upon a review and selection of the most promising projects in phase one, invitations are extended to a limited
number of applicants to submit full proposals during phase two. The deadline for submission for full proposals will be
midnight on the 31st August 2013.

Applicant Resources: All investigators must discuss their application with their relevant Technology Transfer
Organisation who will be able to help with the process. The TTO will work with you during the period of the award to
optimize the potential for leverage of follow on funding. General questions may be posed to MIMIT facilitating oversight of
this development by email info@mimit.org.uk

Details of the challenge: Not all of the problems or all of the considerations need to be taken into account when putting
forward outline proposals. Project proposals should be feasible, realistic and describe a technology solution.

The problem:

For long term conditions patients require on-going monitoring/recurrent healthcare appointments and
treatment.
There is a great potential for tele monitoring services for patients with arthritis as well as other conditions.
A significant portion of the appointment time might be taken by gathering information.
Information is a snapshot of an individual’s current health and is a subjective measure.
Gathering relevant information over a period of time (e.g. days) before an appointment may provide more
detailed/better information.



Information made available to the healthcare professional before appointment could focus time in appointment to
address key issues.
Capturing information following an appointment or start of new treatment may enable better monitoring of an
individual’s condition
Could enable quicker responses to when problems begin to occur and spacing appointments more appropriately.
Better documentation of patient outcomes is needed.

Considerations for a potential solution:

A system/device to gather the relevant information that may or may not be condition dependent
Must enable remote/home monitoring 
System must measure key factors that are used to define improvement in patient health/wellbeing
Could start with a simple electronic questionnaire to capture basic information usually gathered at an appointment
e.g. height, weight.
Could develop into more complex monitoring devices for specific markers/changes in condition
Might be used for monitoring treatment compliance
Ideally data collected and stored is automatically sent and made available to healthcare professional(s)
Collection and storage of data, and real time analysis may provide feedback to patient as to how well they are doing
Ideally aids patient compliance to treatment / monitoring over number of weeks/months
Cost should be taken into consideration i.e. it has been estimated that something costing £3.69 per patient could
lead to annual savings to the NHS of £36million per year.
May need to be specific about the limitations of existing technologies and clear identification of the gap in the market
the technology is addressing.
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