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CHALLENGE GUIDANCE  

Diabetes: mHealth - self-management in a digital world 

 

Introduction 
The West of England AHSN has a remit to assist industry and particularly smaller 

companies to work with the NHS to adopt and spread innovative products and 

services for patient benefit and to assist growth in the UK economy. 

 

We are looking for SMEs (small & medium sized enterprises) and third sector 

organisations who will ultimately be capable of supplying the NHS with their product 

or service on a commercial basis in response to our challenge to help people 

manage their diabetes. The products should already be on the market, be suitable 

for people who have more than one long term health condition and be capable of 

linking into clinical IT platforms via a portal. We are particularly interested in apps 

and mobile websites. The challenges have been developed in association with 

people who have diabetes and healthcare professionals who specialise in diabetes. 

 

The opportunities for applicants are as follows: 

 Your innovative product will be used & evaluated in a real world setting.  
 

 You will submit a quotation rather than a tender as we are looking to evaluate a 
number of innovative solutions with the costs of each one less than £50,000  

 

 You will receive a report on the evaluation which will also be shared with West of 
England AHSN members who commission and provide healthcare services 
across our region with a population of 2.4 million people. 

 

 You have the opportunity to develop your products in line with commissioner and 
provider requirements. 

 

 Increased potential for sales in West of England healthcare providers. 
 

 Increased potential for national sales as the 15 AHSNs across England share 
case studies. 

 

 Registration on national portals to receive alerts on further relevant public sector 
procurement opportunities.  
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Background 
 

What is diabetes? 

Diabetes is a lifelong condition that causes a person's blood sugar level to become 

too high. The two main types of diabetes are: 

• Type 1 diabetes 

• Type 2 diabetes 

 

The main symptoms of diabetes are: 

• feeling very thirsty 

• urinating frequently, particularly at night 

• feeling very tired 

• weight loss and loss of muscle bulk 

 

Type 1 diabetes can develop quickly, over weeks or even days. Many people have 

Type 2 diabetes for years without realising because early symptoms tend to be 

general. 

 

 

What causes diabetes? 

 

The amount of sugar in the blood is usually controlled by a hormone called insulin, 

which is produced by the pancreas (a gland behind the stomach). When food is 

digested and enters the bloodstream, insulin moves glucose out of the blood and into 

cells, where it is broken down to produce energy. However, if you have diabetes, 

your body is unable to break down glucose into energy. This is because there is 

either not enough insulin to move the glucose, or the insulin produced does not work 

properly. 

 

In Type 1 diabetes, the body's immune system attacks and destroys the cells that 

produce insulin. As no insulin is produced, glucose levels increase, which can 

seriously damage the body's organs. Type 1 diabetes is often known as insulin-

dependent diabetes. It is also sometimes known as juvenile diabetes or early-onset 

diabetes because it usually develops before the age of 40, often during teenage 

years. 

 

Type 1 diabetes is less common than Type 2 diabetes. About 10% of all people with 

diabetes have Type 1 diabetes. People diagnosed with Type 1 diabetes need  insulin 

injections for the rest of their life and ensure blood glucose levels stay balanced – for 

example, by eating a healthy diet and carrying out regular blood tests. 
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Type 2 diabetes is where the body does not produce enough insulin, or the body's 

cells do not react to insulin. This is known as insulin resistance. Type 2 diabetes is 

far more common than Type 1 diabetes. In the UK, around 90% of all adults with 

diabetes have Type 2 diabetes. Symptoms may be controlled simply by eating a 

healthy diet and monitoring blood glucose levels. However, Type 2 diabetes is a 

progressive condition and medication may be needed. Type 2 diabetes is often 

associated with obesity. Obesity-related diabetes is sometimes referred to as 

maturity-onset diabetes because it is more common in older people. 

 

Type 2 diabetes is a chronic metabolic condition characterised by insulin 

resistance (that is, the body's inability to effectively use insulin) and 

insufficient pancreatic insulin production, resulting in high blood glucose levels 

(hyperglycaemia). Type 2 diabetes is commonly associated with obesity, 

physical inactivity, raised blood pressure, disturbed blood lipid levels and a 

tendency to develop thrombosis, and therefore is recognised to have an 

increased cardiovascular risk. It is associated with long-term microvascular 

and macrovascular complications, together with reduced quality of life and life 

expectancy. (Type 2 diabetes in adults: management of type 2 diabetes in adults. 

NICE guideline.Draft for consultation, January 2015 http://www.nice.org.uk/guidance/gid-

cgwave0612/documents/type-2-diabetes-draft-nice-guideline2)  

 

Who has it? 

 

Type 2 diabetes usually occurs in people older than 40 years; although it can 

be commonly diagnosed earlier in people of South Asian, Chinese, African or 

African-Caribbean family origin. Approximately 90% of adults currently 

diagnosed with diabetes have Type 2 diabetes. In 2013, almost 2.9 million 

people were diagnosed with diabetes, with prevalence rates of 6% and 6.7% 

in England and Wales respectively. In the UK, incidence rates are increasing, 

with more than 1 in 20 people estimated to have diagnosed or undiagnosed 

diabetes. Multiple vascular risk factors and wide-ranging complications make 

diabetes care complex and time-consuming, and many areas of healthcare 

services must be involved for optimal management. Necessary lifestyle 

changes, the complexities and possible side effects of therapy make patient 

education and self-management important aspects of diabetes care. Diabetes 

care is estimated to account for at least 5% of UK healthcare expenditure, and 

up to 10% of NHS expenditure. (Type 2 diabetes in adults: management of type 2 

diabetes in adults. NICE guideline. Draft for consultation, January 2015 

http://www.nice.org.uk/guidance/gid-cgwave0612/documents/type-2-diabetes-draft-nice-

guideline2) 

 

 

 

http://www.nice.org.uk/guidance/gid-cgwave0612/documents/type-2-diabetes-draft-nice-guideline2
http://www.nice.org.uk/guidance/gid-cgwave0612/documents/type-2-diabetes-draft-nice-guideline2
http://www.nice.org.uk/guidance/gid-cgwave0612/documents/type-2-diabetes-draft-nice-guideline2
http://www.nice.org.uk/guidance/gid-cgwave0612/documents/type-2-diabetes-draft-nice-guideline2
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Diabetes is expensive. It costs the NHS £10 billion each year. But this is mainly 

because its complications, such as amputation, blindness, kidney failure and stroke, 

cost a lot of money. And the cost pressure that diabetes puts on the NHS is 

projected to get worse. But acting early to prevent complications developing 

and treating them as early as possible both limits their impact on the person’s life 

and saves the NHS money. (The Cost of Diabetes Report Diabetes UK January 2014. 

https://www.diabetes.org.uk/Documents/Diabetes%20UK%20Cost%20of%20Diabetes%20R

eport.pdf. Accessed 12 May 2015) 

 

What do we do about it? 

 

Current care for diabetes is provided in primary, community and secondary care 

settings with a move away from secondary care to more services provided closer to 

the patient’s home as appropriate. The NICE Pathways websites describes clinical 

pathways for people with Type 1 and Type 2 diabetes. Further information is given in 

the NICE Guidance which is referenced above and currently out for consultation and 

will be updated shortly. (http://pathways.nice.org.uk/pathways/diabetes) 

 

The National Diabetes Audit (NDA) is the largest annual clinical audit in the world, 

integrating data from both primary and secondary care sources, making it the most 

comprehensive audit of its kind.  

 

This national report, from the tenth year of the NDA, presents key findings on 

complications in 2012-2013 for all age groups. The care processes and treatment 

target standards as specified in National Institute for Health and Care Excellence 

(NICE) Clinical Guidelines (CG)1, including CG152, CG103, CG664 and CG875 and 

the NICE Diabetes in Adults Quality Standards were reported in October 2014. This 

report presents statistics about diabetes outcomes including diabetic ketoacidosis 

(DKA), chronic kidney disease and treatment of end stage kidney disease (renal 

replacement therapy), lower limb amputations, heart disease and stroke.   Due to the 

size of this publication, the data have been organised alphabetically by CCG/LHB 

profile and split into several pages, which are linked to below. 

 

Key facts 

The report shows that people with diabetes are; 

 

 139 per cent more likely to be admitted to hospital with angina (24 per cent of 

all FCEs for the condition) 

 94 per cent more likely to be admitted to hospital with myocardial infarction 

(20 per cent of all FCEs for the condition) 

 126 per cent more likely to be admitted to hospital with heart failure  (24 per 

cent of all FCEs for the condition) 

 63 per cent more likely to be admitted to hospital with a stroke (17 per cent of 

all FCEs for the condition) 

https://www.diabetes.org.uk/Documents/Diabetes%20UK%20Cost%20of%20Diabetes%20Report.pdf
https://www.diabetes.org.uk/Documents/Diabetes%20UK%20Cost%20of%20Diabetes%20Report.pdf
http://pathways.nice.org.uk/pathways/diabetes
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 400 per cent more likely to be admitted to hospital for a major amputation (36 

per cent of all FCEs for the condition); and 817 per cent more likely to be 

admitted with a minor amputation (50 per cent of all FCEs for the condition) 

 272 per cent more likely to be admitted to hospital for renal replacement 

therapy (ESKD) (31 per cent of all FCEs for the condition) 

(http://www.hscic.gov.uk/nda) 

 

As expected, our healthcare commissioners and providers are engaged in 

programmes to improve their diabetes services to build on and spread best practice 

and some of these initiatives are given below. This Challenge from the West of 

England AHSN provides an opportunity for our healthcare commissioner and 

provider member organisations to experiment on a small scale with innovative 

approaches and technologies. 

 

 Bristol Clinical Commissioning Group – Five Year Transformation Programme 

https://www.bristolccg.nhs.uk/news/working-improve-diabetes-care/ 

 

 Bath & North East Somerset Clinical Commissioning Group, Wiltshire CCG plus 

Royal United Hospital Bath NHS Foundation Trust – Service integration 

http://www.bathdiabetes.org/ 

 

 South Gloucestershire Clinical Commissioning Group – Diabetes Nurse Specialist 

service 

 

 North Bristol NHS Trust, Seqol – Podiatry services 

http://www.nbt.nhs.uk/our-services/a-z-services/diabetes-endocrinology 

http://www.seqol.org/health/diabetes/Jos-story.aspx 

 

 Bristol Community Health 

http://briscomhealth.org.uk/wp-content/uploads/2015/02/Diabetes-Foot-Pathway-2015.pdf  

 

 

Policy initiatives 

 

In its 2014 report ‘Act for Diabetes’, NHS England expressed the following 

ambitions that closely match those from our stakeholders:  

“In the future, we would want to see personalised and integrated care, designed in 

partnership with people with diabetes, and delivered by a competent workforce in 

specialist and non-specialist settings. We want to see patients and carers involved in 

decisions about their care, receiving appropriate structured education to support self-

management, having more control and managing their own health, care and 

treatment.” 

 

http://www.hscic.gov.uk/nda
https://www.bristolccg.nhs.uk/news/working-improve-diabetes-care/
http://www.bathdiabetes.org/
http://www.nbt.nhs.uk/our-services/a-z-services/diabetes-endocrinology
http://www.seqol.org/health/diabetes/Jos-story.aspx
http://briscomhealth.org.uk/wp-content/uploads/2015/02/Diabetes-Foot-Pathway-2015.pdf
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“Empower patients with information to support their choices about their own health 

and care and support the development of IT solutions that allow sharing of 

information between providers and between providers and people with diabetes.” 

 

The report also describes the House of Care Model showing how national, regional 

and local initiatives and services can work together to achieve these for the benefit of 

the person with diabetes and their carers. (http://www.england.nhs.uk/wp-

content/uploads/2014/01/act-for-diabetes.pdf Accessed 02 June 2015) 

 

The NHS Five Year Forward View was published by NHS England in October 2014 

and committed to developing a National Diabetes Prevention Programme. The NHS 

Prevention Programme Board has been established to guide this activity, and a 

delivery group from NHS England, Public Health England and Diabetes UK is 

currently leading the design of the programme. This will involve reviewing the current 

evidence and identifying an appropriate and evidence-based approach to initially 

deliver pilots followed by a rollout of a national programme in England. Further 

details are expected this summer. 

 

The King’s Fund is a health think tank and as such issues commentary & reports on 

a wide range of health policy. They also emphasise some of the themes from our 

stakeholders on personalized and patient-centric care: 

“NHS England's programme of work on transforming participation provides a first 

step, but more must be done. In particular, national bodies need to: 

 develop a model of professional education and training based on working with 

users and citizens 

 provide staff and patients with access to high-quality tools for structuring and 

recording care-planning and shared decision-making 

 measure involvement and hold organisations to account 

 enable local organisations to focus on patients not politicians, with a national 

approach to reform that supports organisations to lead change locally. 

(http://www.kingsfund.org.uk/sites/files/kf/field/field_publication_file/people-in-control-of-

their-own-health-and-care-the-state-of-involvement-november-2014.pdf Accessed 01 

June 2015) 

 

What is mhealth? 

 

Mhealth, also known as mobile health, covers medical and public health practice 

supported by mobile devices, such as mobile phones, patient monitoring devices, 

personal digital assistants (PDAs) and other wireless devices. 

 

It also includes applications (apps) such as lifestyle and wellbeing apps that may 

connect to medical devices or sensors (eg bracelets or watches) as well as personal 

guidance systems, health information and medication reminders provided by SMS 

and telemedicine provided wirelessly. (European Commission Green Paper on 

http://www.england.nhs.uk/wp-content/uploads/2014/01/act-for-diabetes.pdf
http://www.england.nhs.uk/wp-content/uploads/2014/01/act-for-diabetes.pdf
http://www.kingsfund.org.uk/sites/files/kf/field/field_publication_file/people-in-control-of-their-own-health-and-care-the-state-of-involvement-november-2014.pdf
http://www.kingsfund.org.uk/sites/files/kf/field/field_publication_file/people-in-control-of-their-own-health-and-care-the-state-of-involvement-november-2014.pdf
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mobile Health (SWD(2014) 135. http://ec.europa.eu/digital-agenda/en/news/green-paper-

mobile-health-mhealth Accessed 29 April 2015) 

 

Rapid advances in mhealth technologies and applications are contributing to new 

opportunities for the integration of mhealth into existing health services in both 

higher- and lower- income countries. The World Health Organisation (WHO) has 

carried out two global surveys (2009 and 2014) and recommend that policies need to 

be complemented by standards, architectures and solid partnerships to help mhealth 

initiatives mature and realize their full potential. (mHealth: New horizons for health 

through mobile technologies. Global Observatory for eHealth series – Volume 3 

www.who.int/goe/publications/goe_mhealth_web.pdf Accessed 03 June 2015) 

 

The GSMA (Groupe Speciale Mobile Association) is an association of mobile 

operators and related companies devoted to supporting the standardizing, 

deployment and promotion of the GSM mobile telephone system. It has members in 

220 countries and works across all sectors including health. They have recently 

developed an mhealth market access toolkit to assist developers. (Market Entry Toolkit 

http://www.gsma.com/mobilefordevelopment/programmes/mhealth/market-entry-toolkit 

Accessed 03 June 2015) 

 

 

What is self-management? 

Shared decision making is a process in which clinicians and patients work together 

to clarify treatment, management or self-management support goals, sharing 

information about options and preferred outcomes with the aim of reaching mutual 

agreement on the best course of action. (Supporting people to manage their health: an 

introduction to patient activation. Judith Hibbard, Helen Gilburt. The King’s Fund May 2014 

http://www.kingsfund.org.uk/publications/supporting-people-manage-their-health. Accessed 

29 April 2015) 

 

NHS England’s Action for Diabetes made clear that if we are to improve the health 

outcomes of people living with diabetes, we must improve individuals’ personal 

management of their condition and provide tools to empower them to take charge of 

their own care. To do this, people living with the condition need to be able to 

understand their diabetes and how it affects them. Managing diabetes well – 

achieving good glycaemic control and reducing the risk of long-term complications – 

requires considerable expertise and time. Although people affected by diabetes will 

interact with a range of healthcare professionals over the course of each year, 99% 

of diabetes care falls to self-management. (Taking Control. All-Party Parliamentary 

Group for Diabetes. March 2015) 

 

 

  

http://ec.europa.eu/digital-agenda/en/news/green-paper-mobile-health-mhealth
http://ec.europa.eu/digital-agenda/en/news/green-paper-mobile-health-mhealth
http://www.who.int/goe/publications/goe_mhealth_web.pdf
http://www.gsma.com/mobilefordevelopment/programmes/mhealth/market-entry-toolkit
http://www.kingsfund.org.uk/publications/supporting-people-manage-their-health
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Resources 

 

The Cost of Diabetes Report. Diabetes UK  

January 2014 

https://www.diabetes.org.uk/Documents/Diabetes%20UK%20Cost%20of%20Diabetes%20R

eport.pdf   

Accessed 12 May 2015 

 

Diabetes UK 

www.diabetes.org.uk  

Accessed 29 April 2015 

 

European Commission Green Paper on mobile Health (SWD(2014) 135 

http://ec.europa.eu/digital-agenda/en/news/green-paper-mobile-health-mhealth  

Accessed 29 April 2015 

 

Market Entry Toolkit 

http://www.gsma.com/mobilefordevelopment/programmes/mhealth/market-entry-toolkit 

Accessed 03 June 2015 

 

Guidance on medical device stand-alone software (including apps) 

Medicines and Healthcare Regulatory Agency 

http://www.mhra.gov.uk/Howweregulate/Devices/Software/index.htm  

Accessed 29 April 2015 

 

mHealth: New horizons for health through mobile technologies. Global Observatory for 

eHealth series – Volume 3 

www.who.int/goe/publications/goe_mhealth_web.pdf  

Accessed 03 June 2015 

 

NHS Choices 

http://www.nhs.uk/Conditions/Diabetes/Pages/Diabetes.aspx Accessed 29 April 2015 

 

NHS Choices Health Apps Library 

http://apps.nhs.uk/ 

Accessed 29 April 2015 

 

Personalised Health and Care 2020. Using Data and Technology to Transform 

Outcomes for Patients and Citizens.A Framework for Action 

National Information Board. 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/384650/NIB_

Report.pdf 

Accessed 03 June 2015 

 

Public Health England Health Check 

Healthier Lives: Diabetes  

http://healthierlives.phe.org.uk/  

Accessed 29 April 2015 

https://www.diabetes.org.uk/Documents/Diabetes%20UK%20Cost%20of%20Diabetes%20Report.pdf
https://www.diabetes.org.uk/Documents/Diabetes%20UK%20Cost%20of%20Diabetes%20Report.pdf
http://www.diabetes.org.uk/
http://ec.europa.eu/digital-agenda/en/news/green-paper-mobile-health-mhealth
http://www.gsma.com/mobilefordevelopment/programmes/mhealth/market-entry-toolkit
http://www.mhra.gov.uk/Howweregulate/Devices/Software/index.htm
http://www.who.int/goe/publications/goe_mhealth_web.pdf
http://www.nhs.uk/Conditions/Diabetes/Pages/Diabetes.aspx
http://apps.nhs.uk/
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/384650/NIB_Report.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/384650/NIB_Report.pdf
http://healthierlives.phe.org.uk/
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Smartphone apps for calculating insulin dose: a systematic assessment. 

Kit Huckvale et al. BMC Medicine (2015) 13:106 

http://dx.doi.org/10.1186/s12916-015-0314-7  

Accessed 12 May 2015 

 

Standards of evidence: an approach that balances the need for evidence with innovation.  

Ruth Puttick, Joe Ludlow October 2013 

https://www.nesta.org.uk/sites/default/files/standards_of_evidence.pdf 

Accessed 11 May 2015 

 

Supporting people to manage their health: an introduction to patient activation. 

Judith Hibbard, Helen Gilburt. The King’s Fund May 2014 

http://www.kingsfund.org.uk/publications/supporting-people-manage-their-health  

Accessed 29 April 2015 

 

Taking Control: Supporting people to self-manage their diabetes. All-Party Parliamentary 

Group for Diabetes. March 2015 

https://www.diabetes.org.uk/Global/Homepage/News/APPG%20Diabetes%20Report_FINAL

.pdf 

Accessed 03 June 2015 

 

TECS guide for Commissioners 

http://www.england.nhs.uk/wp-content/uploads/2015/04/TECS_FinalDraft_0901.pdf  

Accessed 29 April 2015 

 

The Super Six model: integrating diabetes care across Portsmouth and south-east 

Hampshire. Partha Kar. Diabetes & Primary Care Vol 14 No 5 2012 pp 277-283; The Super 

Six model of diabetes care: Two years on. Kar et al. Diabetes & Primary care Vol 15 No 4 

2013 pp 211-5 

 

Type 2 diabetes in adults: management of type 2 diabetes in adults. 

NICE guideline 

Draft for consultation, January 2015 

http://www.nice.org.uk/guidance/gid-cgwave0612/documents/type-2-diabetes-draft-nice-

guideline2  

 

West of England AHSN Mobile Health Apps Resources 

http://www.weahsn.net/resources/documents/  

Accessed 29 April 2015 

 

 

 

 

  

http://dx.doi.org/10.1186/s12916-015-0314-7
https://www.nesta.org.uk/sites/default/files/standards_of_evidence.pdf
http://www.kingsfund.org.uk/publications/supporting-people-manage-their-health
https://www.diabetes.org.uk/Global/Homepage/News/APPG%20Diabetes%20Report_FINAL.pdf
https://www.diabetes.org.uk/Global/Homepage/News/APPG%20Diabetes%20Report_FINAL.pdf
http://www.england.nhs.uk/wp-content/uploads/2015/04/TECS_FinalDraft_0901.pdf
http://www.nice.org.uk/guidance/gid-cgwave0612/documents/type-2-diabetes-draft-nice-guideline2
http://www.nice.org.uk/guidance/gid-cgwave0612/documents/type-2-diabetes-draft-nice-guideline2
http://www.weahsn.net/resources/documents/
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Challenges 

 

The Challenges were drawn up at a workshop of stakeholders which included 

service users, healthcare professionals from primary, secondary & emergency care 

and university researchers. Further discussions took place with our member 

organisations and Lead Customer healthcare providers were identified. 

 

The Challenges are expressed as “What If” scenarios, and those that could have the 

greatest impact have been prioritised to identify opportunities for innovative products 

and services. The top level of each challenge area articulates a broad vision for self-

management of diabetes and the scenarios below are suggestions for solution 

approaches; the list is not exhaustive and should only be used as a guideline for the 

sort of solutions that may be of interest. 

 

Priority 1: Service integration 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

What if services were 
truly joined up to be 
person-centric and 

personalized to 
account for many 

people with diabetes 
having another long 

term condition? 

What if healthcare records 
were shared between the 
person with diabetes and 

other people and services that 
the person wishes to share 
that record with? Viewing, 

inputting and editing rights are 
controlled by the person with 

diabetes and records are 
available in real time. 

What if services were 
set up so that 

healthcare 
professionals and 

patients can email, text 
and phone each other? 
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Priority 2: Enable self-care & education 

 

 

 

 

  

What if we can enable 
every citizen to self-

care in their own way 
to the benefit of their 
health, both physical 

& mental? 

How can we help 
healthcare practitioners 

& services users to 
change their 

relationship & practice 
to manage their 

condition in 
partnership? 

What if we provide good 
quality education 

programmes to service 
users at a time, place & 
pace to suit what they 

need? Users would like to 
choose from a variety of 

delivery methods. 

How can we 
provide good 
relevant local 

information and 
personalized 

advice to service 
users? 

How can education 
programmes 

include signs to 
look out for and 

what action to take 
to prevent things 
getting worse? 

How can we make 
it easy for people 
under 40 to get 

their annual 
diabetes care 

checks? 
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Application Process  
 

We are looking for SMEs (small & medium sized enterprises) and third sector 

organisations who will ultimately be capable of supplying the NHS with their product 

or service on a commercial basis in response to our challenge to help people 

manage their diabetes. The products should already be on the market, be suitable 

for people who have more than one long term health condition and be capable of 

linking into clinical IT platforms via a portal. We are particularly interested in apps 

and mobile websites. The challenges have been developed in association with 

people who have diabetes and healthcare professionals who specialise in diabetes. 

 

Our Application Process is in two stages: 

 If you are not already registered on the MultiQuote portal, please contact our 

procurement partner, Royal United Hospitals Bath Foundation Trust to 

register on the portal and receive further documents and guidance. 

ruh-tr.procurementteam@nhs.net 

 

 You will submit a quotation and complete a short application form as we are 

looking to evaluate a number of innovative solutions and their cost 

implications; indicative pricing will aid the evaluation process. Responses are 

to be submitted via the MultiQuote RFQ by 17:00 hrs 22nd July 2015. 

 

Our Review Process will include a short presentation and product demonstration 

plus Q&A with the review panel which in total we would expect to take 20 minutes on 

the 31st July 2015 at Royal United Hospitals Bath Foundation Trust in Bath. 

(Applicants please hold this date).   

Successful applicants will be notified by 28th July 2015. 

 

For any further enquiries please contact: 

 

Elizabeth Dymond 

Deputy Director Enterprise & Translation 

West of England Academic Health Science Network   

South Plaza 

Marlborough Street, Bristol BS1 3NX 

Elizabeth.dymond@weahsn.net 

0117 984 1589 

0788 055 8095      

mailto:ruh-tr.procurementteam@nhs.net
mailto:Elizabeth.dymond@weahsn.net

