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Scotland hosts one of the most sizeable Life Sciences clusters in Europe
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Over 150 companies, employing more than 9,000
people with a turnover of £1.2 bn

A comprehensive supply chain supporting every stage
of drug discovery, development and manufacturing

Refined testing and manufacturing expertise in fast-
growing antibody-drug conjugate (ADC) market

Global leaders in pharmaceutical manufacture AMRI,
BASF, Capsugel, GSK and SAFC recognize the
advantages of operating in Scotland

Preferred clinical trial site for Pfizer, PPD, Quintiles
and Roche

Responsive tissue acquisition and data linkage

inerrey

% of Pharmaceutical Services Sector by
Company
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Over ¢250 companies employing over 9,000 people and with a
turnover of £1.2bn

% of Medtech Sector by Company

®maging

Comprehensive medtech supply chain - c100+ companies,
with capabilities in design, prototype and manufacture
Non Imaging Diagnostics

fexq in vitro diagnostics)
n vitro Diagnostics

Strong history of healthcare innovation

Ideal testing environment for the development of new
medical technologies & diagnostics with NHS facilitated
access to patients & professionals

m Surgical Instruments and

Other Clinical Equipment
m Research Equipment

m Active / Drug Delivery

Therapeutic Devices

Global leaders in medtech manufacture J&J, Medtronic, Passive Therapeutic

i i U i Devices
Terump, Tpshlba, Nikon, Ossir recognise the advantages of mBoMCes  care / Assisted
operating in Scotland. Living

Fast and supportive regulatory system
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Commonwealth Fund Study
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NHS in Scotland 2016

October 2016 J/AUDIT SCOTLAND

MHS Scotland key
performance targets
met at March 2016

Total health budget
billion in 2015/16

Increase in Tﬂt?l
drug costs 7 ——_i
between 10 - 7 S <ol £291 eptmad. oy
2012/13and  \QEEMEl: “E V8 NSy NHS boards
2014/15 | in 2015/16
Total savings

Numbg&r of N planned by
outpatients waiting | NHS board

. . Million ke
for an appointment : 2 il in 2016/17
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Multimorbidity is common in Scotland

No. of Conditions
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More people have 2 or more conditions than only have 1
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2 < deprived 2011/12 allocations to NHS
eprived areas o -
ﬁst deprived areas for Health Inequalities
£170

..... \Million Pt
Average life A ' L Exclusive

expectancy of i  breastfeeding rate
women : ¥ at 6-8 weeks

GP
Average life  consultations
expectancy ! for anxiety
of men (per 1000)

Alcohol-related
hospital
admissions per
100,000

" 9% adult smokers

Source: Audit Scotland, October 2013
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Each stop on the Argyll line travelling East represents a
drop of 1.7 years in male life expectancy

Males - 75.8y
Females 83. 1y

Hillhead St George's

Cross

Buchanan I.

Jordanhill Street

Exhibiton ~ Charing

“Centre Cross STREET
. Anderston Argyll St.
o “ - — Bridgeton
CENTRAL tEnoch " ~"CE

Ibrox

Cessnock

M Male{s -61.9y
Females - 74.6y

Life expectancy data refers to 2001-5 and was extracted from the GCPH community health and
well-being profiles. Adapted from the SPT travel map by Gerry McCartney.
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Improving Quality, Reducing Costs

QUALITY INITIATIVES COST REDUCTION PROGRAMMES

Costs more cost neutral improves quality quality neutral reduces quality
reduces costs
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New Models of Care:

Accelerating the Pace of Change

w Business

Connected and Distributed Opportunities
Care Models

HIltCIrcy m NH__/S

North Sea Region b\

SCOTLAND

Euraposn Rogionsl Dovolopmant Fund



HILCTITICY m NHS

North Sea Region b\ ,—d

Euraposn Rogionsl Dovolopmant Fund



HIltCIrcy
North Sea Region

Euraposn Rogionsl Dovolopmant Fund

EURCPEAN UNIDN

Dissemination of Medical Discoveries to
Clinical Practice: The Last 2,500 Years
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FIGURE 2.

While it took 2,300 years after the first report of angina for the condition to be commonly taught
in medical curricula, modern discoveries are being disseminated at an increasingly rapid pace.
Focusing on the last 150 years, the trend still appears to be linear, approaching the axis around 2025.
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Epidermal Electronics
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1100 known mobile apps available that may support people
with diabetes

2% of people use them

40% Smart Phone use in Scotland

Low level of health use of technology for remote support
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1. Fears around privacy (e.g. of patient’s own data) and
regulation;

2. Perceived or real difficulty in achieving clinical benefit;
3. Perceived or real difficulty in achieving economic benefit;
4. Poor integration with health care processes;

5. The apparent existence of too many mobile options
available with limited evidence behind them, making it
difficult for patients to know which, if any, would be useful.
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* mobile computing (smart phone as a diagnostic tool/ body
worn /in vitro monitoring)

 digital manufacturing (3d printing etc)
e robotics (surgery, dispensing, devices etc)

o artificial intelligence (anticipatory care, forecasting,
informed decision making etc)

e networks & sensors (remote ECG, cloud enabled care etc)

e systems biology (regenerative medicine, genomics etc)
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Medical Tricorder

Population Health Analytics Digital Avatars

Wearable Sensors 3D Printed Medical Devices
Augmented / Virtual Reality ) fﬁ_ Enhancement Prosthetics
Wellness Gamification —L__\—Q /g— Surveillance Tools
=T ——

Robotic Care Artificial Intelligence
NOW

Electroceuticals ——gm i -1_
—‘:’ Precision Medicine

Advanced Materials ,
20152020 |
j Embedded Sensors
3D Printed Drugs N— E
_W’ Bioprinted Sensors

Nanorobotics

2025-2030 )
antum Computin
3D Bioprinting —’—’ Q e putng

2030-2035 Regenerative Medicine

Brain-Computer Interface
‘Bars represents horizon for technology commaercialization and maturation

Figure 2: Timeframe for Commercialization and Maturation of Top 2025 Technologies

Source: Frost & Sullivan
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1. Core Health and Social Care Delivery Plan and usual
range of support plans

2. Economic Plan- Innovation and Productivity-Scottish
Government- CAN DO

3. UK Industrial Strategy
4. Post BREXIT Emerging Policy
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' Health Innovation
Assessment Portal

frtHome About Us Contact Us Useful Links FAQ Disclaimer

GENERATING IDEAS TO
SUPPORT THE NHS

Do you have an idea about a new technology or product that
can help the NHS? The Health Innovation Assessment Portal
(HIAP-Scotland) provides information, guidance and support to
help you present your ideas, so we can assess them and
evaluate how your product or technology would support our
strategic aims. We will also consider the associated costs and
benefits.

NHS

SCOTLAND

{ }Register = Log in

Register as an Innovator

Register as an Assessor

Useful Links

|

Innovators Assessors F Health and Wealth in Scotland: A
— Statement of Intent for Innovation
This is where you can tell us about Experienced and qualified healthcare in Health
your ideas or innovations and find professionals will have the
out how to get help to develop them opportunity to provide constructive A 2020 Vision for Health and Social
into products and technologies that criticism and feedback on potential = lGare
may be of potential use to NHSS technologies and innovations
through a multi-disciplinary A Quality Strate
Register as an Innovator =
assessment community ==
; F  Procurement. Commissioning &
Submit a Solution Register as an Assessor =
= Eatilities Website
H__ Srenffish Health Technnlooie e

€ Internet ¥
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Innovation Supply Process

Key stages of an innovation process for Scotland include the following;

Registration Early engagement Health Technology imolementation
8 and advice Assessment (HTA) P

ry/Enterprise

Registration and input Support for IMTO

Signposting Link to NHS/Social process

SHTG National /local
procurement

HIAP Innovation
stakeholders

“mm., o’
SCOTLAND
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Scottish
Health
C \) Technologies

Group

Improvement

Innovative Medical Technology Overview: Number 001

This IMTO summarises a submission by BRAIDLOCK LIMITED regarding the following medical
technology. ltshould be readin conjunction with the accompanying Review Document (RD),
which is an impartial review of the strengths and weaknesses of the evidence submission by
Healthcare Improvement Scotland.

The Braidlock®

Technology

The Braidlock® A Class ' non-invasive disposable medical devicewhich provides securement
for peripheral devices using tubing from3.5Fr to 36Fr. Braidlock attaches lines, drains and
cathetersto a patient, andis suitable forusein a variety of clinical settings.

Scottish
Health
C \) Technologies
Group
Innovative Medical Technology Overview: Number 002

Improvement

This IMTO summarises a submission by infirst HEALTHCARE regarding the following medical
technology. It should be read in conjunction with the accompanying Review Document (RD), which
is animpartial review of the strengths and weaknesses of the evidence submission by Healthcare
Improvement Scotland.

Granulox® haemoglobin spray

Technology

Granulox® haemoglobin spray: A Class lII' medical device indicated forthe treatment of chronic
wounds, such asvenous leg ulcers, arterial leg ulcers, mixed leg ulcers, diabeticfootulcers,
secondary healing of surgical wounds and pressure sores.

The manufacturer proposes the use of Granulox forthe treatment of chronicvenous leg ulcers
which have failed to heal with standard care. Granuloxis an add-on treatment optionto standard

Product Performance

A UK single-centre, post marketing surveillance
study evaluated the performance of the device in
50 paediatric patients with one or more chest
drains after major chestsurgery. Braidlock
successfully secured the chestdrains in place. In
addition, physician questionnaires reported the
use of Braidlock in adults for other applications.
Braidlock offers an alternativeto the standard
suture method of line securement. No
comparativestudies are available to directly
compare Braidlock with the suture method.

Safety

‘ Economic considerations

The costof one Braidlock device is £1.50.

‘Within NHSScotland, the cost components of
the comparator suture method are as follows:
approximately £3 27 persuture kitand £0.16
perremoval kit, resulting in a comparator
total cost of approximately £3.43.

Lise of the adhesive Braidlock device may
release stafftime relating to the fixation and
subsequent adjustment of lines.

The device is non-invasive and non-
pharmaceutical.

No device-related adverse events were reported
during the post marketing surveillance study.

inerrey
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‘ Organisational and patient issues

The use of the Braidlock allows forthe
adjustment of lines ordrains withoutthe re-
siting of the securement device.

The use of the adhesive Braidlodk obviates
the need for sutures with multiple skin
punctures.

care.

Granulox ®haemoglobin
spray as an oxygen
transporterto the wound
bed.

—

Product performance Economic considerations

Aprospective, randomised, single-blind,
single-centre Czech study in 72 patients with
non-healing chronicvenous leg ulcers
compared Granulox with shamsaline solution.
The study reported thatat 13 weeks Granulox
treatmentwas associated with a 53% average
reduction inwound size versus a 21% average
increaseinthe shamarm (p=0.0001).

Aprospective study in Mexicofoundthat after
sixmonths 13/14 patients’ chronicwounds in
the Granulox group healed comparedto 1/14
patients inthe standard ‘moist’ care group.

There is some uncertainty surrounding the
generalisability of the studies to NHSScotland.

The costof Granuloxis £100-£125 percan,
which corresponds to an estimated cost per
treatmentof £4.20 based on the recommended
30 applications per container.

A cost utility analysis submitted by the
manufacturer provided insufficient evidenceto
determine whether or not Granulox would be
considered cost effective within NHSScotland.

Safety

Mo treatment-related adverse events were
observed across the studies submitted by the
manufacturer.

Granuloxis contraindicated foruse on infeced

wounds or during pregnancy. Sufficient data
are notyet available to evaluate these cases.

Organisational and patient issues
Granuoloxtreatmentis most likely to be initiated
bytissue viability nurses as partof integrated
wound care teams within NHSScotland.
Beyond administration of the spray, Granuloxis

notexpectedtoimpactupon the standard wound
care procedure.
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THE KEY DRIVER OF INNOVATION IS SOLVING
CUSTOMER PROBLEMS THOUGH CONTRACTSIN A
BUSINESS ENVIRONMENT

Creating Markets for Things that Don’t Exist
David Connell

Cambridge University Centre for Business Research
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The process of innovating with others for shared risk
and reward to produce mutual benefits for each
organisation, creating new products, processes or
ideas that could not otherwise have been achieved
alone, or enabling them to be achieved more quickly,
cheaply or efficiently
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Vision:
Build our life science industry into a global hub
that makes the UK the home of clinical research and medical innovation

A globally-unique and internationally competitive life sciences ecosystem supported by collaboration across industry, the NHS,
academia and research funders to delivering health and wealth

Health Advanced Research Programme: Bringing together a coalition of funders to anticipate a future vision of healthcare and create

new industries in the UK based on ‘grand challenges’, such as healthy ageing, diagnosis-led healthcare, and Al

SCIENCE GROWTH DIGITAL

DS

Supporting collaboration on
real world evidence, enabling
innovators and the NHS to
research new technologies

Building on strengths in
discovery research and
supporting translation of our
world-class science base

Building on the Accelerated
Access Review, enabling the
NHS to embrace cost-effective
innovations for patients

Enabling SME growth and
supporting infrastructure
across the regions of the UK

SKILLS

Ensuring the UK has the talent and skills to underpi re life sciences success

REGULATION

Securing patient safety and delivering the best ecosystem for life sciences

GLOBAL BRITAIN

Working with the best global partners and driving new opportunities for trade and investment

A joint programme of delivery between industry, NHS and Government to monitor and oversee implementation will be agreed th
Life Sciences Sector Deal

inerrey
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An industry-led
vision for the life
sciences sector that
will be underpinned
by new investment
and create the
foundations to
support growth and
attract new
industries into the
UK in the post-Brexit
environment
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