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Executive summary 

Introduction 

The purpose of this report is to present the knowledge and experiences shared by partners that explored 
how the health sector can contribute to regional development through regional health innovation 
landscapes.   
 

Who should read this report 

 For health service decision makers this report and the related Liverpool Policy Agenda builds on 
evidence that health innovations (IT, pharmaceuticals, equipment, new technologies) are shaping 
and supporting the move from acute illness to chronic preventable conditions as the third ‘age’ of 
health care across European regions. In some regions this has led to investment in technologies that 
minimise hospitalisation. This agenda increases general understanding of the ‘health is wealth’ 
relationship e.g. how local health economies can work more effectively with regional and wider 
health market economies. 

 

 For local health organisations such as acute hospitals and primary care organisations, this agenda 
helps them exploit developing technologies from local industries & services to improve diagnostic 
and treatment services; it also helps them maximise local procurement opportunities. 

 

 For regional governments, it promotes greater ownership by regional governments of local health 
service activities; creating relevant regional centres of excellence contribute to building and 
maintaining a reputation for supporting the regional knowledge economy. Its political realisation 
must support development of innovation capabilities as well as access to the regional health 
market. 

 

 For regional governments in the newer EU12 member states the agenda is timely because it 
supports building political and organisational capacity for collaboration between universities, 
medical schools, related research institutes and regional economies. It suggests areas for investment 
that will produce effective and sustainable results. 

 

 For regional development agencies and SMEs, the adoption of this agenda in your region identifies 
new opportunities to be competitive creating an environment in which relevant SMEs can develop 
and flourish; it provides a knowledge background for intermediary bodies. 

 

 For relevant directorates within the European Commission (DG Enterprise, DG Research, DG 
Regional Policy, DG Health & Consumer Protection, DG Internal Market), this agenda offers a 
platform for an approach that cuts across individual DG competencies in order to strengthen EC 
policy development by: 

 

o Promoting regional health sector-related enterprise 
o Promoting innovation and health-related research 
o Strengthening regional competitiveness and economic development 
o Supporting improved health status and better health outcomes for regional populations. 

 

Key messages 

Within partner regions, spending by health services on staff, goods & services, buildings, IT and 
equipment ranges from 6 to 9% of regional GDP. This is a significant level of economic activity. But it is 
not optimised to positively contribute to regional development agendas. Nor is it used to maximise the 
population health benefit of health care expenditure. 
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If health innovation landscapes are to contribute to intersectoral regional development then our 
workshop, case studies and policy forum identify a number of key messages. Beyond policy 
recommendations for regional clusters (see the final section) the following three messages are central if 
all regions are to maintain progress: 
 

 Regions need to identify and/or develop an independent regional economic development 
organisation to take a lead on this agenda 

 Regions need to develop a shared vision and values between key stakeholders to provide the basis 
for effective intersectoral collaboration 

 Stakeholders need to create regional health innovation objectives and outcomes and integrate 
them into their Regional Master Plan. To achieve this regions need to - 

o Support the delivery of key objectives by creating a coordinated framework of 
intermediary organisations 

o Create an incentive system for regional health innovation markets that is based on trust 
and openness in key processes 

o Build a bridge between health and innovation funding for universities, SMEs and 
regional health services 

o Develop and make available shared tools (financial support & commitment, analysis of 
need, technology transfer mechanisms, education & skills training, networking 
information). 

 
 

Case study examples 

Case example 1: Adopting and promoting innovation in the Basque Country 
Amongst the Health ClusterNET partner regions, the Basque Country is unusual in that it has full fiscal 
autonomy, with funding for the publicly owned health care facilities coming from general taxation.   
Regional level, public bodies are commissioners and providers of services.  There is an agreed set of 
priority aims for the Basque health service, namely:  

 
 To improve the health status of the whole population 
 To encourage choice and personalised services 
 To provide accessible, high quality services for the ‘marginal’ population 
 To create an efficient health service 
 To aim for decentralised services. 
 
Management of the service-level agreements between the regional bodies, regional government, and 
acute or primary care providers, is often a complex business.  To help to meet the priorities outlined and 
to make evidence-based health service management a reality, the Basque region has invested in an 
ambitious IT infrastructure project, equipping citizens with smart cards that hold the electronic patient 
record (EPR), and hospitals and clinics with the software to enable data collection and analysis. 
 
The instigators of the EPR have been careful to leave the door open for local businesses to tender for the 
supply of software, consultancy, and training, by insisting on a minimum data set that meets EU 
standards but which is open-ended enough to prevent domination by a single, multinational supplier.  
Citizens and family doctors are now able to exercise greater choice over the site of acute inpatient care, 
and hospital management has more information, in a more timely fashion, about the profile of patients, 
the distribution of DRGs, and the costs of services. 
 
Case example 2: Developing the health innovation landscape in the North East 
The Centre of Excellence for Life Sciences (CELS), the organisation driving the growth of North East 
England’s healthcare economy, today announced the launch of the CELS Healthcare Network.�The CELS 
Healthcare Network is a unique membership organisation open to all healthcare companies in North 
East England. Backed by £1m of funding from regional development agency, One NorthEast, it aims to 
support, link and strengthen the region’s healthcare sector. Already well on the way to signing up its 
100th member, the launch of the CELS Healthcare Network follows intensive studies to identify priority 
areas for support and growth in the region. The initiative is proving popular among the region’s 
healthcare business leaders, with initial membership representing the full spectrum of the healthcare 
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sector including assistive technologies, biologics, health informatics and medical devices. 

CELS exists to drive growth of the healthcare & life science economies of North East England. It does this 
by: 
 Supporting the region's existing companies 
 Helping to launch and support new companies 
 Attracting investment and new healthcare organisations to the region 
 Helps companies diversify into healthcare markets 
 Sits at the hub of a global network of healthcare and bio-clusters 
 Manages regional networks for healthcare R&D and inter-company collaboration 
 Develops and runs business incubator and bio-park facilities   
 Provides a wide range of commercial, fore-sighting and business support services. 
 

Case example 3: State innovation concept and masterplan for the “health region” Brandenburg and 
Berlin. 
With its high density of research institutes, innovative companies and its broad spectrum of technological 
applications the capital region Berlin-Brandenburg already has a strong position within the German 
innovation landscape. To further advance this position and to set a new landmark of innovation policy in 
close cooperation with Berlin, the state government of Brandenburg developed a new “state innovation 
concept” in 2006. It is the basis for the future development of Brandenburg’s economic structure and it’s 
future competitiveness. 
 
Central action points are: 
 Identification and development of main competence fields (Life Sciences, ICT, etc). 
 Innovation oriented corporate foundations 
 Attracting innovative companies to the region 
 Technology transfer 
 Financing instruments  
 
Furthermore in 2006 a political steering committee of the federal States Berlin and Brandenburg 
presented the masterplan “Health Region Berlin-Brandenburg”.   
 
Examples of its strategic goals are: 
 The development of the health region Berlin Brandenburg as one of the most innovative and most 

productive centres of health economy in Germany. 
 The creation of a positive investment climate for „health“. 
 Berlin and Brandenburg will strengthen existing networks with partners of both states and stimulate 

the cooperation of companies, research institutes and medical care facilities.  
 Berlin und Brandenburg will support innovative r&d initiatives and develop an integrative profile in 

life sciences.etc. 
 
Innovation as a decisive factor for regional development forms a main component of both the state 
innovation concept and the masterplan for the health region as regional political instruments for the next 
years.  
 

The Liverpool Policy Agenda 

Policy recommendations for regional health innovation are contained in The Liverpool Agenda available 
at www.healthclusternet.org and included in the final section of this report. This Agenda provides a 
practical response to the ‘health equals wealth’ challenge first set out at the European Health Policy 
Forum in October 2003.  
 
The aims of the agenda are to: 
A. To enable partner regions to build an environment that creates and sustains competitive health and 

medical related innovations. 
B. To engage regional health systems in working with other key stakeholders in their regional health 

innovation landscape. 
C. To ensure the effective adoption of innovations in the regional health sector.  
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D. Targeting health inequalities between regions and promoting health gain 
E. To stimulate greater integration of innovation actors and stakeholders 
F. To reduce market obstacles by stimulating entrepreneurship and innovation in local SMEs.  
 
The Liverpool Agenda puts forward a range of early and longer-term health innovation policy actions for 
localities, regions, national governments and the European Commission. The recommendations are 
organised into three regional group categories that reflect progress within partner regions in terms of 
economic performance, Lisbon orientation and engagement of regional health systems with regional 
development. The Agenda has been shaped by the practical experiences, evidence and insights 
generated by regions from across the EU and beyond who are partners in HealthClusterNET.  
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1 Introduction 
1.1 This report examines how, and to what extent, intersectoral collaboration on health innovation 

can affect economies and health outcomes at a regional level.  It draws on the knowledge and 

experiences exchanged between HealthClusterNET partners at a three-day workshop in Potsdam 

(May-June 2007) and a policy forum in Liverpool (September 2007). The report is also to be 

found on the HealthClusterNET website (www.healthclusternet.org) to provide an opportunity for 

wider consultation on its content and recommendations. 

 

1.2 As described by INTERREG IIIC, “HealthClusterNET is intended as a lasting interregional network 

of 13 regions from across the EU that will build and share knowledge and experience among 

regional policy makers in order to find out how they can more effectively engage their health 

sector within the regional development agenda”.  The four themes that are identified by partners 

as key interfaces between the health sector and regional policies on social cohesion, and 

economic competitiveness are: employment, procurement, capital investment, and innovation. 

 

1.3 The purpose of knowledge sharing and development through each of these four themes is to 

focus on how the health sector can contribute to regional development and how other regional 

stakeholders can support this engagement. 

 

1.4 In summary, the purpose of this report is to show how the health sector can contribute to the 

dynamism of regional and local economies and communities.  The health innovation component 

of the HealthClusterNET programme has therefore sought to encourage: 

 

 Understanding of the linkages between… 

 Promotion of examples of best practice in the interdependent relationships between … 

 

 

2 Definitions1 
2.1  The term innovation may refer to both radical and incremental changes to products, processes or 

services. The often unspoken goal of innovation is to solve a problem. Innovation is an important 

topic in the health sector and associated areas such as economic development, biotechnology, 

pharmaceuticals and engineering. Since innovation is also considered a major driver of the 

economy, the factors that lead to innovation are also considered to be critical to policy makers. 

 

                                                        
1 Some of these definitions are adapted from Sacks J (2005) Public Spending for Public Benefit, New Economics 
Foundation – a HealthClusterNET supported publication. 
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2.2 According to Wikipedia social innovation2 refers to new strategies, concepts, ideas and 

organisations that meet social needs of all kinds - from working conditions and education to 

community development and health- and that extend and strengthen civil society. 

 

2.3 Over the years, the term has developed several overlapping meanings. It can be used to refer to 

social processes of innovation, such as open source methods. Alternatively it can be used to 

innovations that have a social purpose - like microcredit or distance learning. The concept can 

also be related to social entrepreneurship (entrepreneurship isn't always or even usually 

innovative, but it can be a means of innovation) and it also overlaps with innovation in public 

policy and governance. Social innovation can take place within government, within companies, 

or within the nonprofit sector (also known as the third sector), but is increasingly seen to happen 

most effectively in the space between the three sectors. 

 

2.4 Health care facilities:  Usually refers to hospitals, clinics, surgeries.  However, this term can also 

refer to the physical parts of a healthcare system that are not normally seen by patients, so we 

could include administrative buildings, staff training centres, spaces for storing supplies, waste 

disposal units for example. 

 

2.5 Health care policy:  The overall structure, in terms of legislation, directives and 

recommendations, which sets the course for health care provision.  Such policy may be set at 

international or national level, with implementation left to local organisations.  Alternatively, 

government may choose to devolve policy making powers to regional or local government and 

therefore act in a more advisory role. 

 

2.6 Health care system:  The totality of means, in a society, by which health care is provided.  Some 

definitions see this phrase as encompassing only the assets and services available for health care; 

other definitions put more emphasis on human resources, technology, or economics.  In very 

general terms, most health care systems include a large public element, with some private or 

charitable (not-for-profit) involvement as well. 

 

2.7 Investment criteria:  The rules that govern where and how money should be invested (spent).  In 

the health care setting, these criteria will include, amongst many other factors, consideration of 

whether it is better:  

 

 To invest in primary care (rather than secondary care) 

 To work towards prevention of disease (rather than cure) 

 To encourage public education (rather than expert intervention) 

                                                        

2 2 http://en.wikipedia.org/wiki/Social_innovation 
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 To entrust money to a 3rd party (private or charitable) organisation, rather than a state-run 

enterprise 

 To rent buildings and services (rather than owning them). 

 

2.8 Local: What is local? It is a question that troubles anyone dealing with regeneration. We all 

define local for ourselves. The easiest answer is whatever you consider to be your local area is 

your local area. For the case studies in this paper, local refers to their region and the 

communities within that region. We do not seek to challenge what truly constitutes local or not, 

but rather how to let people use whatever definition inspires them to take action. 

 

2.9 Master plan: A long-term, comprehensive programme for the future provision of health care 

services in a particular area.  As a very brief overview, such a plan will include: 

 

 Demographic and epidemiological data 

 What services will be needed 

 Which organisations will provide those services 

 What resources (buildings, technology, people) will be required 

 How the services will be paid for 

 How different elements of the service will integrate with each other 

 How the proposed health care system will support other policy objectives, such as economic 

growth. 

 

2.11 Regeneration is a short word for ‘improving a community’. Regeneration literally refers to the 

process of giving new life or energy and is commonly used with reference to disadvantaged 

communities. You may see words like economic development, revitalisation, or renewal. They 

all have the same meaning. 

 

2.12 Definitions and discussion of terms such as ‘procurement’, ‘sustainable development’, and ‘value 

for money’ can be found in the Health ClusterNET Report 1 How the Health Sector can 

contribute to regional development: the example of local procurement. 
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3 The health sector and health innovation 
3.1 In The contribution of health to the economy in the European Union (European Commission, DG 

Health & Consumer Protection, 2005) the authors argue that: 

 

While the economic argument for investing in health in high-income countries may differ 

in detail from that in low-income countries, we have found considerable and convincing 

evidence that significant economic benefits can be achieved by improving health not 

only in developing, but also in developed countries. 

 

  

3.2      In economic terms, health services are clearly important because their efficiency and scope have 

a direct impact on population health, and thus indirectly on the productivity of the workforce 

and hence GDP.  However, as the authors later acknowledge, it is also true that: 

 

The health sector ‘matters’ in economic terms simply because of its size.  It represents 

one of the most important sectors in developed countries, representing one of the largest 

service industries.  Currently its output accounts for about 7% of GDP in the EU-15, 

larger than the roughly 5% accounted for by the financial services sector or the retail 

trade sector … Through its sheer accounting effect, trends in productivity and efficiency 

in the health sector will have a large impact on these performance measure in 

economies as a whole. Moreover, the performance of the health sector will affect the 

competitiveness of the overall economy via its effect on labour costs, labour market 

flexibility and the allocation of resources at the macroeconomic level. 

 

 

3.3 In recent years, the institutional bodies of the European Union have strongly emphasised 

regional development as a means of tackling economic inequality, encouraging cross-border 

cooperation, and targeting populations that have most need of resources.  More recently the 

notion of ‘sustainable development’ (essentially, balancing current needs with those of the 

future), has been used to provide a framework for regional development (e.g. SUSTAINE in 

North East England).  While the EU provides regional development and structural funds, there is 

a requirement and expectation that national governments will (a) recognise the importance of 

decision-making at regional level and (b) ensure that additional resources – financial and human 

– are made available to complement EU spending. 

 

3.4 The importance of health as a fundamental component of strong, competitive economies has 

now appeared on the international and European agenda (DG SANCO 2005). This amounts to a 

recognition that health care systems can act as drivers for economic and social regeneration, 

especially when considered in concert with other elements of social policy.  Health sector 
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investment therefore finds itself both affecting and affected by three principle areas of social and 

economic activity, as illustrated in Figure 2. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Figure 2: Links between health sector investment and three areas of economic and social policy 

 

 The European health innovation landscape 

3.5  The European Commission sees innovation as crucial to meeting the goals of the Lisbon Agenda, 

to make the EU “the most competitive and dynamic knowledge-driven economy by 2010”. The 

Commission takes a broad view of innovation:    

 

 It emphasises the importance of both technological and non-technological innovation, such 
as organisational or presentational innovation  

 It targets all sectors, including services and traditional sectors, as well as high- tech sectors  
 It also takes account of the all-embracing nature of innovation, arguing for efficient dialogue 

between all innovation stakeholders  
  

3.6  The foundations of EU innovation policy are laid down in the 2005 Communication More 

Research and Innovation – Investing for Growth and Employment: a Common Approach. This 

policy document seeks to address the main issues that currently hamper innovation in European 

enterprises, such as the regulatory environment, market knowledge, and financial and human 

resources. More recently, the FP7 research framework has prioritised improving the environment 

in which SMEs operate by developing better access to research and collaborative learning. 

  

 The Innovation Scoreboard is the Commission’s benchmarking tool for innovation; it defines 
innovation in EU Member States according to the following indicators:   

 Human resources – for example, the proportion of the population who are science and 
engineering graduates, or who are employed in high-tech manufacturing and services  

 Knowledge creation– for example, business expenditure on R&D as a percentage of GVA 
and numbers of patent applications per 1000 inhabitants  

 Transmission and application of knowledge – for example, the proportion of SMEs 
innovating in-house, or those involved in innovation co-operation activities (such as 

Health sector 
investment 

Local communities: education, 
employment and services 

Health sector supply chain: 
procurement, out sourcing, 
capital investment, R&D 

Government and governance: 
balanced and integrated policies 
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knowledge transfer agreements with universities)  
 Innovation market outputs – for example, number of sales of ‘new to market’ products   

 

3.7  Supporters of Innovations Systems theory argue that the most dynamic companies work in dense 

networks of other companies and associated sources of knowledge. This approach suggests that: 

“Innovation rests not simply on discovery and invention, but on different forms of knowledge 

creation such as the adaptation and combination of existing forms of knowledge”. Companies 

acquire the necessary knowledge for innovation by reaching out into their external environment 

to a range of sources, including: other companies, including suppliers and competitors; 

conferences and networking events; journals and trade magazines; universities and research 

institutes; those sectors that their products are aimed at e.g. the health sector, development 

agencies; financial bodies, including accountants.   

 

3.8  Similarly, Michael Porter argues for a cluster-based approach to innovation. According to 

Porter’s work, innovation is often characterised by a large number of SMEs generating a range of 

(normally high-tech) new products with relatively short life-cycles. Silicon Valley and the 

science-based industrial cluster around Cambridge are influential case studies supporting this 

hypothesis. Michael Porter emphasises the innovation potential of the high-tech sector.   

 

3.9  Richard Florida’s work argues that the ‘Creative Class’ are the driving force behind innovation, 

entrepreneurial activity and economic growth. This creative (‘bohemian’) class is attracted to 

regions with “a mix of high-tech industry, outdoor amenities and attractive architecture”. Florida 

has developed a number of indicators to measure the ‘creativity’ of cities: the creative class share 

of the workforce; the proportion of high- tech industry; number of patents per capita 

(‘innovation’); and, diversity. One of his key arguments is that areas that are ethnically diverse 

are more innovative.  

  

3.10  According to these three perspectives, innovation is very much an urban phenomenon. Cities are 

more likely to provide environments for nurturing innovation; for example, businesses are more 

likely to be situated close to other companies and universities. Furthermore, urban populations 

tend to be more diverse than rural populations.     

 

3.11  Health care systems in urban and rural areas are under great pressure to show that spending on 

assets provides value for money, and that the end results of adopting innovation are flexible and 

adaptable to changing circumstances.  Across Europe, governments and citizens expect to see a 

return on investment, in terms of improving: 

 

 Service to patients 
 Health service finances 
 Regional economic performance 
 Social cohesion. 
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3.12 Although different countries and regions start from different positions, the above principle 

applies almost everywhere. 

 

 

 

 
Source: Macroeconomics and Health: Investing in Health for Economic Development, Report of the Commission on 

Macroeconomics and Health, World Health Organisation, 2001  

 

 

Common themes in the public health sector  

3.13  Across Europe, a number of issues are shaping the way in which healthcare is formulated, 

delivered and assessed. In essence these drivers of healthcare policy fall into two main groups; 

those that derive from changes in the characteristics and demands of the population itself and 

those that represent managerial responses in order to deal with such changes and demands. 

These drivers therefore underpin many of the changes and innovations encountered across the 

public health systems of Europe. The most significant include demographics, an increase in 

chronic diseases and long-term conditions, consumerisation, patient empowerment, public trust 

in expert opinion, the privatisation of services and the introduction of new management 

techniques in the public sector, and a shortage of healthcare professionals.   

 

3.14  As the above Figure 1 shows, relevant innovation and technology are seen as key contributors 
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from investment in health to economic development. In the regional health sector innovation 

landscape a weakness would be to see innovation as the responsibility of the private sector 

alone. A key problem with the spread of innovation in the health sector is its complexity. In the 

face of increasing cost pressures, the rise of chronic illness, and ageing populations the design 

and delivery of effective services is based on a web of structures, processes and patterns with the 

outcomes sometimes unclear. This level of complexity means that regional health systems can 

resist pressure to change and not take advantage of or contribute to the opportunities to improve 

care, treatment, rehabilitation and prevention that new innovations and technology can offer.  

 

Drivers and facilitators of innovation for the health sector 

3.15  Cunningham (2005)3 has identified a number of drivers (i.e. pressures for innovation) and 

facilitators (i.e. factors which aid the uptake and dissemination of innovation) in the public 

health system.  

  

a. Problem-oriented drivers: It is clear that many innovations in the public health sector are 

introduced in response to one or more specific problems. These may include: demographic 

factors, ageing population, fragmentation of families, life-style health and social problems. An 

innovation may be needed to deal with new specific problems (i.e. the rapid increase in child 

obesity), or with generic problems (such as the need to reduce in-patient resident times as a 

means to free up hospital beds).  

  

b. Non-problem oriented improvement: Innovations may also be introduced because they 

represent an improvement on the former situation. For example, doing things faster or more 

efficiently is generally a broad goal but does not necessarily represent a specific problem in 

itself. Similarly, a new medical technique may give improved quality of life for patients but may 

not offer any further advantages.  

  

c. Political push: Strategic change in the public sector often requires a strong, top- down, 

political will together with political recognition that change needs the use of substantial 

resources. This may be ideologically based or in response to critical events and pressures. At the 

delivery level, political goals may be reflected through the use of performance targets (which 

may facilitate innovation although with the danger that, as with most indicators, they can distort 

the behaviour of actors within the system in unanticipated and possibly undesirable ways)  

 

d. Growth of a culture of review: A range of assessment practices have developed over the years 

in the public sector (especially in the health system), ranging from evidence based guidance, 

health technology assessment, and clinical audit through to broader scale review activities. The 
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development of these techniques could, at least in theory, ease the problems associated both 

with assessing the potential impacts of innovations and with promoting a culture of 

organisational learning. So, this feature may represent both a barrier to and a facilitator of 

innovation.  

  

e. Support mechanisms for innovation: This can represent the allocation of appropriate resources 

(finance and other forms of support) to promote innovation and its implementation. Allied to the 

allocation of resources is the provision of actual structures and systems designed to promote, 

stimulate or disseminate innovation (e.g. staff forums, stakeholder feedback mechanisms, 

networking activities, competence building, encouragement of alternative thinking). Both 

mechanisms may also monitor external sources, such as practice in other public service systems 

either domestically or abroad for transferable examples of innovations.   

  

f. Capacity for innovation: Staff in the public health system are often characterised by their high 

levels of professional expertise, exhibiting a high level for creativity and problem solving. This 

provides an environment in which innovation should both be generated and accepted. This is 

frequently demonstrated by the presence of entrepreneurs or “innovation champions” who drive 

forward the process of innovation and its implementation and diffusion. Overall, medical and 

health professionals are generally driven by a strong desire to improve the well-being and quality 

of life of the patients in their care, which may further prompt the search for new solutions and 

approaches.  

  

g. Competitive drivers: The use of performance targets to derive “league tables” (for example, of 

hospitals, schools and universities, in the UK) can encourage the use of innovative approaches in 

order to force up performance ratings. However, the use of such targets, indicators and league 

tables often effect organizational behaviour.  

 

h. Technological factors: It is clear that technological innovation can be a strong determinant or 

driver for subsequent innovation. The introduction or availability of new technology (for 

example, telemedicine or advanced data storage and handling capabilities, etc.) may provide an 

opportunity for another form of innovation (process, organisational, delivery, system interaction, 

etc.) to take place or to be implemented. 

 
4 Lessons: partner case studies and master classes 
 

4.1 Health ClusterNET partner organisations were asked to submit case studies of illustrative health 

innovation projects, intended to spotlight examples of best practice, innovative solutions to 

                                                                                                                                                                             

3 Paul Cunningham (2005) Innovation in the public health sector: a case study analysis. PUBLIN Work Package 4: 
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specific needs, or particular challenges faced in a region.  A number of invited experts were also 

present at the Potsdam workshop and Liverpool Policy Forum, to share their experience of the 

linkages between health innovation, intersectoral collaboration and the wider economy of a 

region, by way of master class sessions, policy roundtables and plenary presentations.  

 

 Case studies 

Improving the NHS through Innovation: TrusTECH The North West NHS 
Innovation Hub  

4.2 The NHS is a huge organisation with over 1.3 million employees and an annual spend in excess 

of €80 billion.  TrusTECH offers an innovation management service to the North West NHS.  In 

the North West, the NHS serves 7 million people, employs over 190,000 full-time equivalent 

staff and spends almost €14 billion.  The NHS has an educated workforce, many of whom are 

highly innovative.   

4.3 The role of TrusTECH is to identify innovative projects within the North West NHS and advise 

NHS employees with regard to how best to take their projects forwards (e.g. through product 

commercialisation or sharing processes freely with other NHS organisations).  A fundamental 

role of TrusTECH is to help NHS Trusts to manage any intellectual property associated with their 

ideas appropriately.  This way the NHS can ensure that it receives adequate acknowledgement 

and financial recompense for its ideas, but above all work towards improving patient care. 

4.4 While planning strategies for future innovation may be positive, TrusTECH has been formed to 

capture and exploit existing innovation. Examples of successful innovation are imperative to 

change the culture of the NHS. 

 

Innovation and the NHS. 

4.5 Since its establishment in 1948 the NHS has evolved to offer increasingly more advanced 

medical treatments and procedures, with a view to improving patient care.  Innovation must 

improve and generate better health through improved services, lower costs, better use of 

resources and the like.  However, it is only in the last five years that the NHS has focused on the 

value of the assets represented by the intellectual property (IP) developed within the system.  In 

2002 the NHS created IP policy guidelines.  

4.6 Under this guidance NHS organisations now have a duty to identify, protect and exploit IP.  

Nationally there are nine regional "hubs" (Figure 3) which provide centres of excellence and 

resources to evaluate, commercialise and assist innovators within the system.  Intellectual 

property remains under the ownership of the local NHS Trust organisation.  NHS Trusts remain 

in control, but receive advice from the hub. 

                                                                                                                                                                             

Synthesis Report, NIFU STEP, Oslo. 
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Figure 3.Regional NHS Innovation Hubs 

TrusTECH System.   

4.7 Innovation is happening at all levels and TrusTECH supports employees from all clinical areas 

and disciplines.  The annual TrusTECH innovation competition typically gets over 100 

innovative entries from employees carrying out a range of roles throughout the North West 

(Figure 4).  

4.8 TrusTECH has: 

 Three regional offices (Manchester, Liverpool and Preston). 

 Core expertise in IP, biotechnology, medical devices, NHS systems. 

 Contacts within the NHS and industry to provide expert opinion, where necessary 

 Funding to assist development and innovation at an early stage. 

4.9 TrusTECH provides 

 Technology audits to evaluate, assess, protect, and exploit IP.  

 Assistance in creating spin out companies. 

 Assistance in negotiating licensing deals to exploit IP. 

 A portal for industry and commerce to gain access to NHS expertise and facilities. 

 NHS business expertise to assist Trusts in formulating business plans. 

 Specialist training for NHS employees in IP. 

 Industry access to the NHS knowledge base. 
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 Commercial market research for industry. 

 A service to assist in setting up research collaborations. 

4.10 The TrusTECH model has been exported and used in Wales, and close links are maintained 

internationally in North America, Australasia and Europe. 

 

Fi

Figure 4. Sub-division of 2006 competition entrants by discipline. 

 

Types of NHS Innovation 

4.11 "Blue sky" innovation within the NHS is often linked to the regional universities with joint 

appointments, and the University technical transfer team may well exploit such innovation.  

Appropriate agreements are in place concerning exploitation of such research. Much of the 

innovation identified by TrusTECH is practical and often developmental.   

4.12 Technology innovations come in various shapes and sizes.  Many innovations are of the nature 

of "medical devices".  The following were briefly described at the Potsdam presentation: 

 Disposable eye surgery instruments. 

 Pain relief manikin to assist in training. 

 An interfaith gown to preserve the modesty of patients undergoing treatment. 
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4.13 By improving patient care or providing cost savings, service innovations may be equally valuable 

but are by their nature more difficult to exploit and protect.  TrusTECH is at the forefront of 

promoting service innovations within the hub system. 

 

Barriers to Innovation. 

4.14 The NHS has not traditionally been at the forefront of innovation.  There are various reasons that 

include:  

 English culture likes historic houses, antique furniture, established traditions and a sense of 
history. 

 There is a pride in the services provided by local organisations, and ideas and innovation not 
"invented here" may be resisted. 

 Innovation involves change, and this will take people out of their comfort zones.  Innovation 
is threatening. 

 The NHS seeks to support best practice.  By definition best practice is established, 
documented and often old practice. Innovative organisations should be establishing new 
best practice for implementation elsewhere within the system. 

 There is something of a blame culture within the system, and when innovation fails, which 
some will, questions will be asked why best practice was not being used. Hindsight is 100% 
accurate; Foresight is significantly less exact. 

 Innovation may cost local budget holders more while saving other budget holders costs. The 
NHS is budget conscious and there are few systems to bridge the gaps. 

 Innovation works best when it is championed at local level.  The NHS lacks local 
champions. 

 

Costs & Benefits of the “hub model”. 

4.15 The research budget of the NHS is somewhat under €3 billion per year, while the NHS provides 

under €9 million of funding from the hubs. The hub system is cost-effective to protect and exploit 

intellectual property and innovation. 

4.16 In the medium term, the hubs are seeking to generate sufficient external revenue from third 

parties to become self-sufficient. As the majority of health expenditure is funded by the British 

taxpayer, any innovations which save costs within NHS organisations as a result of being 

implemented could offset the hub establishment costs. 

 

Regional Benefits. 

4.17 NHS technology that is suitable for exploitation is likely to be:  

 Licensed to local companies, with whom TrusTECH maintains close links.  These companies 

will already be operating, producing and marketing existing similar products.  The 

innovation provides an incremental item for the product range.  This route should generate 

rapid access to the marketplace, and may protect or create new local job opportunities. 

 Commercialised by a special-purpose spin out company in which the NHS and the inventor 

has a significant shareholding, and which raises funds from third party financiers.  This route 
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is appropriate for major innovation, and can create significant additional profits, 

opportunities, jobs and local benefits. 

 

The regional health innovation landscape in Styria 

4.18 Styria is the second largest province of Austria and has the fourth highest population of all 

Austrian provinces. In the West, it borders on the provinces of Salzburg and Upper Austria, in the 

south on Carinthia and Slovenia, in the east on Burgenland, in the northeast and north on Lower 

Austria and Upper Austria. The northern regions are part of the Alps and more than two thirds of 

the country are covered with forest. So Styria is also called “The Green Heart of Austria” 

4.19 Syria has an Area of 16.388,14 km2 and a population of 1.202.087 inhabitants (51.3% women 

and 48.7% men). If we look at the age landscape, there are 15.1% under 15 years, 23.1% over 

60 years and 17.5% over 65 years. Gross regional product is about € 29.7 bn, € 15 bn export 

and a GRP/capita of € 24,888. 

 

  
The Styrian Innovation landscape 

4.20 As a condition for positive and sustainable development in all sections of the economy well-

positioned Tertiary Education is needed. In Styria there are several Universities situated in Graz 

and Leoben.  

Universities (40.000 Students) 

• Karl-Franzens-University Graz 
• Medical University Graz 
• University of Technology Graz 

(e.g. masterstudy biomedical engineering) 
• University of Leoben for Mining, Metallurgy and Materials 
• University for Music and Dramatic Arts 
• University of Applied Sciences Joanneum 

(degree program social services and public health) 
• University of Applied Economic Sciences (Campus 02) 
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Other research institutions 

• Joanneum Research Forschungsgesellschaft (the largest non-university research institution in 
Austria (http://www.joanneum.at/index.php?id=15&L=1) 

 

Cluster landscape in Styria 
4.21 The idea of building cluster started with the Automobilcluster and it shows the Styrian efforts in 

this arena. 

• Automobilcluster Styria: about 200 SME‘s are included in the field of manufacturing cars 

and car-parts. http://www.acstyria.com/english/default.htm  

• Holzcluster Steiermark: about 120 cluster-partners around the fields of wood, forest and 

paper (it’s a rural and nut an urban cluster) http://www.holzcluster-

steiermark.at/en/desktopdefault.aspx  

• Material cluster – developed from an idea of the University of Leoben and will make Styria 

to a center of excellence in different fields from materials and material technology under the 

slogan “From steel to plastic”. 

http://www.areamstyria.at/index_html?set_language=en&cl=en  

• Human.technology Styria: boost the competitiveness of Styrian companies, institutions and 

scientific bodies working in the field of human technology 

http://www.humantechnology.at/index_eng.htm  

 

Austrian Health Care System 

4.22 In Austria, the Health care system is very complex (Figure 5: Organised structure and lines of 

accountability in the health care system 2005).  
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4.23 So one of the main tasks for the next years is the implementation of the health care system 

reform.  

4.24 The Responsibility for enacting legislation and implementation in the Health Sector lies with the 

nine Länder (states), the federal government is only responsible for the basic law. Delivering 

health care services to the population and controlling the health care system is considered to be 

primarily a public task in Austria. 

Responsibility 

The state‘s responsibilities in the health care sector are: Acute hospital care, social care.   

Financing 

About 3/4 of Austria's health care system is funded through social insurance contributions and 

general tax revenue. Approximately ¼ are private expenditures.  

Delivery 

Health care services are delivered by the public sector, non-profit organizations, for-profit private 

organizations and individuals.  

4.25 In 2006, State Health Agencies and its Health Platforms were established in each of Austria’s 

nine federal states. One of the goals was to improve planning, controlling and financing of the 

health system by overcoming sectoral boundaries. To achieve this, funds may be earmarked 

("reform pool") to compensate for shifts in service provision between health care settings. 

 

Health Fund Styria (Gesundheitsfonds Steiermark) 

4.26 To fulfill the responsibilities, the Styrian Government has established the Health fund with the 

health supervisory board, where the main stakeholders from Styria are represented (Government, 

social insurances, hospitals, physician’s chamber). A major task is to bundle the responsibilities 

4.27 The acting organ of the health supervisory board is the Office of the Health Fund Geschäftsstelle. 

To combine the Interests of Government and social insurance, there are – in Styria - two 

managing directors, one from the government and one from the social insurance. The main tasks 

of the fund are: 

• To distribute the financial resources for the hospital sector … 

• To develop an regional acting plan covering all sectors of the health care system 

• To initiate projects to optimize the Health sector especially at the interfaces between the 

different sectors (for this issues a budget at the value of € 38 m. is available) 

4.28 Within this budget the Health Fund Styria is able to prioritize, plan and implement innovations. 

Another way to support innovations is investment grants. 

 

Process innovation 
4.29 In Styria several projects have been started to optimize the Health Sector. These Projects concern 

very serious themes in Health sector such as coronary heart disease, stroke and renal disease. 

The main idea for these projects is to improve the care chain and to support the appropriate level 

of care in every stage of the disease. 
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Integrated Care for coronary heart diseases and/or coronary artery stenosis 

This project introduces an integrated care program targeted at patients suffering of coronary 
heart disease (CHD) and/or coronary artery stenosis (CAS). 

The project's goals are increasing the survival rate of stroke patients, reducing the negative 
long-term consequences of a stroke and advancing patients' return to a normal life. The project 
tries to achieve these goals by aiming at well balanced structure, process and outcome quality 
in diagnosing and treating CHD and CAS respectively. Since appropriate structure quality has 
already been achieved in Styria, the project's focus is on process and outcome quality. 
Focusing on process and outcome quality means efficiently and effectively integrating patients 
into the existing structures of provision and ensuring uninterrupted treatment at all stages of 
care especially when entering into rehabilitation. These efforts are coupled with a constant 
evaluation of all aspects of care by using predefined indicators. 

Besides pension funds, social organizations, emergency care services, rehabilitation clinics 
and doctors in private practices three major hospitals in Graz, Bruck/Mur and 
Deutschlandsberg are currently participating in the project. 

 

Integrated Care for stroke patients 

This project introduces an integrated care program targeted at stroke patients in Styria. The 
project's goals are increasing the survival rate of stroke patients, reducing the negative long-
term consequences of a stroke and advancing patients' return to a normal life. By optimizing 
process quality and by optimizing existing facilities' full potential the project is intended to 
enhance the quality of treatment. In order to achieve these goals the projects aims at 

• Increasing the correct identification/detection of a stroke at an early stage of the emergency 
care management, allowing patients to be directly transferred to specialized stroke units.  

• Early registration for rehabilitation while the patient is still in acute care, in order to ensure 
uninterrupted treatment at all stages of care.  

• Measuring treatment results using outcome indicators for each patient.  
• Providing each facility involved at the various stages of treatment with periodic feedback to 

enhance the tractability and sustainability of care.   

 

Nephrology Care in Styria  

This project's goal is the realization of an integrated care program for patients with nephritic 
insufficiency. Following international recommendations, referral guidelines should be 
implemented to guarantee a timely allocation of high-risk patients to specialists. For secondary 
prevention, it is planned to establish a curriculum of nephrology care for physicians in 
practices. Furthermore, patient information is to be provided and specific, area-wide training 
programs for patients with restricted renal function are to be established in order to prepare 
patients for the options of renal substitution therapies. In addition it is intended to ensure an 
area-wide provision of Peritoneal Dialyze, a method that is comparatively less strenuous. 
Dialyze institutes in private practices and intramural renal units in public hospitals are to 
cooperate in the project. Additionally, education and information measures are to take place in 
cooperation with the Styrian doctors chamber and the University Medical Center in Graz. 

 

 

Business Innovation: e – Health 

4.30 The Health Fund Styria hosts the Styrian e-Health Initiative that cooperates with the Austrian e-

Health Initiative  (a project of the Federal Ministry of Health). The following picture shows the 
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framing architecture and applications of cores of the planned Austrian type of personal health 

record (ELGA) (Figure 6). In essence, it is a super table of contents with qualified search 

functions. The Styrian Public Hospitals have implemented an Electronic Health Record for all 20 

hospital sites including a PACS system. 

Figure 6: Structure of the planned Austrian health record 

 

 

 

 

 

Case Study: Tele-wound care in patients with chronic leg ulcers 

4.31 The treatment of chronic leg ulcers requires frequent assessments of local wound status and 

adjustment of therapy. The availability of reasonable priced photographic equipment and quick 

electronic transfer of high quality digital images should make it possible that the assessment of 

wound status can be made by remote experts. The examining person assesses the wound and 

takes some photographs of the wound. These are transmitted via web application to an expert in 

wound care, who provides an independent teledermatological assessment of wound status and 

therapeutic recommendations. 

4.32 This project concerns the sectors: 

(1) Inpatient: optimized treatment of patients within the hospital interface management  

(2) Ambulatory: by performing an optimized discharge management the extramural sector 

knows already what the patient needs when he leaves the hospital 

(3) Telecommunication: Nurses come to the patient at home, take – if necessary - a photo by 

mobile phone and submit it to an supporting doctor. 

4.33 In conclusion: 

 Styria has solid basis to start from 
 The shared responsibilities in the health sector and the diversity of suppliers carry risks and 

opportunities 
 The Health Fund Styria is one player to enable innovations - esp. in processes and by 

investment grants 
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 The human-technology-cluster is hoped to feed the regional innovation process with 
innovative solutions. 

 

Finnish Experience in the Health Innovation Landscape 
4.34 Considering the targets regarding innovation in the Lisbon Agenda, we can see that the emphasis 

is on the importance of both technological and non-technological innovation. This has lead to 

re-thinking among innovation funders in many countries. This can be seen in as a shift from the 

traditional thinking of what innovation should be. By supporting new organizational and 

presentational innovations, also a more process thinking has evolved. This has also ended in 

more efficient dialogue between all stakeholders in these innovation processes because they 

engage directly more different actors.  

 

Innovation, Competence and Regional Development 
4.35 In terms of the transition to a sustainable regional development, innovations play a key role. The 

factors of competitive advantage relate strongly to regions’ ability to create and process 

knowledge in a rapidly changing environment. Competitiveness can be achieved in networks 

compounded of many different kinds of actors (Nonaka & Reinmöller 1998), while locally 

bounded knowledge spill-overs are leading to interactive learning processes.  The key for 

regional innovation networks is loose structures. Clustering and networking are seen as important 

factors in creating regional competitive advantage, while learning and knowledge creation are 

the driving forces of innovations leading to competitive advantage of regions.  

 

4.36 Some studies (e.g. Kivisaari; Vayrynen & Saranummi 2004) show that from the point of view of 

regional environment and healthy environment, important carriers are the regional political ethos 

favouring collaboration for innovation, the substantial regional networks of competence, and 

well balanced relationship between the university level hospital and hospital district. As to 

managerial practices, the carriers incorporated the ability to create strategic conversation, 

corporate management’s open-mindedness and strong support for experiments, as well as 

recruitment of tenacious and skilful champions for systemic innovation.  

 

4.37 Technology alone cannot bring great changes unless procedures are developed simultaneously. 

When technology and procedures are simultaneously developed, the care personnel will need 

less time for routines and data management and can thus focus more on actual care. In the 

future, it will be possible to measure and monitor vital functions and illnesses of human beings in 

a wireless manner. Using sensors installed in our living environment without us noticing can 

even do this. Information systems can collect and analyse data related to our health, diagnose 

illnesses and make recommendations for treatment. Hospital care can already, in some cases, be 

organised at home. 
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Funding Innovation 
4.38 Funding and innovation go hand in hand. Without institutional funders who are able to take 

strategic risks on SMEs or research institutes with new ideas, innovative landscapes cannot be 

developed. Funding is usually done through low-interest loans or grants, depending on the stage 

of the innovation and the nature of the proposed project. As can be seen from Figure 7, 

innovation performance in the EU countries measured by Summary Innovation Index (SII) shows 

that some of the new member states are catching up the old ones, while some of the old ones 

have regressed. This should give more motivation and encouragement to increase innovation 

funding.  

  

Figure 7: EU Innovation Performance 

 

Overview of Finnish Health Care Innovation Landscape  
4.39 Although there has been wide debate on concentrating more in non-technological innovations, 

the Finnish health care innovation system still relies on technology. Key factors in the success of 

the Finnish health care industry are close cooperation with Finnish universities, research 

institutes and health care practices; investment in commercial products and specialization. Over 

90% of the medical equipment produced in Finland is exported (Invest in Finland 2007), 

meaning strive for high quality and innovative solutions. Moreover, since most product 

development involves wide international contacts, Finnish health care companies have excellent 

opportunities to expand directly into global markets. The strategic focus has been put on 

developing hi-tech equipment & integrated services. As Table 2 shows, the spending on 

innovation has increased dramatically since the 1980s. Most of this has been through enterprises, 

though also universities and other public research institutes have had their share. Of course 

investing in innovation does not mean success; it only means allocating more resources to 
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institutions and departments that have potential to be innovative. This has its roots in the national 

strategy for innovation (Finnish Ministry for Trade and Industry 2007).    

4.40 Regarding the future of health care and enabling healthy populations, there have been some 

steps towards including innovation in the health care processes. Actually, only a few other 

countries are currently prepared to deal with the costs and technical challenges of new health 

issues such as ageing populations, new diseases and staying healthy. The answer is to build 

accountability, productivity and flexibility back into health care organisations. The Finnish health 

care industry works in close cooperation with universities and research institutes as well as 

venture capital companies. As a result, ideas are turned into practical products rapidly. The key 

characteristics of Finnish health care solutions are innovation, cost-effectiveness and extensive 

use of IT and communications technology. As a simple example, Finnish health care specialists 

have combined telecommunications, medical devices and care providers to help patients with 

chronic conditions such as diabetes and asthma live normal lives away from institutional care. 

Another example is eHealth applications, which extend to both the sick and the healthy, and 

make medical records and measurements readily available. Combined with wireless technology, 

people in the future can expect better access to care generally, including supported self-care.  

  
Major areas of investment in Finnish health innovation 

4.41 The following are the major areas of  investment in Finnish health innovation: 

• Wireless e Health solutions, telemedicine 
• Molecular biology 
• Human genetics 
• Nutrition 
• X-ray, MRI, MEG imaging 
• Implants, biodegradable materials 
• Drug discovery 
• Dental systems 
• Diagnostics systems 
• Intensive care systems 
• Measurement and bio-feedback systems 

 

FinnWell Programme and Emphasis on Health Care Innovation 

4.42 FinnWell is a five-year technology programme of the National Technology Agency of Finland, 

Tekes. It is the largest health care innovation programme in Finnish history and its objective is to 

improve the quality and profitability of healthcare, and to promote business activities and export 

in the field. Three kinds of projects will be funded by the programme: 

• Development of technologies for diagnostics and care 

• Development of IT products and systems that support care, follow-up or prevention of illnesses  

• Development of the operational processes of healthcare. 

  

4.43 The programme has two objectives. First, it aims to improve the quality and profitability of 

healthcare in order to enable our service system to meet the challenges that lie ahead. Second, 
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the aim is to create new business operations and new products for national and international 

markets.  

 

4.44 The FinnWell programme offers the developers of healthcare an opportunity to network, 

influence and create national, as well as international, contacts. The objective of the programme 

is to gather those interested in the development of healthcare together. The programme 

encourages the participating companies to develop commercially successful products. It will 

provide the organisations utilising the results of development work with the possibility to take 

significant steps forward in terms of quality in their operations. Enterprises, service providers, 

research institutes, and their combinations can participate in the programme. Projects are 

defined as enterprise, research or pilot projects according to the body bearing the main 

responsibility for implementation. Co-operation enhances the possibilities to solve large-scale 

problems with sufficient effectiveness and credibility. FinnWell strives for creating co-operation 

on the national level in such a way, that it will be wider than that in the projects funded by the 

programme and between projects.  

 

4.45 Through the FinnWell programme, Tekes will finance joint pilot projects of enterprises and 

public organizations that aim to develop the processes and services of healthcare. The pilot 

projects seek to promote synergy between new technologies and new procedures as well as 

promoting long-term development work between enterprises and public organisations. Thanks to 

new co-operation models, the producers of technology are able to test their products and 

services in real environments. Public organisations refer to hospital districts, joint municipal 

boards, municipalities, towns and polytechnics.  

 

 Innovation and adoption strategies in Harghita 

4.46 After 1989, Romanian R&D sector was characterised by sub-financing and late restructuring, and 

a low number of researchers with increasing average age. In 2007 the Romanian Government 

adopted the National Strategy Concerning Research, Development and Innovation for the Period 

2007-2013. The main goal of the strategy was that funds allocated to the RDI sector from the 

state budget should reach 1% of GDP in 2010, aiming at supporting the development of a 

knowledge based society. 

 

4.47 According to the document mentioned above, projects in the R&D area should mainly focus on: 

•Competitive scientific researches and results 
•Integration into international networks 
•Establishment of competence centres and technological platforms 
•Increase the social impact of research & development projects. 

 

4.48 Specific objectives of the strategy are as follows: 

•Development of scientific performance  
•Development of resources (human, economic, cultural capital) 
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•Development of related private sector 
•Focus on partnership between enterprises and R+D bodies 

 

4.49 Also, important goals, that should be taken into account, and which are recommended by 

internal and external experts, are: 

•Peer review evaluation 
•Increase of research career popularity 
•Focus on education, at each level 

 

4.50 The priority elements of the strategy consist of 6 main areas, which need development, 

investment and innovative approaches: 

•IT investments 
•Renewable energy resources 
•Environment 
•Healthcare (development of infrastructure, HR, communication and research areas) 
•Agriculture, food safety 
•Biotechnologies 

 

The case study presented by Harghita Partner was dealing with the Integrated system for monitoring 

environment-health relations, initiated by Research for excellence (CEEX) Centre; Project Coordinator: 

Politechnical University, Bucharest; Partner: Sapientia University; Engineering and Social Sciences 

Faculty, Harghita County. 

 

The purpose of the research was the analysis of relation between environmental factors and human 

disease, using correlation measurements, as a statistical method for describing the impact of 

environmental factors on human health. 

 

Methodology: to gather information concerning quality and ingredients of drink water, concerning 

appearance and average number of certain disease and to combine these data using non-parametric rank 

correlation. Statistical correlation/Rank correlation, as a research tool, analyses the relation between two 

or more variables (in this case: drink water/soil water ingredients and appearance of diseases), assuming 

a constant concentration. Correlation shows the grade/strength of dependency between two variables; 

the Spearman coefficient is used in defining the strength of correlation between the given variables.  

The research consisted of analysing correlation between incidence of four types of disease and fresh 

water/ soil water components. 

 

Main results (Spearman coefficient value showing the strength of correlation between the variables in 

column 1, significance level must be analysed in order to see the strength of dependency): 
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As a sum-up of the research, we must say that the common effect of fresh water pollutants should also be 

taken into consideration; the individual impacts may not have such a major role. Some components have 

a direct impact on health, these should be avoided in future, and their rate should be reduced in fresh 

water. The research itself allows the definition of high risk level regions/localities, where more attention 

should be given on freshwater quality/components. 

Also, the project idea gives us a hint on the right way of finding correlation between morbidity structure 

and environmental effects. However, in case of morbidity and disease prevention, a cumulative impact 

of different factors should be taken into consideration. 

 

Future options 

A priority is research on correlation between food stuff ingredients and incidence of diseases; study on 
common effects of outside factors on human health 
 

Other innovation projects 

4.51 Other innovation projects include the introduction and implementation of a medical tag system 

(bracelets, necklaces) to be worn by persons with chronic illnesses, having as potential project 

partners: Harghita County Council, SOROS Educational Centre, County Hospital 

 

4.52 However, we must acknowledge the possible risk of stigmatisation of people wearing a 

distinguishing mark. As benefits of the activity, emergency situations could get easier to prevent 

and deal with. A social value of the project is extended education on how to handle persons 

with special needs.  
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The Imaging Network Berlin (INB) as an example for implementing the masterplan 

strategy 

4.53 The Technology Foundation (TSB) has been has been established in 1996 by the Berlin Senate by 

donating the foundation capital. The TSB promotes the strategic dialogue between business, 

science and government with the objective of developing the region into an internationally 

recognized competence center in selected technological fields. The basis for this is formed by 

special initiatives working in the fields of biotechnology (Biotop), information and 

communications technology (TimeKontor), medical technology (TSBmedici) and traffic 

engineering (FAV). The strategic work within the initiatives is carried out in the Technology 

Foundation Innovation Agency Berlin (TSB Technologiestiftung Innovationsagentur Berlin 

GmbH) with special emphasis for advising and supporting small and medium-sized companies.   

 

4.54 In all initiatives the TSB is closely working together with the relevant actors in the research and 

industrial community. The two initiatives Biotop and TSBmedici show the importance that the 

life science sector plays in Berlin. Recently the TSB led the initiative for formulating the master 

plans for the four technology clusters which are integral part of the innovation and technology 

policy of the Berlin Senat.  

 

4.55 TSBmedici is part of the clustring strategy of the Technology Foundation Berlin (TSB).The TSB 

clusters are in the fields of biotechnology (Biotop), information and communications technology 

(TimeKontor), medical technology (TSBmedici) and traffic engineering (FAV). The Berlin Senat 

has set these clusters as specific targets for the innovation and technology policy for Berlin. By 

bringing together the economic and research actors in each cluster an effective technology 

transfer between companies and science institutions is ensured. One important tool for 

improving this process is the forming of subnetworks/subtopics in areas which have been 

identified as being crucial for each cluster. As a result the Berlin Senat, the TSB, Berlin Partner 

(development agency) and the Senat owned Investment Bank Berlin 

 

4.56 (IBB) have worked out Masterplans for each cluster. TSBMedici is responsible for managing the 

medical technology cluster and is closely working together with BioTop, the initiative in the 

biotechnology field. Within the Medical Technology Masterplan the following subtopics have 

been identfied: 

 

• Imaging 
• cardiovascular system  
• Oncology 
• Telemed. / Med. Informatics 
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4.57 As a result of the Masterplan Medical Technology the Imaging Network Berlin (INB) was 

established at the end of 2006.   

 
Imaging Network Berlin (INB) 

4.58 Molecular imaging is considered by physicians, researchers and industry representatives as an 

important field within modern medicine, and one that has significant direct implications for core 

medical areas such as cardiovascular medicine, oncology, neurology and gastro-intestinal 

diseases. It facilities ongoing progress in imaging and quantifying of molecular changes 

associated with the development of disease, even before these induce initial anatomical-

morphological changes.  

 
4.59 Berlin is well positioned in Germany to assume the leading role in molecular imaging, an area 

that will be increasingly important in the future. With the quality of equipment as well as the 

scientific excellence available, the INB forms a significant part of the molecular imaging value-

creation chain (Figure 8). 

 
 

 
 
 

Figure 8: The molecular imaging value-creation chain 

 

4.60 An important goal for the INB is therefore to close potential gaps in the value-creation process 

and, where necessary, to integrate other partners so that it can optimally position itself within this 

strong-growth market of the future.  

 

4.61 Coordinated by the TSB Medici medical technology initiative of the Technology Foundation 

Berlin, and funded with Federal and State money as part of the joint agreement for improving 

economic structures, the INB brings together scientific institutes from the Charité, 

pharmaceutical companies, medical equipment suppliers as well as small and midsized 
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businesses from Berlin. Using modern imaging modalities like 7 Tesla MRT, oMRT, SPECT-CT 

and PET-MR, the INB aims to establish an interdisciplinary Imaging Cluster and improve the 

translation from pre-clinical to clinical research. 

 

4.62 The INB aims at the following activities: 
 

• Intensification of co-operation between network partners 
• Establishment of a centre for small animal imaging 
• Common development of imaging markers  
• Strengthen optical imaging and nuclear-medicine procedures 
• Improvement of translation from pre-clinical to clinical research  
• Ongoing development of imaging procedures 

 

4.63 The following companies and institutions are members of the INB: 

• CharitéCentrum 6 for Diagnostic and interventional Radiology and Nuclear medicine 
• Charité – Department of Experimental Neurology 
• Special Research Unit OP 2000, Max-Delbrück-Center for Molecular Medicine  
• German Heart Institute Berlin 
• Bayer Schering Pharma AG 
• MagForce Nanotechnologies AG 
• Max-Delbrueck-Center for Molecular Medicine (MDC) 
• LoeScap Technology GmbH 
• Philips Medical Systems GmbH 
• PRISMA Ltd. for Project Management and Information systems 
• Siemens Medical Solutions AG 
• TOPASS GmbH 
• TSB Medici (TSB Technology Foundation Innovation agency Berlin GmbH). 

 

 

Telemedicine for IMA in Basilicata 

4.64 The case study chosen by the Basilicata Region is framed in the circle of the initiatives of 

Telemedicine developed in this region. The case study concerns the technological component of 

ICT and its application to coronary emergencies. 

 

4.65 Cardiovascular disease is the top cause of death in Europe. Every year in Italy around 150,00 

people are struck by a myocardial attack (IMA). In Basilicata this number is around 700 people 

each year.  Of these, around 50% die before reaching hospital. 

 

4.66 The project focuses on the connection between territory and hospital for the management of 

cardiovascular emergences during the process of acute myocardial attack. With the help of ICT 

technologies combined with the introduction of new organisational models in the region, its aim 

is to reduce the percentage of avoidable deaths by shifting diagnosis outside of the hospital.  At 

the same time it seeks to offer the patient struck by a myocardial attack the speediest and 

effective treatment sensitive to the characteristics of the individual patient and the location in 

which the event is verified. 
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4.67 From an organisational perspective, it needs to coordinate the Coronary Care Units (CCU) 

located in the region with the main operational unit for emergency services (118) thus creating a 

regional network of coronary emergency founded on a hub-spoke model (Figure 9) 

 

 

Figure 9: The hub & spoke model for coronary emergency in Basilicata 
 

4.68 From a technological perspective, it needs to use a broadband connection already present in 

hospital structures and 118 (the Emergency Service) for the transmission of the layout ECG 

(Electrocardiogram) and for its clinical support (see Figure 10). Improving and making the 

Intranet compacted and effective allows us to overcome the challenges of the peculiar 

topography of the region (distances, road conditions, mountain chains etc). 

 

 

Figure 10: Using IT to overcome topography challenges in Basilicata 
 

 How the innovation is delivered 

4.69 This project has involved equipping the 118 (Emergency Service) ambulances with a 

transmission system for ECGs with 12 options used to transmit the layout via the WLAN 

infrastructure of the Region. Alternatively, where the signal is too weak in some areas, 
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communication comes via the GSM telephone net. Using either of these two options enables the 

layout to be communicated promptly to the 118 Unit Head. 

 
Figure 11: Structure of the Regional CCU into a hub & spoke model 

 

 

 

4.70 In patients with acute ST- Elevation Myocardial Infarction (STEMI) it is essential to coordinate the 

intervention between the local health care system and the relevant hospital. The goal is to 

shorten the time for the patient to receive the right treatment: 

 

• The operator of the 118 Unit Head, informed on the basis of an operational protocol (Figure 

11) takes part in discussion using video conferencing that exploits the telematics regional net 

using broadband. The CGU Cardiologist that reviews the layout is able to propose the most 

appropriate treatment 

• Depending on the gravity of the case, the CGU Cardiologist recommends to the 118 Unit 

Head (in line with the hub-spoke model) the centre to send the patient to. The relevant CGU 

is informed and the ambulance delivers the patient reducing time away from the CGU. 
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Figure 12: Operating protocol 
 

4.71 The benefits of this approach are: 

 

• Reduction in mortality of patients affected by IMA 

• Reduction in the time of pre-hospital intervention 

• Appropriate diagnosis of the IMA and having patients assessed correctly 

• Reduction in the number of patients transported to the hospital and inappropriate 

hospitalisation 

• Dealing with the patient in a logical cardio-treatment infrastructure. 

 

 

Master class: Evaluating and controlling clusters and networks 

Strategic regional approach for masterplanning 

 

Strategic Starting Position Berlin 

4.72 In the Western part of Berlin there was a long history of thinking within administration and 

policy-making institutions. This surely was positive for more concrete planning, since, awareness 

of the dramatic relevance of innovation for the region was high between decision makers, but on 

the other hand, it might have cause rather strong opinions and lead to several difficulties 

concerning coordination and cooperation under new conditions. 

 

4.73 Technology Policy started to focus on Innovation support already mid 80ies. Since  Industry was 

leaving the ‚island‘ West Berlin since 1961 even though high federal monetary support. 
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Measures were Innovation Support Centers and Technology Parks, such as the establishment of 

the first Technology and Entrepreneurship Centre (BIG) in 1983. 

 

4.74 Since reunification in 1990 Berlin‘s economy went through a painful process of structural 

change. Before 1990 there was a heavy dependence on traditional industries which where not 

longer competitive in a market economy. The situation is comparable to Brandenburg. 150,000 

jobs in industry were lost in collapse of the East German economy and the demise of West 

Berlin‘s highly subsidised companies. Berlins economic structure had to adapt to a profoundly 

changed environment. 

 

Innovation Strategy Development  

4.75 In the last 20 years there were many attempts, strategic initiatives with different scale and scope, 

key actors oriented towards opposing directions, little coordination between involved bodies, 

sometimes little communication etc. 

 

4.76 An important milestone was the creation of Technology Foundation Berlin in 1995, in order to 

improve ‘innovation output’. So called ‘innovation input’, as far as scientific infrastructure and 

expenditures are concerned, was already high. Certainly, the EU financed RITTS Process from 

1996-1998 was catalysing strategy evolution. Today the city concentrates on high-tech industry 

especially in the main fields: 

 

• Biotechnology 
• Medical Technology 
• Telecom, Internet, Media, e-Business 
• Traffic, Mobility & Transport 
• Optical technologies 

 

4.77 In 2004 after an external evaluation of the economic supporting policy of the Berlin Senate a 

strategy enhancement was started, the so-called ‘Quadriga’ process. The Vision for 2015 is the 

development of 3 clusters: Health, ICT/ Multimedia and Transport. While this looks as a linear 

process, neatly planned and implemented, when we look closer, we see a different picture!  

 

RITTS – Berlin  

4.78 The RITTS Berlin Project (RITTS 134) was started in December 1996 and finished in November 

1998 with major participation of TSB and its Board of Trustees (where the Berlin Senate was 

represented with the Senator for Economy, for Technology and for Science, respectively), in 

order to define an appropriate innovation strategy for Berlin. 

 

4.79 The intention of the RITTS project was to build on previous studies as a starting point for 

implementation-oriented activities. They primarily aimed at the integration of actors from science 
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and industry in the approach of the project. Its official aim was to define an appropriate 

Innovation Strategy for Berlin. A quote from the final report highlights that need:  

 

“….at the start of the project to most actors in Berlin that a large number of competing 

concepts of innovation and innovation policy co-existed.  There was no single or 

coherent innovation and technology strategy for the city of Berlin.   An innovation 

strategy was needed which would enable political and administrative actors in the City 

directly to improve the innovation and policy climate in the city.”  

 

4.80 An additional hope was to get external help in concentrating scarce financial resources from 

actors outside of the political system. Stated Objectives were to: 

 

• Create a vision and approach for Innovation Policy and its Implementation,  

• Review promising fields of technology 

• Make recommendations on potential ‘Centers of Competence’, 

• Enable the redesign of Technology Transfer 

 

4.81 In a first step existing networks and possible fields of innovation were identified by the internal 

and external and consultants. Finding the most promising ones with thorough analysis, 

stakeholder involvement and external advice was a time consuming task that involved heavy 

consensus building efforts and some painful decisions. Not all fields, favored by regional 

stakeholders, were chosen! Out of 8 identified fields, 3 were chosen for further evaluation. In 

Biotechnology there was a network node existing (BioTOP), already part of TSB´s portfolio, In 

Medical technology evaluation showed potentials on scientific and economic level, although 

many interviewees stated lack of coordination activities. Production technology played a pivotal 

role in terms of employment, although the enterprises awareness for innovation wasn´t 

considered very high. 

 

4.82 Finally Medical Technologies were identified as potential future centre of competence, besides 

existing networks in biotechnology, ICT and traffic technologies. This led to the set-up of another 

TSB Initiative “TSB Medici” in 2000. The reasons were, that empirical analysis in the medical 

technology industry showed that the scientific institutions in Berlin were (and are still) strong. 

Compared with many other fields, there was also a large number of relevant SMEs in Berlin. 

What made the medical sector particularly interesting for innovation policy in Berlin was not 

only that the scientific and industrial actors were present in strength but also that, since Berlin 

always was a major location for hospitals, the main users and demanders of medical technology 

were present. The medical technology field therefore was considered one of the few in Berlin 

where the suppliers and users of technology were both present.  
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Reflection on the most important points in innovation strategy 

4.83 The most important issues for developing and implementing an effective innovation strategy 

included:  

 

Concentration of efforts: At that time in the late nineties it was important to improve commitment 

on concentrating! Many stakeholders and decision makers were not easy to convince! Still 

scarce resources for Innovation Support made it necessary, to focus. Strengthening the strength 

became the underlying idea of public funding and innovation support!4  

 

Institution Building: Responsibility for the network management was given to TSB. 

 

Building competence: Another maybe most crucial aspect was the recruitment of professional 

network managers! Hire and pay experienced managers, that get accepted by business 

community, as well as scientific institutions and that are very active in pushing forward new 

topics. Still, there is a risk of this decentralisation, of too independently acting 

individuals/managers and reduced synergies between different networks. 

 

4.84 Major effects and outcomes of RITTS Berlin 

• A widely accepted definition for ‘centres of competence’,  

• A concerted and widely accepted strategy for development of 5 fields of competence, 

• An improved culture of discussion of the strategy 

• An ongoing discussion on evaluation of existing and new fields of competence 

• Creation of an external advisory board “Technology and Innovation Council” (2000) 

• Establishment of “Future Capital Fund” (2001) 

 

4.85 Very important steps in planning was reaching consensus between stakeholders, especially 

within a city as fragmented and diverse as the city state Berlin! Here Brandenburg, as a 

territorially stretched state might have some advantages. 

 

Strategic attempts in recent years 

4.86 In 2004 TSB again evaluated the food-production sector, but came to the conclusion, that 

besides an excellence in research and development, the business sector is not sufficiently 

developed to start another initiative. At the same time, a very successful (bottom up focused) 

network for laser and optical technologies in Berlin Adlershof (OPTECBB) displayed potentials 

both in research and economic sector, so it is generally accepted, that this is another field of 

competence for the city.  

                                                        
4 One might criticise, that a too strong concentration on high tech and services does not reflect the employment 
realities and the continuing future relevance of manufacturing industry. It is important not to loose those economic 
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4.87 In early 2005, the TSB was charged by the Senator for Economy to manage a process of 

improving the cities innovation strategy, the so called “Quadriga” Steering Committee was set 

up. Here the heads of the Berlin Investment Bank (which is responsible for most of the public 

funding in Berlin), the chamber of Commerce, the Business Development Department (Berlin 

Partner GmbH) and of TSB are discussing the achievements of the innovation strategy since 

RITTS and their improvement.  

 

4.88 In order to reach stronger coherence in strategy development and implementation assigned 

functions and tasks were better coordinated between main actors. A coherent strategic planning 

process for the existing High Tech Networks of Berlin and those shared with Brandenburg (some 

are joint initiatives already) was introduced. 

 

4.89 The different fields of competence worked with respective partners to develop a more detailed 

plan for future development including stated objectives and goals. The so-called ‘Master Plan’ 

describes scientific and economic environment, strategic goals, specific areas of action 

(technology and market oriented areas are separately dealt with) and concrete measures how to 

reach those objectives. Measures are additionally aligned with areas of action that reach further 

than to single fields of competence. The Steering Committee: meets regularly, controls and steers 

the process (Audits and Traffic Light Controlling Tool) 

 

4.90 The recent strategy enhancement efforts led to the joint Masterplan in Health: Health Region 

Berlin-Brandenburg. 

 

4.91 There is a unique situation today: 

1. All relevant executive bodies within the City Berlin signed an agreement supporting the 5 

fields of competence and their further development (through master plans) towards 3 Cluster 

(Health, IT/ Media, Traffic) together! 

2. All relevant intermediary actors are integrated through the Steering Committee and within 

Expert teams 

3. Scientific and economic stakeholders within fields of competence have a real influence on 

policy through master plans and respective measures! 

4. Even public funding (Profit, Future Fond) is mainly supporting projects within fields of 

competence! 

5. Cooperation and Coordination with Brandenburg in several aspects. 

 

                                                                                                                                                                             

actors and continue public relation & communication efforts. In the end, there are highly innovative and growing 
companies in all branches! 
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4.92 The Regional Innovation Strategy development was and continues to be a process of recurring 

consensus building, institutional decisions, evaluation exercises and political powerplay. In fact 

strategy development in Berlin Brandenburg Region is still “under construction”. 

 

 How other regions identify lessons from the Berlin experience 

4.93 In the North West, the phenomenon appears, that people are in connection, but not fully 

understand what the other sector is doing. So, for the Food and Health Sector there is no 

strategic integration. However, not all competence fields are the same.  It often depends on 

managers and industry. There is the challenge that often-large scales often don’t change as fast as 

reality. 

 

4.94 In some regions it might be right to introduce particular Regional Innovation Strategies more top 

down, in others a bottom up approach might work better. It depends, what is already there! To 

integrate stakeholders is always important.  

 

4.95 In Europe several regions have adapted a similar approach, focussing in the end on the same 

fields. In Great Britain experiences show, that after several years, more distinct positioning came 

about. Also, it often needs a closer look, to identify differences in subtopics, when all set 

biotechnology, nanotechnology or health as their respective fields of competence. 

 

4.96 The Onion model (see section 5) can help distinguish the relevant areas and here, it is important 

to discuss every ring in itself. There remains a key question: if the approaches often taken from 

management studies lead to regional strategies that fit or if we might miss something important, 

when all regions use similar planning methods. 

 

Managing, planning and mapping innovation landscapes 

 

Existing regional controlling efforts 

4.97 Already we have several controlling measures regarding Regional Innovation Policy. There is 

strict financial reporting of project funding in quantitative terms. Also an additional operative 

controlling tool for single strategies and respective measures (master plans) is currently 

developed in the current innovation strategy enhancement process ’Quadriga’. Within this 

system of ‘master plans’ there are subtopics, activities, networks and other measures with 

respective objectives defined and those serve also as controlling criteria!  

 

4.98 But those criteria are often quantitative and limited to certain areas or fields of competence! 

Regional innovation and any kind of policy needs to take the broader context and related 

developments etc. into account! Therefore we test a more strategic controlling exercise with the 

help of EURO-COOP RIPIA method. Here we try to go beyond quantitative indicators and ask 
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broader questions. To assess impacts of policy on the method tries taking into account contexts, 

framework conditions, diversity of actors, multilevel policy aspects and regional evaluation 

culture. EURO-COOP is a Specific Support Action of the 6th Framework Programme for 

Research and Development of the European Commission 

 

EURO-COOP ‘RIPIA’ Method to assess and benchmark regional innovation strategies 

4.99 One of the questions is how one can assess or evaluate innovation policy or specific measures 

such as networks combining different modes of knowledge. Using quantitative indicators such as 

number of jobs created, new cooperation projects between science-industry, number of events, 

etc. or applying qualitative indicators such as process information on the initiation, participation 

and stakeholder involvement, level of cooperation & communication of actors (internal & 

external), learning and evaluation culture, etc.  

 

4.100 Under complexity and uncertainty RIPIA provides methods for linking between different modes 

of knowledge: quantitative (indicators and scoreboards) and qualitative (Processes and 

experiences), but also analytic (take problems to pieces) and synthetic (putting together 

solutions). 

 

4.101 Regional innovation is a complex, multi-level and multi-faceted phenomenon. It takes place in 

what we call Regional Systems of Innovation with a very large number of actors, and factors 

involved.  

 

4.102 Regional Innovation Policy itself is a set a complex set of ambitions, influences, aims, power 

relations, strategic goals etc. There may be layers of policy spread over many years, and many 

institutions and actors before funded projects with hard inputs and outputs actually materialize. 

This makes it difficult to assess or (even more to) predict outcomes and impacts. Difficult to 

tackle and assess in one region and even more difficult to compare regions! Regions are not a 

homogeneous category. Our 9 EURO-COOP partner regions have been classified into three 

types: metropolitan, transition/cross border and composite regions. Naturally both the needs and 

resources of these regions are also very diverse. No one size fits all approach is possible or 

desirable. Methodology needs to be flexible and adaptable to different kind of regions! In 

regional innovation policy making, it is a long way from policy objectives to regional outcomes!  
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Figure 13: Framework process for designing and implementing policy 

 

4.103 Figure 13 shows the logical ‘framework process’, with uncertainties and complexities increasing 

at each stage.  The link of cause and effect from policy objective to regional outcome some years 

later, is a long way beyond the scope of ‘rational management’.  

 

4.104 In the proposed EURO-COOP RIPIA scheme, the definition of what is ‘relevant’ and ‘significant’ 

is an open question.  Therefore we invite the contributions of stakeholders in a structured process 

of enquiry. (See below) This might show that some of the scoreboard indicators are not relevant 

to policy: some are not significant to the situation of our region: and that others need explanation 

of the factors which lie behind them.  

 

4.105 The Method’s Objectives were to provide a method and toolkit for the impact assessment of 

regional innovation strategies from the ‘bottom-up’ urban-regional perspective, provide practical 

guidance for assessment in situations of uncertainty & complexity and promote critical thinking 

and feedback for policy improvement amongst regional policy-makers and stakeholders. 

 

4.106 A prototype version of the method has been developed by EURO-COOP consortium It includes a 

set of practical tools (templates) and guidance on their application. It does not give explanations 

or predicaments of strategy, but does help stakeholders to shine their own light of experience on 

the questions of cause and effect! And their perceptions of what are relevant and significant!  

 

4.107 At a general level, there are 3 possible areas of investigation 

• Assessment of RIS, RITTS and similar formal schemes, when these exist or, 

Economic: environmental: social:  

short / medium / long:  

Local / regional / national

policy

outcomes

projects
Actors 

factors 

outputs 

inputs 

Agenda / 

theory
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• Assessment of other innovation-related policies, when these exist or, 

• Assessment of other innovation-related activities. 

 

4.108 At a more specific level, the policy analysis can deal with: strategy or policy (of RIS/RITTS, or of 

innovation related policies or initiatives), programmes or major projects. 

 

4.109 The issue of additionality is critical in policy impact assessment! Four types of additionality can 

be identified: 

Output additionality: would the same outputs have been obtained without any policy action? 

E.g., firm performance is compared between recipients and non recipients of public support; 

Input additionality: does public action add to, or substitute for, the agents’ inputs (usually 

financial); e.g., estimates are made of additional R&D expenditure; 

Cognitive capacity additionality: does the policy action change the different dimensions of the 

agent’s cognitive capacity? 

Behavioural additionality: does the agent’s behaviour change following the policy action? 

 

4.110 Behavioural additionality has generally been ignored by econometric studies on the effects of 

R&D support. These focus either on input or output additionality, where causality is not 

examined, and there is no explicit or implicit model of how a firm uses public support. With 

behavioural additionality, one can gain in-depth insights into the dynamic capabilities that make 

one company different from its competitors. This last point is the key to the philosophy of the 

RIPIA method: identify these ‘dynamic capabilities’, and more generally be flexible and open 

enough to take in intangible and qualitative impacts. 
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RIPIA Process 

4.111 Because regional systems of innovation are so complex, RIPIA Method is process based and a 

staged approach (Figure 14 above). This is illustrated by the flow chart below.  

 

4.112 In order to climb up a very high mountain, you need to establish a base camp and proceed in 

stages! This is exactly what RIPIA method does. 1&2 stages are the base camp. Then it moves up 

to a more difficult terrain, stages 3 and 4. 

 

4.113 It is very important to involve stakeholders in order to get a feedback on what is relevant and 

significant for the region or for the target group. Therefore a regional steering committees were 

established in a all regions. In Berlin the ‘Regional Round Table’ consists of representatives of the 

Quadriga-institutions and additional key player from the higher education institutions and 

independent research institutions from our region. 

 

4.114 The RIPIA method does not just focus on technological innovation, but also takes in other forms 

of innovation: social, cultural, environmental, economic, institutional, all elements of sustainable 

innovation.  

 

First Results 

Step 1&2: Regional Profile & Regional Evaluation Demonstration: 

Better understanding of our own Regional Innovation System Berlin 

• Information systems (existing indicators and data): helped to gather existing but diverse and 
widespread information 

• Actors & stakeholders: structured thinking of complex Berlin Regional Innovation System 
and its many actors 

• Processes and interactions: deepened understanding of interactions between actors, but still 
little knowledge 

• Role of evaluation: look at strategies and policies from different angles 
 

Better understanding of other regions  

• Striking similiarities (Paris, Manchester) 

• Surprising differences (Vienna) 

• More realistic benchmarking aspects (MOE) 

 

Step 3: RIPIA Field work: Innovation policy in a metropolitan context 

Challenges of Policy  

1) Political fragmentation 

Policy-making faces several contextual challenges: a multi-level system, additional frictions and 

heterogeneous developments within the region. At the politico-administrative level the Berlin 

metropolitan region is divided into two different political entities: the highly-indebted, but focus 

of much attention city of Berlin and its surrounding neighbour Brandenburg. These two entities 
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try to coordinate policy; both cooperate on several matters of innovation support policy, while 

heavily competing on settlement issues. 

 

Rather isolated from the West and separated for over 40 years by the Iron Curtain, Berlin is still 

reinventing itself. While differences between East and West Berlin seem to be vanishing, there 

are still significant economic and social disparities. 

 

2) Economic restructuring 

Fast structural change after reunification, enhanced by globalization, the digital revolution and 

strong fragmentation, seem comparably strong features of Berlin. 

 

3) Social and cultural diversity 

Social, cultural and ethnic diversity is central to life in Berlin, compelling openness and 

reflecting a certain tolerance but provides a setting for conflicts, crisis, poverty and exclusion. 

Taking a broader view of innovation that includes such social aspects is not much stressed in 

current innovation strategy. 

 

Policy Impact Assessment within a metropolis 

4.114 In a metropolis, residents and actors in any field experience density, diversity and difference. The 

variety of ideas, possibilities, distinctive groups and networks and the abundance of cultural and 

economic resources make a rich and creative input into the innovation process, but the resulting 

complexity challenges any attempt at governance or assessment.  

4.115 Focusing on actor-relationships, networks and interactions seems particularly rewarding here but 

is extremely difficult to do. So far one may say that an occasional reluctance towards 

cooperation complicates coherent policy-making within the region, especially when own 

resources are involved or any relinquishing of power is required. The insufficient level of 

coordination in policy as perceived by several interviewed stakeholders is hampering 

transparency, efficiency and political responsibility. A positive evolution was noticed.  

 

4.116 The structure provided by RIPIA motivated actors to look at the regional innovation system from 

different perspectives and to include unusual and unorthodox aspects. Many experts confirmed 

several of our expectations drawn from previous analysis in the Regional Profile and RED Report. 

The challenge is to move from knowledge towards implementation and to look closer at specific 

issues, identify concrete barriers, effective measures and generate specific policy advice. 

 

Difficulties encountered and lessons learned 

4.117 Qualitative analysis is very time consuming and tackling complexity remains very difficult. 

Regions show very different levels of information supply and respective knowledge of regional 
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actors, stakeholders and interactions etc. There are a lot of intangible factors lying behind the 

scoreboard indicators!  

 

4.118 Regional Innovation Systems are very diverse, which creates extreme limits to comparison, but 

they face similar problems and challenges! A wider set of external impacts (not included in 

standard logframes) needs to be included. Organizing stakeholder involvement is crucial! 

 

4.119 With other partner regions at the workshop the question was raised, is evaluation often used to 

justify already taken decisions? In that respect, do we actually learn anything from evaluating?  

 

• It was underlined, that it is not always the question on quantitative or qualitative way of 

gaining knowledge, but to use good methods! Quantitative methods can be important and 

are very directed, while through qualitative approaches key questions appear. 

• Measuring impact is very difficult. If one takes for example the health status and its evolution 

of Berlin Brandenburg. Many different factors and aspects need to be taken into account. 

Even economic activity has an impact on health. In fact, it might often be, that non medical 

interventions may have a greater impact! 

• Coming from an evidence based background, one can see: that it is possible in a clinical 

situation, but extremely difficult to apply this approach in a policy environment. Many 

factors have an impact and it is important to find out, which one, not only realize, that there 

was it produced an outcome at all. There are ways of evaluating in several steps, looking at 

the immediate outcomes, than later a real intermediate evaluation with enough financial 

involvement.  

• Regarding qualitative methods one can learn a lot from Market research. It is important to 

collect different kinds of data! 

• Sometimes, policy makers decide on basis of their own values and their opinion, therefore a 

feedback to stakeholders is so important. 

• Some regions only use quantitative indicators for ex ante projects funding decisions, arguing, 

that all their project applicants have good ideas. Here, one might remind the actors, that 

probably the review and discussion of which projects to chose, still involve qualitative 

aspects. Numbers have to be unpacked. 

• While projects are rather concrete and involve many hard factors, policy making deals with 

many soft factors. 

• Some participants highlighted, that most of the real benefits in networking efforts in the 

regions are trust building and the real improvement of cooperation between actors. 
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5 Economic and social issues in health innovation  
 

The Regional Health Innovation Landscape - as seen from regional economic 
policy 

 

5.1 Health services, of course, in the first instance are meant to help people become or remain 

healthy. However, a look into the "back offices" reveals that there is more to it than doctors and 

nurses, beds and pills. The "health industries" comprise a broad range of products and services, 

from from pampers and injection needles, aspirin and antikörper to high tech computer 

tomographs and biotech analytical procedures to ergotherapeutic treatments and dietetics 

advice. This broad and encompassing apparatus in view it becomes plausible that "health" 

economically is more than "infrastructure" and a burden on the public budget but rather a self-

sustaining and value-adding industry. 

 

 

Figure 15: Structure of the health industries sector: 
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The IAT-Onion. 
5.2 To illustrate the connection of products and services pertaining to health IAT has developed 

what has come to be known as the "onion model of health" (see Figure 15 above). Here we have 

tried to capture all branches that contribute, more or less directly and exclusively, to the 

production of health. We differentiate between the medical core business, supply industries and 

peripheral branches.  

 

5.3 The model distinguishes three main areas: 

 The core area of in- and outpatient care, which includes the personnel intensive services of 
hospitals, prevention and rehabilitation, doctors' practices, practices of non-medical health 
services, pharmacies as well as in- and outpatient care services. 

 

 The ancillary and supply industries, which include the pharmaceutical industry, bio-and 
gene technology, medical and gerontological technology, as well as the respective crafts and 
whole and retail trade in medical and orthopaedic products. 

 

 The neighbouring or peripheral branches, which link the core areas with supplies from other 
service branches such as housing, (health) tourism, (medical) wellness, health oriented sports 
and leisure (fitness), but also dietetic and nutritional consulting and connected services. 

 

 

5.4 While the core and ancillary industries can statistically be caught with official statistics, this does 

not likewise apply to the peripheral branches. However, surveys, e.g. of the travel and the fitness 

markets, have shown quite well to what degree travels and activities are initiated by health 

motives, so that these branches can proportionately be included in the calculation. Yet certainly 

a margin of fuzziness remains and has to be taken into account.  

 

5.5 Another problem is that employment statistics of the labour administration and the statistics of 

other economic variables (e.g. turnover) do not completely fit and are collected within different 

time frames. Other important data sources are the statistics of the health business associations, 

i.e. the hospital association, the professional chambers, and also the industrial associations of the 

medical technology industry, the pharmaceutical industry and the unions concerned.  

 

5.6 Describing the health industries along this model we have been able to argue the case of health 

as a value-adding business and one of considerable regional economic weight. This industry, or 

sector, in Germany employs (rough numbers, 2004) 4.5 mio employees, which represents a 

share of 14% in overall employment; and a turnover of 24 billion €, which meanwhile has 

surpassed the automotive industry. Health has turned out the hidden champion of structural 

change, and nowhere can this be observed more clearly than e.g. in Berlin or Northrhine-

Westphalia. While Berlin has always been strong in services, deriving from its capital function, 

change in NRW also implied quite a mental change: NRW and particularly the Ruhr, based on 

coal and steel, had been the motor and power house of reconstruction after World War II, then 

became the largest "old industrial region" in need of subventions from the EU structural funds, 
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and now lives on (though, admittedly, not exclusively) on such "soft" industries such as health 

and care. 

 

Health and care feeding the regional economic cycle 

5.7 The contribution of health to the regional economic cycle can be illustrated by the income 

effects of even a small hospital of less than 100 beds (see Table below). 

5816416668456number of hospitals

5.062.0885.254.3722.240.980224.06812.781.508overall hospital

costs

1.9192.1158621.7816.676taxes

1.107.948874.412306.38027.8122.316.551medical

commodities

94.166127.83062.2107.726291.932of which: 

food and purchased

services

2.198.3901.922.724758.41378.9824.958.509overall non-

personnel

costs

3.965.0683.691.8601.604.787150.0039.411.718overall personnel

costs

> 500250 - 500100 - 250< 100

of which in hospitals with … up to  … bedsoverall

costs of hospitals per type of costs and size groups

(NRW, 2004, in 1.000 !)

source: Krankenhäuser und Vorsorge- oder Rehabilitationseinrichtungen in Nordrhein-Westfalen. 2004. Statistische Berichte. 

Landesamt für Datenverarbeitung und Statistik Nordrhein-Westfalen. Düsseldorf 2005, Tab 5

Health & care feeding the regional economic cycle

 

 

5.8 The overall personnel costs of such a hospital runs up to 150 mio. €. If you deduct a third of this 

sum as taxes and contributions (employers' share) there are still 100 mio. € left which flow to 

employees' households. Since hospitals of this size are to be found in rather rural and less 

industrialized areas, the local/regional impact is rather high. On the other end university 

hospitals, such as the Charité in Berlin, employ a staff of between 7,500 and 8,500 with an even 

higher income level, so that it would need quite a big industrial enterprise to equal this income 

effect. 

 

5.9 Another point in case is the medical technology industry. The point here is it's importance in 

respect of regional economic structure. The medical technology (i.e. all physical products not 

intervening in biological processes) industry typically is small and medium sized, high tech 

oriented, with highly qualified staff, and interacting with numerous suppliers from other 

industries, often, though not necessarily, from within the region. These firms, as suppliers or as 

OEMs, are mostly global players, with export rates of more than 50%, sometimes even 805; they 
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invest more than 8% of turnover in R&D, which twice the average rate of German industry. They 

are batch producers, as in the case of pampers or injection needles, as well as producers of 

custom built equipment, which provides a strong link with medical and biotechnological 

research. Hence, the cooperation with specialized and researching hospitals for these firms is 

core, which is why they tend to localize in the vicinity of such hospitals or research centres. This 

way, "clusters" begin to grow and impact the regional value chain as well as qualification and 

training infrastructures. An example is the small region of Tuttlingen in the south-western state of 

Baden-Wrttemberg, which has specialized in surgery instruments (scalpels) since the 19th 

century, but which also has successfully remained a frontrunner in technological development, 

so that today all global players are present in this rather small town. 

 

“Health regions” – concepts and examples 

5.10 There are two starting points that have driven the emergence of “health regions”. One is 

certainly the renaissance of the “region” (though largely undefined both in territorial as well as in 

governance terms) as basis for considerations of economic revival and reinforcement. The 

“classics” of this debate are the volumes about the “Third Italy”, the epos of small and medium 

high quality adaptive innovative family firms going out on the global markets. In the wake of this 

literature numerous other regions have been researched, and the same mechanism has been 

found everywhere: high degrees of, formal and informal, cooperation between public instances 

and private actors, companies and unions, within and between local branches of industry, 

collective strategies in qualification, marketing and innovation. The second starting point is a 

result thereof, the theory and practice of “clusters”, empirically and theoretically analysed by 

Alfred Marshall (1922 and 1927) and reinvented and well marketed by Michael Porter (1990).  

 

5.11 As is indicated by the onion model the health industries are made up by quite a complex 

network of up- and downstream industries and services, each of which are highly segmented and 

specialized and hence dependent on cooperation. This given, a few forerunner regions invested 

quite some efforts to organize respective actors in the region, basically following the quoted 

Italian blueprint, identified regional competitive advantages and developed individual strategies 

based on their respective strengths and competences. Berlin and NRW may be taken as 

forerunners, Bavaria as quick second imitator (to use Schumpeter’s terms), and meanwhile there 

is a third generation of health regions all across the country (see chart below). This way, today 

we find a number of regions, either specializing in niche markets such as equipment or 

biotechnology (e.g. Bavaria) or high end medicine (e.g. Berlin), or as “all-inclusive” suppliers of 

health products and services, such as NRW or Schleswig-Holstein. 

 

5.12 Taking the Medecon Ruhr network in NRW as an example, this network has developed from a 

convention of economic promotion agencies to a network including clinics, medical technology 

companies, research institutes, welfare organisations and health related associations and 
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professional associations which drives forward activities of regional relevance, both in terms of 

health supply to the population as well as in terms of economic development. The improvement 

of health supply, for example, is fostered by an initiative “heart affairs” (in German this makes a 

nice play on words), which targets sudden cardiac death; here an integrated emergency service 

has been set up, from one central call number to the training of staff in companies to handle 

defibrillators to the organisation of follow-up treatment in a rehabilitation clinic. Other activities 

concern health promotion and prevention policies at the workplace, which is a major 

shortcoming in German health policies and provisions.  Yet another example is a “competence 

network hospitals”, which looks after organisational and personnel development strategies and 

respective qualification measures. 

 

Health & care: a dayfly or sustaining industry? 

5.13 Critics objects, that the basis of the health and care “boom” still is in essence public financing 

(depending on the type of health system) of this market and as such not self-sustaining. This 

argument, however, underestimates the multiplying effect of health spending, as has been 

indicated above, and the driving forces inherent in the health system as well as in society. To 

start with the latter: we are growing older, and with age need for care and nursing increases, the 

more so as family networks are weakening, which formerly have cushioned the load and costs of 

nursing care. The driving forces from within the system are basically improving medical 

technology, which in tendency opens up new ways for an individualised medicine, which in 

turn drives a change in the social role of health services: where formerly health services have 

been meant to reduce morbidity, it is now becoming a lifestyle, expressed and underpinned by 

growing preparedness to pay out-of-pocket for health and health-related products and services. 

Based on this, most forecasts, be it by banks, be it by research institutes, are rather optimistic (see 

cart below).  

+ 54.880+ 19.600Metropolis Ruhr 

(estimation)

+201.200+ 88.700NRW overall

+ 25.600+ 12.300supplier- and 

neighbouring branches

+ 105.000+ 62.000old age nursing care

+ 10.600- 15.600inpatient care

+ 60.000+ 30.000outpatient care

high end 

scenario

low end 

scenario

Health industries employment forecast up to 2015* 

(NRW / Metropole Ruhr)

*calculations by Institute for Work and Technology, 2005
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5.14 However, no economist would a forecast let go without conditions: these prophecies will have a 

good probability to come true if 

 

•... Productivity and efficiency are improved 

•... Services are better integrated 

•... Demand and needs of older people are better answered 

•... Innovations (dis)cover new (privately financed) markets 

•... Internationalisation is pushed forward 

•... Working conditions become more attractive for employees 

•... Initiatives are supported by a forward looking and activating health policy. 

 

 

 



 56 

6 Connecting health innovation to regional economies 
 

6.1 The case study presentations and discussion at the Health ClusterNET Potsdam workshop 

illustrated a number of factors that can promote or hinder the effectiveness of intersectoral 

collaboration to create and maintain competitive health innovation landscapes that can in turn 

contribute to improving regional economies.  These are summarised below. 

 

How to bring together people and organisations from different sectors to 
develop ideas 

 

Figure 16: What do you need to be creative? 
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6.2 In one of the workshop’s parallel sessions participants discussed a basic challenge if regions are 

to create and maintain effective and sustainable health innovation landscapes: how to bring 

people and organisations together from different sectors to develop ideas. This parallel discussion 

was structured around initial brainstorming, a short presentation showing how Human 

Technology Styria tackles this challenge supported by a few case examples. The following 

discussion explored how the different partner regions represented in the group addressed the 

challenge. 

 

6.3 In considering this challenge, the group started by considering what thoughts were provoked by 

the question: What do you need to be creative? The main ideas are captured in the previous 

Figure 16. 

 

6.4 It is critical to engage organisations not simply as abstract units that work to clear processes but 

to take into account an underlying goal of the Lisbon Agenda: investing in people. So, for 

effective and sustainable engagement you need to understand that basic to success is working 

with people and to keep in mind what people need to work efficiently. Companies and 

government create and influence the framework for working conditions that lead to efficient 

performance of the employees. 

 

Figure 17: The six features of a successful cluster 

 



 58 

6.5 The main success factors of a cluster are to bring people together, to create ideas, to set up 

projects together and as a very important point to increase the trustfulness between the members 

in the cluster community (Figure 17). 

 

6.6 To show possible instruments for bringing people together the five action lines of Human 

Technology Styria were presented:  

 

 Business Opportunities 
o Business talks 
o Exhibitions & Trade Shows 

 Exploration 
o Going To 

 Knowledge and Skills 
o GxP qualification program 
o Cost Effectiveness 
o Evidence Based Medicine 

 Future Business 
o Future conference 

 Center of Applied Innovation 
 

 

6.7 Following the short presentation about 

 Human technology Styria and examples of 

 projects that show this engagement process, 

 there was some debate about similarities and differences between regions. Colleagues from the 

 North East identified similar approaches to that used in Steiermark. Colleagues from Basllicata 

seemed at an earlier stage of development around this agenda although reference had been 

made elsewhere to setting-up an interregional centre of competence between three neighbouring 

southern Italian regions. 

 

6.8 A useful conclusion to the discussion focused on how clusters are defined as different from 

networks. Among the features of clusters are: 

 

 Collaboration among members so that ideas and knowledge are shared. Not in a way that 
overcomes competition in the market or public sectors but an approach that reduces 
destructive competition 

 Transfer of knowledge – people moving between member organisations – the free flow of 
human intellectual capital 

 To strengthen regional systems and capacity 
 To contribute to regional level strategy. 

 

 

The value of master planning for health innovation landscapes 

6.9  Master planning is increasingly emerging as an element of regional development that promotes 

an integrated approach to urban regeneration, stimulation of local economies, private care and 
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the positioning of hospitals.  It provides a clear vision of what people are collectively aiming for.  

The question, however, is whether health is ready to become part of the regional development 

agenda, especially in the new EU member states and the pre-accession countries.  In some cases 

- South Transdanubia, Hungary, for example – it clearly has, to the extent that health 

infrastructure improvement is seen as key in developing R&D businesses in the health field. The 

value of regional master planning for health innovation landscapes is clearly understood by most 

partner regions and forms a key element of the following Policy Agenda (Chapter 7). 
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7 Towards a policy agenda for health innovation 
7.1 The costs of publicly funded health services are pushing at the limits of affordability. This is a 

challenge shared by all European regional health systems. In this financial climate, health 

organisations need to be able to demonstrate the added value of investment and expenditure 

decisions.  

 

7.2 Within partner regions, spending by health services on staff, goods & services, buildings, IT and 

equipment ranges from 6 to 9% of regional GDP. This is a significant level of economic activity. 

But it is not optimised to positively contribute to regional development agendas. Nor is it used to 

maximise the population health benefit of health care expenditure. 

 

 

Ensuring the relevance of a policy agenda 

7.3 There are five main audiences for an agenda on effective and sustainable regional health 

innovation landscapes: 

 For health service decision makers this agenda builds on evidence that health innovations 
(IT, pharmaceuticals, equipment, new technologies) are shaping and supporting the move 
from acute illness to chronic preventable conditions as the third ‘age’ of health care across 
European regions. In some regions this has led to investment in technologies that minimise 
hospitalisation. This agenda increases general understanding of the ‘health is wealth’ 
relationship e.g. how local health economies can work more effectively with regional and 
wider health market economies. 

 

 For local health organisations such as acute hospitals and primary care organisations, this 
agenda helps them exploit developing technologies from local industries & services to 
improve diagnostic and treatment services; it also helps them maximise local procurement 
opportunities. 

 
 For regional governments, it promotes greater ownership by regional governments of local 

health service activities; creating relevant regional centres of excellence contribute to 
building and maintaining a reputation for supporting the regional knowledge economy. Its 
political realisation must support development of innovation capabilities as well as access 
to the regional health market. 

 
 For regional governments in the newer EU12 member states the agenda is timely because 

it supports building political and organisational capacity for collaboration between 
universities, medical schools, related research institutes and regional economies. It suggests 
areas for investment that will produce effective and sustainable results. 

 

 For regional development agencies and SMEs, the adoption of this agenda in your region 
identifies new opportunities to be competitive creating an environment in which relevant 
SMEs can develop and flourish; it provides a knowledge background for intermediary 
bodies. 

 

 For relevant directorates within the European Commission (DG Enterprise, DG Research, 
DG Regional Policy, DG Health & Consumer Protection, DG Internal Market), this 
agenda offers a platform for an approach that cuts across individual DG competencies in 
order to strengthen EC policy development by: 
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o Promoting regional health sector-related enterprise 
o Promoting innovation and health-related research 
o Strengthening regional competitiveness and economic development 
o Supporting improved health status and better health outcomes for regional 

populations. 
 

 

Purpose of the Agenda 

7.4 This Agenda provide a practical response to the ‘health equals wealth’ challenge first set out at 

the European Health Policy Forum in October 2003.The Liverpool Agenda puts forward a range 

of health innovation policy actions for localities, regions, and the European Commission. The 

Agenda has been shaped by the practical experiences, evidence and insights generated by 

regions from across the EU and beyond who are partners in Health ClusterNET. Importantly, it 

also reflects how partner regions are currently progressing in terms of economic performance and 

Lisbon Agenda orientation. 

 

Agenda aims 

A. To enable partner regions to build an environment that creates and sustains competitive 

health and medical related innovations. 

B. To engage regional health systems in working with other key stakeholders in their regional 

health innovation landscape. 

C. To ensure the effective adoption of innovations in the regional health sector.  

D. Targeting health inequalities between regions and promoting health gain 

E. To stimulate greater integration of innovation actors and stakeholders 

F. To reduce market obstacles by stimulating entrepreneurship and innovation in local SMEs.  

 

Foundations for effective and sustainable regional health innovation landscapes 

7.5 Considering the basic building blocks of effective and sustainable regional health innovation 

landscapes, it will be important to learn from the successes and failures of other regions. No 

matter how developed a region is a shared starting point for all regions is to understand what 

they know; what they don’t know and what they need to know. In relation to the health sector, 

this includes social innovations as well as biotechnology and IT innovations. Ultimately, 

innovations can be a means to save costs. 

 

7.6  Beyond policy recommendations for regional clusters (see next section) the following three 

recommendations are central if all regions are to maintain progress: 

 

 Identify and/or develop an independent regional economic development organisation to 
take a lead on this agenda 
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 Develop a shared vision and values between key stakeholders to provide the basis for 
effective intersectoral collaboration 

 Create regional health innovation objectives and outcomes and integrate them into your 
Regional Master Plan 

o Support the delivery of key objectives by creating a coordinated framework of 
intermediary organisations 

o Create an incentive system for regional health innovation markets that is based 
on trust and openness in key processes 

o Build a bridge between health and innovation funding for universities, SMEs and 
regional health services 

o Develop and make available shared tools (financial support & commitment, 
analysis of need, technology transfer mechanisms, education & skills training, 
networking information). 

 

Policy recommendations 

7.7  The policy recommendations presented in the Liverpool Policy Agenda are organised into three 

regional categories. These categories reflect how two objective indicators and 1 self-assessed 

indicator define partner regions. The two objective indicators are Lisbon Orientation and 

Economic Performance and were developed and reported by the European Spatial Planning 

Observatory Network (ESPON).  

 

7.8 The self-assessed indicator reflects how partners assessed the extent to which health sector 

investment in their own regions is contributing to regional development. This self-assessment 

used agreed criteria to place each partner region into one of three development stages (early 

development, solid progress, fully engaged). 

 

7.9 Whatever the policy recommendations offered by the Liverpool Agenda, the essential outcomes 

that should be part of a reoriented regional health innovation landscape approach are: societal 

benefits, improved health, increased workforce pool, increased “health” employment, increased 

healthcare businesses, community regeneration. 

 
 

Key milestones for all regions 

7.10 The following key milestones would enable regions to effectively improve the contribution of 

health innovation landscapes to regional development: 

 

 Adopt master planning within each region – this would make it difficult to isolate 
individual policy makers. Everyone has a contribution to make 

 Identify the capacity and resources in a region to better understand how the delivery of 
innovation might be best coordinated 

 Audit the innovations and innovators in a region (what do we already do well? Potential to 
create regional clusters) 

 Maximise the adoption of innovation developed regionally – identify and facilitate routes 
to markets for your innovations 

 Advocate Structural Fund reform – there is a lack of accountability once a bid is won on 
outcomes but not enough flexibility to adjust outcomes where appropriate. 
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7.11  Partner regions identified the following important policy opportunities to ensure that regional 

health innovation landscapes are better orientated to delivering the Lisbon Agenda: 

 

 Shift health policy towards prevention of chronic conditions and promoting well being (this 
should be done by health care policy makers) 

 Develop cross-government and cross-ministry commitments to intersectoral planning, 
funding and implementation at regional levels (national governments need to address this) 

 Approaches to adoption of health innovations within regions should be linked to and 
support merging best practice care models e.g. enabling integrated care pathways (Health 
and Finance Ministries at regional and national level) 

 Identify incentives to encourage partnership working between cross-sectoral agencies e.g. 
through the development and use of integrated performance management frameworks and 
processes (Finance and Health Ministries, regional health systems) 

 Enable the better development of integrated information systems to improve intersectoral 
decision-making about how to supply and improve better managed care pathways (local, 
regional and national information experts and agencies). 

 

Overall benefits 

For regions across the EU use of this Agenda will 

 Support regions in meeting the goals of the Lisbon Agenda by creating health innovation 
landscapes that are attractive to inventors to live and work in an innovative region thereby 
increasing their strategic advantage 

 Encourage regions to develop/redesign publicly funded organisations that fit the needs of 
innovation and innovators e.g. health care innovation implementation fund but ensure the 
application process is simple reflecting time and cost constraints on SMEs 

 Strengthen local economies including increased workforce innovation skills & standards of 
technology 

 Contribute to improved delivery of health services (time, quality, consumer 
relevant/sensitive) 

 Help meet needs to promote health, treat illness and build wealthier populations by 
facilitating stronger regional economies with competitive SMEs and fuller employment 
through job creation. 

 

For EC Directorates use of this Agenda will  

 Facilitate transfer of new and emerging practice between member states 
 Contribute to achieving the Lisbon Agenda – contributing to the knowledge economy 
 Support development of unique and integrated innovation systems 
 Contribute to developing new theoretical frameworks for health & economic development 

e.g. optimum political governance models 
 Help identify exemplar regions for DG Regional Policy 
 Help create best health service delivery in regions as exemplars for DG SANCO 
 Help identify and create exemplars of regional competitiveness for DG Internal market 
 Help create exemplar regions for full employment for DG Social Affairs. 
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