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Welcome
Collaborate to Innovate is a strategic programme from MedCity, launched
in 2016. Round one of the programme, focusing on broad life sciences,
was funded by Research England (formerly the Higher Education Funding
Council for England) and the European Regional Development Fund and
delivered in partnership with four leading academic institutions.
Elias Zapantis

Programme Lead
Collaborate to Innovate

Collaborate to Innovate catalyses partnerships
between industry and academia with common goals.
These partnerships enable transfer of cross-sector
knowledge across the life sciences ecosystem,
supporting the commercialisation of the best and
brightest innovations.
This unique programme provides funding to a carefully
selected group of companies to access specialist
academic sector expertise, supporting them to
develop and commercialise health care solutions. The
projects supported through the programme are those
identified as having the greatest potential to address
high burden, unmet health care needs and inequalities.
The programme is the result of the identification of
a clear and well documented market gap, by which
SMEs developing health care solutions lack the right
in-house expertise to take their innovations to the
next level. Crucially, SMEs working in the sector find
it hard to access invaluable complementary knowhow that exists within academia. At the same time,
there is a relative lack of investment in research and
innovation by SMEs, due both to funding constraints
and low awareness of the expertise available.
Equally, universities often struggle to identify SMEs
conducting similar or overlapping research where a
collaboration would be mutually beneficial.

We want to facilitate the transfer, exchange and
application of existing knowledge to help drive the
capacity of industry to innovate. Directing investment
in this way to the support of high growth SMEs offers
the opportunity to promote business investment,
develop links between academia and industry, and
share learnings and insights on best practice.
This also brings significant scope to enhance
London’s position as a world-class hub for life
sciences. Our region is home to one of the strongest
and most productive life sciences hubs in the
world, fuelling the UK’s global position. We want
to ensure this position is retained. Our universities
and research organisations are a major innovation
asset and play a pivotal role in delivering economic
growth. Collaborate to Innovate ensures that more
SMEs can access this unique competitive advantage.
Beyond day-to-day management of the programme,
MedCity also provides support to participating
companies through targeted match-making,
networking opportunities at home and abroad,
structured project management, communications
strategy, access to the NHS and signposting to other
funding opportunities.
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Collaborate to Innovate
Round One: Interim Evaluation

Benefits and Impacts

Launched in early 2016, the programme delivers support to SMEs with innovation, applied
research and product development needs in life sciences, matching them to academic
research groups with complementary expertise. Here we share some of the key findings
from the first interim evaluation, conducted by independent evaluator Kada Research.
Collaborate to Innovate, round one provided £2,093,549 of
funding to 15 industry and academia collaborative projects.
The majority of the 15 companies supported were early
stage firms, with an average age of 6.5 years. Six of the 15
firms were pre-revenue companies. All companies were very
active in R&D, with an average R&D spend as a percentage
of turnover of 96.4%.

KEY ERDF OUTCOMES

The evaluation found good progress in the programme’s
objectives to promote business investment in research and
innovation, product and service development, as well as
technology transfer and product validation. Some £7.4m
of additional business R&D is estimated to be spent and in
terms of new to the market products, with the project goal
of three being exceeded by two. Similarly, the target for
new to the firm products was exceeded threefold.

HEFCE/ERDF Forecast

Achieved

% of Target

Number of businesses receiving support

15

15

100%

Jobs created

7

13

186%

Number of enterprises co-operating with research entities

15

15

100%

New to the market products

3

5

167%

New to the firm products

3

9

300%

Impact

35

As a result of the programme companies already
have or will achieve several wider innovation and
R&D enhancements. Participants reported a 100%
decrease in key barriers to R&D including lack of
funding, up-front finance or poor payback time,
under-developed ideas and lack of knowledge of
markets to take forward ideas / products. Enhanced
linkages between SMEs and academics scored highly
in terms of benefits, as well as the creation of a much
better understanding of the benefits of collaboration.

Outputs and Service

Many of the companies needed access to hard
clinical/patient data or research to back up products/
services. For example some lacked comparable clinical
trials or real-world testing.
Many firms lacked the clinical knowledge or an
ability to apply technology in a clinical setting or run
trials. Early stage small companies routinely find it
hard to attract funding for preliminary research to
generate proof of concept evidence to pursue further
investment. Academic expertise helped to overcome
many of these barriers.

Gross direct and
indirect jobs

15

Collaborations

4

£9m

Net GVA

Return on Investment

(£47m NVP GVA)

14

15 / 15

New products

Rated professionalism and
analysis of their requirement
as excellent or good

(5 new to market
9 new to firm)

Wider Benefits
R&D
Benefits
New R&D spend
	New applications
and products
	New successful
funding applications
Competitive advantage

Source: Collaborate to Innovate Project Progress Report

£1 : £9

The project has created 35 gross FTE jobs (23 direct
and 12 indirect) and a total NPV GVA of £3.2
million. In addition, a further £5.8m of NPV GVA
is estimated as a result of R&D investment. The
estimated combined net GVA of £9.0m would result
in a cost benefit ratio of 1:9, i.e. each £1.00 of public
investment will generate £9.00. This is higher than
might be expected for this kind of initiative.

Commercial
Benefits

Collaborative and
Academic Benefits

	New investment
and jobs

	Networking and
dissemination

Drug discovery

	New turnover
and sales

Credibility and validation

New customers

Improved technical
understanding and
capabilities

	Improved clinical
health care and
commissioning

Investment

Future collaborations

End User
Benefits
Therapeutic benefits

Reduced cost

COLLABORATE TO INNOVATE

Scope

SUB-SECTORS OF COMPANIES

The projects covered a wide range of medical technology
and life science sectors including digital health and AI
technologies, drug discovery/biotech/pharma sectors and
medical devices.

13%

Digital Health

27%

Drug Discovery and Biotheraputics

13%

For many, the potential impact on the end users in terms of
therapeutic benefits will take time to realise, although there
were prospects for these to be substantial in the long-term.
One medical devices firm producing 3D printed orthosis
estimated 100 million patients could benefit per annum
for their products. Another was aiming to reduce the £5.2
billion per year NHS spend on managing chronic wounds.
One project was looking to change the way surgical training
was offered. Another had developed games that encouraged
physiotherapy participation and compliance at home.
The programme supported several globally unique ideas.
One project was working on a neutrophil based cancer
therapy, while another was looking at the development of
platelets as the first transfusable human tissue produced
industrially for therapeutic use.

THE LOGIC MODEL

Biotechnology
Medical Devices

13%

Pharmaceuticals / medical

2%

AI/Internet of Medical Things

14%

STAGE 2

STAGE 3

STAGE 4

STAGE 5

Resources inputs

Activities

Outputs

Outcomes

Impacts

£2.1m HEFCE/
ERDF
MedCity Team
(management,
support, events,
marketing) and
staff time and
consumables
from 4 academic
partners

STAGE 1:
Marketing and Receipt
of Applications

15 Enterprises
co-operating with
research organisations

SMEs collaborating
with academics for
the first time

Reduced cost and quality
of healthcare and meeting
unmet medical needs

STAGE 2:
Matching Eligible SMEs
to Research Partners

3 SMEs introducing
new products to market
and 3 to the firm

Increased
business R&D
expenditure

Promotion of investment
in technological and
applied research

STAGE 3:
Collaborative
Research Projects

Employment increase in
supported firms (7 fte)

Increased
business
turnover

Improved competitiveness
of London’s life
sciences sector

Source: Kada Research

PLANNED ACTIVITIES

INTENDED RESULTS
OUTCOME CHAINS

DESCRIBE YOUR COMPANY’S LINKS WITH THE HIGHER EDUCATION/RESEARCH
BASE ON R&D MATTERS PRIOR TO ENGAGING ON THE PROJECT AND NOW?

Prior

Prior
Weighted Average = 6.6

Now

Now
Weighted Average = 7.8
4

3

3

2 2
1

2

1

No links at all

2

2

1

0

1

0

2

0 0

0 0

3

4

1

1

0

5
Moderate links

6

7

8

9

10
Extensive links

Source: Kada Research

6

STAGE 1

The Long Term
All participating firms enhanced their links and
synergies with universities. Some 80-90% had
worked with universities before, but said these
working relationships improved, with several
collaborations continuing beyond the project
lifespan. Academic partners too saw the
benefits, becoming increasingly interested in
technology transfer and how research can be
transferred to market and adopted in the real
world for patient benefit.
There were many long-term benefits cited by
both sides, including commercial benefits such
as new investment and jobs, turnover and
sales, customers and investment.

The prestige of working with leading academics
and clinicians was held to bring wider
collaboration benefits including networking
and dissemination benefits, credibility,
future collaborations, improved technical
understanding and capabilities, and validation.
In terms of where the respondents’ business
growth priorities might lie in the future and
where they might need support next, there
was a broad range of answers. Some would
like more specific practical support for
facilities and expertise and others would like
support and funding for the next stages of
commercialisation.

“We needed academic rigour
and firm evidence. With a
world-renowned department,
we could show that the method
and technology has been tested
in a proper environment”.
Company participant
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COLLABORATE TO INNOVATE

The partnerships

ANDIAMO +
QUEEN MARY UNIVERSITY OF LONDON
Key facts:

DELIVERED BY

FUNDED BY

15 SMEs + 4 ACADEMIC DELIVERY PARTNERS

Andiamo is a London-based enterprise
revolutionising orthotics care globally.
Through the programme the company was
seeking clinical evaluation of the effect of
3D printed orthoses on the walking gait of
participants with cerebral palsy. Prior to this,
there was an overall lack of clinical research
data in this area for the company to access.
The project highlighted Andiamo’s superior
design and manufacturing methods and
allowed the company to provide a quality
guarantee that it did not have before,
contributing to the securing of a £1.7million
investment round for growth in the UK and
Poland. The local London focus was also
very helpful, keeping costs down and aiding
patient recruitment.

Naveed Parvez
Andiamo
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The overall experience was very much that
of a fully collaborative process between
us. Although Andiamo was in charge of
participant recruitment, it was also involved in,
and took huge interest in, the lab side of the
project. Members of the design team often
joined us at the lab during data collection
which allowed us to showcase how we collect
gait data and give insight into how study
participants interact with, and benefit from,
the orthoses. This added to the collaborative
feel of the project.

	
This was the first project, in which the
principal investigators from QMUL had
collaborated directly with industry.
	
The research is the first of its type to
look at not just how participants with
cerebral palsy negotiate walking over
obstacles rather than just walking
on a flat surface but how they face
the challenge of walking over a small
obstacle while wearing differently
manufactured foot-ankle orthoses.

Another valuable aspect to the collaboration
was that the team members from Andiamo
were very keen to share ideas on how the data
collected during our gait experiments could
help improve the design of the orthoses.

Dr Richard Twycross - Lewis
QMUL
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DIAGNOSTICS.AI +
KING’S COLLEGE LONDON

The academic and clinical teams – headed
up by John Cason and Mark Zuckerman
– are extremely professional, competent,
experienced, creative scientists and there is
no doubt that our collaboration with them
was extremely helpful for our company in a
number of ways even beyond the goals and
objectives of this project.

This project’s success and the consequent
agreement to use diagnostics.ai’s product
will mean an improvement in QC and patient
safety as well as a reduction in direct costs. The
system will be installed and work is scheduled
to add specific modules over the next 12-18
months. KCH is already benefiting from access
to the core modules needed for routine usage.

Research into the ISO15189 standard (which
is now the required standard for labs in
Europe) and the ability of the pcr.ai product
to more easily meet these requirements, has
enabled diagnostics.ai to improve our value
proposition to prospective laboratories and
helped us to win a major UK lab contract.
The publication of these findings will have
further commercial impact.

The grant from MedCity enabled us to assign
resources to investigate each of the ISO15189
requirements and determine that all elements
could be measured in a more efficient and
accurate way using diagnostics.ai’s products
and services and how best to achieve this
from a user perspective. We would not
have been able to engage in such in-depth
research without the resources provided.
We were impressed by the knowledge and
professionalism of the team at diagnostics.ai.

Simon Bengen
Diagnostics.ai
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Dr John Cason
KCL

Key facts:
	
UK regulations have recently changed
to require all laboratories to comply
with the stringent ISO15189 standard
in order to run an accredited service
– this project demonstrated that the
diagnostics.ai product can facilitate
compliance with ISO15189 whilst
improving routine services in highworkload clinical labs.
	The project showed how the product
can help with assessing QC across
multiple independent laboratories,
by offering standardised reporting
and analysis without manual input.
This is currently a challenge because
although running molecular tests is
usually based upon similar workflows
across laboratories, the differences in
the way this workflow is implemented
generally allows for human input and
results storage is often at least partially
on paper and thus not available digitally,
this can cause high variation between
labs - making results non-comparable.
	
With a market-ready product,
diagnostics.ai expects investment and
revenue streams will grow. The company
is already in the process of interviewing
new employees including laboratory
scientists and QA experts in no small
part due to the contribution of this
project.

FOURTH STATE MEDICINE +
QUEEN MARY UNIVERSITY OF LONDON
Key facts:
Exposing cells to Reactive Oxygen and
Nitrogen Species or RONS may activate
elements of the innate immune system which
helps cells adapt to stress. Using nothing but
thin air and electricity, Fourth State has the
technology to create gaseous chemistry that
increases the proliferation, migration, and
viability of skin cells. The combination of gas
and electricity into “Plasma”, the fourth state
of matter, has been long sought as a means
to improve the healing of stubborn chronic
wounds. This project gave us access to world
class expertise and laboratory equipment
which, allowed us to demonstrate these
effects on cells, bringing us one step closer
to a practical plasma wound care solution to
market. The Blizard institute is an incredible
place; we loved working with Dr. Rosalind
Hannen and her talented research group and
look forward to working together in the future.

Thomas Harle
Fourth State Medicine

The MedCity funding has cemented a longterm partnership collaboration between Dr
Hannen (QMUL) and Fourth State. The project
has been mutually beneficial, where Dr Hannen
has provided Fourth State with valuable data,
optimising plasma settings for obtaining the
best biological responses; while Dr Hannen
has gained insight into SME operations and
developed essential connections to improve
the success of her research. The MedCity grant
has been well recognised by senior academic
staff at QMUL to support the development of
Dr Hannen’s independent research career. We
have recently used the data generated from
MedCity to apply for a substantial Innovate UK
fund, and if successful, this will accelerate the
project to bring Fourth State plasma technology
closer to clinic. In addition, working with Fourth
State has inspired Dr Hannen to explore her
own commercial opportunities and she is now
forming a spinout company.

	Plasma is the fourth state of matter
(solid, liquid, gas, plasma). Think of the
sun, lightning or the Northern Lights and
you can see plasma in action. Not all
plasma treatments are the same.
 	The technology consists of two
components, a base unit that sets up and
controls the treatment and a hand piece
that administers the energy jet to where
the practitioner is aiming.

Dr Rosalind Hannen
QMUL
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INNERSIGHT LABS +
KING’S COLLEGE LONDON

LIFT BIOSCIENCES +
KING’S COLLEGE LONDON
Key facts:

We found the programme to be productive and
highly rewarding. The opportunity to work alongside
university researchers tackling a real-world clinical
challenge allowed for symbiotic sharing of ideas,
expertise, and application focus. The programme
allowed us to strengthen our business case and
expand our academic network, leading to us
becoming an industry partner in the new London
Medical Imaging and Artificial Intelligence Centre
for Value-Based Healthcare. This new Centre will
train sophisticated AI algorithms from NHS medical
images and patient data to provide tools to speed
up and improve diagnosis and care across a number
of patient pathway. The Centre brings together
an ambitious consortium including two other
universities (Imperial and Queen Mary’s University
London), King’s Health Partners NHS Foundation
Trust partners, Guy’s and St Thomas’, King’s College
Hospital and South London and Maudsley, with
Bart’s Health, multinational industry (Siemens,
NVIDIA, IBM, GSK), 10 UK-based SMEs and the
Health Innovation Network.

Dr Eoin R Hyde
Innersight Labs
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There is an increasing need to translate
university research findings into clinical
applications that will create transformative
economic growth, improve patient benefits
and reduce healthcare provider costs
for the NHS. This programme provided
for a novel collaboration between our
research laboratory and Innersight to
apply advanced imaging and artificial
intelligence (AI) approaches to improving
patient stratification to optimal treatment
and surgery planning decision-making
tools. The project was a success with the
researchers involved thoroughly enjoying
the experience, in particular working with
the company’s product design and user
experience team in deploying software
designed for use by clinicians. We look
forward to working with Innersight and
similar medtech SMEs in the future.



	
The project team published three
research papers (two technical and one
clinical) during the collaboration.
	Innersight have begun a retrospective
clinical study investigating whether
their software can improve lobectomy
operations via Video Assisted Thoracic
Surgery (VATS) at Guy’s and St Thomas’
NHS Foundation Trust.
	Innersight have doubled in size during
the time of the Collaborate to Innovate
programme.

Key facts:
The team at King’s were cell experts which was
exactly what we needed. For the first time, we
were able to produce these neutrophils with
cancer killing ability ex vivo from stem cells and
we found that not only could they survive but
that they could destroy 90 – 95% of pancreatic
cancer cells in 30 hours. The partnering with
King’s at this stage meant a lot more than just
the money to us. As an SME it is very difficult
to get a university like that on board and to give
you access to their facilities. Having MedCity
behind us really meant that we could get the
necessary research done and, within a matter
of three months, we had the data to file our
patent. MedCity also gave us support in getting
media coverage of our findings which was very
helpful in raising the profile of the company.

Alex Blyth
LIfT BioSCiences

LifT needed biological facilities and expertise.
They needed access to our facilities and the
equipment – which otherwise would have cost
tens of millions of pounds to set up. Without
this collaboration with King’s College London,
LIfT would have to conduct this work itself and
de-risk this for an investor. For products like
this you can’t progress until they’re proven in a
clinical environment.

	The project broke new ground, producing
first neutrophils from stem cells ex-vivo
to show selective cancer killing ability.
	The project provided the evidence needed
to secure the patent for N-LIfT.
	When the project started, LiFT had three
people and no funding. The team now
includes nine people, has successfully
completed its SEED round and is now in
the process of closing our SEED 2 round
that should secure the money we need
to take this into clinical trials.

Professor Farzin Farzaneh
KCL

Professor Sebastien Ourselin
KCL
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MIRA REHAB +
IMPERIAL COLLEGE LONDON

OPTELLUM +
IMPERIAL COLLEGE LONDON
Key facts:

The programme helped connect us with
universities and work with academics that
want to work with SMEs. It got us in front
of NHS trusts and opened new doors. We
wanted to test and validate the product with
different patient populations. We got into
Chelsea and Westminster who told us what
works and what doesn’t and how to integrate
with their systems and staffing. It has helped
us secure new business opportunities with
four NHS Trusts in the London area.

Cosmin Mihaiu
MIRA Rehab

We found the collaboration to be successful
and enriching. The programme is an excellent
way to bring together SMEs and academics
and promote that relationship.
Advice for others collaborating: when
working with clinicians, early engagement is
essential to avoid unnecessary delays. Plan
for the unexpected – we experienced delays
in recruitment and awaiting ethics approval.
Deployment in hospitals is a challenge, so
you need to plan for delays.

Dr Fernando Bello
Imperial

	MIRA system showcased to a record
breaking audience at Imperial Festival
(end of April 2018).
	Therapists at Westminster Hospital
started using MIRA with their paediatric
inpatients in 2018, after being provided
a full system by Imperial. Initial
feedback has been very positive.
	By turning exercises into videogames
and objectively tracking and instructing
patients, some estimates predict MIRA
could increase compliance by at least
30% in completed exercises.

Key facts:
We were very happy with the programme as it
was designed to support a small project with a
well-focused scope. This enabled high quality
communication and organisation from both
partners and we got on to work with minimal
administrative disruption, focusing on the
objective and, crucially, the recruitment of key
personnel to deliver the project.

By working closely with Optellum we
were able to develop high quality data for
radiological analysis, and gain insights into
the development process of the company’s
product. Identifying this type of high-quality
data requires a dedicated individual which
the grant was able to fund.

	Results of the project are a very valuable
source for delivering the clinical
evidence to support the Optellum
technology positioning.
	Great learning opportunity for all parties:
machine learning and AI for the clinical
partners, clinical insight on practical
radiological problems for Optellum.

We are excited at the prospect of the resulting
academic publications that will come out of the
work and support the launch of our Lung Cancer
Prediction model technology. We are delighted
to have collaborated with Dr Devaraj. Also, the
initial support of MedCity at the start of the
project was very valuable to move things along
at a critical time.

Dr Jerome Declerck
Optellum

	Unique and successful collaboration
opportunity between a world-renowned
institution and a start-up.

Dr Anand Devaraj
Imperial

It was a good collaboration and there was a good understanding between the
parties. It was a pragmatic partnership based around how we might jointly
benefit. Key strengths were honest and long term relationship building.
14
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PLASTICELL +
KING’S COLLEGE LONDON

PROBE SCIENTIFIC +
UCL
Key facts:

The collaboration with KCL was very beneficial
for progressing our iPSC derived platelet program.
The trials carried out by KCL provided robust
pre-clinical data that allowed us to proceed to the
next stage of development for our technology.
Confirmation of functional activity of iPSC
derived platelets in vivo also encouraged
development of new applications of Plasticell’s
platelet technology. Recently we were awarded
grant funding from Ministry of Defence (MOD)
to produce platelets with robust regenerative
capabilities for use in wounds repair in front
line military emergencies. We will continue to
collaborate with Dr Simon Pitchford from KCL to
deliver this MOD-funded project.
Overall the Collaborate to Innovate Project
has enabled us to move forward from proof of
technology via animal trials to preparing for the
next stage of market development.

Dr Marina Tarunina
Plasticell
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We have established a partnership with
Plasticell based on the success of this initial
MedCity grant. We have provided data that will
allow Plasticell to push their IP of Combicult
derived platelets for transfusion medicine
into the next stage of development. This was
successful because Plasticell needed access
to in vivo and in vitro measurement of platelet
function using experimental techniques that
have been developed in our lab.
What is valuable for us is that we now have a
LIDo CASE PhD studentship in partnership with
Plasticell. Using their technology will allow us
to explore the science behind different platelet
phenotypes, and especially to understand
whether designer platelets can be made with
‘boosted’ regenerative capacities to help with
wound healing.

Dr Simon Pitchford
KCL

Key facts:
	Led to further collaboration with Plasticell
for sponsorship of CASE PhD studentship.
	Created a link between KCL, Plasticell
and DSTL.
	Led to development of new application
of Plasticell platelet technology that
raised new grant funding from MOD and
led to employee increase.

This was an extremely helpful programme,
allowing us as an SME to engage with a worldclass research group. While we were already
aware of the excellent work being undertaken
by Professor Singer’s group, the grant provided
a practical way of interacting, particularly for
an SME where fundraising is typically the most
problematic aspect of commercialisation. It is
typically the case that potential investors and/
or licensees require some form of validation
before committing support. The grant provides
an opportunity to gain the first stage of this
validation. The group at UCL worked diligently
and were proactive in reaching objectives in a
timely and cost-effective manner.

We felt well-supported and encouraged during
the programme. Very useful pump-primer of
novel idea and excellent means of stimulating
local academia-industry collaborations.

	Academic collaboration provides
validation of the company’s approach
and objectives.
	Raising investment is particularly
challenging for Medical Technology
businesses especially those based in the
UK where NHS engagement is reported
to be very late and very slow.
	Access to academics who also interact
with healthcare services provides a
useful approach to NHS engagement.

Communications between us were very
efficient and challenges were recognised early,
managed and mitigated. We are seeking more
opportunities to work with Professor Singer
and his group.

Dr Mark T. O’Connell
Probe Scientific

Professor Mervyn Singer
UCL
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REVIRAL +
UCL

Our overall experience was very positive with
good relationships built between ReViral and
the academic partner at the Institute of Child
Health.
The support provided has enabled ReViral and
the team at UCL to build a relationship and
discuss challenges and develop research ideas
together.
A further collaboration using the group’s unique
models has been initiated. Being in contact
with the group at ICH has allowed ReViral to
be aware of this model early in its development
and start setting up a contract for a study to be
performed in this model.

Dr Elaine Thomas
ReViral

SELCIA +
QUEEN MARY UNIVERSITY OF LONDON

Our experience was very positive. We
appreciated the level of interest and the
communication that was sustained by MedCity
in the progress of our project. The support has
enabled UCL and ReViral to build a relationship
and we have begun a further collaboration
using our new human RSV infection model to
investigate neutrophil mediated pathogenesis.
We hope that the outcome of this work will
not only strengthen the pre-clinical data of
ReViral’s lead compound, but will also help
establish our model as an important pre-clinical
model in modern anti-viral drug discovery.

Key facts:
	ReViral is a company focused on developing
novel, anti-viral compounds that target
respiratory syncytial virus (RSV).
	Poised to enter an international
multicentre Phase IIa paediatric trial with
its lead compound sisunatovir (RV521).
	A further collaboration has been set up
between ReViral and ICH.

Selcia has access to a unique cyclosporinederivative library of over 1000 compounds.
The nature of this particular project, with
complementary expertise between ourselves
and Professor Linton’s group, offered the
possibility of screening this library for
activities against a new target. The pilot
study has provided new structure and activity
insights into the chemical library and proof
of principle that the new target is druggable.
The collaboration has allowed us to explore a
new therapeutic target that would not have
otherwise been possible. We are seeking
ways to continue the project.

The pilot study has provided new
structure and activity insights into the
chemical library and proof of principle
that the new target is druggable.

Dr Claire Smith
UCL
Vicky Steadman
Selcia
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Most drug screens are conducted to find an
inhibitor of a cellular protein to treat disease.
However, for the type of cholestatic liver
disease that we were seeking to address, it is
insufficiency of a protein (ABCB4) that causes
disease. To find a drug to treat this, we needed
a screen to detect when cells made more of
this protein. Selcia provided access to a drug
library based on the cyclosporine backbone
and we were able to identify compounds that
were different to the parent compound, but
which still corrected the insufficiency. We want
to develop these further. For us there were
two key benefits to our interaction with Selcia.
First was the access to the unique cyclosporine
library and second was the extremely helpful
interaction with medicinal chemists and
biologists at Selcia. We very much hope this
interaction will continue.

Professor Kenneth Linton
QMUL
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SPHERE FLUIDICS +
KING’S COLLEGE LONDON

Being able to work with academic labs in such
a programme allowed us to explore a high risk
but potentially high value application area and
access complementary scientific or medical
expertise. The program was easy to understand
and relatively easy to administer and progress
applications and reports. We see this program
as superior to many other programs which tend
to have complex administrative systems and
reporting needs. The most valuable aspect was
synergising with an external expert to identify
a novel scientific area that was commercially
valuable, technically exciting and with the
potential to ultimately help patients.

Dr Frank Craig
Sphere Fluidics

The collaboration allowed King’s to have
access to cutting edge single cell analysis
technologies in development at Sphere
Fluidics and also access their multidisciplinary
staff. The collaboration helped speed up our
research findings and encouraged creativity
and teamwork. The most valuable aspect for
us was engaging with and having access to
leading-edge industrial technology.

Key facts:
	
Highlighted the need for new
approaches to study immunology at a
molecular and single cell level.
	
This programme has immense
commercial potential for identifying new
molecular diagnostics.
	
Since this programme completed, Sphere
Fluidics has begun raising an additional
£3.75 million in investment and is hiring
10 more employees to investigate such
new areas for commercialisation.

Dr Yu-Chang Wu
KCL

MedCity is an excellent organisation which encourages medical and scientific
partnerships and stimulates the UK bioeconomy via funding innovation and
helping to create new jobs.
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TECREA +
UCL

Our overall experience was very positive. We
feel that Tecrea’s technology has multiple
applications within the bioprocessing sector, but
as a small company it is challenging to develop
the facilities and expertise needed to address
diverse technical areas. By enabling access to
facilities and expertise in the academic lab, this
program allowed us to explore the potential
of our technology within gene therapy virus
manufacturing. The results indicated a strong
potential and several factors that can be
adjusted to improve performance going forward.
Tecrea will continue to invest in the area.

Liam Good
Tecrea

Collaborating with Tecrea enabled us to
explore a novel method for transfection.
Tecrea’s technology showed promising results
in comparison with its competitor especially
with lentivirus production. A lot of research
nowadays are focusing on lentivirus production
for cell and gene therapy especially after
the emergence of CAR-T therapy. We were
able to show that Tecrea’s technology is able
to compete in market for lentivirus and the
technology could be scaled up. If we have the
opportunity to collaborate again we would
definitely test it for CAR-T therapy.

Key facts:
	
Tecrea raised significant investment at
the end of 2018, allowing it to advance
several projects.
	
The programme helped Tecrea recruit
three new staff members
	
Tecrea has sold products into the
bioprocessing market for an application
related to this project.

Dr Farlan Veraitch
UCL

Tecrea’s management is supportive of partnership development
and this project is one example of several positive partnerships.
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COLLABORATE TO INNOVATE

TRENDALYZE +
UCL

Conclusion and Recommendations
Key facts:

Collaborative activities during the project
were completed seamlessly with excellent
communication and exchange of expertise
and resources. The project’s main research
efforts focused on time-series analysis and
motif discovery supported by the Trendalyze
analysis platform. The developed solutions will
be integrated in the platform, adding value to
the product, while also the project’s outcomes
further present new avenues of application of our
products in the healthcare analytics sector.
The collaboration between Trendalyze and
the UCL team will be extended. Dr Evangelos
Mazomenos, recently submitted a UKRI Future
Leaders Fellowship application. It will benefit
the company’s design cycle by providing
new algorithms for processing and fusing
heterogeneous data structures and methodologies
for inferring events of interest from time series.

Dave Watson
Trendalyze
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The Collaborate to Innovate project allowed our
secondee, Dr Evangelos Mazomenos to investigate
surgical process modelling and activity recognition
for skill analysis, extending his research on
performance evaluation in image-guided
interventions. The secondee gained expertise in
artificial intelligence methods and particularly
deep learning, introducing these methods for
assessing image quality in diagnostic ultrasound
imaging (transoesophageal echocardiography). This
work was presented in the premier conference in
computer-assisted interventions MICCAI 2018,
Granada, Spain.
The major benefit is the ongoing collaboration
through the UKRI Future Leaders Fellowship. The
proposal presents synergies with the Collaborate
to Innovate project and will develop an automated
performance assessment framework for highvolume image-guided procedures.

Professor Danail Stoyanov
UCL

	
NHS collaboration for surgical robotic
process modelling, applying the
Trendalyze platform to healthcare.
	
The main goal was to achieve automated
recognition of surgical gestures
employing time-series analysis and motif
discovery.
	
The project used a publicly available
database of synchronised video
and kinematic data from simulation
experiments on bench top training
models of three basis surgical tasks:
suturing, knot-tying and needle-passing.

Following the successes and learnings of Collaborate to Innovate Round One, Round Two will offer a
focused and intensive end-to-end solution for SMEs working in Advanced Therapies (gene and cell-based
treatments). Participating SMEs will receive support up to the value of £150,000 to tap into academic
expertise and key capabilities from the delivery partners of London Advanced Therapies.

ADVICE
FOR THOSE DESIGNING AND
IMPLEMENTING SIMILAR INTERVENTIONS

FOR POLICY MAKERS

	Ensure delivery partners have enough capacity before
starting. Early SME/academic engagement is paramount
to identify any risks that may result in delay

	
Consider the applicability of this model to other

	Identify a true market need and codesign
programme with end users

	
Consider how the bureaucracy attached to

	Build in programme management expertise from strategic
partners and ensure a structured but agile process with
joint working and monitoring procedures
	Where feasible build in contingency for staff changes,
recruitment and approvals
	Create an application process that is straightforward,
efficient and light in terms of resources and time

science and R&D heavy clusters in both medical
and non-medical sectors

successor funds could be smarter, lighter and
more straightforward

	
Allow for intermediaries like MedCity to

manage R&D interventions to lever existing
expertise for high impact collaborations

