
1 
 

Cross Party Group Life Sciences 

December 4 2013 – Meeting notes DRAFT 
 

Attendees  

Jim Eadie MSP Convener 

Nanette Milne MSP  

Aileen McLeod MSP  

Bob Doris MSP  

Professor Joyce Tait University of Edinburgh 

Sandra Auld  
Association of the British Pharmaceutical 
Industry (ABPI) Scotland 

Keith Small Secretary 

Diane Thomson Pfizer 

John Macgill GlaxoSmithKline  

Martin Coombes Novartis 

Dr Nicole Kane Novartis 

Neil MacDonald Eli Lilly 

Scott Johnstone Scottish Lifesciences Association 

  

Apologies  
Bill Paton Novartis 

Siobhan Jordan Interface 

David Reid University of Edinburgh 

Fiona Hamill Janssen 

Chris Packard NHS Greater Glasgow & Clyde 

Gregor McNie Cancer Research UK 

 

 Convener of the group Jim Eadie MSP welcomed everyone to the last meeting of the CPG in 

2013. 

 He reminded all that a work plan and meeting dates would be circulated in early 2014. 

 

Speaker – Professor Andrew Morris, Scottish Government Chief Scientist 

(please see the accompanying slides) 

 The Chief Scientist stated that he hopes to cover same ground and leave same impression as the 
Cabinet Secretary for Health & Wellbeing (Alex Neil MSP, who spoke to the CPG in December 
2012) as it would demonstrate success in taking a joined-up strategic approach across the 
Scottish cabinet. 
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 The Chief Scientists’ Office (CSO) is 40 years old, and he recapped some of the advances that 
have come in that time, as an illustration of how quickly science and medicines has moved on. In 
40 years: 

o There have been 8 Chief Scientists 

o There was no Glasgow Coma Scale, no statins (which came in 1986), no laproscopic 
surgery (emerged in 1996), and no public  smoking ban 

 

 The CSO is funded to the tune of £68million per annum. £44 million of which comes from 
NHSScotland, £8million comes from UK Government, and £16million from various grants. 

 They are undertaking a refresh of their strategy, to renew the focus on: 

o Building Scotland as a health science nation 

o The convergence of care & research, with research not being an optional extra (NHS 
England has innovation as core to the NHS in England). And all highly performing 
systems in the world have R&D and innovation in built into their health systems 

 

 This ‘in building’ could be done by HEAT targets for example, and other models which are picked 
up later in the talk. The key ingredients for making this happen are: 

o Building science infrastructure – university sector is strong in Scotland 

o Systematic collaboration – care, education & research in the same system 

o Use of data – health as the last major industry that has not been transformed by data, 
and that needs to be changed 

o Regulation & governance of research is still clunky – we need to make it easier for 
research to happen  

o Use of bioinformatics 

o Ensuring Scotland can act as a single research site where it makes sense to do so – we 
need effective clusters (in-keeping with the global trend) 

 So these factors should be the priorities, and these should be applied to: 

o Improvement sciences – linked to the Quality Strategy 

o Informatics 

o Stratified medicines 

o Capacity building 

o Industrial collaboration 

 NHS Research Scotland (NRS) - £10 million to boost the ease of research. This is the 
infrastructure element, and the challenge is now to implement it and make it more effective. 

 The Minister will announce the improvement science collaborative – which is based around the 
NHSScotland Quality Strategy with £4million funding from different sources. 
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 Data & informatics – March 2014 the FARR institute is opening at BioQuarter (£10m from 
Medical Research Council, Scottish Government and others) and this will be the national 
institute for excellence in health informatics, employing around 150 people. It will be 
collaborative, with the participating universities and the Scottish Government having equal 
access to it. 

 There is additional funding for an administrative data centre, creating an institute that will be 
unique bringing health, social science and government statistics research together in one space. 
This will include the ability to standardise existing data for easier interrogation. This will be a 
federated research network with a national institute at its heart. 

 The Shakespeare Review – which was a public sector information review in England reported 
that:  

 The first phase of global revolution in information was around connectivity and about how we 
communicate – USA won this race due to its inherent strengths – and the industry is now based 
on the west coast of the USA. 

 The second phase will be analytics, and it will transform business and public services. Scotland is 
very rich in data for many reasons, not least its historical records. There is therefore an 
opportunity for Scotland/UK to lead in this area. The UK should be well placed to move in this 
area, hence investment in BioQuarter. 

 Scottish cross government approach is strong and important – Chief Scientist, Chief Medic, and 
Chief Statistician. There are non-health data linkages for example inequalities in health often lie 
in education, housing, crime etc and so we need to be creative in our solutions. 

 Stratified medicines – in anticipation of the genomic revolution, we have an innovation centre in 
this area which is already starting to investigate. 

 This is especially so as the UK Department of Health is spending £100million in this area, and so 
the Scottish response to this investment needs to be strong, focused and include strong links 
with the pharmaceutical industry 

 Capacity building – there is not enough money going in, and we need to build on Scotland’s six 
previous Nobel laureates, a sign of capacity and excellence. 

 How does science plays in to this? The Chief Scientist is really interested in the innovation 
aspect. We need to think about how agile we are in getting industry working with (not for) the 
public sector and academia.  

o In the USA, six systems are performing particularly highly. Their common features are a 
focus on quality (which Scotland now has), fiscal stability, joint and senior 
medical/clinical leadership all aligned, having a strategic plan, having research, 
development & innovation as core business and being data rich and able to that data in 
real time to drive innovation 

 For example there is a centre for innovation in heart of the Mayo Clinic, bringing together all 
aspects in a multidisciplinary approach to developing products. They have mature approach to 
IP, which is divided among the collaborators. Mayo gets access first and at cost, which drives-up 
the standard of care there. 
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 There is collection of industry people in health care systems. Scotland is still too procurement 
driven, but developing transformational products that transform health & social care needs co-
creation and creativity. 

 So, how can we bring this to heart of NHS? 

 It’s about generating money and wealth, but more so about delivering outcomes for patients, 
and there are international models demonstrating this. 

 Advised some academic health science networks in England, and they get this point – and they 
are reaching out to industry to work collaboratively. 

 Innovation is included in the 20/20 vision, but we need to know how to make it stick: Systematic 
collaboration, partnership across institutions, driving innovation through NHSScotland, academia 
and industry. 

 The Chief Scientist thanked the group for its attention. 

 The slides will be circulated to the CPG. 

 

Q&A / general discussion with the Chief Scientist 

 Health inequalities are a key challenge for nation. What would the tie-up with innovation policy 
be? Would be great to design a project over a length of time to map the policy interventions that 
actually affect patient outcomes – is this an area looking at…? 

o Chief Scientist – This is a good point. Evidence based policy making is aspirational in 
many ways. The smoking ban for example was based on Scottish data, which showed 
dramatic drops in hospitalisations as a result of the policy. 

 The opportunities are immense, and an area of potential improvement would be making 
academics think about business models for their ideas earlier on, to create business models and 
to anticipate problems and improve that level of thinking in our academics. 

o Chief Scientist – Again this is an important point, and pairing academics with business 
entrepreneurs who know how to drive products to market could be a good solution. 

 From the SME side of industry, it is encouraging that NHSScotland will sit with smaller 
companies and their investors and work through the problems with the scientists at an early 
stage. 

 Embedding innovation in Scotland to mirror the work done in England – how do we do that? 

o Chief Scientist - Things are happening, but we need to gear the work. They have the NHS 
constitution as the vehicle to drive it, but it is also changing the culture of the NHS so 
that innovation and patient care go hand-in-hand. 

o A general discussion followed this point: 

 The use of data, risk share, early adoption etc… part of this will be embedding 
different systems in NHS into current systems and creating options for early 
adoption of and access to innovation and data. 
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 The Innate conservatism amongst clinical staff in NHSScotland is a problem, so 
that even if they are presented with guidelines and evidence it takes a long time 
to change practice. They think it is safer to do what always done, in spite of the 
evidence. This is about making innovation part of everyone’s core job and 
driving this forward. About filtering the top level research (which is world class) 
down through NHSScotland. 

 Chief Scientist – Yes, a cultural change in practice of medicine, and it is also 
important to free the data. 

 How can industry be more creative with the CSO?  

o The international pharmaceutical sector is teetering on the brink of becoming radically 
creative, partly due to stratified medicine and it is leading to a change in mind set – 
harnessing that and getting dialogue around that would be very important.  

o Chief Scientist - Informatics would give the edge and confidence to introducing 
innovation more quickly, boosting the spread of information. Using the incentive rather 
than the stick (as in England) and industry is key to this. 

 


