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The Academic Health Sciences 
Partnership in Tayside (Tayside 
AHSP) is a unique collaboration 
between NHS Tayside, University 
of Dundee and industry partners 
to drive and enable innovation 
uptake in health and social care. 

Tayside AHSP is an example of an 
Academic Health Sciences Centre 
(AHSC). These centres promote a 
strong academic/healthcare 
provider/industry partnership 
that drives synergy and 
integration in research, 
innovation, service improvement 
and education and training of 
health professionals, to achieve 
better health outcomes and 
enhance job and wealth creation.

This independent, qualitative 
evaluation by academics from the 
School of Management at the 
University of St Andrews explores 
the perceived value, successes and 
challenges of setting up and

implementing the Tayside AHSP 
since its start in 2014. 

The findings and 
recommendations laid out in 
the next two pages are based on 
the collection of a multi-faceted 
dataset including: documentary 
analysis of internal and publicly 
available documents; thirty-
seven stakeholder interviews; 
and observation of meetings 
between stakeholders and 
healthcare innovation-related 
events. 

The findings and 
recommendations from this 
evaluation will potentially 
influence the future direction of 
a Health Innovation Network in 
Scotland.

1. Executive Summary
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Key findings and recommendations

1. AHSP is wanted and timely.
There is consensus across stakeholder groups that Tayside AHSP is a good thing. 
Tayside AHSP is seen as a valuable local mechanism for NHS, academia and industry 
collaboration. Stakeholders see Tayside AHSP as timely, in the context of local and 
national attention to innovation.

Recommendation 1 : A renewed plan for ongoing cross -institutional support for Tayside AHSP 
should be put in place.

2. An identity crisis should be averted.
Clarity is called for as to the purpose and positioning of Tayside AHSP moving forward. 
4ÈÅ ËÅÙ ÔÏ ÈÁÒÍÏÎÉÓÉÎÇ ÓÔÁËÅÈÏÌÄÅÒÓȭ ÕÎÄÅÒÓÔÁÎÄÉÎÇÓ ÉÓ ÔÏ ÅÎÓÕÒÅ ÔÈÁÔ ÁÌÌ ÐÁÒÔÉÅÓ ÃÁÎ 
see how the AHSP can help them work towards their respective targets. 

Recommendation 2: Develop full clarity around who and what the Tayside AHSP is, in relation 
to existing NHS and University structures. Ensure this clarity is interwoven within the 
communication plan (see Recommendation 4).

3. Capitalise on voices of success, to raise awareness.
The importance of publicity for Tayside AHSP is emphasised. Stakeholders urge 
ÃÁÐÉÔÁÌÉÓÉÎÇ ÏÎ ÓÕÃÃÅÓÓÅÓ ÂÙ ÄÅÖÅÌÏÐÉÎÇ ÔÈÅ ÖÏÉÃÅ ÏÆ ȬÃÈÁÍÐÉÏÎÓȭ ÔÈÒÏÕÇÈÏÕÔ ÐÁÒÔÎÅÒ 
organisations. This should be in conjunction with a well-structured communication 
plan to reach beyond current networks.

Recommendation 3: ! ÆÏÒÍÁÌ ÓÙÓÔÅÍ ÏÆ ȬÉÎÎÏÖÁÔÉÏÎ ÃÈÁÍÐÉÏÎÓȭ ÓÈÏÕÌÄ ÂÅ ÐÕÔ ÉÎ ÐÌÁÃÅ ÁÃÒÏÓÓ 
core participating institutions. 
Recommendation 4: A multi -modal communication plan should be developed and 
implemented promoting Tayside AHSP, and showcasing its successes. 

4. Broaden focus to ensure inclusion.
Tayside AHSP is reliant on the knowledge and networks of a few individuals, putting its 
sustainability at risk. Attention should be paid to broadening networks beyond current 
core groups, for example across professions, and bringing in other organisations where 
there is a clear strategic fit. 

Recommendation 5: A succession plan should be developed to ensure organisational 
knowledge is passed on, so maximise sustainability.
Recommendation 6: Tayside AHSP should formally review its current networks and consider 
expanding cross -organisational and cross -professional representation within their core 
groups, where resources allow.

5. It is time for more substantive outcomes.
Notwithstanding a consensus that Tayside AHSP is early in its evolution, stakeholders 
called for concrete and demonstrable outcomes moving forward. We give case-study 
examples of activities already undertaken. Economic and patient outcome impacts 
should be given priority in the coming years.

Recommendation 7: Future projects should have impact evaluation plans in -built (whether led 
by academic or NHS partners). Additionally, Tayside AHSP should review current projects and 
prospectively plan for appraising outcomes.



6. Local focus with national relevance.
4ÈÅ ÉÎÎÏÖÁÔÉÏÎ ÓÐÁÃÅ ÉÎ 3ÃÏÔÌÁÎÄ ÉÓ ÃÏÍÍÏÎÌÙ ÓÅÅÎ ÁÓ Á ȬÃÌÕÔÔÅÒÅÄ ÌÁÎÄÓÃÁÐÅȭȢ 7ÈÉÌÅ 
primarily retaining a local-value focus, Tayside AHSP should confidently mobilise their 
experiences to contribute to national-level policy and planning.

Recommendation 8 : Representatives of Tayside AHSP should be ready to share their 
experiences and contribute to national -level planning. 
Recommendation 9: Tayside AHSP should support attendance and contribution at healthcare 
related innovation events, growing a culture of grass -roots innovation.

7. Attention to sustainability: resources required.
Whilst the running costs of Tayside AHSP have been low, some risk is perceived to the 
sustainability of this resource. A persuasive narrative around the AHSP is needed to 
demonstrate its value as a lever for external funding and optimal resource-use.

Recommendation 10: Tayside AHSP must work on delivery of the recommendations above in 
order to develop a narrative that visibly leverages funds and maximises resources.

The ten recommendations reflect best courses of action for the AHSP, acknowledging that limitations to 
funding and resource will persist. They are summarised in the diagram below, in which arrows are drawn 
to suggest close linkages:

1. Renewed 
Support Plan

2. Clarity of 
Identity

3. Innovation 
Champions

4. Communication 
Plan

6. Expand 
Representation

7. Evaluate 
Impacts

5. Succession 
Plan

9. Support 
Innovation 

Culture 

8. Share 
Experiences 
Nationally 10. Visibly 

Maximise 
Resources
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The Academic Health Sciences 
Partnership in Tayside (referred 
to in this report as Tayside AHSP 
or AHSP) is an example of an 
Academic Health Sciences Centre 
(AHSC). These centres promote a 
strong academic/healthcare 
provider/industry partnership 
that drives synergy and 
integration in research, 
innovation, service improvement 
and education and training of 
health professionals. Their aim is 
to achieve better health 
outcomes, and enhance job and 
wealth creation. 

Key to the success of an AHSC is 
the cultivation of innovation and 
its adoption into healthcare 
practice that would not 
otherwise be achieved ɀthe core 
added value of an AHSC. It 
ÓÈÏÕÌÄ ÐÒÏÖÉÄÅ Á ȰÔÅÓÔ-ÂÅÄȱȟ 
outside the primary clinical and 
academic functions of its 
partners, where all kinds of 
innovation opportunities can be 
explored, developed, tested and 
evaluated. Importantly an AHSC 
must be positioned such that it 
does not become an 

unnecessary third party or 
additional bureaucracy that 
encroaches on the 
responsibilities and
ambitions of existing structures 
within partner institutions, or 
stifle other possibilities for 
change. 

Instead AHSCs should remain 
part of the fabric of existing 
collaborating institutions, 
operating in pursuit of their 
visions and add value by driving 
change from within. An AHSC 
should not therefore be 
associated with substantial 
additional direct cost, but 
realignment of existing resource 
so as to nurture innovation and 
continual renewal within the 
health and social care sectors. 

There is evidence from 
England(1) and elsewhere of the 
effectiveness of AHSCs and 
broader networks. For example, 
the recent NHS Innovation 
Accelerator Programme (NIA) in 
England is designed to facilitate 
faster and greater adoption of 
innovation by the NHS. A recent

impact evaluation(2)  of the NIA 
programme found success 
factors that influence current; 
and future innovation uptake 
included: providing access to 
real world insights and skilled 
support; training; peer support 
building networks and
partnerships; and creating and 
using connections with key 
influencers among clinicians, 
academics, patients and 
purchasers. The clinical and 
economic benefits, across a 
range of outcomes, were 
substantial. 

Unique to Scotland, the Tayside 
AHSP was first set up as a pilot 
by modest one-off funding from 
the Scottish Government Health 
Department in 2014. It is a core 
collaboration between NHS 
Tayside and the University of 
Dundee that seeks to work 
together with other academic 
institutions, health and social 
care, commercial and other 
external partners to enable 
innovation and its uptake into 
the health and social care 
system. 

2. Introduction
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Tayside AHSP: Timeline to end of 2018.

ÅAHSP founded May 2014 with MoU between NHST and Dundee University.

Å Pump-priming fund from Scottish Government (£200k).

2014

ÅThree workstreams: Education & Lifelong Learning, Quality Improvement 
& Safety, and Research.

Å5-year Strategic Plan, featuring mission, identifying opportunities, 
strengths and challenges.

Å Initial plan to secure AHSP within Tayside, other partnerships in due 
course.

ÅAHSP helped to win research funding of £600k in first two years, driven 
by focus on surgical training.

ÅWorkstream-ÇÒÏÕÐÓ ÍÏÄÅÌ ÒÅÐÌÁÃÅÄ ÂÙ ȬÅØÅÃÕÔÉÖÅ ÌÅÁÄȭ ÍÏÄÅÌȟ ×ÉÔÈ 
clusters and project-led focus.

ÅPaper on achievements and developments of AHSP submitted to CSO and 
CMO.

ÅPump-priming fund spent.

ÅProject-driven structure judged successful.

ÅConcerns about high-level representation and embeddedness of AHSP 
within NHST and University governance structures.

Å8 areas prioritised : AHSP concept/brand, research, education, quality 
improvement, informatics, industry partnerships, design and innovation, 
internationalisation.

ÅStrategy revised to prioritise biomedical cluster, re-emphasise innovation 
agenda.

ÅNew 4-cluster strategy - biomedical, design & innovation, quality 
improvement, informatics.

ÅUniversity of Dundee and NHST continue support for AHSP (£20k each 
p/a).

ÅAHSP structure altered to remove executive leads.

ÅMoU replaced with Strategic Partnership Agreement (SPA).

ÅCommercial Director role considered, rejected.

ÅTay Cities Deal announced.

ÅAHSP remains key to collaborative vision for NHST and University of 
Dundee.

ÅQualitative evaluation report commissioned.

2017

2015

2016

2018



The aim of this evaluation is to 
qualitatively explore the 
perceived value, successes and 
challenges of setting up and 
implementing the Tayside AHSP. 
This evaluation will potentially 
influence the future direction of 
the Health Innovation Network 
in Scotland.

The research has sought to:

Ɇ  %ØÐÌÏÒÅ ÈÏ× ÔÈÅ 4ÁÙÓÉÄÅ !(30 
has worked to enable and 
facilitate innovation within the 
Scottish Health and Social Care 
environment;

Ɇ  )ÄÅÎÔÉÆÙ ÔÈÅ ÐÅÒÃÅÉÖÅÄ 
outcomes of the Tayside AHSP;

Ɇ  %ØÐÌÏÒÅ ÔÈÅ ÐÅÒÃÅÉÖÅÄ 
successes and challenges of the 
Tayside AHSP to date.

The approach taken.

A qualitative approach enabled in-
depth scrutiny of the experiences 
of stakeholders who have been 
involved in setting up and 
implementing the Tayside AHSP. A 
multi -faceted approach was 
undertaken (see Appendix for 
more detail) which included:

Ɇ  $ÏÃÕÍÅÎÔÁÒÙ ÁÎÁÌÙÓÉÓ ÏÆ 
publicly available and internal 
documents relevant to the AHSP 
since inception;

Ɇ  4ÈÉÒÔÙ-seven semi-structured 
interviews with stakeholders 
including internal partners (e.g. 
University of Dundee and NHS 
Tayside) and external partners 
(e.g. industry representatives, 
Public Body representatives). 

Ɇ  /ÂÓÅÒÖÁÔÉÏÎ ÏÆ ÍÅÅÔÉÎÇÓ 
between AHSP stakeholders and 
of healthcare innovation-related 
corporate events.

The analysis we present in this 
report is derived from these 
three datasets. The interviews 
proved to be a very rich source 
of information as participants 
were generous with their time 
and thoughts, therefore our 
findings are principally drawn 
from the interview data. We 
have made liberal use of 
interview excerpts to ensure 
that stakeholder voices are 
heard. From our data we 
developed three case studies 
that showcase the work of the 
Tayside AHSP in its first four 
years. These are presented 
intermittently throughout the 
analysis section and include 
data from all three sets.

4ÈÅ χ ȬËÅÙ ÆÉÎÄÉÎÇÓȭ ÁÒÅ ÃÏÌÏÕÒ 
coded (see p4-5). We have used 
these colour codes to highlight 
correspondence between key 
findings and quotes used in the 
text. Quotations that illustrate 
findings especially well are 
emphasised in boxes that also 
follow the colour code.

3: Purpose and Approach
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What is the Tayside AHSP?

Stakeholders all held a common 
understanding of Tayside AHSP 
as a body that connects the three 
large institutions of healthcare, 
academia and industry in order 
to drive innovation. Concerning 
the existence of AHSP as an 
ȬÅÎÔÉÔÙȭȟ ÔÈÅÒÅ ×ÅÒÅ ÓÕÂÔÌÅ 
variations of understanding of 
what AHSP is and could be. All of 
these were reflected upon in a 
spirit of underlying support for 
the AHSP principle ɀthat is, even 
those who raised problems with 
AHSP in its current form, agreed 
upon the basic rationale for 
having a Tayside AHSP.

ȰÁ ÂÒÉÌÌÉÁÎÔ ÉÄÅÁ ÏÆ ÇÅÔÔÉÎÇ 
university and NHS together, 
creating an office, creating a 
place where you could genuinely 
bring those two big organisations 
ÔÏÇÅÔÈÅÒȱ (NHS, 20)

ȰÔÈÅ ÕÎÉÖÅÒÓÉÔÙ ÁÎÄ ÔÈÅ .(3 
already work together.  In fact, I 
was previously [involved with the] 
research and innovation services 
office and worked closely with the 
NHS, so a kind of early question 
was, we work together anyway.  
)ÔȭÓ ÈÏ× ÃÁÎ ÙÏÕ ÊÕÓÔ ÄÏ ÍÏÒÅ ÏÆ 
ÉÔȩȱ (University, 3)

Stakeholders used metaphors to 
explain aspects of what they saw 
the AHSP as offering. As well as 
ÂÅÉÎÇ ÁÎ Ȭengineȭ ɉ5ÎÉÖÅÒÓÉÔÙȟ ρχɊȟ 
ÔÈÅ !(30 ×ÁÓ ÓÅÅÎ ÁÓ Á Ȭconduitȭ 
(Industry, 9, 37) for productive 
ÉÎÔÅÒÁÃÔÉÏÎÓȟ Á Ȭforumȭ ÆÏÒ 
Ȭconversations and opportunities 
for discussionȭ ɉ.(3ȟ συɊȟ Á Ȭdating 
agency between the NHS and the 
universityȭ ÁÎÄ ÄÅÐÏÓÉÔÏÒÙ ÆÏÒ 
funding sources (NHS, 34), an 
Ȭenabling and facilitating entityȭ 
ɉ5ÎÉÖÅÒÓÉÔÙȟ ςυɊȟ Á Ȭbrokerȭ ÆÏÒ 
relationships and contacts 
(Industry 5, 9, University, 23), and 
ÔÈÅ Ȭglue or the connectorȭ ÔÏ ÍÁËÅ 
collaboration possible that would 
otherwise not be (Public body,12). 
Spatial metaphors were common, 
to define the AHSP as a space for 
connecting, an in-between space, 
and a space to think differently.

The role of the AHSP in providing 
space for collaborative working is 
not simple or straightforward, but 
difficult in ways acknowledged by 
stakeholders.

4ÈÅ ÉÄÅÁ ÏÆ ȬÔÒÁÎÓÌÁÔÉÏÎȭ ÇÅÓÔÕÒÅÓ 
ÔÏ ÔÈÅ ÓËÉÌÌÅÄ ÎÁÔÕÒÅ ÏÆ ÔÈÅ !(30ȭÓ 
work:

ȰÉÎ Á ÓÅÎÓÅȟ ÔÒÁÎÓÌÁÔÉÎÇ ÂÅÔ×ÅÅÎ 
the two differences about 
research and healthcare 
provision and bringing that 
ÔÏÇÅÔÈÅÒ ÉÎ ÏÎÅ ÐÌÁÃÅȢȱ (NHS, 35)

ȰÔÈÅÙȭÒÅ Á ÔÒÁÎÓÌÁÔÏÒ ȣ ÔÏ 
reinterpret what some of the 
partners were meaning into 
something that was more 
ÃÏÈÅÓÉÖÅȱ (Public Body, 12)

Stakeholders were aware that 
the Tayside AHSP is modelled 
after the Academic Health 
Science Networks (AHSNs) in 
England, which were generally 
held in high regard.

ȰÔÈÅÒÅ ÁÒÅ ÑÕÉÔÅ Á ÆÅ× ÔÈÉÎÇÓ ÔÈÁÔ 
are being done down south, so 
some of the electronic pharmacy 
prescribing, we're trying to 
emulate something very similar 
here. We should be picking those 
[innovations] up and doing 
ÔÈÅÍȢȱ (NHS 10)

Ȱ)ȭÍ Á×ÁÒÅ ÏÆ ÔÈÏÓÅ ɍ!(3.ÓɎȟ ) 
think they are successful in 
ÐÌÁÃÅÓ ÂÕÔ ) ÄÏÎȭÔ ÔÈÉÎË ×Å 
necessarily understand the 
ÓÕÃÃÅÓÓȢȱ (Public body, 19)

4. What Stakeholders Say.
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Thus, the AHSP was seen as an 
ideal conduit for collaboration 
and bringing in industry partners, 
providing added value.

Ȱȣ×ÏÕÌÄ ×Å ÈÁÖÅ ÔÈÏÓÅ 
relationships with the university, 
do you need that middle function 
ÏÆ !(30 ÔÏ ÓÕÐÐÏÒÔ ÔÈÁÔȩ ȣ

ȰÔÈÅÙ ɍ!(30Ɏ ÂÒÉÎÇ ÔÈÁÔȟ ÔÈÅ 
external influence and the ability 
to find these other opportunities 
and other ways of doing things, 
and potential collaborations with 
ÃÏÍÐÁÎÉÅÓ ÔÈÁÔ )ȭÍ ÎÏÔ ÓÕÒÅ ×Å 
would have found in our individual 
ÉÎÓÔÉÔÕÔÅÓȣ 

Ȱɍ(ÁÖÉÎÇɎ ÔÈÅ ÓÔÒÕÃÔÕÒÅ ɍÏÆ !(30Ɏ 
gives it a bit more formality and a 
ÂÉÔ ÍÏÒÅ ÃÌÁÒÉÔÙ ÏÆ ×ÈÙ ×ÅȭÒÅ 
ÔÒÙÉÎÇ ÔÏ ÄÏ ÉÔȢȱ 
(NHS, 35)

Among academic and health 
respondents, the AHSNs were 
seen as a success story, and a 
good model for Tayside AHSP to 
follow. It was also often noted 
that in comparison with the well-
funded AHSNs, AHSP had to date 
been running on restricted 
resources. 

ȰÏÆ ÃÏÕÒÓÅ ɍ!(3.Ó ÁÒÅɎ ÆÁÎÔÁÓÔÉÃȟ 
ÔÈÅÙȭÖÅ ÈÁÄ φτ ÔÉÍÅÓ ÔÈÅ ÌÅÖÅÌ ÏÆ 
investment, and six/seven years to 
ÓÈÏ× ÉÍÐÁÃÔȣ×ÈÉÌÓÔ ÔÈÅÒÅ ×ÁÓ 
verbal buy-in from many of the 
leaders and a lot of energetic buy-
in, the fiscal buy-in in terms of 
ÓÕÐÐÏÒÔÉÎÇ ×ÁÓ ÖÅÒÙ ÌÏ×ȣɍ!(30 
has] primarily relied on in-kind 
ÃÏÎÔÒÉÂÕÔÉÏÎÓȱ(NHS, 2).

Tayside AHSP in the local 
context
The two main organisations 
involved locally (NHS Tayside 
and University of Dundee) were 
said to have a worldwide 
reputation for excellence in 
addressing challenging health 
problems: 

Ȱ.(3 4ÁÙÓÉÄÅ ÁÎÄ ÔÈÅ 5ÎÉÖÅÒÓÉÔÙ 
of Dundee have a tremendous 
history of linking up and doing 
healthcare-ÒÅÌÁÔÅÄ ɉ×ÏÒË ȣɊ ×ÉÔÈ 
all of these data sources that we 
work with a lot. So there has 
always been this tremendous kind 
of relationship, and the AHSP 
ÓÅÅÍÓ ÔÏ ÓÏÒÔ ÏÆ ÒÅÂÁÄÇÅ ÔÈÁÔȱȢ

(University, 13)

ȰÐÁÒÔÎÅÒÓÈÉÐÓ ÄÏ×Î ÓÏÕÔÈȣ 
they're awash with cash and 
they're appointing half a 
million to go and look at this. 
And I'm sitting thinking, oh, 
ÍÙ 'ÏÄȢ )Î ÔÈÅ ÎÏÒÔÈȣÔÈÅ 
difference we'd make if we 
ÃÏÕÌÄȟ ×ÏÕÌÄ ÂÅ ÐÈÅÎÏÍÅÎÁÌȢȱ 

(NHS, 10) 

ȰÒÅÌÁÔÉÏÎÓÈÉÐÓ ÔÈÁÔ ×ÅÒÅÎȭÔ 
happening before, are 
happening now, that are 
pertinent to the longer term 
objectives of the major 
ÓÔÁËÅÈÏÌÄÅÒÓ ÉÎÖÏÌÖÅÄȢȣ

ȰÔÈÁÔȟ ÓÏÒÔ ÏÆȟ ÁÂÉÌÉÔÙ ÔÏ ÓÅÅ 
partnerships in a positive 
light, and that the 
partnerships of value are 
ones in which actually, the 
participants bring different 
perspectives, different skills 
and different resources to the 
ÔÁÂÌÅȟ ÏÔÈÅÒ×ÉÓÅ ÙÏÕȭÒÅ ÊÕÓÔ 
ÃÏÍÐÅÔÉÔÏÒÓȢȱ 

(University, 17)
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The scale of the key partners 
within the AHSP (NHS Tayside 
and University of Dundee) was 
thought to be manageable in 
their ability to facilitate working 
relationships and bring together 
different groups. Additionally, 
having the medical school well 
embedded in the NHS context 
(i.e. Ninewells Hospital) was 
seen to facilitate collaboration in 
innovation. Stakeholders 
perceived cross-organisational 
senior involvement across 
projects as a particular facilitator 
of the work of AHSP.

Ȱ) ÔÈÉÎË ÉÔȭÓ ÂÅÅÎ ÌÏÎÇ ÏÖÅÒÄÕÅȟ 
otherwise we would have been 
just going on as the NHS and the 
university in the same 
ÂÕÉÌÄÉÎÇȣÔÈÉÓ ÈÏÓÐÉÔÁÌ ×ÁÓ 
revolutionary in the 1970s, it was 
the first place that a medical 
school and the hospital all came 
ÔÏÇÅÔÈÅÒȟ ÂÕÔ ×Å ÈÁÖÅÎȭÔ ÒÅÁÌÌÙ 
capitalised on that benefit 
ÅÎÏÕÇÈȣÁÎÄ ) ÓÅÅ ÔÈÅ !(30 ÁÓ ÔÈÅ 
ÏÐÅÎ ÄÏÏÒȣȢȱ (NHS, 20) 

The diversity of expertise in 
Dundee (for example, medical 
technology, creative industries, art 
and design, gaming industry) was 
perceived as a facilitator for 
collaborative innovation. The 
AHSP was upheld also as a way to 
link more broadly with local 
employment and training 
institutions, for example, through 
vocational pathways, developing 
support infrastructures and 
ÈÉÇÈÌÉÇÈÔÉÎÇ ÔÈÅ ȬÂÅÈÉÎÄ ÔÈÅ 
ÓÃÅÎÅÓ ×ÏÒËȭ ÔÈÁÔ ÎÏÎ-frontline 
clinicians and support staff do: 

Ȱ7ÈÅÎ ) ÔÈÉÎË ÁÂÏÕÔ ÔÈÅ ×ÏÒË ) ÄÏȟ 
ÉÎ ÔÈÅ ÌÁÓÔ Ô×Ï ÏÒ ÔÈÒÅÅ ÄÁÙÓ )ȭÖÅ 
been able to, within five or ten 
minutes, be collaborating with 
designers, with engineers, with 
computer science and meeting 
with you today, and I can 
physically do that with ease in and 
ÁÒÏÕÎÄ ÔÈÅ ÐÌÁÃÅȱ         (NHS, 20)

ȰÉÔȭÓ ÁÌÌ ÁÂÏÕÔ ÊÕÓÔ ÈÁÖÉÎÇ ÔÈÅ 
ÒÉÇÈÔ ÃÏÎÖÅÒÓÁÔÉÏÎÓȟ ÉÓÎȭÔ ÉÔȟ ÁÎÄ 
making a compelling case for 
why other institutions would 
want to engage and see resulting 
ÂÅÎÅÆÉÔÓȣÈÏ× ÁÒÅ ×Å ÔÈÅÎ 
building up the knowledge from 
our schools, our colleges and our 
universities about influencing 
our curriculum, you know; how 
are we then increasing the 
engagement between industry 
and our education system ɀI 
think [Tayside AHSP] could be 
one of the key connectors of all of 
ÔÈÁÔȢȱ (University, 23)

Dundee, having benefited from 
significant recent investment, 
was seen as an attractive 
prospect for further 
development and growth. Some 
mentioned the V&A as symbolic 
of optimism and energy around 
Dundee, indicative of a 
ÓÉÇÎÉÆÉÃÁÎÔ ÕÐÔÕÒÎ ÉÎ ÔÈÅ ÃÉÔÙȭÓ 
profile and potential. 

Additionally, grant bodies said 
to be looking for institutional 
clusters that work well together 
were seen as a facilitator for the 
AHSP model.
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Tayside AHSP has facilitated a 
strategic partnership with 
-ÅÄÔÒÏÎÉÃȟ ÔÈÅ ×ÏÒÌÄȭÓ ÌÁÒÇÅÓÔ 
medical technology company, 
×ÉÔÈ ÔÈÅ ÁÉÍ ȬÔÏ ÐÒÏÍÏÔÅ ÈÉÇÈ-
quality education, training, 
product development and 
transformative patient care 
through project collaboration 
ÁÎÄ ÊÏÉÎÔ ÓÔÒÁÔÅÇÉÃ ÐÌÁÎÎÉÎÇȢȭ(3)

An initial Strategic Partnership 
Agreement (2015) formalised 
previous connections between 
Medtronic and the medical 
school at Dundee, and identified 
objectives around themes of 
multi -professional training, 
simulation-based education, 
knowledge exchange, funding 
leverage, public engagement and 
collaboration with other Scottish 
stakeholders. This was updated 
in 2018 for three further years, 
adding objectives around 
international and cross-
disciplinary collaborations for 
innovation.

7ÈÉÌÅ -ÅÄÔÒÏÎÉÃȭÓ ÇÌÏÂÁÌ ÒÅÁÃÈ ÔÏ 
market was attractive for the 
Dundee institutions, stakeholders 
noted facilities in place at Dundee 
as having appeal to Medtronic: the 
Cuschieri surgical skills centre at 
Ninewells; and the possibilities 
afforded by working with soft-
embalmed Thiel cadavers, which 
behave in a realistic manner 
beneficial for surgical training.

ȰɉÏÕÒɊ ÓÔÒÁÔÅÇÉÃ ÐÁÒÔÎÅÒÓÈÉÐ ×ÉÔÈ 
-ÅÄÔÒÏÎÉÃȣ 3Ï ÔÈÁÔȭÓ ÐÒÏÂÁÂÌÙ ÔÈÅ 
biggest success, if you like, in terms 
ÏÆ ÁÔÔÒÁÃÔÉÎÇ ÐÅÏÐÌÅȣ !ÎÄ ×ÅȭÖÅ 
been working with Medtronic for 
four or five years and there have 
ÂÅÅÎ ÌÏÔÓ ÏÆÆÓÈÏÏÔÓ ÆÒÏÍ ÔÈÁÔȱ

(University 
stakeholder)

A stakeholder connected to 
Medtronic spoke of their 
determination to move from a 
transactional to partnership 
model of working, which found a 
successful channel in Dundee:

Ȱ×ÉÔÈÉÎ ÔÈÅ 5+ ÔÈÅÒÅȭÓ ÐÌÅÎÔÙ ÏÆ 
places where you can find smart 
ÐÅÏÐÌÅ ÁÎÄ ÔÈÅÒÅȭÓ ÁÌÓÏ ÐÌÅÎÔÙ ÏÆ 
places easy to do business with. 
4ÈÅÒÅ ÁÒÅÎȭÔ ÖÅÒÙ ÍÁÎÙ ÐÌÁÃÅÓ 
where you get the two of them 
ÔÏÇÅÔÈÅÒ ÁÎÄ ÔÈÉÓ ÉÓ ÏÎÅ ÏÆ ÔÈÅÍȢȱ 

(Industry)

They explained the positive 
basis of partnership:

Encouraged by the recent 
acquisition of a medical robot, 
they foresaw the partnership 
continuing to flourish:

Ȱ×Å ÓÅÅ ÏÕÒÓÅÌÖÅÓ ÁÓ ÂÅÉÎÇ ÈÉÇÈÌÙ 
invested and involved in growing 
the med-tech cluster, working 
with the incubators and also the 
expansion of the training facility 
that we already run, to make it 
ÂÉÇÇÅÒȢȱ 

From an AHSP point of view, the 
relationship with Medtronic is a 
source of confidence and 
encouragement:

ȰÔÈÅ ÖÅÒÙ ÐÏÓÉÔÉÖÅ ÁÓÐÅÃÔÓ ÏÆ ÉÔȟ 
are the external 
ÃÏÌÌÁÂÏÒÁÔÏÒÓȣ×Å ÈÁÖÅ 
Medtronic as a strategic partner 
saying that they see [in us] a 
truly single point of contact 
between the university and NHS 
Tayside and have remarked that 
they see it as one of the strongest 
in the UK and one of the most 
ÅÆÆÅÃÔÉÖÅ ÔÈÁÔ ÔÈÅÙ ÄÅÁÌ ×ÉÔÈȢȱ 
(University)

Case Study 1: Medtronic Strategic Partnership
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ȰÉÔ ÃÏÍÅÓ ÄÏ×Î ÔÏ ÔÒÕÓÔ ÁÎÄ ÔÈÅ 
ÆÁÃÔ ÔÈÁÔ ×ÅȭÖÅ ÂÕÉÌÔ Á ÃÕÌÔÕÒÅ 
where we work together and 

we are quite content to talk to 
ÅÁÃÈ ÏÔÈÅÒ ÁÓ ÅÑÕÁÌÓȢȱ 

The new surgical robot at Ninewells (6) . It was in Dundee that Sir 
!ÌÂÅÒÔ #ÕÓÃÈÉÅÒÉȭÓ ÒÅÓÅÁÒÃÈ ÔÅÁÍ ÐÉÏÎÅÅÒÅÄ ÍÉÎÉÍÁÌÌÙ-invasive 
ȬËÅÙÈÏÌÅȭ ÓÕÒÇÅÒÙ ÔÅÃÈÎÉÑÕÅÓȢ



The Tayside AHSP in the 
Scottish context 
The Scottish context is widely 
seen as significant for the AHSP, 
mostly for the positive. Many 
reported the potential for 
collaborative success in Scotland 
as a place where cross-
organisational working was said 
to happen naturally. Scotland 
was characterised as a 
Ȭwonderful untapped resourceȭ 
ɉ5ÎÉÖÅÒÓÉÔÙȟ ςɊȟ Á Ȭbig villageȭ ÉÎ 
which partnership working is the 
ÎÏÒÍȟ ÁÎÄ ÁÎ Ȭideal placeȭ ÔÏ 
come up with innovative 
solutions (Public Body, 21). Some 
ÏÆ ÔÈÉÓ ×ÁÓ ÄÕÅ ÔÏ 3ÃÏÔÌÁÎÄȭÓ 
small size, with a collaborative 
culture already in place, but 
requiring entities like AHSP to 
capitalise on opportunity. 

Others pointed to geographic 
variability within Scotland, that 
it has remote regions as well as 
urban centres, and consequently 
innovations shown to work here 
would work anywhere. 
Consensus emerged around the 
need for a national strategy ɀto 
which AHSP would be well-
placed to contribute positively ɀ
and space for local strategy and 
flavour within it. Innovation 
ÓÈÏÕÌÄ ÂÅ ÄÒÉÖÅÎ Ȭto national 
priorities but with regional 
delivery model type approachȭ 
(University, 23), or there should 
ÂÅ Á Ȭpan-Scotland approach, but 
with subsidiarity, to deliver 
innovation locallyȭ ɉ.(3ȟ ςψɊȢ 

Stakeholders expressed a 
growing view of innovation as no 
longer confined to the academy 
or industry, and as something 
that can happen within the NHS 
context. However, it was 
perceived that NHS staff struggle 
to find somewhere to take their

ÉÄÅÁÓȟ ÔÈÁÔ ÔÈÅÒÅ ×ÁÓÎȭÔ Á ÓÙÓÔÅÍ 
to support product and service 
development. AHSP was seen to 
potentially provide that 
ÅØÐÅÒÉÅÎÃÅÄ ȬÐÌÁÃÅȭ ÔÏ ÇÏȢ

Ȱ)Æ ÙÏÕ ÌÏÏË ÉÎÓÉÄÅ Á ÈÏÓÐÉÔÁÌȟ 
doctors, nurses, cleaners, everyone 
has a new idea to bring forward, 
ÂÕÔ ÔÈÅÙ ÄÏÎȭÔ ËÎÏ× ×ÈÏ ÔÏ ÔÁÌË ÔÏȢ  
And even if they can talk to 
somebody who is busy with his own 
business, so he says, oh, yeah, yeah, 
ÙÅÁÈȟ ÔÈÁÔȭÓ ÏËÁÙȟ ÔÏ ÊÕÓÔ ÍÏÖÅ
it. But if they know there is 
somebody who will at least listen 
to them and listen to their ideas, 
and actually document it and say, 
well, there is something we can do 
here, or I can guide you through 
ÏÔÈÅÒ ÐÁÔÈ×ÁÙÓȢȱ (NHS, 27) 

Timing was seen to be right for 
investing in innovation. The 
innovation space was known to be 
high on the agenda for the 
involved organisations as well as 
being a government priority:

ȰÉÎ ÈÅÁÌÔÈ ÁÎÄ ÓÏÃÉÁÌ ÃÁÒÅ ÁÎÄ 
wellbeing generally we face major 
challenges in this country and the 
idea of having an academic and 
health science partnership 
bringing together various 
disciplines to think about how we 
respond to the challenges to 
sponsor and encourage innovation 
and come up with solutions that, 
you know, are relevant ɀI thought 
ÔÈÁÔ ×ÁÓ ÖÅÒÙȟ ÖÅÒÙ ÅØÃÉÔÉÎÇȣȢ

Ȱ) ÁÌ×ÁÙÓ ÔÁÌË ÁÂÏÕÔ ÔÈÅ ÇÏÌÄÅÎ 
thread ɀyou take the golden 
thread from the Scottish 
'ÏÖÅÒÎÍÅÎÔȭÓ ÐÒÉÏÒÉÔÉÅÓȟ ÔÈÅ 
national performance framework, 
the priorities for each part of the 
public sector individually and 
together ɀthat all encourages 
ÃÏÌÌÁÂÏÒÁÔÉÏÎȢȱ  (Public Body, 21)

13The Scottish health innovation space has grown without a clear strategic plan.


