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Presentación del Plan Estratégico de CODIGOMAIS y de la 
Plataforma HIPOD - 18 de enero Oporto 
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As summarized for each of the activities, visits and/or contact points, the main lessons learned and/or 
objectives attained in the present Mission were centered around good practices of “Regionalization” 
and “Resources Rentabilisation” but specifically: 

(i) advantages of pooling and sharing resources (from funding, to structures, buildings or 
services); 

(ii) advantages of placing industry and academia together with consulting services; 
(iii) advantages of the positive effect from higher public image as promoted by groups such as 

the EIP-AHA that work directly in the community and the involvement of health care 
professionals in research and industry (innovation) projects; 

(iv) networking advantages, clustering effect, geographic proximity, cost subsidies and 
funding support. 

 
26 November 
 
Arrival 
 
27 November 
Venues: MVA, Copenhagen and Region Skåne, Castor room, Malmö 
 
 
 
 
 
 
 
 
 
*Pick up with bus at Elite Hotel Ideon @ 07:30 Nov 27th for transport to MVA, Copenhagen

 
9:00-10:30 Medicon Valley Alliance, Copenhagen | Petter 
Hartman
Petter Hartman, CEO, Medicon Valley Alliance | ph@mva.org 

Works as a cross-border platform for strategic partnerships between universities, science 
parks, incubators, investors and hospitals and the life industry in Greater Copenhagen 
(Denmark and Sweden), from hospitals to academia to service providers to big pharma; 
58% if the total number of employees in the life science industry in Denmark and Sweden are 
Medicon Valley Alliance based; 87% of recruitment in last 5 years with higher degree; 5 
science parks; 1500 companies; 9 incubators; 28 hospitals (via their regions); 9 universities; 
17000 employees; 
Entry point into the ecosystem (it is a paid annual/basis fee for membership, 1000 entry fee + 
40 per employee; max 10,000€ to 12,000€ per year; but, then, to do your pitch in the “good 
morning meetings”, eg. “came to xxxxx to do your clinical trials”, is 3000€; can use the 
newsletters as other forms of communication; that is, individual services are paid); 
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Non-public funding cluster. Original government – industry and private sectors; 
250 members; 
(interesting fact) (bigger companies on the Danish side, on medical devices and pharma 
exports. Family owned companies that cannot be sold; foundational based, that re-invest into 
ecosystem) (the ones on the Swedish side are bought or owned elsewhere) 
“Market Place”, facilitators of networks, with areas where people with common ideas can 
meet – MVA networks (eg Medicon Valley Oncology Network; Microbiome Network; 
Medtech Network). A gathering place for collaboration; 
Has Projects (eg. ReproUnion; Greater Copenhagen Life Sciences analysis; HALOS; Clinical 
trials cooperation with Sweden Forum South and NEXT) – MVA Projects;  
Career development for young researchers; 
Area of investment (“Beacon”) of focus for the next years: Microbiome 

(Suggestion) (Next time visit the: BioInnovation Institute) 
 (Next time learn about the: Lundbeck Foundation) 
 

 
 
12:00 Lunch in Malmö 
 
13:00 Invest in Skåne | Gezim Kiseri 

Creative niche: products that came from the region: ultrasound diagnostics; kidney dialysis; 
Bluetooth; mobile phone; tetrapack 
Well-located regionally and in areas of access to European niches; 
Main areas: Life Sciences; IT & Telecoms; Materials Science; Cleantech; Food & Packaging 
MAX IV (for imaging; x-ray crystallography for 3D structuring; …) & European Spallation 
Source (ESS) – which have derivative Interreg projects as well, with funding dedicated to 
train PhD students to use the facilities, but, also, to market the region, market propositions – 
attract international companies and market the region as the most advance Materials and Life 
Science region) in cooperation with another Interred – OKS – Welcoming of International 
Talents,  on welcoming international talents and how to stay in the region and their families 
as well, facilitate societal integration, in kind help, guiding on working within Swedish 
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society, information on tax, education, finances, etc … (International Citizen Hub). Finally, 
another interreg went to promoting local companies to be suppliers for MAX IV & ESS; 
Another project was the mapping of the research infrastructure and connect them (Baltic 
Tram), with aim to streghten the relationship between analytical research institutions and 
business, link expertise to concrete needs and promote innovation and cooperation; 
Medicon Valley: search for database to get all info 
Internal document: there is a detailed pipeline with projects that are looking for partners to 
extend geographical area, and/or to expand knowledge, clinical trials. To get in touch, to start 
the process, must get in t ouch first with Invest in Skane, and stay what our needs are, or what 
we have to off, and they will place in touch with the companies that are seeking that. (search 
in Life Sciences International Activities) 
Uniqueness: a knowledge intensive ecosystem; home to MAX IC and ESS; Scandinavian 
creativity, sustainability, openness and trust (no corruption), world leaders in innovation; 
work-life balance 

(bit difficult to figure out how to actually access this database and know what is there) 
 
14:00 Hälsostaden - “Health City” | Carl-Johan Robertz 

“Sensible care”; 
Healthcare system: 1,3million inhabitants (1 healthcare organization, 33 municipalities); 
county council splits into primary care (140 centers) and into the hospital-based (9 hospitals) 
specialist care, in- and out-patient care, while the municipality takes care of home and social 
care. The challenges are the ageing population, the lack of communication between different 
parts of healthcare system, delivering care at the right level and staffing competencies; 
So, you have a patient with a need and in the end you want a happy citizen. In the middle you 
have the municipality, primary, emergency and ward, in which it is not straightforward, you 
go back and forth just trying to find your way through the system. The ideal would be for all 
to be tied together into 1 organization, 1 boss, 1 budget, connected, working prevention 
instead of disease, integrating municipalities, primary and hospital to; (of course that in a 
scale up may require shift from 1 entity/organization all together to a collaboration net with 
trust and transparency); 
Frequent flyers in a hospital: acute  patients with complex needs  patients with chronic 
disease  Other. First try was to once in hospital to get them out; but that not working the 
next strategy was to keep them out. Nurses suggested “the flying doctors”. The doctors go to 
the home; these are patients and are too complex to primary care, and had they gone to the 
emergency they probably would have stayed in the ward; 
Mobile teams: geriatricians, nurses from hospital or primary care and municipality. 
Emergency team: 94% prevention of visit to ER, 73% prevention of hospitalization. Chronic 
team: 98% prevention of visit to ER, 99% prevention of hospitalization. Some may need to go 
because of x-ray, etc. Difficulties were how to set up the team (700000 per team per year; 
much less than hospitalization). This service is particularly directed at older patients, with 5 
or more medications, co morbidities, that go back and forth; 
Sensible care: prevention; focus on quality of life; person centered care; integrated care (early 
diagnosis of dementia; early treatment of osteoporosis); 
Loneliness: visiting friend as a prescription strategy (match the patient with a volunteer; a lot 
of time these volunteers are actually retired healthcare professionals) 
Results: 40% reduction in readmission (within 30 day) from 2011 to 2017; 
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Challenges: merging cultures; ICT (records merging, technology, common databases); scaling 
up examples and relationships; financial; legal; giving up power. In such, it is not necessarily 
a scale up to a huge structure, because, as said, relationships cannot be scaled up, but rather 
“scale up” in terms of example replication; 
Key experiences: small organization; freedom to act; strong support from top management 
and politicians that want to try something new out of the box; transparency and relationships; 
make mistakes and learn from it (also do not have the entire plan, have 70% of plan and put it 
in the hands of who is in the field carrying it out; win-win-win, where all partners have 
something to win (cannot just be one of the partners to win something out of it). 

 
15:30 Lund University Faculty of Engineering | Charlotta Johnsson 

(Lund University and LTH) 
LTH is part of Lund University. The Lund University: Medicine, Engineering (LTH), 
Science, Social Sciences, Humanities and Theology, economics, Law and Arts. >45,000 
students, 7500 employees (800+ professors, 3000+ PhD students), turnover 800€+ million 
(1/3 education, 2/3 research) – “To understand, explain and improve the world around us”. 
LTH, together with Medicine, are the two largest faculties in at Lund University. Together we 
explore and create to benefit the world”. LTH provides Education (16 master programs, 5yrs 
(after 3 years a student can obtain a bachelors), plus 13 international masters (2 years; 
basically, the last 2 years of the 5-year program); a program includes courses from many 
departments. LTH performs Research: 18 departments, PhD students and faculty/staff, 
responsible for courses. 
Various ways of collaboration: (i) research: strategic partnership (can be established if the 
company has important collaborations with LU and there are preferably more than 2 
departments to be involved; it does not necessarily mean money or money exchange), 
research projects, adjunct professors, PhD/Industrial PhDs, Science and Innovation Visit 
(large company-tailored tour at LTH), Science and Innovation Talk (LTH/LU researchers 
present a topic at a company on topic selected by the company, with 2-4 talks per year, in a 
manner of the company employees staying knowledge of new trends, needs, etc), LTH Open 
Door (opening doors and giving companies opportunity to make use of state of the art 
facilities and equipment – from 3D Printing Lab to the Fire Lab to  the Virtual Reality Lab 
and the Climate Lab – where a company a startup can use it at its very basic cost, at no profit 
for the University); (ii) education: GU-Samverkansraden (open door for student input in how 
they see education in the future and what to change), master thesis, study visits, guest 
lectures, educational tours, LifeLongLearning; (iii) other: science center, InnoVision (support 
a student in executing their idea into the market), …; 
Innovation: innovation matters – as being a vital part for economic growth. Technology is an 
important ingredient in many of today’s innovation, thus LTH promotes innovation 
capabilities; 
“The development has never before advanced as fast as today and will never again advance 
this slow”. How to secure this LifeLongLearning: Commissioned Education (company asks 
for the course it wants and university provides at a cost); Continued Education (personnel of 
the company goes back to school; degree); “Collaborative” Education 

 
16:30 Malmö university | Thomas Arnebrant 

Founded in 1998, full university status in 2018, 24000 students, 1800 employees, 5 faculties 
(all X & Society; eg. Health and Society, which then has 4 departments: Dept of Biomedical 
Sciences, Dept of Criminology, Dept of Social Work, and Dept of Care Sciences), 80 
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professors, 220 PhD students, 5 research centers. Still focused primarily on teaching. Vision: 
contribute to the development of a … Goal:  
Research has mainly focused on biofilms (subdivided into 3 parts: biobarriers and 
pharmaceutical design (drug delivery, skin); biofilms and interfaces (plaque); smart materials 
at interfaces 

 
19:00 Dinner @Lund 
Mat & Destillat | Kyrkogaton 17, 222 22 Lund 
Group dinner 
 
 
28 November 
Venue: Medicon Village, BioForum By 406, Lund 

 
 
 
 
 
 
 
 
 
9:00 “Create Health” (and entrepreneurship) - Ulrika Axelsson/ Carl Borrebaeck 
carl.borrebaeck@immun.lth.se ; ulrika.axelsson@immun.lth.se 
www.createhealth.lth.se 
Discoveries (possible), innovations (harder), 
implementations (always impossible!) 

Start-up companies: Alligator Bioscience 
(now on Nasdaq); Immunovia (now on 
Nasdaq); Senza Gen (now on Nasdaq). 
Research is fun, even more fun when 
someone is using it; 
Immuno-oncology: “is the cure for cancer 
inside you?” (license deal: anti-CD40 
antibody) (single largest molecular deal) 
Lessons from out-licensing strategy – take home message: (i) divide up into two teams - 
business team handling negotiations & science team handling all scientific interactions; (ii) 
two parallel tracks during the entire out-licensing process – business development led by 
experiences BD expert & research led by in-house scientists; (iii) this strategy significantly 
affected deal value 
Precision diagnostics: what is it important? Stage at diagnosis can affect 5-year relative 
survival (see Nature Oncology article), from this came Immunovia (first blood test for 
pancreatic cancer; now testing for rheumatoid arthritis), and advancing for a new global 
standard for animal-free allergy tests (EU has banned any sort of animal testing for cosmetics 
and expected that may start moving towards other chemicals) – from this came the start-up 
Senza Gen 
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Decisive factors for commercialization: Is there a need in the market? (market pull). Nice 
science is not enough, there has to be a need; Do we have a product that can actually solve the 
need/the problem?; Can we protect that product – FTO?; 
Decisive factors to secure success: Capital need; Investment strategy – dilutions much to fast 
is a big mistake; Communication strategy – social media, digital marketing; Business 
development skills. One of the first people to be employed must be the business development 
person. It if feels too early, then probably too early to start the company; “Sense of urgency”- 
if you have something in hands, get the entire team working on it 
Decisive factors for investments: Literature teaches us of 140 indicators for sucesss (CEO of 
NOME): 80% relates to the human capital – done this before? Do you have the right people 
doing the right thing?; 20% relate to technology, markets, strategies, capital, etc 
Examples of two networks: (i) LU Innovation (link between business and academia): Tools: 
business development; financial support; intellectual and property law & legal advice; 
commercialization, contacts and education. Curious fact Harvest ideias - In over 300 ideais, 
116 came from students!; (ii) Nordic Mental Network for Entrepreneurship (from NOME 
Foundation). NOME concept based on principles from MITs Venture Mentoring Service: 
unbiased and conflict free mentoring; volunteer; formalized rules of engagement; team 
mentoring;  
Learn to identify issues – which normally is identified as world class science but need 
efficient commercialization: critical mass and accesses to qualified labor; access to capital; 
university – industry collaboration; go for the best (ventures) – science based and innovative, 
differentiating technology, biotech /medtech/ drug discovery; have a clear strategy – not 30 
pages, but 2 pages, clear, direct, that everyone can understand, take the risk and prioritize 
even if it means to put most of your money into one pot instead of spreading it thin, but still 
make sure to support creative research or that that has a potential for applicability and useful. 

Get people together into one room! Give them a task, together, to work on one topic, one area. 
We are really good at working in our silos. So mixing. But this promotion has to be top-down.  
 
BioBank Sverige - BioBanking in Sweden | Eva Ortega Paino 
(Research and Biobank coordinator @Biobank Sweden)  

“Biobanks: the only banks where your deposits are priceless” 
PLos Biology June 9, 2009 – the problem of reproducibility 
Poste G, 3 January 2011, vol 469, Nature 157- who should funding agencies support 
Swedish Act Biobanks in Medical Care (SFS: 2002:297) 
Basically, there is a tracking from birth, with samples and registers throughout. Samples can 
be used for research and development. Only stipulation is that 200uL must always remains for 
diagnostic and treatment of the individual himself/herself. It is an Informed Consent process. 
(but, for example, in Denmark is a “opt out”) The value of the sample is based on usage – not 
sustainable if just storage. 
In Sweden moe than 150 million samples are handled in 450 biobanks, with an annual growth 
3-4million sample; 90% samples are handled by healthcare biobanks; 55 at universities; the 
rest private. They are valuable because all linked to registers. 
The supervising agency is The Health and Social Care Inspectorate (IVO), but then the 
municipalities also have control. The Biobanks are divided into Regulatory and Operative, in 
a 3 branch:  
Why Biobanking: knowledge of causes of diseases- why some get sick and some don’t; 
precision diagnostic medicine; new drug development. Why networks: higher number of 
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samples, more relevant for sample quality and quantity, better for prevision diagnostic and 
precision medicine, more so in particular to rare diseases, but also across populations; 
BBMRI-ERIC 

Look out for the Symposium on BioBanking @Medicon Valley which covers from legal to 
ethical to biological aspects 

 
EIP-AHA Ageing Research | Alexander Dozet 
https://skane.eu/en/ 

The entire region is the reference site. 
 
 
“Medical Express” – AI-based clinical decisions |Damon Tojjar 

Medical Express (Medical device class I) - combining existing evidence in how to treat 
patients with a platform that is self-learning and introducing that into the health care system) 
(Vårdexpressen) – the patient comes in, gets a tablet, starts filling data via a triage method 
(female/male; age; what hurts; etc … so to capture a patient profile. After that it starts asking 
“why are you here”, again by presenting a series of choices and intelligently asking questions 
in a triage sort of method, based on previous choice – asks questions as a nurse/doctor would 
ask. You are doing a check-in online and even at home. The physician then has this info in the 
consultation); 
Development team: physician-scientists from academia, health care and industry; experts in 
engineering; organization with data implementation – and a common platform; market 
needs. 
The information gathered via the app is then transferred back to make recommendations on 
usage profile and waiting times, peak periods, etc …; 
Business model: subscription model by the clinic and then add on by patient that used it. 
 

12:00 Lunch @ Medicon Village 
 
13:00 Site visits to European Spallation Source and Science Village Scandinavia 
Venue: Möllegården 
 
  Julia Öberg, ESS incl visitors viewing platform (if weather allows) 
 Fredrik Melander, SVS  
15:00 Selma Maric, MAX IV, introduction 
 Dr Christopher Söderberg –Solution Scattering using X-Rays and Neutrons – 20 min 
 Dr Emanuel Larsson – X-ray and Neutron Imaging – 20 min 
 Dr Shun Yu – Spectroscopy and Scattering – 20 min  
 
 
 
16:20 Learnings from InterReg projects in the Nordics | Eskil Mårtensson, Region SkåneInInt 
www.scienceandsociety.eu/english 
Interreg Oresund-Kattegat-Skagerrak | MAX4ESSFUN 
19M€ 
27 partner organizations 
1 sept 2015 to 21 august 2018 



                                                                                                                 

 44 

Project Goal: increase number of researchers that can use the techniques available at the 
MAX IV and ESS 
Key words: cross-border; marketing; international attractiveness; welcoming talents; regional 
supply base; cross 
Cross-border-networks and cross-disciplinary-cooperation between 8 universities SE/DK/No 
and two researcher facilities 
176 research projects planned  196 accomplished 
Also, positioning and marketing the region  

Experiences from a cross-border project: 
Management by motivations, enthusiasm and energy 
Project manager – no boss? Mandate? 
Pilot project – defining what to do, when, how 
Create common view, keep all parts together 
Different countries, cultures, languages 
Solving problems – facilitating a process 
Project management group – every week. Ongoing agenda, discussions 
Coordination group – all workpackages + project management; themes, challenges, … 
Results in focus 
Synergies between partners, between workpackages, between countries 
Cross-border added value, combine different strengths 
Newsletter with “partner of the month”, what is on in the project 
Storytelling – interview with young researcher 
Strategic Forum – cross border discussions 
Public debate – Europe in My Region 
Discussion – DESY/XFEL Hamburg 
Documentation of changes/deviations 
Ongoing discussion with Interreg secretariat - not only reporting 
Economy – reporting. Dialog with all partners. 

Conclusions 
EU-projct – common frame, goal, initiative 
Regional Development Authorities can initiate and facilitate a process 
Cross Border Coopertation – common strengths, new networks 
A start for new collaborations 
Enthusiasm and results – based in real needs 
Dialogue and results – regional, national and Eu-level (researchers feeling at the end that they 
are part of the region and not “just” and “isolated” researcher) 
Combine Regional Development perspectives and Research 

 
17:00 End of site visit 
 
19:00 Dinner with MultiHelix Think Tank members in central Lund 
Klostergatans Vin & Delikatess | Klostergatan 3, 222 22 Lund 
Group dinner 
 
 
29 November 
Venue: Tellus at Medicon Village 
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9:00 Medicon Village Innovation AB – Kerstin Jakobsson, CEO  
 
An arena for multifunctional collaboration in that that creates value for people’s health and well-being 
Twin’s International MultiHelix | creating a strong international footprint being a super cluster. 
 
At Medicon Village the goal is to create an environment where research, innovation and 
entrepreneurship work together to create value for people’s health and wellbeing. 
Business – Academia – Public Sector 
 
10:00 SmiLe incubator @ Medicon Village – experiences from incubation 
 10:00 Clinical LaserThermia Systems CLS – Lars-Erik Eriksson  
 11:00 Xintela (incl site visit) - Evy Åkerlund  
 
Shows of interest for collaboration: 
Clinical LaserThermia Systems CLS 
CLS – está com um enorme problema em ter patients (recruitment for clinical trials). 
O CEO está em Lisboa todos os meses. 
(exact imaging; MRI guided intervention for cancer patients) (thermal ablation for cancer patients) 
Xintela 
Develops off the shelf stem cells for the treatment of osteoarthritis, it uses the integrin markers to 
select for cells allowing for a homogenous pool. 
Neural stem cells isolation – estão a entrar no field de MS 
 
12: 00 Lunch @ Medicon Village 
 
13:00 HealthTech Nordic – Marianne Larsson  
 
14:30 Smart Cities – Lars Persson, Sustainable Business Hub 
15:00 Smart development of ectogrid @ Medicon Village – Sonny Strömberg, E.ON 
15:30 Summary of the visit and action plan for TIM partnership 

Presentations will be made available. 
 
17:00 End of the visit 
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KIT SAUDE del CSG - 28 de MAYO - INYCOM 

"Negocios del sXXI y cómo lo hacen en Silicon Valley" 
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Se ha generado una marca “RIES” para todas aquellas acciones con un aspecto internacional 
asi como una pagina para estas acciones www.forumries.com. 
 
La pagina web del CSG tambien se ha actualizado, acorde con los requerimientos de las 
diferentes subvenciones. 
 
 


