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Due to the different approaches for implementing the InTraMed-C2C system in each project 

partner region, this report will describe individually the implementation in each region. 
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LP - Bayern Innovativ GmbH / Forum MedTech Pharma e.V. 
Author: Andreas Frömer 
 
The implementation of InTraMed-C2C at the region of Upper Bavaria in Germany will be 
described by the process of performing innovation workshops based on the access to the 
target groups in clinics and companies. 
 
The access to companies is based on the excellent network of Bayern Innovativ and Forum 
MedTech Pharma with direct contacts to key persons in the companies. This access is 
described in detail in the report “Prepare workshops” (Output 4.1.3). 
 
Brief description of a successful innovation workshop 
 
A Non-Disclosure-Agreement (NDA) was sent to the identified participants together with the 
invitation for the workshop. NDAs must be signed by the persons from clinics (owner of 
ideas) and potential cooperation partners from the industry. These signatures can be done in 
advance or at the beginning of the workshop but must be discussed before. 
 
First topic of the workshop is the overall presentation of the project InTraMed-C2C by the 
project manager. Next all participants will be introduced: inventors of university hospital (or 
other clinics), representatives of companies/ SMEs and representatives from innovation 
transfer institutions responsible for university hospitals.  
 
Next topic is the presentation of the patented invention by the clinic (preferably the inventor 
and his team). Optionally: discussion of a study design of an already implemented clinical 
study, the design of a prototype, incorporation of a modified module in existing products of 
companies. Challenges: barriers of market introduction like validation of the system, patent 
situation, cooperation model. 
 
The special situation of German university hospitals with patented inventions of employees 
requires a special consideration in the workshop. In general all parties involved in the 
process of innovation transfer at the clinic should be present in the workshop: Technology 
Transfer Office, patent licensing agency, Legal Department. Number of participants can vary 
appr. between 10-15 persons. It is advisable to have working-group experts of the invention 
available during the workshop in order to answer all (technical) questions from industry 
representatives concerning the invention. Ideally the clinic director should be one of the 
participants. 
 
The InTraMed-C2C project manager as the overall (neutral) moderator is a prerequisite in 
order to harmonise different expectations of the parties, to harmonise different point of views 
and to define and follow the goal of bringing the idea to market. 
 
The venue for the first meeting at the university hospital is ideal because the inventors are 
available and fundamental questions can be answered. 3-4 hours is a good time frame for 
the workshop. 
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The initial “proof” of the idea/ invention by the company/ companies is an ideal first check for 
the value of the invention and led to a target-oriented further development of the innovation. 
 
During the workshop the companies discussed the market opportunities and the necessary 
changes which are necessary before they take further steps for a cooperation or financing 
next steps of development or to buy the overall invention. 
 
Potential follow-up workshops with different companies can show the need for a continuous 
input from the industry in terms of further development of the innovation. The proof of 
concept must be demonstrated as well as a validation study. 
 
Conclusion 
 
At the beginning 74 companies could be identified in Upper Bavaria which could fit as 
partners for a selected innovation. Sources for background information of these companies 
are databases from the project partner institution and information provided by the companies 
in the internet. In a second step the innovators were asked to check the list of companies 
and add contacts if available. The COOs, R&D and Business Development managers of 10 
relevant upper bavarian companies were contacted via email and telephone. Unfortunately 
the interest, even in a patented and further developed innovation, was very small due to 
different reasons. One reason was that the financial crisis caused a stop of development 
projects. Another reason was that the presence of Global Players in the workshop caused 
small and medium sized companies not to attend. 
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PP3 - Clusterland Upper-Austria 
Author: Philipp Wittmann 

 

Summary  

Evaluation of project results with an External Expert: Mr. Andreas Prag.   

Attendees: Health Technology Cluster Team: Project Managers, Cluster Manager, 

Coordinator, Communication, External Expert  

Place: Eidenberger Alm, Linz, Austria  

Points of discussion:  

• Follow-up activities (also dissemination activities, such as press releases)  

• How to maintain the established structures  

• How to further improve and foster structures  

• Further activities  

• Alternative ways of financing 
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List of requirements 
 
 

Product requirements 
Title of project: Functional wagon 

Contract person Krankenhaus 
der Elisabethinen: 

Mrs. Prim. Dr. Elisabeth Haschke 
Mrs. DGKS Regina Kickingereder 
Mr. Ing. Karl Weidenauer 

Current Situation: 
(~½ page) 
 

Available technology? Which tools or products are currently used? And why 
are these products inapplicable?  
 
 
(You may lable the picture) 

 
Requirements: 
(~ ¼ page) 
 
 

Requirements that need to be fulfilled by the new wagon and nice-to-haves 
 
 
 

Product benefits: Additional advantages? 
 
 

Cost of product: How much are the customers willing to pay for the product?  
 
How much is the currently used product? 
 

Target group: Potential costumers of product? 
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PP4 - TIS innovation park 
Author: Michaela Egebrecht 
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Online-Questionnaire: http://www.tis.bz.it/info/subscribe/intramed-c2c/ 

(screenshots: next 2 pages) 

http://www.tis.bz.it/info/subscribe/intramed-c2c/�
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PP5 - Lower Silesian Voivodeship 
Author: Antoni Zwiefka 

 

The implementation of the InTraMed-C2C Project in Lower Silesia region is based on 

workshop ideas. In order to achieve the project goals the following actions set out in the WP4 

– Implementation were carried out: 

  

• “Action plans” established and implemented  

• Local Steering Group established  

• Pilot innovation workshop organized  

• Report on pilot innovation workshop  

• Follow up meetings and workshop organized 

 

The introduction of the goals of the InTraMed-C2C Project and the action plan to link the 

already existing parties present in Lower Silesia were presented during the workshops in 

order to trace the way for an optimized and sustainable innovation transfer system from 

Clinics/Hospitals to companies. After that the workshop attendees were introduced:  

• doctors and nurses from “Falkiewicz Hospital” in Wroclaw and some other Clinics, 

• representatives of global players,  

• SME sector representing Wroclaw Parks of Technology,  

• representatives from the already existing innovation transfer institutions.  

 

During meetings with the Local Steering Group several solutions and tools facilitating 

commercialization of innovations in the medical sector were presented. Problems regarding 

cooperation of hospitals combined with R&D institutes were discussed. Benefits for medical 

staff as a motivational factor were also introduced. 

 

From every workshop 2 or 3 ideas were selected for implementation. Next, to develop the 

idea, NDAs were signed. Finally, during follow up meetings, there was a discussion on the 

study design; the design of the prototype, along with the possible incorporation of a modified 

module in existing products of companies.  A target-oriented further idea development of the 

innovation showed the companies the value of the invention. 

 

Some of different companies showed the need for continuous input from the industry in terms 

of further development of the innovation. For each idea a validation study was demanded. 

Then the innovation was ready to be transformed in a cooperation project 
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Main current methodological barriers for implementation science efforts are based on the 

lack of: 

− agreement regarding constructs hypothesized to affect implementation success  

− proof of concept demonstration.  

− identifiable measures of these constructs, in order to address the gaps.  

 

Main goals of implementation used to be identified as a multi-level framework that captures 

the predominant factors that impact implementation outcomes, conduct a systematic review 

of available measures assessing constructs subsumed within these primary factors, and 

determine the criterion validity of these measures in the search articles. As the nexus 

between research and practice, the field of implementation science plays a critical role in 

advancing human health.  

 

During workshops several possible barriers of financing and market introduction caused by 

the financial crisis were discovered. Small and medium sized companies did not attend 

project meetings widely – they are focused on current products. Due to these financial 

reasons there was very small interest, even in a patented and further developed innovation. 

Establishing the property rights regarding innovations and identifying who is the owner of the 

IP rights (employer or employees) was also a problem. There are some cases when the 

cooperation failed because of additional investment need and small economical effect. 

 

Proper actions are required for expanding knowledge and forming appropriate attitudes 

among medical staff to support innovation. Small and medium enterprises seem to be 

involved in innovation transfer ideas from the competition and economical effect as a main 

goal. In hospitals Innovation transfer is a still unique field. During the meetings and courses  

“good practices” are required to encourage the global players. This can create individual 

approach of doctors regarding the medical disciplines they represent and it will identify 

pioneers and most prominent people to cooperate with. Good practices which should be 

disseminated in the medical sector and small and medium enterprises are necessary and 

should be prepared; proper platform for innovation transfer should be created. 

 

It is also very important to monitor the fate of the medical innovation. In Lower Silesia the 

main reason was a financial issue and technological barriers. The only one idea was 

commercialized. In this case one company was able to invest for this idea. It means that 

financing problems are the main which appear during commercialization of innovations in the  
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medical sector. Second is the market, which is not well developed. This issue is connected 

with economical situation. 

 

Actions in WP4 were also supported by tasks undertaken in work package 2 (WP2) – 

Communication, knowledge management and dissemination:  

• Participation in professional events and conferences organized in Lower Silesia, 

Poland and in Europe,  

• Organization of promotional stands and meetings during events related to innovation 

management,  

• Cooperation with other Projects on Innovation issue in Lower Silesia and on country 

level (KIGMED) 

• Preparation and distribution of information material movies on the InTraMed-C2C 

Project, and innovative ideas selected by LSC 

 

Scientific publication on the InTraMed-C2C Project innovation subject is based on the book 

“New Research on Knowledge Management Technology” chapter on “Management of 

Knowledge Acquisition from Human Sources in Innovation Transfer”: 

 

Antoni Zwiefka and Malgorzata Nycz (2012). Management of Knowledge Acquisition 

from  Human Sources in Innovation Transfer, New Research on Knowledge 

Management Technology, Dr. Huei Tse Hou (Ed.), ISBN: 978-953-51-0074-4, InTech, 

DOI: 10.5772/32472.  

Available from: http://www.intechopen.com/books/new-research-on-knowledge-

management-technology/management-of-knowledge-acquisition-from-human-

sources-in-innovation-transfer 

 

Accumulated downloads from the online publication date (in February 2012) up to beginning 

of June 2013 are 1376 uploads.  

Pie chart shows the download share by TOP 5 countries from which this book chapter was 

accessed. 

 

http://www.intechopen.com/books/new-research-on-knowledge-management-technology/management-of-knowledge-acquisition-from-human-sources-in-innovation-transfer�
http://www.intechopen.com/books/new-research-on-knowledge-management-technology/management-of-knowledge-acquisition-from-human-sources-in-innovation-transfer�
http://www.intechopen.com/books/new-research-on-knowledge-management-technology/management-of-knowledge-acquisition-from-human-sources-in-innovation-transfer�
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The key lesson concluding InTraMed-C2C Project is creativity-based medical education 

which will point out the creativity issue. It is likely that, with the additional focusing on 

learning, teaching and assessment through creativity-based curriculum. It will be easier to 

overcome the current challenges to meet the training requirements.  

 

Creativity-based approaches illustrate the need for enhanced assessment practices and 

tools and would benefit from a matrix educational model that further retains the professional 

maturation elements of the apprenticeship model while integrating a competency-based 

model that includes explicit expectations and assessment yet being cautious and avoiding 

the risk of deconstruction of practice into ever smaller units of competence or of focusing on 

only those competencies that are easy to describe and assess.  
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PP6 - The John Paul II Hospital 
Author: Agnieszka Piwowarczyk-Bargieł 
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PP8 - Regional Development Agency of Gorenjska,  
BSC, Business Support Centre Ltd, Kranj  
Author: Nives Zalar 
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PP9 - CVVI - Centrum for innovation and regional development 
Author: Tina Igličar 

 
General framework 
 
The Innovation workshop is attracting all, yet very different target groups. Therefore it is very 
important to make sure that representatives of all stakeholder groups within the target groups of the 
project are addressed and invited to attend the workshop. This increased a chance of getting 
successful outputs from the course of the workshop.  
 
The following stakeholders were addressed to attend the pilot innovation workshop performed in 
Prague, Czech Republic: 
 

1. Clinics/hospitals – 94 hospitals/clinics/various health care institutions (such as health Spas) 
from private as well as public sector have been addressed at the first stage of the project. We 
have always tried to contact the employees on the management level (managers, head 
doctors, chief of R&D department, etc.) as well as staff members (i.e. head nurses). At the 
end only 5 hospitals  
 

2. SMEs including those which specialize in R&D activities and laboratories – 107 subjects have 
been addressed 
 

3. Other relevant subjects connected to the target group – 16 subjects have been addressed. 
These include: Universities departments connected to health and research, health clusters, 
associations of hospitals or doctors, sports laboratories, medical institutions not included in 
group 1, etc.). All subjects included in this group can provide either research facilities, 
especially the universities and their R&D departments, or some other kind of interests and 
activities connected to the health sector - clusters can suggest suitable SMEs to proceed with 
certain proposals, association of hospitals or doctors carry big potential – doctors who are 
members of such association meet on regular basis and discuss all kinds of matters.  

 
The basic objective of the Innovation workshop is to generate innovative ideas based on the principle 
Clinics → SMEs and to test in practice project´s objectives.  
 
The outputs highly depend on the concrete group of participants. If the group of participants is 
enough diverse i.e. representatives of various subjects from the target group, we might be able to 
come up with quality outputs. These outputs should consist of possible partnership agreements 
between SMEs and hospitals/clinics representatives which would reinforce the match-making 
process of the project and participants should also exchange contact information relative to the 
match-making process. 
 
Based on the fact the workshop is attracting very different target groups and also based on the 
objective of the workshop, there was quite important to address properly all the different actors 
from Health sector and follow complex innovation workshop methodology in all phases. To improve 
the workshop success we separated the whole procedure to logical complex phases: 
 

• Preparation phase (main objective to attract relevant actors and identify the innovative idea)  
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• Implementation phase (main objective to moderate the whole workshop to achieve the 
prospect of innovation transfer from clinics/hospitals to SMEs) 

• Follow-up phase (main objective to support facilitation of innovation transfer from 
clinic/hospital to SMEs)  

 
Participants  
 
 
Event:   INNOVATION WORKSHOP  
Place: Centrum výzkumných kontraktů, Magdalény Rettigové 79/8, 110 00, Praha 1 
Date: 30.10.2012 
 
Participants 
 Name + Surname Company / institution  
1 Vít Šimonovský Centrum výzkumných kontaktů  
2 Pavel Šefl Advanced Materials - JTJ s.r.o. 
3 Petr Provázek Program H plus, s.r.o 
4 Petr Bulušek Berg&White 
5 Michal Šubrt Program H plus s.r.o. 
6 Jakub Palouš CVVI 
7 Tina Igličar  CVVI 

 
Picture: attendance list 
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Agenda of the workshop 
 
The workshop took place in the morning and finished at lunch time, based on the agenda presented 
below:  
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Brief report of the pilot innovation workshop 
 
The following topics were discussed during the first innovation workshop  
 

1) Introduction of CVVI and InTraMed-C2C Project 
 

The workshop started with the short introduction of the CVVI, done by Jakub Palouš. Tina Igličar 
presented project InTraMed-C2C its development and tools and other possibilities for the 
participants to cooperated with the project. 

 
2) Presentation of Centre of research contacts done by Vít Šimonovský  
 
First SME/RTD company presented themselves, their activities and interests. The presentation 
was concentrated on the explanation of the field of their operation which is tackling the field of 
providing services of technology scouting. 

 
3) Presentation of the Berg&White company  
 
The company is oriented on providing technical and advisory services for technological 
innovations. Some examples were provided among them also the software solutions.  

 
4) Presentation of H Plus programme  

 
H Plus programme is the private hospital, specialized in providing high quality health care with 
above-standard services. The representatives of the program Michal Šubrt and Pert Provázek 
introduced their medical facility and the way they are dealing with patients. The discussion about 
ideas for innovation from their side opened among all the participants of the meeting.  
 
The hospitals expressed the need for the new integrated software being able to store and handle 
the patient’s data of different formats. The discussion about the application and technical 
requirements and restrictions started.  

 
5) Advanced Materials - JTJ s.r.o. was presented by Pavel Šefl  

 
The company is focused on development innovative products mainly in the field of 
nanotechnologies. Mr. Šefl presented on of their products which is able to sterilize the 
environment in hospitals. Discussion about the transfer and real application started.  

 
6) Discussion 
 
The discussion moderated by Jakub Palouš concentrated on possible cooperation, ideas 
capitalisation and involvement of the companies into the InTraMed-C2C project. Follow up 
meetings were set up.  
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Pictures 
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PP10 - Budapest University of Technology and Economics, 
Biomedical Knowledge Centre 
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PP11 - University of Debrecen,  
Knowledge & Technology Transfer Office 
 

 



        

19.06.2013 – Lead Partner  49 / 52 

 



        

19.06.2013 – Lead Partner  50 / 52 

 



        

19.06.2013 – Lead Partner  51 / 52 

PP12 - Medical Valley EMN e.V. 
Author: Marco Wendel 

The implementation phase of InTraMed-C2C started in October 2011. During the 
implementation phase of InTraMed-C2C in Medical Valley area the main problem was to get 
in personal contact with the management of the different clinics. The initial contact was 
initiated by a personalized letter or e-mailing. If the clinic management reacted a phone call 
for arranging a meeting took place. The Medical Valley addressed the clinics in different 
loops. The number of interested clinics has been generally low.  

During the personal meetings with the clinic management a presentation on InTraMed-C2C 
was given and (after its finalization) the animation was shown. The main point that was 
convincing the clinic managers to participate in InTraMed-C2C had been best practices of 
already realized innovations like the Eli-Box. The presentation of the best practices showed 
that the InTraMed-C2C system works. What was positive is that in half of the meetings 
already concrete ideas have been discussed.  

But it needs to be stated that it was difficult to convince the clinic management that 
InTraMed-C2C also supports low-level ideas. The general meaning has been that high-level 
research projects have to be identified within the clinics. To change this view was crucial for 
the successful implementation of InTraMed-C2C in the clinics. 

It was so far not possible to convince any clinic management to implement the InTraMed-
C2C innovation management system as a whole in the clinic as an outstanding service. The 
common way was to identify ideas without following a certain structure that have been 
discussed in workshops. Building up structures for a permanent innovation-management at a 
dedicated clinic was not realized during InTraMed-C2C project lifetime so far. But there are 
interested clinics we have to train in the next months in implementing InTraMed-C2C.  

The innovation workshops have been differently organized. In a limited number of projects a 
workshop with several partners (inventor, research partners, industrial partners) has been 
planned and executed. In other projects meetings (workshops) between the dedicated 
project manager and Medical Valley EMN e.V. have been conducted. This was depending on 
the interest of the idea owning clinic. For most of the projects that have been successfully 
proceeded the second way was used. In these meetings the project has been discussed, the 
project plan developed, possible partners identified and afterwards the possible partners 
have been included in the process either in dedicated workshops or by one-on-one meetings. 
It was experienced that the meetings between project manager and Medical Valley EMN e.V. 
resulted in faster project implementation than starting with a workshop with a larger number 
of participants. 

Non-disclosure agreements had been a topic in the initial talks with the clinics but have not 
been used within the innovation workshops yet. Several ideas had the potential for 
application for public funding where a cooperation-agreement has to be concluded. Ideas 
that can easily be implemented by companies have not been identified. Most of the ideas 
had been related to complex topics. What was also helpful is the close proximity of the idea 
owners and the companies. All are located in the Medical Valley and know each other in 



        

19.06.2013 – Lead Partner  52 / 52 

different depth. If partners from outside Medical Valley would have been included in the 
innovation process a NDA would have been perhaps a preferred tool by the idea owners.   

The idea owners in most cases have presented a rough idea. It was easy to start discussion 
on the joint development of a possible project description. It was difficult to discuss the point 
from when the companies have to be included in the innovation project. Most of the clinics 
yet had not many joint projects with industrial partners so they had not been used to setting 
up such a joint project. After the initial discussions with the companies the openness 
proceeded. 
Medical Valley EMN e.V. has implemented structures to maintain the activities on innovation 
transfer from clinics to companies after project lifetime. What will also be made is to include 
non-clinic healthcare providers in the process as this is also a target group with many ideas 
on improvements in healthcare.  
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