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MINISTERIAL BRIEFING — PAUL WHEELHOUSE AND AILEEN CAMPBEILL

Engagement Title
Timing
Organisation/Venue and fulf

address including postcode

Date and Time of Engagement

Background/Purpose

Relevance to Core Script
Greeting Party and specific
meeting point on arrival (if
event is at a hon SE Building
Specific entrance for
Ministerial Car/parking
arrangements

Event Programme

Co-chair brief

Speaking Points

Meeting Attendees

Life Sciences Scotland (LSS)

Normal

Toshiba Medical Visualization Systems Europe,
Ltd (TMVS), Bonnington Bond, 2 Anderson
Place, Edinburgh, EH6 SNP

14 March 2017
09.00 - 12.05

Date(s):
Time(s):

followed by a tour of TMVS 12.10 - 13.00

This is the first Life Sciences Scotland (LSS)
industry leadership group meeting of 2017 and
the first since the launch of the Life Sciences
Strategy for Scotland 2025 Vision.

A tour of TMVS has been arranged for ministers
directly following the LSS meeting. It will
include an overview of TMVS whilst having a
brief lunch before seeing a demonstration of
their technology. This provides an opportunity
to see how a life sciences company operates.
Further info on TMVS at Annex H

Healthier and Wealthier & Fairer

Ministers will be met at the main door by [

Annex C: Mr Wheelhouse
Annex D: Ms Campbell

Annex J

1




OFFICIAL — SENSITIVE: Commercial

Background Annex E: Life Sciences Strategy for Scotland
Annex F: Background - Ms Campbell's
speaking note
Annex G: Scotland’s life sciences business

sector
Annex H: TMVS
Annex I: Key engagements

Directions including map(s)
Media Handling

Official Support
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PROPOSED AGENDA

08.45 MORNING REFRESHMENTS

1 09.00
2 09.10
3 09.30
4 11.00
5 11.45
6 12.00

Welcome, Adoption of Minutes
Dave Tudor

Ministerial and Sector Update
Mr Wheelhouse

Ms Campbell

Julia Brown

Strategy Update
¢ LSS next steps - Dave Tudor

ILG Inputs

e Skills update — Ronnie Palin

« Manufacturing Strategy Update — Dave Tudor
¢ Pharma Services Update - Dave Scott

Governance, Marketing and Communications
Marie Claire Parker

AOB & Future Agenda ltems
Dave Tudor

12.05 MEETING CLOSES

ANNEX A

Ministers will then be given a tour of TMVS, which includes an overview of the
company over a brief lunch fellowed by a demonstration of their technology.

13.00

Ministers depart
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SPEAKING NOTE ~ MR WHEELHOUSE ANNEX C

Good morning and thank you {o you all for attending today’s meeting
Of course, the biggest thing that has happened since we last met is
the very successful launch of the strategy, which received a lot of

good coverage in the media, particularly the BBC.

A lot of hard work went into the strategy from the people around this
table along with other key stakeholders. It is going to take even
more hard work to achieve the vision set out and Dave will go into
detail about the implementation of the strategy and your role in that

later.

But, as you will all know, Johnson and Johnson are undertaking a
global restructuring of its business. As part of that restructuring
there is a possibility of 80 job losses at Lifescan and 404 at Ethicon

in Livingston.

The First Minister, Keith Brown and myself have been engaging with
J&J, along with our enterprise agencies, to explore every possible

support for the business especially at Ethicon.

That work has been detailed and intensive, looking at what we can
do both to help address immediate business challenges, and to

maximise the site’s future potential.
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Unfortunately despite our very best efforis, the company has
decided to enter into consultation on possible site closure, which is

hugely disappointing.

This does not reflect in any way on the Scottish life sciences

community or as a place {o invest.

As the Ethicon site in Livingston currently manufactures 5% of the
overall global J&J suture market, it has been identified as a site
where manufacturing can easily be absorbed by other sites within

the group.

Much of the global life science sector are reviewing and streamlining
operations. Rising R&D costs particularly is leading to the increased
heed for operational efficiencies. This is a stark reality and itis a

global problem.
The work we will be taking forward under the key themes of the

strategy will not make us immune to future challenges but it will

make us a viable option for companies wishing 1o invest.

11
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Just as importantly we need to build our own indigenous business
base. | know that will be one of the key aims for the working groups
and | look urge you to share your bright ideas on how we can

creatively turn this negative into a positive.

In this context, it would be helpful to hear how we can engage more
imaginatively and strategically with all business to anchor, build and

attract.

| have been impressed by the enthusiasm and aspiration |
encountered in everyone so far and your dedication to ensure the

success of the industry is very commendable.

Ministers recognise the effort put in and we are very supportive of
the industry ambition. Rest assured we will also do what we can to

help the industry achieve its mission.

469 words

12




OFFICIAL — SENSITIVE: Commercial

SPEAKING NOTE - MISS CAMPBELL ANNEX D

Good Morning, | just want to mention a couple of key developments

since the previous meeting:

The publication of the Health and Social Care Delivery Plan in

December which set out our programme to further enhance health

and social care services in Scotland between now and 2021.

That plan is primarily abdut re-focusing our efforts on prevention,
anticipation and supported self-management; and, where treatment
is needed, putting patients at the heart of their care packages with a
real shift away from hospital-based care as the norm, and towards

community or home-based care and support wherever possible.

The plan also recognises, though, that research and innovation are
central to all high-performing health systems, leading to better
targeted and more personalised treatment and improved patient
outcomes. It is therefore very clear that research and innovation are
not only core activities for our health and social care services in
Scotland, but that science and discovery underpins the future

development of those services.

13
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I am particularly pleased that the Delivery Plan makes explicitly clear
that the NHS in Scotland will work collaboratively with external
partners, including the life science industries, to develop and

appropriately commercialise innovative ideas and new technologies.

This is important, not only for improvements to service delivery and
enhanced patient care, but also because it puts our NHS at the heart
of economic growth. And it is absolutely right that, without detracting
from the core values and purpose of the NHS, we should use the
considerable public assets that rest in NHSScotland to support
wealth creation in Scotland — this, of course, chimes well with the

new life sciences strategy.

We have also had the report from the Montgomery Review of

Access to New Medicines, which made 28 recommendations for

future action all of which have been accepted in full by the Scottish

Government.

We will be working with relevant parts of industry on how best to
take those recommendations forward. Many of them are about data
capture and use, particularly about the use of data for the
assessment of hew medicines, which might have wider relevance to

the use of data for real world health technology assessment.

14
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Andrew Morris, the Chief Scientist for Health, will be working with the
Chief Pharmacist and others on those specific recommendations

and on any read across to wider health technology assessment.

Finally, | would just mention thé Chief Medical Officer's Annual
Report - “Realising Realistic Medicine” — which was published a
couple of weeks ago and sets out a broad framework for further
consultation on putting the aims of realistic medicine into practice,
across all health professions, and creating the right conditions to
secure the linked aims of shared decision making and reducing

harm, waste and variation across Scotland.

453 words
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LIFE SCIENCES STRATEGY FOR SCOTLAND 2015 VISION ANNEX E
The Life Sciences Strategy for Scotland 2025 Vision was published on 2 February 2017.

The Strategy’s vision is to make Scotland the location of choice for the life sciences community and
its mission is to increase the industry’s contribution to the Scottish Economy to £8bn by 2025,

To achieve this, the strategy highlights four strategic themes as key to the Life Sciences Industry:
Innovation and Commercialisation; Sustainable Production; Internationalisation; and Business
Environment. Key priorities have been identified within each theme and LSS, in collaboration with
the broader life sciences community, will develop and deliver action plans for each of the priorities.

Key Priorities

Innovation and Commercialisation

s Drive growth through collaboration to commercialise the output of innovation and excellence
centres '

« Improve on the current ecosystem to maximise economic growth and create more companies of
scale

e Aftract, develop and retain entrepreneurial leadership across academia, the health service and
industry

Sustainable Production

Leadership confidence and promoting manufacturing

Research commercialisation , technology development and scale up
Supply chains and re-shoring

Investing in Scotland

]

¢ o O

Internationalisation

e Leverage Scotland’s networks

s Promote Life Sciences in Scotland
e Develop an international mindset

Business Environment
Develop Scotland’s Life Sciences infrastructure plan

L ]

s Maintain a world class regulatory environment

¢ Support the delivery of the Life Sciences Skills Investment Plan
e Improve access {o funding and investment

Background

Due to the change in economic circumstances, the Life Sciences Scotland (LSS) industry leadership
group {ILG} is refreshing the Scottish Life Sciences Strategy Creating Wealth Promoting Health,
which was published in 2011. Life Sciences is a key growth sector of the Scottish Economy and Mr
Wheelhouse, MSP, chairs LSS along with the industry co-chair, Dave Tudor from GSK, with
additional ministerial support from Aileen Campbell, MSP.

This is an industry led strategy, developed by the strategy refresh working group, which was formed
by LSS and comprises of representatives of the various key subsectors of the Life Sciences
industry, supported and facilitated by Scottish Enterprise. Scottish Government officials from the Life
Sciences team have been involved in the process and have consulted with colleagues across SG
who have a policy interest in Life Sciences to ensure it aligns across relevant Health and Economic
portfolio areas.

Contact — I B — Varch 2017
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MS CAMPBELL - SPEAKING NOTE BACKGROUND ANNEX F
Health and Social Care Delivery plan December 2016

A national delivery plan to up the pace of improvement and change within Scotland’s health and
care system has been published today. It sets out a series of key actions for government and local
health and care services to deliver better patient care and better population health.

Key pieces of work already being taken forward are brought together in the plan including:
e investment in and the reform of GP services, primary care and social care services, including
integration of health and social care;
e delivering more effective planning of NHS services; and
e intensifying efforts to improve public health and mental health services.

it is designed to help address the rising demand being faced by health and care services, and the
changing needs of an ageing population. It fulfills the Scottish Government’'s commitment to
publishing a delivery plan following the publication of Audit Scotland’s report, NHS in Scotland 20186,
in October. The plan will be supported by £128 million of change funding in 2017-18.

If sets clear activities and milestones that focus on four major programmes of activity:
health and social care integration;

the National Clinical Strategy;

public health improvement; and

NHS Board reform.

NHS boards have been asked to include their contributions to driving the work of this delivery plan
in their Local Delivery Plans for 2017/18.

The plan includes this on research and development and innovation:

Research is central to all high-performing health systems, leading to better targeted and more
personalised treatment and improved patient outcomes. Scotland has a solid track record as a
health research nation and in winning competitively awarded research funds. Research and
development (R&D) and innovation are core activities for our health and social care services in
Scotland and development in health and social care will depend on the science and discovery
that underpins it. Through NHS Research Scotland (NRS), there is already a firm foundation of
collaborative R&D partnership working successfully across NHS Scotland, academia and life-
science industries. We will continue to invest in NRS to support health-related R&D, building on
its model to drive a renewed effort in health innovation, as well as in Scottish Health
Innovations Ltd to encourage, develop and appropriately commercialise innovative ideas and
new technologies arising from within the health services. By 2018, we will also:

e create governance structures to support a new, coherent and concerted effort on the
promation and exploitation of health-related innovation and new technologies for the
benefit of the whole health service;

 develop regional innovation clusters fo translate cutting-edge research and innovation
into excellent individual health care; and

+ support innovation and technology capacity-building at national, regional and local
levels by facilitating, encouraging and empowering those who work in health and care to
identify innovation challenges and develop partnerships to deliver solutions.
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The Montgomery Review of Access to New Medicines

Dr Brian Montgomery examined how changes made to the Scottish Medicines Consortium (SMC)
process in 2014 affected access to medicines for rare and end-of-life conditions. The review's
recommendations set out how the process for appraising medicines can be made more open,
transparent and robust,

Following his recommendations, a revised approval process for true ultra-orphan medicines will be
devised in the coming months. This will see final decisions on these low volume high cost medicines
being made outwith the SMC.

The SMC will also be given an additional decision option to consider accepting a medicine on an
interim basis so its clinical effectiveness can be further assessed. This means a new medicine that
previously might have not been approved could potentially be accepted for use subject to on-going
data collection and evaluation before a final assessment can be made.

The review’s recommendations, which the Cabinet Secretary has accepted in full, are:

¢ Develop, agree and implement national datasets and data definitions for end-of-life, orphan
and ultra-orphan medicines and IPTR/PACS (Individual Patient Treatment Requests/Peer
Approved Clinical System) processes. This will ensure that data from Boards is consistent
and can be collated. This in turn will allow Boards" data to be used to support functions such
as planning and resource allocation.

¢ Develop, agree and implement a national chemotherapy dataset and equivalent datasets for
medicines used to treat rare conditions.

« Develop, agree and implement sets of outcome measures for classes of medicines or, in the
case of very rare conditions, specific medicines.

s Ensure that national systems being developed for electronic prescribing and electronic
patient records are prioritised and support the above requirements.

o Establish a multi-agency taskforce or equivalent to report on data requirements to support
the assessment and introduction of new medicines going forwards.

o Review the definitions for end-of-life, orphan and ultra-orphan medicines to ensure that the
definitions used remain suitable to deal with the assessment of anticipated new treatments
such as targeted medicines, increasing use of combination therapies and the impact of
genomics.

o Develop, agree and implement a new definition of “true ultra-orphan medicine” to take
account of low-volume, high-cost medicines for very rare conditions.

¢ Review communications of SMC's decisions to patients, patient groups and the
pharmaceutical industry with a view to achieving greater transparency.

¢ Review and clarify the role of the SMC Public Partner.

= Consider key participants at PACE (Patient and Clinician Engagement) meetings being
actively involved in the relevant parts of SMC meetings to enhance the quality of discussion
and decision making.

¢ Develop and implement a new assessment and approval pathway for true ultra-orphan
medicines that restricts the role of SMC to health technology assessment and places the
responsibility for the final decision on availability elsewhere.

¢ Refine data collection systems to enable meaningful year-by-year comparisons and the
monitaring of emergent trends.

o Review SMC’s processes in relation to decision making by secret ballot.

¢ Minimise the inclusion of commercial in confidence information in SMC submissions.

¢ Standardise data collection at Board level in relation to systems and process for requests to
access non-formulary medicines.

e Clarify the future arrangements for the funding of end-of-life, orphan and ultra-orphan
medicines.

18




OFFICIAL — SENSITIVE: Commercial

¢ Review the data set and definitions for data relating to IPTRs (Individual Patient Treatment
Reguest} collected by Boards with the aim of achieving consistency and comparability and
also extending the dataset to include data on outcomes.

e Explore opportunities to learn from and collaborate with other health economies in relation to
the assessment and managed introduction of new medicines and other health technologies.

¢ Standardise NHSScotland’s approach to formulary development and use.

¢ Review and evaluate the experience of PACS (Peer Approved Clinical System) to date with
a view to deciding on any required modifications and thereafter agree a process and
timescales for full roll out and implementation.

o Explore MAS with a view to early adoption in NHSScotland. These should build on the
experience of complex PAS (Patient Access Scheme) within NHSScotland and payment by-
results schemes in operation in other health systems.

¢ Review the proposal to introduce a “pause” in light of some of the wider changes and actions
recommended in this report.

s Give SMC the additional decision option of “recommend for use subject to ongoing
evaluation and future reassessment.”

« Make greater use of National Procurement in NSS fo lead negotiations on behalf of
NHSScotland on the cost of new medicines.

¢« Undertake a comparative review of the arrangements in place in the healthcare systems of
other countries for the introduction of new medicines and specifically end-of-life orphan and
ultra-orphans, seeking to learn from their experiences.

« Monitor the demands made on SMC and its associated processes and ensure that the
available capacity and capability and support mechanisms are adequate for SMC's needs.

e Consider through wide stakeholder engagement the best way for NHSScotland to take
advantage of the opportunities afforded by anticipated developments in the way that new
medicines will be introduced in the future. This is likely to be through the establishment of a
multi-agency taskforce or equivalent group.

e Consider how the experience of NHSScotland's systems for the assessment and managed
introduction of new medicines can inform the development of a Scottish Model of Value. This
is likely to be through the establishment of a muiti-agency taskforce or equivalent group.

Chief Medicial Officer’s (CMO) Annual Report: Realising Realistic Medicine

The CMO's second annual report was published in February. It builds on Dr Calderwood’s first
annual report on Realistic Medicine — setting out its vision and priorities; showcasing international
and national multi-professional support from clinicians, leaders from medicine and public health and
stakeholders from a wide group of organisations; and outlining her plans for engagement with
patients and the wider public during 2017. It also contains a traditional snapshot of the Health of the

Nation.

Contact: N,  1/arch 2017
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SCOTLAND’S LIFE SCIENCES BUSINESS SECTOR ANNEX G

ISSUE: Life sciences is a key sector of the Scoitish economy as highlighted in Scotland’s Economic
Strategy. Scotland has a thriving life sciences community. Recognised for the distinctive capabilities
of our business base and research institutions, international reputation and potential for significant
growth and creation of high value jobs.

KEY POINTS
The sector plays an important role in producing economic benefits for Scotland as well as its
ability to improve the quality of care and health for people in Scotland and globally
e Life sciences is a fremendously important sector for Scotland. In 2014, the wider sector
turnover was £4.3 billion, with GVA at £2 billion. 1t employs 37,200 people across 719
organisations .
o Since 2010 the life sciences sector has seen a 29% growth in turnover and 24% growth in
GVA.
* Business Enterprise Research and Development (BERD) spending in the Life Sciences was
£285 million in 2015, This represents 32.7 per cent of the total BERD spend in Scotland.?

The Scottish Government is commiited to providing a supportive environment for
businesses.

» Scotland’s industry-led life sciences strategy, the introduction of Enterprise Areas for Life
Sciences, initiatives such as the Health Innovation Partnerships, and the Innovation Centre
Programme, have enhanced support for the sector and sought to link it more effectively to
the National Health Service in Scotland.

» The Life Sciences Scotland (LSS) Industry Leadership Group (formerly LiSAB) brings
together key figures from the private and public sectors to drive industry wide collaboration
and alignment. As well as the industry and ministerial chair, there are currently 14 industry
members; 6 public sector members and 2 Associate members.

« The Life Sciences Strategy for Scotland 2025 Vision, the strategy refreshed by LSS, was
published on 2 February 2017 and outlines the ambition of the industry to make Scotland the
location of choice for the life sciences community and its mission is to increase the industry’s
contribution to the Scottish Economy to £8bn by 2025.°

Scotland is at the forefront of life sciences attracting international attention and is an ideal
place to invest.

» 2 February 2017, Scottish based pharmaceutical firm Kyowa Kirin International, formerly
ProStrakan, has revealed plans to expand its headquarters in Galashiels and to increase
staff numbers from 150 to 200 over the next five years. (ProStrakan was acquired by Tokyo-
based Kyowa Hakko Kirin Co. Ltd. (KHK} in 2011) (source: BBC news — 2 February 2017)

o 7 December 2016, The University of Dundee has been awarded £13.6m to tackle some of
the world's most devastating diseases. The money from Wellcome will be used to establish
a hew research centre at the university (source: BBC News — 7 December 2016)

o 13 October 20186, Edinburgh based, med tech start-up Snap40 has secured the largest ever
seed funding for a Scottish business. It has raised £2m in its first tranche of funding. (Source:
The Herald — 13 October 2016)

s 21 September 2016, The University of Dundee has renewed seven-figure funding from three
top pharmaceutical companies, supporting work to launch and speed up the development of
new drugs fo treat diseases like cancer and Parkinsorn's. The £7.2 million funding from
industry to academia comes from GlaxoSmithKline (GSK), Boehringer Ingelheim, and Merck,
and secures 38 posts at Dundee for the next four years. (Source: The Scotsman - 21 September

20186)

*htip:ffaww.gov.scotTopics/Slatistics/Browse/Business/Publicaiions/GrowthSectors
? hitp:/iwww.qov.scot/Resources0051/00513789.pdf
® htip:fiwww. lifesciencesscotiand.com/
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27 July 2016, Global Pharmaceutical firm GSK announced a £110m investment at its site in
Montrose to build a state of the art production facility to manufacture respiratory medicines.
This is part of a £275m investment by GSK to expand three UK sites. (source: BBC news - 27 July

20186}
12 July 2016, Japanese regenerative medical firm ReproCELL announced it is to merge two

of its companies, with the new group based in Glasgow. Biopta and Reinnervate will merge
to form ReproCELL Europe with the aim of strengthening ReproCELL's pharmaceutical
industry-targeted drug discovery services and products through the integration of Biopta's
human tissue services with Reinnervate’s stem cell and 3D cell culture expertise. (Source: The
Herald - 12 July 2016)

Scotland has a very strong academic base in Life Sciences and Medicine

Contact: B8

The latest QS World University Rankings (2015/16) lists two Scottish Universities amongst
the best 100 universities in the world for Life Sciences and Medicines; the University of
Ediniaurgh is ranked 28th, the University of Glasgow is 468™ (The University of Dundee is
116}

The Times Higher Education rankings for Life Sciences (2016) list 5 Scottish Universities in
the top 100: Edinburgh (19", St Andrews (74"), Glasgow (77™), University of Aberdeen
(84" and Dundee (85™).°

B Varch 2017

 hitp:iwww.topuniversities.comitniversity-rankings/faculty-rankings/life-sciences-and-

medicine/201 5#sorting=rank tredion=+country=+facully=+stars=false+search=

® hitps: fiwww.timeshiahereducation. cormiworld-university-rankingsi2018/subject-ranking/life-sciences-

O#lipage/Ofienagth/25/sort_by/rank_labellsort_order/asc/colsirank only
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TOSHIBA MEDICAL VISUALISATION SYSTEMS (TMVS) ANNEX H

Following the LSS meeting, Ministers will accompanied by TMVS President Ken Sutherland to a
separate room for a brief lunch whilst hearing about TMVS. This will be followed by some
demonstrations of their world leading technology to show the work being delivered in Edinburgh and
through their relationship with their parent company in Japan and how their technology is being
adopted globally.

Ken may raise issues relating to the business only being able to maintain their position if they can
continue to recruit and retain top talent and that general business conditions remain competitive
internationally. These are all issues that have been discussed at previous LSS meetings and are
featured in the Life Sciences Strategy for Scotland.

Ken Sutherland, President of TMVS is also the current chair of the Scottish Lifesciences Association
(SLA) as well as being a LSS member. Andy Smout, Vice President: Research, Technology &
Architecture and Malcolm Campbell, Vice-President: Product Development, Engineering and Test
will also accompany Ministers on the tour.

Background

TMVS designs and develops software that creates dynamic 3D images from the output of CT, MRI
and other scanners; these are used by clinicians to improve the diagnosis of serious medical
conditions. TMVS Edinburgh R&D Centre currently employs 100+ and is SE account managed.
TMVS leaders & employees are highly skilled in software development. TMVS have a positive
relationship across SE/SDI.

TMVS was originally founded as Voxar in 1995, they began to work with Toshiba in 1999 and were
acquired by them in 2009. In December 2016, TMVS was purchased by Canon Ltd under Phase V
of its Excellent Global Corporation Plan, a five-year initiative launched in 2016. Canon aims fo
embrace the challenge of new growth through a grand strategic transformation. Canon intends to
cultivate its health care business within the safety and security sector as a next-generation pillar of
growth.

Scottish Enterprise Support (provided by SE - March 2017)

o R&D project - £833k. Diversification project enabling the company to secure new internal
customer. Support approved in March 2015

e R&D investment of £3.9m to establish the data driven healthcare R&D programme (April 2015 —
April 2018) Project did not materialise due to Toshiba Corp financial difficulties disclosed in
2015. Canon acquisition suggests potential for up to date project. SE now working with TMVSE
with a view to submitting R&D application April 2017

e | eadership Development Project 2015 - £14k

e Value proposition project 2016 - £18k

» Intelligence sharing via SDI — acquisition process by Canon during due diligence/competition
vetting — March-Nov 2016

o Intel gathering of potential purchasers of Toshiba Medical System - parent of TMVSE - Jan16

e SE/SDI visiting Japan to meeting TMvS officials to espouse Scotland’s med tech/informatics
assets/ future growth potential - 2015/16
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ATTENDEE LIST ANNEX J
Attending

Mr Wheelhouse Minister for Business, Innovation and Energy — co-chair
Ms Camphbell Minister for Public Health and Sport

Dave Tudor GSK - Industry co-chair

Andy Taylor ABHI

Colin King Omega

David Bowie snap40

David Scott Tepnel

Deborah O'Neill NovaBiotics

Fraser Biack James Hutton

James Cameron HIE

John A Brown SLA

John MacKenzie Roslin Biocentre

Julia Brown SE

Karen McAvenue Scottish Government

Keith Small ABPI

Ken Sutherland TMVS

Kevin Moore

Business Therapies

Marie Claire Parker

Stratified Medicine Scotland

Ricky Verrall Scottish Government CSO
Tom Stratford Kyowa Kirin

Avri]l Gold Canopus

Helen Glass Canopus

Julie Stuart Scottish Government

Sharon Donnelly

Scottish Government

Ronnie Palin

SDS for Skills agenda item

Apologies

Andrew Morris

Chief Scientist

Brian Bathgate

Charles River

Julie Brittenden

NRS / Glasgow University

Sinclair Dunlop

Epidarex
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MAP ANNEX K

Toshiba Medical Visualization Systems Europe, Ltd (TMVS), Bonnington Bond, 2
Anderson Place, Edinburgh, EH6 5NP
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