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Abstract :

The present document, the Training Needs Analysis (TNA), aims at giving a clear view on:
1) the target groups to be addressed by the Health-2-Market training (definition of homogeneous clusters)
2) their experience and skills related to entrepreneurship and commercial exploitation of research results
3) their perception of obstacles and risks for becoming an entrepreneur
4) the skills gap to be covered through trainings

5) their expressed training needs

The TNA is based on 4 complementary sources of information on health / life science researchers’ training
needs: a bibliographic analysis, several qualitative interviews, an online survey and expert roundtable
discussions. It will be the basis for the development of a concrete training offer.
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1 EXECUTIVE SUMMARY

The Health-2-Market project (H2M) is a 3-year Coordination Action aiming to boost the economic exploitation
of research results in the area of Health / Life Sciences. Health-2-Market aims at providing advanced services
and training actions on Intellectual Property Rights/Asset/Innovation management and knowledge transfer to
Health/life science researchers who are involved in research projects in Health.

In order to adequately orient the project support activities aimed at fostering an enhanced innovation and
entrepreneurial mindset of health/life science researchers, the Health-2-Market project team has conducted a
Training Needs Analysis (TNA). The primary objective of the analysis is to determine the researchers’ actual
knowledge and skills in the field of commercial exploitation of research results and to identify their needs for
training in order to overcome the knowledge/skills gap and potentially perceived obstacles and risks. Indeed
training activities are one of the most efficient way, first to encourage researchers to exploit research results and
to have an entrepreneurial attitude, second to enhance their skills and therefore to enlarge the rate of success.

The Training Needs Analysis is based on the rationale that, before defining the content of the training action
plan, it is necessary to define the needs of the researchers and obviously to find out if all researchers have the
same needs or if they can be differentiated through several categories.

The Training Needs Analysis builds on the existing and user-reported evidence gathered in the project’s
Learning Evidence Base. The analysis itself has been done in two phases and is in total built on four sources,
each having been independently analysed beforehand:
Phase 1:
= Bibliographic analysis of 22 relevant documents/studies;
= In-depth phone/face-to-face interviews with 26 selected experts (researchers, entrepreneurs,
Technology transfer officers, etc.);
= Online survey, having brought 637 completed responses.
Outcome from Phase 1: draft Training Needs Analysis Report, used as a basis for the next phase
Phase 2:
= 2 Roundtable discussions, bringing together experts in Health research / support (researchers,
entrepreneurs, TTOs, Health NCPs, IPR experts, etc.)
Outcome from Phase 2: final Training Needs Analysis Report, updated version of the draft report with
findings from the roundtable discussions

The first three sources are complementary to each other: the online survey provides, by the number of persons
contacted, some insurance about the findings, the interviews provide qualitative insights to support the analysis
and the bibliography increases the volume of available data and provides some guidance. The Roundtables could
serve as a discussion and validation mechanism for the findings that were discussed in expert groups.

The respondents to the online survey have been asked to evaluate themselves (Likert scale with five levels of
answers: from 1-very low to 5- very high) which has brought evidence on 4 main parameters (variables), namely:
= Overall competence (based on their auto-evaluation through 14 competence indicators)
= Commercial Awareness (openness, experience and interest in commercial exploitation topics)
= Institutional Support
= Training Interest

toalth “Health-2-Market is supported by the European Commission under the Health thematic
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According to their respective average notation obtained, 6 homogeneous clusters have been identified,
enabling a classification of the stakeholders/users which need some training support. Three of the 6 clusters
have expressed an interest for training activities. Therefore the draft TNA has been concentrated on the needs
of these 3 groups with respect to business/entrepreneurship training. The final TNA includes detailed
information on the same 3 clusters, but comprises also additional information for a fourth cluster (cluster 4)
which will be addressed by promotion on trainings as well.

As the cluster groups differ significantly along the other three parameters (Institutional Environment,
Competence and Commercial Awareness), the Health-2-Market approach, training service and expected impact
needs to take into account these differences.

The TNA has investigated for each of the 14 preset competences, the respective capacity of each user group and
therefore the skills gap, if any, to be filled by the training activities. Moreover, through the answers to the online
survey, supported through evidence from the qualitative interviews, we have identified the barriers — external
obstacles and risks — perceived by the respondents from the clusters. The training action plan will need to find a
way to remove the barriers by providing trust and confidence through success stories, solid packages of tools
and practices.

The future training action plan should be focused on the aspects that are influenceable by business training,
either by improving researchers’ skills/competences or by reducing their perception of barriers. Each identified
cluster having specific characteristics, the recommendations for an appropriate training offer will have to take
into account their particular needs. Based on these outcomes, the specification of the Health-2-Market training
offer will be done as one of the main upcoming project activities. However, the TNA outcomes should not be
taken as absolute conclusions and strict recommendations but rather as valuable framework guidelines for the
training concept.

All those outcomes, mostly coming from the online survey, have been confirmed, either by the interviews, or by
the bibliography and evidence of that has been demonstrated in the whole TNA analysis and validated in the
Roundtable discussions.

Also, the TNA provides evidence for general aspects, mostly linked to the process of training:

= It is essential to design the training offer with close attention to the expressed needs and to clearly
market the benefits that can be expected from the training (return on investment);

= Practical trainings should be preferred, leaving the opportunity to exchange on best practices, to discuss
case studies and personal experiences and to meet/network with experts;

— The Health focus on all topics would be a valuable competitive advantage in comparison to existing
training offers

= The Health-2-Market training programmes should preview a mixed approach in terms of training mode
(online/face-2-face); if sufficient participation can be attracted to a face-to-face training, the approach
should differ with regards to the target, but be flexible in case of mixed participation groups;

= With regards to face to face training, it appears that the concept of one day seminars on the one hand,
and one week academies on the other hand, would generally be perceived as an interesting approach;
Overall, researchers do not seem to put many conditions with regards to the framework of a training
programme — in the contrary to the content that should be designed with close respect to expressed
needs and based on the experiences and competences of the different target groups.

= The e-learning should be two-fold: part of it should be standalone training, in particular with regards to
information that doesn’t need interaction with other participants, whereas another part of the modules
should be supporting the face-2-face trainings.

Health “Health-2-Market is supported by the European Commission under the Health thematic
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2 INTRODUCTION

Health-2-Market (H2M) is a 3-year Coordination Action aiming to boost the economic exploitation of research
results in the area of Health / Life Sciences. The Health-2-Market project aims at providing advanced services
and training actions on Intellectual Property Rights/Asset/Innovation management and knowledge transfer to
Health/life science researchers who are involved in research projects in Health.

The last 10 years have been a period of substantial organisational reconfiguration in the health sector, and
increased entrepreneurial activity has been at the core of that process of change. In the health field exists an
abundance of business opportunities but the educational background of life science researchers and health care
practitioners provides no exposure to entrepreneurial concepts and only limited exposure to business skills. The
European experience has demonstrated that entrepreneurship can be a powerful lever to induce institutional
restructuring in the health sector. Entrepreneurial behaviour has long been recognised as the central catalytic
element in stimulating industrial innovation, defined as the process of identifying, developing, introducing and
commercialising a new product or service.! This is why the Health-2-Market project focuses on bringing about
such an entrepreneurial mindset among Health/life science researchers by providing them training support.

In order to adequately orient the project support activities aimed at fostering an enhanced innovation and
entrepreneurial mindset of health/life science researchers, the Health-2-Market project team has conducted a
Training Needs Analysis (TNA). The primary objective of the analysis is to determine the researchers’ actual
knowledge and skills in the field of commercial exploitation of research results and to identify their needs for
training in order to overcome the knowledge/skills gap and potentially perceived obstacles and risks.
Specifically, the analysis has been conducted in order to:

= Determine whether health/life science researchers are interested in exploiting their research results and
segregate the heterogeneous group of “researchers” into distinctive homogeneous clusters in order to
be able to address them more specifically

= Determine which knowledge they already have in the field of commercial exploitation, business creation,
etc.

= Determine if there is a gap of knowledge/skills to be bridged and to which extend
— Determine which barriers are perceived in terms of obstacles and risks in becoming an entrepreneur

= Determine whether training could be a prospective means in order to overcome the skills gap and in
order to reduce the barriers perceived; determine in which areas such training is needed and effective

— Determine the desired training content and framework according to needs expressed

The detailed analysis for training needs of health/life science researchers is an important basis for further
project activities: in order to maximise the impact of the H2M activities and in particular the planned training
actions, the results of the Training Needs Analysis have to be taken into account. The H2M training offers should
thus be conceived as a response to the expressed needs and demands and based on already acquired skills and
knowledge in order to ensure that the trainings can provide valuable support for bringing health research to the
market. By following the expressed needs, it can be ensured that the training offer will respond to a wide-spread
demand and bring about effective results in terms of research results’ exploitation.

! Saltman, R., Busse, R., & Mossialos, E. (2002) “Regulating entrepreneurial behaviour in European health care systems”, European
Observatory on health Care Systems Series

toalth “Health-2-Market is supported by the European Commission under the Health thematic
—Market area of the 7" Framework Programme” ‘z




305532 Health-2-Market D1.3 Training Needs Analysis Report p.8

3 FROM HEALTH RESEARCH TO BUSINESS: ANALYSIS OF TRAINING NEEDS

3.1 Methodology

One of the first actions of the Health-2-Market project was the set-up of a “Learning Evidence Base”, being a
dataset that is continuously updated through the bias of three sources:

1) Existing evidence: evidence provided through existing bibliographic data, such as reports, papers or
studies on commercialisation, IPR and support to the R&D specialists, recent analysis of innovation
support infrastructure, etc.

2) User-reported evidence: evidence gathered through early project activities, such as interviews and an
online-survey

3) Practice related evidence: evidence gathered through project activities, such as trainings and advanced
services

In order to conclude on the analysis of training needs, the project team has built on the first two bases of
evidence: existing evidence and user-reported evidence.
In order to gather evidence for these parts of the Learning Evidence Base, the following sets of data have been
set up:
= Bibliographic dataset: collection of 107 related documents/studies that can provide information from
previous concluded investigations and may be transferred to the field of health/life science
= “Lead Actors” dataset: this includes a list of contacts counting 381 Users and Lead Actors from 22
European countries; it is composed of entrepreneurs who successfully commercialise health research
results, as well as TTO experts active in the field of health/life sciences
= “End Users” dataset: extensive dataset composed of 7 991 participants in EU funded projects in health,
provided through the European Commission DG Research, Health®

The three datasets are a main source for the project — either as part of the target groups or by being the basis of
literature information. The aim is to continuously update the innovative tool of Learning Evidence Base during
the project lifetime in order to ensure the integration of new evidence that may emerge, either in terms of
contacts, or in terms of information/documentation/studies. In addition, project activities such as training and
advanced services will give input for the practice related evidence.

The following table summarises the 3 different bases of evidence, their sources as well as the steps of
preparation and the means of action they are founded on:

’Fora question of confidentiality, the content of the dataset of “End Users” has not been provided to the project team, but has been
addressed directly via the bias of the H2M Project Officer

toalth “Health-2-Market is supported by the European Commission under the Health thematic
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Learning Evidence Source Preliminary steps Means of actions Outcome
1) Existing Bibliographic data: Gathering In-depth analysis of 22
evidence reports, documents, | bibliographic dataset | relevant
studies, etc. through collection of | documents/studies
107 related )
documents and Recommendatlons
studies on frammg
2) User-reported Interviews, online Set up of lead actors | e 26 qualitative actions gath.er.ed
evidence survey, roundtable | (entrepreneurs, interviews through Traln{ng
. . ) . Needs Analysis
discussions TTOs) and end users | ¢ Online survey with
(participants in EU 637 responses
funded health e 2 expert
projects) data sets roundtables
3) Practice related | Project activities Conclusion of the e Trainings (seminars, | Sustainable
evidence such as training and | TNA in order to set academies, e- training offer
advanced services up training concept learning)
and specify project e Advanced services
support activities

The Training Needs Analysis builds on the existing and user-reported evidence gathered in the
abovementioned Learning Evidence Base.
The analysis itself has been done in two phases and is in total built on four sources, each having been
independently analysed beforehand:
Phase 1:
= Bibliographic analysis of 22 relevant documents/studies;
= In-depth phone/face-to-face interviews with 26 selected experts (researchers, entrepreneurs,
Technology transfer officers, etc.);
= Online survey, having brought 637 completed responses.
Outcome from Phase 1: draft Training Needs Analysis Report, used as a basis for the next phase
Phase 2:
= 2 Roundtable discussions, bringing together experts in Health research / support (researchers,
entrepreneurs, TTOs, Health NCPs, IPR experts, etc.)
Outcome from Phase 2: final Training Needs Analysis Report, updated version of the draft report with
findings from the roundtable discussions

The sources of analysis have been combined in order to ensure an extensive and complete view on the issue:
the bibliographic analysis serves as a baseline providing information from previous relevant studies, the
interviews are a qualitative means of analysis where detailed and personal views have been covered whereas
the online survey can be a proof in terms of quantitative data for the relevance of the information gathered. The
Roundtables could serve as a discussion and validation mechanism for the findings that were discussed in expert
groups.

The interviews and the online survey have both been addressed to the following target groups of the project in
order to ensure a view on the question of training needs from different angles:

toalth “Health-2-Market is supported by the European Commission under the Health thematic
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= Health/life science researchers (further on referred to as “researchers”): the view of individuals being
directly addressed by the question of commercial exploitation of research results

= Entrepreneurs in the field of health/life sciences (further on referred to as “entrepreneurs”): the view
of individuals having already gone farther by bringing research results to the market through business
creation and being able to provide insight information and recommendations

= Technology transfer professionals (TTOs) active in the Health/life sciences fields (further on referred to
as “TTOs”): the view of professionals being in direct contact with both researchers and entrepreneurs
and having an overall vision based on diverse cases and from an outside point of view

Detailed information on the methodology of the analysis of information gathered through the different sources
will be provided in the next chapters. The resulting evidence of the whole analytical work has been synthesized
in this document.

3.1.1 Bibliographic analysis

The bibliographic analysis is based on existing evidence in the literature collected through the project’s Learning
Evidence Base concept. The aim was to identify relevant information in publications/studies already published
and/or conducted for a similar issue in order to identify common relevance. The particular focus was put on
relevance with regards to researchers’ entrepreneurship mindset, their business skills and potential training
needs. These could come from the health field, but other fields were not excluded in order to seek also for
information possibly transferable from other areas.

The project partners have commonly identified relevant literature and scanned for transferability/use of
information and outcomes. In total, 107 publications have been collected in the bibliographic dataset of which
22 documents have been considered relevant for a more focused analysis. The outcomes are a basis in order to
substantiate information gathered through the user-reported evidence (interviews and online survey).

3.1.2 Qualitative interviews

Apart from the other means of analysis (bibliographic analysis, quantitative online survey), 26 face-to-face /
telephone qualitative interviews have been held with lead actors (researchers, entrepreneurs and TTOs in the
health/life science field), in order to get a more in-depth and personal view. The purpose of the interviews was
to gather the interviewees’ personal perception of entrepreneurship, possible obstacles in becoming an
entrepreneur and the evaluation of training needs for health/life science researchers.

The outcome is a qualitative view on needs and barriers and an understanding of how Health-2-Market can
adapt the training concept consequently and eventually involve the interviewee in the project activities - either
as a participant (researcher) or trainer/expert (TTO, entrepreneur).

Specific interview guidelines have been prepared beforehand in order to ensure a common structure for the
interviews which were conducted by the project partners according to a regional responsibility.

The interviewees have been preselected through the establishment of the lead actors’ database, gathered
through contact information provided by all project partners (the list of interviewees can be found in the
annexes).

Health “Health-2-Market is supported by the European Commission under the Health thematic
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The interview guidelines have as thus been divided according to the three target groups (they can be found in
the annexes):

—> Researchers

= Entrepreneurs

= TTOs (including technology transfer offices, clusters, investors, ...)

The interviews were divided into 5 sections:

1) “About yourself” in order to gather some personal information

2) “About your organisation” for researchers and TTOs; “About your company” for entrepreneurs in order to
have a better clarification on the current environment and experience of the interviewee

3) “Your view on entrepreneurship” in order to understand the perception of the interviewee on this topic

4) “Perception of obstacles and risks” in order to discuss and clarify what is seen as a typical obstacle or risk
in the creation of a business based on research activities

5) “Training needs” in order to understand the attitude towards training programmes that could be helpful
for researchers in the improvement of their business skills

A geographical spreading has been ensured through the geographic responsibility and presence of the
project partners.
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The table below gives an overview of interviews conducted per country:

COUNTRY Researchers Entrepreneurs Technology |  Cluster**
Transfer
Offices**

FRANCE 1 1 3 1

SPAIN* 2 1

GREECE 2 1

ITALY 1 1

SWEDEN

HUNGARY 1

BELGIUM 1 1

GERMANY 2

UNITED KINGDOM 1

TOTAL number 9 6 11

*Among the entrepreneurs indicated as being from Spain is one who is active in Spain and USA.
**Technology transfer offices and clusters have been treated jointly in the responses; common interview
guidelines and reporting forms have been used.

3.1.3 Online survey

The consortium launched an online survey targeted at health researchers who have been involved in EU health
projects. The objective of the survey was to identify user groups and analyse the needs of these groups with
respect to business/entrepreneurship training.

The survey has been dispatched to a database, accessed through the European Commission Health Directorate,
which is composed of 7991 unique contacts of participants in previous health projects. The initial aim was to
have at least 50 complete responses — which was overwhelmingly surpassed: 637 respondents completed the
survey in full and the analysis of survey results was based solely on these samples.

In practice, the survey has been made by using Likert scale that is the most widely used approach to scaling
responses in survey research.

The survey’s objectives were the following ones:

— To have a descriptive understanding of various aspects of commercialisation and training needs of the
H2M target;

= To divide the target group into homogeneous sub-groups (clusters) along a number of key characteristics
such as demographics, commercialisation attitudes and needs;

= The understanding of preferences and importance of different aspects and needs through the analysis of
the following aspects:

e The identification of the parts of the knowledge areas that have a relevant influence on the
commercialisation behaviour, for example if skills in market analysis could favour the deposit of a
patent, etc.;

e The identification of the parts of training modalities that have an effect on the intention to
participate and/or on the perception of the usefulness of a commercialisation training;

e The identification of the variables over different groups.

M‘Z”’*‘M—u “Health-2-Market is supported by the European Commission under the Health thematic 7
2 area of the 7" Framework Programme” TR
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The survey has been divided into 4 parts:
1) “About the respondent”
2) “Attitudes towards commercialisation”
3) “Training needs, skills”

4) “Training modalities and participation intention”

The structure of the online survey can be found in the annexes, as well as a selection of questions/answers in
the form of charts and the detailed online survey analysis report and an amendment to the report which
contains additional information.

At the heart of the analysis was the clustering analysis, aimed at dividing the respondents into homogeneous
groups (“clusters”):

We suspected that health researchers are a heterogeneous set of researchers made up from distinct groups
which “behave” differently along the various business/entrepreneurial aspects.

Four key variables were identified as main distinguishing aspects, namely Commercial Awareness, Institutional
Environment, overall Competence and Training Interest. These 4 variables were a basis for the clustering of the
respondents into segments, forming each a homogeneous group. They were also used throughout the survey
analysis to empower and facilitate meaningful inferences among these clusters.

The cluster analysis employed the 4 preset variables to study unique subsets and we successfully indentified six
groups which differ along these variables. Three of these groups were selected as more appropriate for
targeting (based on their potential and interest). These three groups share a high interest in
business/entrepreneurial training (measured in terms of perceived usefulness and willingness to participate).
They do, however, show significant variations with regards to the other three key aspects (commercial
awareness, institutional environment and overall competence).

In addition, the roundtable discussions have brought up the question regarding a fourth cluster which has been
analysed further for this TNA report, even though having shown few interest in training.

The analysis explored a number of angles to increase the understanding of the groups’ particularities and
commonalities. As thus, we determined elements that would be useful for the training programme designer for
gaining a deep view of the identified target groups and respond to their specific needs.

3.1.4 Roundtable discussions

After having completed the three preliminary analysis steps (i.e. the literature review, the qualitative interviews
and the online survey), a first analysis report has been published as a draft Training Needs Analysis Report. The
findings of this report have been presented and discussed during two Health-2-Market roundtables that took
place in Brussels on the 25" and 26™ of February, 2013.

The project team has organised these roundtables with the scope to validate with external experts the Health-2-
Market findings on the business training needs and skills portfolio of European health researchers, which have
stemmed from the previous three sources. Thus, the roundtables execution served the need for a better
integration and validation of all these insights for the design of the foreseen Health-2-Market training
programme and advanced services towards European Health Researchers.

Consequently, the two roundtables acted exactly on this respect; as a forum for the project to present and
discuss its findings with significant participants as well as to shed more light in corners that were less clear.
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In order for Health-2-Market to get feedback in the best possible way, the two special tables were organised
with a very specific profile of participants:
= Roundtable 1 consisted of key European Experts and Mediators supporting health researchers in their
business exploitation and valorisation process (i.e. Health National Contact Points, Technology Transfer
experts, Innovation experts and so on). This audience has significant experience in supporting the
commercialisation of health research, in designing trainings for these topics and a deep understanding
of the local and health research specificities.
= Roundtable 2 was devoted entirely to Health Researchers (from various fields and level of experience).
We managed to bring together a multinational team of high level health researchers; these participants
were representative of our target group, they were active and aware in both research and health
markets and could speak about their own valorisation experiences, too.

Both roundtables followed a similar implementation approach: a brief presentation on the project main findings
introduced the participants into the heart of the topics. The presentation was based on the Health-2-Market
“Draft Training Needs Analysis Report” that was provided to participants some days before the events as main
background document. Then a moderated discussion followed. The discussion was uniformly designed to: i)
explain the discussion areas in depth and validate the current findings and ii) ask the participants for additional
(to those identified) ideas.

The roundtable discussions took place around the following three main topics:

1) The validation of the European Health Researchers clustering exercise (i.e. potential target groups of
European health researchers and their main characteristics) as those emerged from the Health-2-
Market online survey clustering analysis; in particular the discussion targeted to investigate and validate
the existence of the 6 groups identified, their main characteristics, their relevance for the Health-2-
Market training programme as well as other potential aspects that should not be missed under this
context.

2) The European Health Researchers’ existing competencies, knowledge gaps and business training needs
leading also to the main training topics the Health-2-Market programme should focus on; in particular
the discussion took place on survey results concerning European health researchers’ business
competencies and commercialisation skills; the main knowledge gaps they face in these areas; the
specific training topics that Health-2-Market training programme should take into account; as well as
specific suggestions on particular topics of interest, such as those related to IPR issues.

3) The Health-2-Market training concept and framework and in particular the implementation patterns
and characteristics the Health-2-Market training programme should adopt so as to reassure increased
interest for participation by European Health Researchers.
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3.2 Analysis of entrepreneurial mindset and training needs

In many increasingly knowledge-based economies, effective managers will need better training in dealing with
technologists and in creating business growth and advantage through commercialising technology. Skilled
entrepreneurs will be asked to work in collaboration with scientists and researchers as well as with financial
managers and venture capitalists. As interest in commercialisation technology has increased, so has academic
research interest in this area and as thus there has been an increase in the number of university education
programmes that provide instruction in commercialisation of technology.3 However, health/life science
researchers having specific needs, a targeted training programme offer would certainly be useful.

The qualitative interviews have shown that in general, the interviewed researchers have shown a positive
attitude towards the commercial exploitation of services and products in the health’s field. Nevertheless the
qguestion of interest in entrepreneurship gives quite contrasting answers; some researchers underline the
importance of commercialisation in order to gather benefits that may be reinvested in their research trigging a
virtuous circle, whereas a smaller part hasn’t even thought of becoming an entrepreneur as they believe that it
is more important (for society) to fully concentrate on their research topics.

The interview analysis has shown that creating business out of research results in fields “close to the market” as
the one of cancer and neurological diseases was much higher than in other fields. However, the motivation for
entrepreneurship is particularly related to the market perception: if there is no evidence of an immediate and
attractive market (industry interest), researchers tend to draw their personal attention rather to the research
passion than to the business opportunities, instead of thinking to create a new market niche.

Founded on the four baseline sources of analysis, the Health-2-Market project team has concluded on common
findings that will be presented in the following chapters. The structure is as follows:
1. The homogeneous target groups (clusters) that we have found: their composition, their skills and
experiences
2. Entrepreneurship skills/competences that are needed for commercial exploitation, barriers perceived and
the skills/knowledge gap that has been identified for each of the clusters
3. The training needs that conclude from the skills/knowledge gap

As a conclusion, the analysis seeks to provide preliminary recommendations to what type of training could be
suggested for which cluster (target group) in order to acquire the missing skill(s)/knowledge. The objective
remains to provide the targeted researchers the most suitable training support to allow them to bring their
health research results to the market.

3.2.1 Segmentation of target groups - clusters

In general, it can be said that the path for commercialising research results comprises different steps, namely:
creation of a prototype, patent deposit/IPR protection, partnership building, market analysis, first line of
production at industrial scale, etc. and concludes in the creation of a company, the sales of a product/service,
etc. The field of health/life sciences includes particular steps, specific to the field, which may be for example the
conclusion of mandatory tests before bringing new drugs to the market.

The figure below shows some examples of steps but is naturally not exhaustive:

3 Clarysse, B., Mosey, S., & Lambrecht, 1., (2009) “New Trends in Technology Management Education: A View From Europe”, Academy of
Management Learning & Education Vol. 8, No. 3, p. 427-443
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When speaking of business/commercial exploitation skills, the different steps described above can be seen as
different advancements in terms of expertise towards a “final” competence of successful commercialisation. For
example, the deposit of a patent requires knowledge on IPR issues, the action of partnership building requires
competences in networking, etc. The lack of these competences can be a serious brake for researchers being on
their way to become entrepreneurs which limits their action in terms of successful commercial exploitation of
research results.

The aim of the Health-2-Market project is to foster these business competences through specific training. The
main target audience for H2M is health researchers who have received EC funding. Although this seems like a
homogeneous group, the analysis of the online survey has identified finer groupings based on the different
relevant and important aspects with regards to training: all health/life science researchers are not “at the same
stage”, as they are not a homogeneous group overall — depending very much on their institutional environment,
previous experiences, etc. In order to focus the H2M training offer to the researchers’ needs, it has been
considered essential to divide this large group into homogeneous segments (further on referred to as
“clusters”) that can be addressed more specifically.

As described in the methodology of the online survey, its analysis has brought about 6 clusters, differentiated
through 4 variables previously defined:

= Overall competence (auto-evaluated skills)

= Commercial Awareness (openness, experience and interest in commercial exploitation topics)

= Institutional Support

= Interest in training

These 4 key variables are an aggregate established through a part of the survey asking the respondents to auto-
evaluate their (business) competences and environment: This included questions on how they evaluated
particular business skills (e.g. with regards to product launch, business creation, financial aspects, etc.), in what
institutional environment they were working and what kind of experience and attitude on entrepreneurship
they had. The variable “Interest in Training” is based on the analysis of two aspects, namely “Perceived
usefulness of business training” and “Willingness to participate in business training”.

The table below presents the six clusters identified along these four variables and presents the mean scores of
each cluster on each dimension (1 being the minimum, 5 being the maximum of the 1-5 Likert scale used in the
survey). The mean for each dimension is also presented in the final column. Every score that is below the score 3
(the “average” in the 1-5 Likert scale) is marked with red; those that are above three are marked with green.
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Final Clusters

Cluster

Competence

Commercial Awareness

Institutional Environment

Interest in Training

Cluster Size

Cluster 2 Cluster 3 Cluster 5

Cluster 4

One of the main topics the Health-2-Market roundtable discussions were organised for, was the validation of
the European health researchers clustering exercise and their main characteristics. The differentiation of
health/life science researchers into 6 homogeneous clusters as shown above is an important base for the
following analysis of their skills gap and training needs. Thus, this was an important element the project team
has brought up at the roundtable discussions, in order to make sure these clusters are “real” and could be
identified by the invited experts — both researchers themselves, as well as specialists working with the target
group on a day to day basis. It has been confirmed that the 6 cluster groups emerged from the Health-2-
Market online survey and their main characteristics as shown above “were the right ones”, meaning that
health researchers could obviously be divided in such homogeneous groups. Further discussion elements will
be highlighted in the following parts of the TNA report.

Three of the clusters show interest in training, whereas the other three are below average:
From these 6 clusters, clusters 2, 3 and 5 seem to have the most potential with regards to the H2M training.
These three clusters represent 381 out of 637 respondents, which is nearly 60% of the overall participants.

Therefore, the Analysis of Training Needs will focus on the clusters 2, 3 and 5 and integrate further
information gathered through the evidence from bibliographic analysis, qualitative interviews and the
roundtable discussions.

Cluster 4, even though showing few training interest, seems to have some potential due to their apparent high
overall competence and commercial awareness. It will be analysed further on as well in order to investigate
whether this cluster has potential as an additional target group for trainings.
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3.2.1.1 Composition of the cluster segments

As identified through the online survey analysis, there are 3 clusters that show interest in training offers.
However, they differ significantly along the other three axes (Institutional Environment, Competence and
Commercial Awareness), suggesting that the Health-2-Market approach, training service and expected impact
should differ.

Clusters 2, 3 and 5 do not differ significantly along gender or research experience. No significant difference in
the country where respondents work was noted.

Within the online survey, respondents were also asked about what they consider as the aim of doing research.
All three clusters share similar beliefs towards producing publications and providing solutions to health issues as
goals for research results. Significant differences, however, were identified in “Commercialising health related
products, devices and services”; cluster 5 has a much stronger market orientation in comparison to cluster 3 and
to a lesser extent, cluster 2.

Among the three clusters that have little interest in training, cluster 4 has nonetheless attracted particular
attention: indeed, this cluster has strong overall competences and commercial awareness which are good
aspects for the H2M training. However, the little interest in training is an obstacle. This cluster is different in
composition with regards to gender (80% male) and age (rather elder) and seems to be differently distributed in
comparison to the other clusters with regard to the country of participant’s work. A higher concentration of
participants from the Netherlands is noted in Cluster 4 but due to the large number of countries it is not safe to
infer any clear conclusion. Respondents are rather experienced in research.

Below is given a concise overview of the main elements on which the 4 clusters show difference — notably the
organisation type and affiliations, as well as experience in EU projects:

= Cluster 2: predominantly individuals working in public organisations, but the environment is seen as not
very supportive; people with more than two years EU project experience

= Cluster 3: large concentration of academics and of respondents working in public organisations, poor
scores with regards to the support through their institutional environment; people with less than two
years EU project experience

= Cluster 5: significantly higher percentage of respondents from private organisations and from SMEs, they
operate in a very supportive institutional environment; people with more than two years EU project
experience

= Cluster 4: compared to Cluster 5, Cluster 4 has more academics and less SMEs. It “sits” in-between
Clusters 2 and 5; there is little institutional support, but the respondents have good EU project
experience.
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3.2.1.2 Skills and entrepreneurship experiences of the clusters

The above mentioned key variables, through which a clear distinction of the different clusters has been possible,
are based on the auto-evaluation of respondents concerning their (business) competences.

In the survey we asked respondents to assess their competence along 14 preset areas of knowledge or skills
related to the commercial exploitation of research results. These competences are an ideal independent aspect
as the H2M training is expected to have an immediate effect on them (increase them).

The questions and evaluation of the 14 competences are shown in the table below for the 4 clusters we are
analysing further:

Average
(including
2 3 4 5 all 6
clusters)
1. Knowledge on how the (health) market operates? 3,0 2,3 3,3 3,4 2,8
2. How to launch new products or services in the 25 19 3,0 31 2.4
market?
3. How to take business decisions? 2,9 2,2 3,3 3,5 2,8
4. How does financial management work? 2,7 2,1 3,3 3,1 2,6
5. How can you start a new business? 2,7 2,0 3,1 3,3 2,5
6. How to search for and attract funds for a new 2.8 21 31 3,4 26
venture?
7. How to identify commercial opportunities? 3,0 2,2 3,4 3,6 2,8
8. How to secure and protect intellectual property 3,0 25 37 37 30

rights for your research?

9. How to search (and utilise) data from patent
information, innovation information and other 3,0 2,4 3,4 3,5 2,9
sources of knowledge?

10. Your understanding of the different ethical issues

that exist in relation to your research and its 3,7 3,1 3,7 3,8 3,5
utilisation?
11. Your skills in negotiation? 3,5 2,7 3,6 3,6 3,2
12. Your ability to./d.ent/fy an appropriate business 2,9 21 3,4 35 27
model to commercialise your research?
13. Your ability to develop a complete Business Plan? 2,6 2,1 3,3 3,4 2,6
14. Your ability to promote the outputs of your
research in front of potential clients, investors, 3,5 2,7 3,9 3,8 3,2
partners?
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The four clusters show the same low-medium-high distribution of competence along most of the areas
measured in the survey: Cluster 2 scores rather higher than the average, cluster 3 scores steadily lower, while
clusters 4 and 5 score higher.

With regards to previous experience in commercialisation topics, the clusters show rather big differences:

The allocation of respondents who have started a company and respondents who have received business
training differs significantly along the clusters. Also, the three clusters have significant differences along patent
application, licensing out and product/prototype development.

= Cluster 2: above-average competence and strong market orientation - higher than average percentage of
respondents who have previously started a company; half of Cluster 2 respondents have applied for a
patent and more than half (55.3%) have already developed a prototype/product; a high number of
respondents has previous training experience

—Cluster 3: moderate commercial awareness - less than 10% have started a company (the least percentage
in comparison to the other two clusters), they have evaluate themselves as having poor competence
and they have the least respondents with previous business training (15.8%). Cluster 3 clearly lacks in all
three aspects (product/prototype, patent, company creation) in comparison to clusters 2 and 5

= Cluster 5: elite segment with strong competence, commercial awareness and market orientation;
significantly more respondents who have started a company, they are more likely to have applied for a
patent, to have initiated licensing out and/or to have produced a prototype/product. There are also
more respondents with previous business training.

= Cluster 4: this is also an elite segment with regards to competence, however has rather surprising
distinct feats regarding experience in commercialization - unlike what could have been assumed, the
members of this group have significantly less experience in start-ups than their counterparts of Cluster 5
(32% vs 45%) and rather comparable to Cluster 2 (29,3%). Cluster 4 stands between clusters 2 and 5 in
Patents and Licensing out; the percentage of cluster 4 members having patents and have initiated
licensing out is higher than cluster 2 and lower than cluster 5. An important difference, however, is
noted in Product Development; Cluster 4 has a staggering 72% of participants who have already
developed a prototype/product, which stands out from all other clusters. A large part of its participants
have received business training.

3.2.1.3 Synthesis on the cluster segments according to their composition, experiences and knowledge

Overall, we have been trying to identify the main characteristics for each of the 4 clusters, shown through their
differences with regards to the 4 key variables:

= Cluster 2 scores above average in competence and has a solid commercially awareness. This group
receives very little support from their institutional environment and is likely to welcome our training;

= Cluster 3 scores very low on competence, scores a bit higher than the average on commercial awareness
and scores short on institutional support yet they declare a solid interest in receiving training;

= Cluster 5 is an elite segment with high competence, awareness and support that shows great interest in
training.

= Cluster 4 is an elite segment regarding competence and commercial awareness, similar to cluster 5,
however it shows few institutional support and little interest in training.
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The table below summarises the cluster differences and commonalities along the different other categories

(some of them will be explained further on, for example the barriers, or categories related to training):

Categories ‘ Cluster 2 Cluster 3 Cluster 5 Cluster 4
. 80% male, high
e Gender, research experience, N .
No significant differences research
country of work .
experience
e Type of organisation Public Public Private Public
o Affiliation Mixed Academic SMEs Academic
e EU project experience Experienced <2 years Experienced Experienced
e Training mode preference No significant differences
e Willingness to travel More flexible Less flexible More flexible Not flexible
o Willingness to devote time Most willing Less willing Willing Less willing
. . Comparable to
e Perceived usefulness of training High Relatively lower P Low
Cluster 2
C PEEERomS &l Sl the' aer'n e No significant differences
research results: Publications
e Perceptions about the aim of
research results: High Average Highest High
Commercialisation
e Perceptions about the aim of
research results: Providing No significant differences
solutions to health issues
Lack of Interest
Lack of ac L(;cknoires Lower scores on
e Barriers/Obstacles institutional . perceived N/A
Support necessary skills/ barriers
PP knowledge

Hoalth

z Market
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The online survey having been completed by over 600 persons, it can be considered a valuable basis for the
clustering into groups, even beyond the respondents. As thus, the clusters 2, 3 and 5 described above have
been identified as our main homogeneous target groups for further project activity, notably with regards to
trainings. Respondents from cluster 4 will be taken into consideration as well, but with more emphasis on
dissemination/promotion of the training activities in order to break through the first step of attraction to
trainings.

Even though we could distinguish 6 homogeneous group and confirm them through the roundtable exercises, it
has to be clear that the auto-estimation of competences and self-reporting assessment of the respondents
cannot be seen as a fix value documenting an absolute conclusion on whether real and objective differences in
competence exist (even intra-cluster); both the fact that a Likert scale does not offer a precise assessment of
actual knowledge and the fact that these competence areas are very broad by default (e.g. how to take
business decisions?) suggest that we should be cautious in how to interpret the clustering results. It is as thus
suggested to take this information as a base for the development of a training concept, but to leave freedom
for adaption (e.q. if feedback from pilot trainings suggest to review the concept).

In the following chapters, outcomes from the bibliographic analysis and the in-depth interviews will be
attributed to the evidence resulting from the online survey and its segmentation of respondents into clusters.
As thus, the quantitative data from the online survey can be supported through qualitative ads and based on a
larger basis through information gathered in the bibliographic analysis.

As shown through discussions at the H2M roundtables, the aspect of targeting training to homogeneous
groups has to be handled with flexibility, according to the training demand we will receive, some trainings may
be addressed to homogeneous groups whereas other training groups might consist of mixed target groups.

3.2.2 Entrepreneurship skills and identification of barriers and skills gap

When speaking about training needs, it is essential to analyse beforehand the skills that are generally thought
useful or even essential in order to succeed in commercial exploitation of research results.

These skills, the competences or the knowledge are related to the different “steps” from research to market
shortly mentioned in chapter 3.2.1.

In addition, it should be mentioned that there may be some obstacles and risks perceived by researchers that
prevent them from “going further” and limit their interest and activity with regards to commercial exploitation
of their research results. Even though it seems as if some of these (external) barriers cannot be influenced
through trainings, there may be others for which a positive effect can be imagined: for example, if a researcher
tightly associates entrepreneurship with financial risks, training in financial and risk management, market
studies, information on venture capital, etc. could be helpful not to lower the reality of risk, but the fact that it
may be perceived particularly high (positive influence on the personally perceived correlation).

The analysis of interviews, bibliographic evidence and the online survey will be the basis for determining which
skills are needed and where there might be a skills gap to be covered through the Health-2-Market training
offer.
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3.2.2.1 Skills to be acquired for becoming an entrepreneur

Commercial exploitation of research results requires a certain number of skills — also called competences or
knowledge — depending on the “type” of commercial exploitation the researcher intents to do.

Evidence from the bibliographic analysis has brought about that “the careers in the Health field require the
following aspects:
e professionalism
e |eadership
e skills
e an understanding of the complexities of healthcare delivery with its specialised language, financial
structure and politics.”*

Considering that researchers who wish to successfully commercialise their research results have already
acquired high competence with regards to their field of excellence and general managerial/communication skills,
we concentrate on the “business skills”.

The figure below gives some indication on skills/competences required for different activities of commercial
exploitation (non exhaustive indication of activities and skills). In general, it can be said that activities regarded
as “closer to the market” (farther to the right part of the chart) require knowledge of the steps before (left part
of the chart), as these steps are often taken beforehand. For example, creating a start-up requires
supplementary skills in comparison to the deposit of a patent.

Market Partnership Product Start-up
Prototype IPR Analysis building Test launch creation
Knowledge on How to identify Networking Howto assure cash
S Intellectual and evaluate flow
K Property different markets Howto
Rights evaluate Legal obligations Construction of
/ Howto financial a business plan
Legal risks choose the risks I-.Iow toattract
L right market investors and
L Innovation segment How to predict h owto choose
market moves/ the right one(s)
S Competitor instability

analysis Administrative knowledge

If we take the above identified skills to be acquired for becoming an entrepreneur and we compare to how the
analysed cluster segments have auto-evaluated their competences, it should be possible to conclude on a skills
gap. The training offer should thus respond to this gap, even though it has to be mentioned that the scoring of
auto-evaluated competences can only give an approach and shouldn’t be seen as a fix value to be transferred to
the whole cluster group.

* Career Guide: “Office of Health Professions Advising”, Healthcare Management retrieved from “Purdue University”
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3.2.2.2 Barriers: obstacles and risks perceived for becoming an entrepreneur

Entrepreneurship is behaviourally conditioned and some studies have found out that individuals who are
ambitious, well motivated and willing to take risks often run up against barriers that inhibit them from letting
loose their energies. These barriers are associated with internal goals and the setting of priorities among
prospective entrepreneurs. Today a big challenge is to develop efficient activities designed to promote an
entrepreneurial behaviour and minimise the barriers involved. In order to achieve this goal, it is important to
arrange entrepreneurship training programmes. These programmes’ objective should be to help individuals to
start new technology-based or knowledge-intensive business.’

Outcomes of the interview analysis indicate that even though researchers may prove interest and motivation for
the commercialisation of their research results, they sometimes do not only lack of (essential)
competences/skills but may also be confronted with external barriers. The interviews’ findings on this behalf
have been confirmed through the roundtable discussions with both researchers and innovation experts.

The qualitative interviews with entrepreneurs have shown the general opinion that there are many
opportunities in the health market, especially in cancer and diagnostic monitoring, but that in some countries
there is a lack of help from legislation (example of Greece) and other structures that make the exploitation of an
idea difficult. TTOs consider that there are a lot of entrepreneurial opportunities, especially in the market of
medical devices and advanced therapies. They mention the positive effect of support from business angels,
clusters and incubators on the growth of entrepreneurial opportunities.

Even though apparently there are entrepreneurial opportunities in the health market and diverse support
structures can provide assistance, the outcomes of our interviews have shown that researchers fear commercial
exploitation because of the risk they associate it with. The highest risks perceived by researchers are related to
financial and legal aspects and this is the reason why many of them stated they were not ready to invest their
own money. A smaller but still relevant part referred to risks related to cash flow and the difficulty to make a
company sustainable beyond the critical fifth year. Another group stated the risk related to the current
economic crisis context.

The major risks from the entrepreneurs’ point of view are related to the investment of money, time and energy
into something that “might not work” and the financial risk like bankruptcy. A smaller part referred to the risk
related to the prejudice in the career “if the idea is not successful”. TTOs mentioned financial risks and the ones
related to the cash flow.

When bringing up this topic during the roundtable discussions, financial risks were indeed the main obstacle
perceived. ldeas on risk sharing came up, e.g. through “matching” a health researcher with a business-profiled
person right from the beginning of the commercialisation process in order to form a “pair” with competences
both in the technical/scientific field and in the entrepreneurship tasks. Also, regulatory/legislative aspects were
perceived as an obstacle, however, being rather particular for the different countries, these aspects would have
to be covered on a rather national level.

In the online survey, respondents were asked to agree or disagree to whether several preset obstacles or
barriers could prohibit them from commercialising their research:

3 Groen, A., Oakey, R., Van Der Sijde, P., Cook, G., & Klofsten, M. (2008) “Supporting Academic Enterprise: A Case Study of an
Entrepreneurship program”, Chapter 5 of Technology-Based Firms in the New Millennium, Volume VI
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9. 4. Which of the following factors do you think might be an obstacle or a barrier for you
in commercialising your research activities?

1-Strongl 5-Strongl Response
R e 2-Disagree 3-Meither 4-Agree B =
disagree agres Count
24 2% 24 6%
Lack of interest  10.5% (&7) 33.4% 7.2% (48) 637
(213) (154) (157)
o 18.5% 22.8% 24.7% 20.4%
Lack of institutional support 3.68% (23) . 837
(118) {145) (221) (130)
Lack of the necessary knowledge / 21.8% 22.1% 38.9%
& g. 7.2% (48) 9.9% (83) 637
skills (132) (141} (248)
45 5% 34.2%
Lack of funding 1.2% (8) 5.5% (35) 13.5% (86) 637
(280) (218)
28.0% 16.0%
Significant risks  3.8% (23)  11.6% (74) 38.7% 637
(185) (253) (102)

The clusters 2, 3 and 5 share similar opinions towards lack of funding and (overall) significant risks; their opinions
differ significantly along three other obstacles: lack of interest, lack of institutional support and lack of necessary
knowledge and skills.

Cluster 2 is particularly troubled about the lack of institutional support. This shows that the respondents from
the cluster that has been identified as having little institutional support (cluster 2) are particularly worried about
it and see this as an important barrier that prevents them from entrepreneurship activities. The respondents
from the cluster that has auto-evaluated itself as rather competent in business skills (cluster5) are well less
concerned by this potential barrier.

3.2.2.3 Skills gap

According to evidence from the bibliographic analysis, individuals setting up a new business are often
inexperienced, have no employees, lack sufficient funds or a developed network. Their business ideas are usually
vague, but the driving forces are strong. As a means of support, studies/literature propose some programmes
that aim to minimise these barriers in order to encourage individuals to take the step to become entrepreneurs,
increase their self-confidence and at the same time give them professional aid to realise these goals. These
training programmes are fundamental for potential entrepreneurs because they help them to structure their
own business development work, to have access to a network of experienced entrepreneurs and also to get
professional treatment and feedback on their ideas.®

As mentioned above, it is of particular interest to provide training support in order to overcome both the
researchers’ skills gap and perceived obstacles as they are often closely linked.

The interview analysis has brought about the main hindering from commercial exploitation outlined by the
researchers:

the lack of knowledge on how to commercialise a product/service or “how to do business”,

their lack of marketing knowledge,

the lack of knowledge on “how to network”,

the lack of administrative, financial and marketing knowledge, as well as

6 Groen, A., Oakey, R., Van Der Sijde, P., Cook, G., & Klofsten, M. (2008) “Supporting Academic Enterprise: A Case Study of an
Entrepreneurship program”, Chapter 5 of Technology-Based Firms in the New Millennium, Volume VI
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e the barriers relating to the legislative and legal framework (for example some Greek researchers said that
in their country there is an incompatibility in being at the same time a professor and an entrepreneur)
and

e the difficulty of finding financial funds.

The entrepreneurs mentioned in particular the Protection of Intellectual Property Rights, the lack of funds and
the legal difficulties as main obstacles they had to deal with.

From the TTOs’ perspective the major obstacles are related to the lack of funds, the lack of administrative
knowledge, the lack of information on how to attract investors in order to get funds and difficulties related to
the prediction of the market’s moves and finally the lack of network and of knowledge on “how to network”.

This analysis shows, that the main aspects commonly mentioned by all three groups of interviewees relate to
financial issues: ‘lack of funds’ can hereby be seen as ‘lack of knowledge on how to attract funds’.

A main part of the online survey comprised the auto-evaluation of competences — inherently including as thus
the evaluation of a lack of competences when respondents put a low score (see again the competences table in
section 3.2.1.2).

The roundtables discussion that took place around these results targeted to provide insights on the main gaps
researchers face in these competence areas, and thus the specific training topics that the Health-2-Market
training programme should focus on and definitely not miss. Furthermore, specific suggestions were gathered by
participants on topics of particular interest, such as those around the IPR related competencies and training
needs, as well as for additional topics not included in the 14 preset areas of knowledge (e.g. regulatory aspects,
etc.).

The main outcomes of the roundtable discussions are provided below:

e Most of the comments of roundtables participants were focusing on the areas:
o 1 (Knowledge on how the (health) market operates?),
2 (How to launch new products or services in the market?),
6 (How to search for and attract funds for a new venture?),
7 (How to identify commercial opportunities?),
12 (Your ability to identify an appropriate business model to commercialise your research?),
13 (Your ability to develop a complete Business Plan?) and
14 (Your ability to promote the outputs of your research in front of potential clients, investors,
partners?).
Those were actually found as the most problematic ones for Health Researchers (i.e. the areas where Health
Researchers have the higher knowledge gaps and thus, the areas that should be targeted as particular
training topics by the Health-2-Market Training programme).

O O O O O O

e In particular, the areas 12, 13, 14 were considered by some participants as a group of areas in which Health
Researchers face the most significant problems (i.e. being even unaware of the context and/or the notions
of terms like: “business model”, “business plan”, etc.). In addition, for most of the researchers their
weakness in these areas is not always evident to them.

e With respect to IPR (areas 8 and 9), it was mentioned that Health Researchers are generally aware of the
patenting issues (since several of them or their colleagues have patented research results in the past).
Overall, participants found necessary for Health Researchers to have a general understanding of the IPR
topics and the steps required so as to be able to decide when they need a specialist for a specific
IPR/patenting case. Overall, trainings should present to researchers through specific cases the different
variances that exist so as not to be afraid to take the necessary steps when needed and to understand the
“language” a specialist would talk (business terms, etc.).

Health “Health-2-Market is supported by the European Commission under the Health thematic
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However, the roundtables have also highlighted areas of competencies that were missing in the online survey
catalogue, in particular the regulatory environment and its related aspects (e.g. national, European and
international legislation and constraints e.g. for clinical trials, ethical approvals, certifications required, etc). A
major missing area (among the 14 pre-set ones) was found to be the regulatory environment and its related
aspects that considerably affect the commercialization potential especially of the health / bio-science research
results. It was commented that Health Researchers are not always aware on the importance of the regulatory /
legislative constraints that may affect the commercialization potential of their research results at national or
international level. Furthermore, even when they are aware of their importance, they face considerable
problems on how to investigate the regulations that exist at national or international level and the steps that are
required to address them as well as the potential costs to overcome them (e.g. acquire respective approvals,
certifications, etc). Therefore, roundtables concluded on the need to include related training topics under the
Health-2-Market training programme. The idea should be to indicatively present through specific case studies
the variety of problems that may appear in the commercialization of health results due to regulatory constraints
and the steps that should be followed to overcome them.

Important correlations between the 14 evaluated competences and the 4 key variables in the online survey
reveal that there is a link between the barriers and skills gap perceived and some of the key aspects (e.g. start-
up readiness). For example those who consider lack of institutional support as a barrier tend to find business
training more interesting. Similarly, those with lower overall competence are more likely to see lack of necessary
skills as a barrier (and vice versa). The overall picture suggests that these barriers are rather linked to key
training aspects and it might be beneficial to try to lift them.

In the table below the significant correlations among competences and barriers are marked with green whereas
insignificant correlations are marked with red.

Lack of | . L.ack.of tackaof the Lack of  Significant
Competence institutional knowledge . .
funding risks

interest .
support / skills

1. Knowledge on how the (health) market
operates?

2. How to launch new products or services
in the market?
3. How to take business decisions?

4. How does financial management work?

5. How can you start a new business?

6. How to search for and attract funds for
a new venture?

7. How to identify commercial
opportunities?

8. How to secure and protect intellectual
property rights for your research?

9. How to search (and utilise) data from
patent information, innovation
information and other sources of

knowledge?
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10. Your understanding of the different
ethical issues that exist in relation to your
research and its utilisation?

11. Your skills in negotiation?

12. Your ability to identify an
appropriate business model to
commercialise your research?

13. Your ability to develop a complete
Business Plan?

14. Your ability to promote the outputs of
your research in front of potential clients,
investors, partners?

Overall Competence

The barrier of lack of funding is not correlated to any competence (overall marked in red). This means that this
barrier is not supposed to be influenceable by training offer as it is an external obstacle, despite perhaps the
expectation of a link to ‘how to search and attract funding for a new venture’'.

The rather obvious negative correlation of competence and lack of necessary knowledge and skills is relevant for
Cluster 3 which has been identified as having little overall competence; it should be duly noted, however, that
these correlations are far from establishing causal claims (that higher competence will lead to less perceived
importance of this barrier).

In the previous analysis we have identified the competencies that might be associated with the barriers
perceived. Competence in certain knowledge areas is something that our training programme can impact and
therefore training could indirectly assist in partially lifting these barriers.

3.2.3 Perception and assessment of training needs to overcome the skills gap

Evidence resulting from bibliographic analysis shows that there is a general scepticism concerning the value of
training support: a lot of companies/organisations prefer to invest money in activities that seem to provide a
direct return on investment rather than indirect activities such as training. This is emphasized in particular with
regards to theoretical training where participants play a passive role. This way of learning may be inappropriate

to those who are more comfortable with “learning by doing”.’

Other studies that focus their attention on the attitudes of companies towards taking part in support
programmes have shown that there are a number of factors which are important for small businesses in
particular and they suggest that greater attention should be paid to the real needs of firms. According to that
study, important factors determining the success of a support programme were: the existence of a core group of
participants, a clear activity focus, credibility and close links with a university. They state that there could be a
gap between supply and demand as a result of the fact that the support that is given during the training
programmes often is not suited to business in general or small firms in particular.?

It can as thus be concluded that it is essential to design the training offer with close attention to the expressed
needs and to clearly market the benefits that can be expected from the training (return of investment).

7 During, W., Oakey, R., Klofsten, M., & Mikaelsson A.S. (n.d.) “Support of Technology-Based SMEs: An Analysis of the Owner Manager’s
Attitude”, Chapter 7 of New Technology-Based Firms in the 1990s, Volume IV
8 During, W., Oakey, R., Klofsten, M., & Mikaelsson A.S. (n.d.) “Support of Technology-Based SMEs: An Analysis of the Owner Manager’s
Attitude”, Chapter 7 of New Technology-Based Firms in the 1990s, Volume IV
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In the online survey, in order to be able to make a distinction among the most important areas of training, we
searched for meaningful links among the key variables (Commercial Awareness, Institutional Environment,
overall Competence and Training Interest) and the fourteen preset competences.

When comparing the correlations of the 14 preset competences with the main scaled variables in the online
survey, it can be seen that most competences are significantly correlated to all of the key variables with some
variance in strength of correlation. Overall, the highest correlation appears between Competence (overall) and
Personal Confidence and Startup Readiness; a rather less strong correlation exists between competence and
interest in training. As a consequence, it becomes obvious that raising the level of competence (auto-evaluated)
through the bias of H2M training support, researchers may tend to broaden their entrepreneurial mindset as
they gain personal confidence and become more ready to create a start-up (or undergo another commercial
exploitation activity).

In the online survey analysis, some differences were identified in how respondents from the three clusters 2, 3
and 5 perceive the usefulness of business training. The analysis reveals a steady pattern along both the overall
perceived usefulness and the three preset dimensions of usefulness: Cluster 2 has a higher perceived usefulness
overall and of business knowledge, hands on training and networking.

Clusters
2 3 5 Average
Perceived Usefulness of business training 4,4 3,7 4,2 4,1
Business Knowledge 4,3 4,0 4,2 4,2
Hands on training 4,3 3,9 4,1 4,1
Networking Opportunities 4,3 4,0 4,3 4,2

Cluster 4, as mentioned already, scores consistently lower than the other clusters in all three preset measures of
usefulness showing again their very low interest in business/entrepreneurial training.

3.2.3.1 Needs for training content/topics

According to some studies, companies often judge their availability in terms of time and financial resources to be
insufficient when it comes to taking part in support programmes. The same attitude applies to their resources
for implementing what has been learned on the programmes: once employees are back in their firms they often
lack the time and resources to implement the acquired competence. It comes out that they refuse to learn from
written material because they rather prefer learning from their own and others’ experiences.’

It can be concluded that practical trainings should be preferred, leaving the opportunity to exchange on best
practices, to discuss case studies and personal experiences.

Some studies explore how companies/entrepreneurs perceive the existing training offer based on their
experiences through various support programmes. To study whether a gap between supply and demand exists
and to explore how this possible gap can be bridged in order to create efficient business support programmes,
the studies conclude on measures that must increase the competence levels of firms. According to these studies,
the evaluation of whether a measure is/has been successful should be:

e To increase the number of business start-ups

e To improve the quality of these firms

o During, W., Oakey, R., Klofsten, M., & Mikaelsson A.S. (n.d.) “Support of Technology-Based SMEs: An Analysis of the Owner Manager’s
Attitude”, Chapter 7 of New Technology-Based Firms in the 1990s, Volume IV
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e To increase the chances of survival of new and existing firms
e To encourage their growth and development®

As thus, the Health-2-Market training offer should be designed:
= With reference to the expressed and analysed training needs
= With the aim to respond to above-mentioned goals.

Answers from the online survey on the question of what the respondents consider to be useful aspects of a
training programme has given strong agreement on all three predefined aspects: 80% of the respondents agreed
or strongly agreed that such training should provide them with useful business knowledge; 71% asked for
hands-on training whereas 75% of the respondents generally agreed that training should also provide them with
networking opportunities.

20. 9. In your opinion such training programmes may be useful in:

1-Strongl 5-Stromgl Response
: o 2-Disagree 3-Meither 4-Agree ) pe
disagree agree Count
Providing me with useful business B4 1% 18.0%
27% (17) 3.8% (24) 13.5% (848) Bar
knowledge {408) (102}
. ! - 10.5% 56.4%
Providing me with hands-on training 3.8% (23) 5.29% (33) 15.4% (98) 837
(124} [359)
Providing me with networkin 15.7% 24.8%
o . ? 3.8% (24) 3.89% (25) o1.8% 637
opportunities {100} (330) (158)

Through the qualitative telephone interviews we were able to confirm above-mentioned outcomes and have
found more detailed evidence concerning topics/content for a training programme (main points indicated only).

When speaking about the needs to overcome the skills gap, researchers stressed the importance of:
e Mentoring/the presence of a mentor (e.g. an experienced entrepreneur),
e training related to financial aspects and market analysis,
e the construction of a business plan,
e networking possibilities and
e training topics related to Intellectual Property Rights.

Entrepreneurs refer to:
e The construction of a business plan,
e training related to Intellectual Property Rights,
e financing issues and
e training regarding market analysis topics.

TTOs mentioned with particular emphasis:
e The importance of topics related to financial aspects and market analysis and
e training/ assistance related to the construction of a business plan.

10 During, W., Oakey, R., Klofsten, M., & Mikaelsson A.S. (n.d.) “Support of Technology-Based SMEs: An Analysis of the Owner Manager’s
Attitude”, Chapter 7 of New Technology-Based Firms in the 1990s, Volume IV
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From all answers from the interviews taken commonly into account, without regarding the different groups of
interviewees, the most important aspects mentioned were related to the following (indicated in the order of
importance, the most important being on top):
1) Financial and market analysis aspects and in addition, some specific topics were mentioned
o How to improve the chances of survival of new and existing firms
o How to encourage the growth and the development of the company
o Accounting
o Detailed financial planning
o Fund raising
o How to encourage the growth and the development of the company
2) Business Plan construction
o This aspect was often mentioned, even though a majority of interviewees mentioned that the
construction of a business plan is a process that needs a longer training duration and closer
(personalised) approach.
3) Intellectual Property Rights
4) Mentoring
5) Networking
6) Practical training, including diverse aspects like:
o Case studies in order to share experience and knowledge
o Innovative approach, not “teaching what everybody already knows”
o Training on business models
o Thematic workshops — suggestions comprise:
i. related to the different groups/markets: Medical device, Therapy, Diagnosis
ii. how to handle IP right related issues; what is a patent; how to patent; how to publish a
patent
iii. from scientists to entrepreneurs

Overall, it was also mentioned by all 3 groups of interviewees that an important training element should be “to
change the mindset” of the researchers (“Researchers need to learn to think like entrepreneurs, e.g. understand
markets and customers' needs”), in order to make them perceptive for commercial exploitation activities and to
give them an “outcome orientation” with regards to financial aspects. One interviewee suggested the approach
of 3 training levels, each being based on the previous one and being oriented towards such change of mindset in
several steps:

e 1’ training: “how to adopt a business attitude” — in particular for those coming from the public domain;

e 2" training: “enlarging the market knowledge”;

e 3"“training: “how to construct a business plan”.

Training topics having also been discussed at the roundtables, the following aspects came up regarding the
scope of the programme: It was mentioned that the ambition of the Health-2-Market training programme
should not be to transform Health Researchers to business, legal or financial experts, but to put emphasis on the
following:

e To help Health Researchers change their mindset and learn how to talk a different language - Meaning stop
thinking and talking only as researchers, but also as entrepreneurs, putting emphasis on the business /
market aspects and understanding of the different “language” employed.

e To make them aware / understand the several notions and terms involved (e.g. on IPR, business, financial,
regulatory aspects).

e To provide them with practical examples, cases studies and guidelines on how to address the several
barriers and problems that may appear in the commercialization process.

e To provide them with practical exercises on:

o How to present an idea.
o How to pitch.

Health “Health-2-Market is supported by the European Commission under the Health thematic
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How to perform a market analysis.

How to investigate regulatory aspects.

How to get networked.

How to approach investors,

o Etc.

e To bring investors (VC, Business Angels, etc) in the trainings.

e To provide face-2-face mentoring and networking.

e To present real-life success stories (by bringing the actual entrepreneurs to present them).

e To present cases of failure.

e Finally, to prepare and provide a business training programme that will not be a general one but will be
tailored to health market reality and needs (e.g. by focusing and presenting the different business models
that exist in reality in health market, by providing real-life cases from the health market, etc).

O O O O

These elements show that all means of evaluation — interviews, online survey and roundtable discussions —
brought a common set of priorities on topics/content which the Health-2-Market training designers should take
into account.

3.2.3.2 Preferences for training programme: framework

With regards to the training programme framework, we have analysed different aspects through the online
survey and interviews, as well as the roundtable discussions:

= training mode (online versus face-to-face)
= geographical distance they are willing to travel
= training duration

= budget they are willing to spend

The preferences of the respondents of the three clusters towards the training mode (online versus face to face)
do not differ significantly. The cross-table below shows the percentages of the cluster respondents along
training mode options. The results suggest that the online-based modes are rather less appealing, while the
blended approach (50%/50%) is the most preferred, closely followed by approval of a 25% Online 75% Face to
Face mode, despite for respondents from cluster 3.

. Clust
Training Mode HSEEES
P 3 5 Average

100% Online 6% 4% 5% 5%
75% Online 25 % Face to Face 5% 13% 10% 9%
50% Online 50% Face to Face 33% 39% 27% 33%
25% Online 75% Face to Face 31% 22% 32% 28%
100 Face to Face 26% 23% 26% 25%
Total 100% 100% 100% 100%
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—Market area of the 7" Framework Programme” _7;




305532 Health-2-Market D1.3 Training Needs Analysis Report p.33

The roundtable discussions brought evidence that health researchers are not that keen on on-line training.
However, on-line training could be valuable to support the offline one, especially the academies (e.g. as a follow
up to face-2-face mentoring, or as a repository of technical information and material, etc). In addition, it could
be used as a tool to help Health Researchers realize and understand their knowledge deficits in specific areas
and topics and seek for suitable business training to address them. The discussions confirmed that a certificate
for online training wouldn’t add another value for participants, concluding that such certificate could be left out.

The above mentioned outcomes confirm that the Health-2-Market training programmes should preview a mixed
approach in terms of training mode, combined of face to face and online training. The e-learning approach
should itself be two-fold, on the one hand composed on some stand-alone modules/information and on the
other hand also bringing supplementary elements to the face to face trainings.

With regards to the geographical distance that is preferred by the online survey respondents, it can be seen that
the willingness to travel in order to follow business training differs slightly along the three clusters: Respondents
from cluster 3 seem less flexible although the overall willingness (cross-cluster) is rather high (e.g. 52.8% are
ready to travel internationally). That fact that there is an overall willingness to travel for business training can be
confirmed through the qualitative interviews: Almost every interviewee indicated to be willing to travel at an
international level at one condition: the training output (return on investment) has to be clear from the
beginning and it must be based on a practical concept.

Time devotion varies along the three clusters. Respondents from cluster 3 seem less willing to invest time in
training in contrast to respondents from cluster 2 who are constantly more willing to invest their time in
training. The following table shows the answers along the three proposed modes (one day, two days, and five
days training):

Clusters
Type of training
3 Average
One Day Seminar 3,8 3,4 3,5 3,6
Two Day Seminar 3,9 3,4 3,8 3,7
Five day Workshop 3,2 2,5 3,0 2,9

Regarding the duration of the programme the answers emerged from the interviews are the following ones:
most researchers stand for a “1 week academy”, half of the entrepreneurs would prefer a “1 week academy”
and “1 day seminar”, whereas most TTOs said “1 week academy” and some voted for “1 day seminar”.

The preferences between a one day or two day seminar, in parallel to five day workshops didn’t appear very

clearly through the online survey. This question has as thus been suggested for discussion at the project

roundtables in order to provide input for the development of the training concept. The following aspects
occurred:

e Regional seminars: It was stressed that Health Researchers are in a “complete” lack of time and thus,
training activities in the form of seminars should be very well focused and condensed in time - many
participants expressed their preference for one day seminars, rather than two-days, and in easy to access
places. It was also suggested those to be organised / combined with other much larger health events so as to
attract health researchers participation.

e European academies: Their long duration might be a problem for ordinary researchers. Thus, academies
should target to invite highly motivated researchers with “mature commercialization cases” in hand. Still, it
is seems an important aspect to provide the proper “sweeteners” to potential participants, so as to feel it is
worth to invest a full week of their time (e.g. participation of real-life entrepreneurs as tutors and

toalth “Health-2-Market is supported by the European Commission under the Health thematic
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networking with them, venture capitalists, personal mentoring for their case by experts, the opportunity for
“free” advanced services and support by experienced consultants, etc).

In conclusion, a combination of one day regional and topic-specific seminars and five-day European-level
academies seems an approach that would attract participants.

Regarding the budget that researchers would agree to spend for a training programme there are many different
points of view, which means that no clear information could be gathered.

In the telephone interviews the aspects that emerged are the following ones: one third of the researchers are
not willing to spend more than 500 €, few would spend less than 2000 € and a small part differs from the others,
since they are willing to pay more than 3000 €.

Overall, researchers seem not to put many conditions with regards to the framework of a training programme
— in the contrary to the content (analysed above). Speaking about the aspects that could prevent them from
participation to a training programme, researchers, entrepreneurs and TTOs commonly mentioned the lack of
time, the inability to pay and the fear of not having a direct return in terms of output.

When arising the question on competitiveness of the Health-2-Market training in comparison to other training
offers, the roundtable discussions brought up that there was a growing market potential for business training
addressing national or European Grants requirements. This opportunity could be exploited by the Health-2-
Market training programme, so as to both differentiate as well as increase Health Researchers’ participation
interest to its activities. More specifically, it was noted that:

o HORIZON 2020 puts strong emphasis on Innovation. It is expected that there will be several calls for
grants (e.g. for SMEs) that will require more detailed business / market analysis from the
researchers applying to them.

o Similarly, at national level, more and more funding agencies put pressure on researchers to include
commercialization aspects in their R&D&lI proposals.

o Researchers are in many cases desperate because they get pressure from their institutions to
acquire grants for their research or business endeavours, while in many cases they do not know how
to address these business and market aspects in the Grant applications.

o As a result, Health-2-Market training programme could be positioned as a programme that
addresses successfully, not only, the business training needs for mature commercialization cases,
but also for researchers interested in addressing research and innovation Grants.

3.2.3.3 Training needs of the analysed clusters

In the following, we are trying to conclude on the specific needs of each of the 3 most prospective clusters
(cluster 2, cluster 3, and cluster 5, all having shown high interest in Health-2-Market training activities):

— to give a concrete outline on their specific interest, based on their competences and experiences

= to summarise their specific skills gap

= to conclude on the training programme that would be most suitable for each of the clusters

Conclusions on competences and a potential skills gap per cluster have been taken from the following table that
permits observations on the skills gap. Obviously, these observations have to be seen as an approximate
conclusion, as they are based on the auto-evaluation of competences that are not an indication with absolute
value.

Health “Health-2-Market is supported by the European Commission under the Health thematic
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Clusters Observation of
skills (gap) with
Competence regards to clusters

(auto-evaluation) 2,3and5

1. Knowledge on how the
(health) market operates?

2. How to launch new products or

services in the market?

3,0 3,3 3,4 2,0

Cluster 3

24 particularly low

3,0 3,1 1,6

3. How to take business decisions? 2,9 3,3 3,5 1,9 Cluster 3 low

4.How does financial

2,7 3,3 3,1 1,9 Cluster 3 low
management work?
5. H.ow can you start a new 28 31 33 16 Cluster 3 very
business? low
6. How to search for and attract 28 31 34 18 Cluster 3 low
funds for a new venture?
7. How to‘ Iqentfy commercial 29 34 36 19 Cluster 3 Iqw,
opportunities? cluster 5 high
8. How to secure and protect
intellectual property rights for 3,4 3,7 3,7 2,3 Cluster 5 high
your research?
9. How to search (and utilise) data
from pa.tenf lnformqt/on, 31 34 35 21
innovation information and other
sources of knowledge?
10. Your understanding of the
f//fferer?t ethical issues that ex:st. 3,7 37 38 3,2 C{uster 2and5
in relation to your research and its high
utilisation?
11. Your skills in negotiation? 34 36 |36 |28 g;’;ters 2and 5

12. Your ability to identify an
appropriate business model to 2,8
commercialise your research?
13. Your ability to develop a

3,4 3,5 1,8 Cluster 3 low

complete Business Plan? 27 33 3,4 L7 Cluster 3 low

14. Your ability to promote the

outputs of your research in front 34 39 38 54 Clusters 2 and 5

of potential clients, investors, ’ ’ ’ ’ high

partners?
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The following analysis is given as bullet points in order to provide a clear and concise overview for each cluster,
summarising previous findings:

Cluster 2:

—Institutional environment and EU project experience:
e Predominantly individuals working in public organisations
¢ Mixed institutional affiliation
e Institutional environment is seen as not very supportive
e People with more than two years EU project experience
= Competences/skills:
e Scores slightly higher than the average
e Competences related to ethical issues, negotiation skills and promotion of research outputs are
scored particularly high
—=Previous experience in commercialisation topics:
e Strong market orientation and solid commercially awareness
e Higher than average percentage of respondents who have previously started a company
¢ Half of respondents have applied for a patent
e More than half (55.3%) have already developed a prototype/product
¢ A high number of respondents has previous training experience
= Perceived Barriers - obstacles and risks:
e Lack of funding — may be interpreted as ‘lack of knowledge on how to attract funds’
e Lack of institutional support
— Training interest:
e Very high training interest (scores 4.4/5)
= Training preferences:
e Training mode: online/face-2-face preference is for 50/50 or 25/75 (in %)
e Willingness to travel: more flexible
e Willingness to devote time: most willing

— Training suggestion for cluster2:

Cluster 2 shows solid commercial awareness and market orientation, proved through a quite high
number of respondents having done concrete commercial exploitation activity (prototype/product
development, patent, company creation) even though mostly working in public organisations with few
institutional support. However, this cluster shows particular high interest in training, preferring face-2-
face mode, but being quite flexible in terms of time devotion and travel. It can as thus be concluded
that the training targeting this cluster should start from a certain level of expertise, meaning that
“basic issues” do not necessarily be treated, but the training content should target more “advanced”
topics. The auto-evaluation of the competences has however not brought specific evidence on the
topics to be covered in particular.
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Cluster 3:

= Institutional environment and EU project experience:
e Large concentration of academics and of respondents working in public organisations
e Poor scores with regards to the support through their institutional environment
e People with less than two years EU project experience
= Competences/skills:
e Scores steadily lower
e They have evaluate themselves as having poor competence and
= Previous experience in commercialisation topics:
e Moderate commercial awareness - scores a bit higher than the average
e Less than 10% have started a company (the least percentage in comparison to the other two
clusters)
¢ They have the least respondents with previous business training (15.8%)
e Cluster 3 clearly lacks in all three aspects (product/prototype, patent, company creation) in
comparison to clusters 2 and 5
= Perceived Barriers - obstacles and risks:
e Lack of funding — may be interpreted as ‘lack of knowledge on how to attract funds’
e Lack of necessary skills/ knowledge
= Training interest:
¢ Solid interest in receiving training (scores 3.7/5)
= Training preferences:
e Training mode: online/face-2-face preference is for 50/50 (in %)
o Willingness to travel: a bit less flexible
e Willingness to devote time: less willing

— Training suggestion for cluster 3:

Cluster 3 evaluating itself as low on competences, it is recommended to put particular attention on a
broad training programme in terms of content. A particular skills gap can be identified with regard to
Business creation and development, as well as financial aspects (based on auto-evaluation which is, as
already stated, not to be taken as a fix base of evaluation) and this from a very first identification of
business opportunities, product launch and business plan set up.

Given the fact that cluster 3 is however not willing to spend too much efforts in terms of time and
geographic distance to cover and taking into consideration its training mode preferences, this could be
a segment of researchers with interest to short-term training on a regional level, as well as e-learning
programmes.
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Cluster 5:

= Institutional environment and EU project experience:

e Significantly higher percentage of respondents from private organisations and from SMEs
e They operate in a very supportive institutional environment
e People with more than two years EU project experience

— Competences/skills:

e Scores higher than average
e Elite segment with strong competence

= Previous experience in commercialisation topics:

e High commercial awareness and market orientation

e Significantly more respondents who have started a company

e They are more likely to have applied for a patent, to have initiated licensing out and/or to have
produced a prototype/product

e There are also more respondents with previous business training

= Perceived Barriers - obstacles and risks:

e Lack of funding — may be interpreted as ‘lack of knowledge on how to attract funds’
e Lower scores on perceived barriers

= Training interest:

e Shows high interest in training (scores 4.2/5)

= Training preferences:

e Training mode: online/face-2-face preference is for 25/75 or with less preference 0/100 or 50/50
(in %)

¢ Willingness to travel: more flexible

o Willingness to devote time: intermediate willing

— Training suggestion for cluster 5:

Cluster 5 is an elite segment with strong competences, high commercial awareness and market
orientation, composed of a high percentage of respondents from private organisations or SMEs. It can
thus be assumed that this cluster segment doesn’t need basic training on “how to become an
entrepreneur”, especially with regards to the fact that a high number has already gone through
previous training and doesn’t perceive many barriers that might prevent them from becoming an
entrepreneur. Nevertheless, cluster 5 shows high interest in training, in particular as face-2-face
training with intermediate duration. Respondents from cluster 5 indicate that they have high
competence on topics such as identification of commercial opportunities, IPR, negotiation and
promotion/sales. The training content should as thus, as for cluster 2, start from a certain level of
expertise; particular attention might be taken to practical cases and exchange on experiences
(assumption with regards to cluster composition).
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The outcomes of the roundtable discussions regarding the training needs of the different health/life science
researcher clusters were the following:

The six clusters “are the right ones”. They actually represent the different types of health researchers
existing in Europe.

Cluster 5 and 2 are potentially the most interesting ones for Health-2-Market’s scope. Cluster 3 is
interesting, too, but it is also risky, as it seems obvious that if cluster 3 researchers do not get long lasting
additional support (beyond the Health-2-Market training and services) they will probably fail in
commercialisation activities due to their low level of previous knowledge. Cluster 4, though having a strong
potential, should not be given too much emphasis to (their very low interest for trainings is a major barrier
for attracting them to Health-2-Market activities). Cluster 1 and 6 should be out of target.

Overall, the selection of Clusters 2, 3 and 5 as more prone to Health-2-Market trainings and services seems
rationale (i.e. they should comprise the major target groups that the project should focus on). On the other
hand, it should not be ignored that:

o The health researchers interested in commercialisation is a rather very small minority among health
researchers.

o The actual demand for business training services among them is even a smaller one.

o Thus, the overall demand and interest is probably rather small, and as experience has shown, from
previous training efforts in the past, a too much focused approach on attracting Health Researchers
specific target groups might not be that much effective at the end, since the interest might not be
that strong, and finally the participants in trainings might probably derive from all clusters. This
means that Health-2-Market Training Programme should be properly designed and be ready /
flexible enough to address mixed groups of Researchers (with different characteristics).

In particular, to achieve attracting researchers from Clusters 5 and 2, we should promise and deliver to them
considerable networking and contacts with Venture Capitalists as well as other representatives from the
investors and/or business communities (for more details see chapter on training preferences).

The most important is to find and attract highly motivated researchers (motivated to commercialisation and
also with strong interest for business training). To do so, we need to have exposure to the proper networks
(Health Networks, NCPs, etc).

Young researchers should also be of major interest for the project, since in several cases they have the ideas,
the energy and in general are more prone to training as well as to take the commercialisation risk.

Overall, for the selection of our target groups the most important criterion should be the interest for
training.
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4  CONCLUSIONS

The advanced analysis of the H2M online survey confirms our initial assumptions that our main target
audience is not homogeneous and that it can be divided into unique clusters. We conclude on six main cluster
segments that are classified according to 4 variables, namely the respondents’ overall competence, commercial
awareness, institutional environment and interest in training. These clusters show significant variations in their
attitudes and “behaviour”. The clustering exercise facilitates the targeting process; three of the six segments are
selected for targeting and further analysis, providing the programme designers with significant insights as to the
points of difference and parity among these groups. Cluster 4 is in addition a target group for dissemination and
promotion of training activities, targeting “to make them change their mindset” regarding their perception on
lillte usefulness of trainings.

The three selected target clusters (namely clusters 2, 3 and 5) have in common the high interest in training
(which measures perceived usefulness and willingness to participate in business/entrepreneurship training). The
aspect of interest is the most important element to take into account for addressing target groups. Overall, the
three clusters seem to follow a novice/ moderate/expert type of classification for most tested aspects, with
cluster 3 being the one scoring relatively lower, cluster 5 being the expert and cluster 2 usually scoring within
the middle range.

As could have been expected, previous experience in start-ups and previous training experience are two
significant “classifiers” which seem to have a strong effect on most key aspects measured. Cluster 5 has a
significantly larger concentration of respondents who have already started-up a company and of respondents
that have already followed training in entrepreneurship/business. On the other side, Cluster 3 is mostly made of
respondents with no previous experience.

Not far from this respect, experience in patent application, licensing out process initiation and
prototype/product development follows the same pattern, with Cluster 5 respondents being the most likely to
have experience in these areas. Although significant differences along the three clusters exist, it should be noted
that cluster 2 has a remarkable performance whereas half of its respondents have already applied for a patent
and more than half (55.3 %) have already developed a prototype/product.

The analysis of the cluster differences in competences shows the same three-level pattern: overall cluster 3
scores low, cluster 5 high and cluster 2 in-between. Even though the differences along the 14 competences
among the clusters are significant, the scores in some competences for clusters 2 and 5 converge, suggesting the
possibility of common training approach in these areas. Most of these convergences appear in the less
mainstream competences (competences that do not belong in the main factor of competences) further
suggesting that these areas are rather discrete.

Based on the division into segments through our online survey analysis, it is possible to identify specific
conclusions for the abovementioned clusters we have analysed in details:

= Their previous experience, competences and skills

= Their perception of barriers in terms of obstacles and risks in becoming an entrepreneur
= Their skills gap

= Their training needs in order to fill the skills gap

The bibliographic analysis has been a basis for comparison with other studies and partly transferability from
other fields. Main outcomes have shown that previous studies already proofed training interest rather in
practical training concepts that were based on a concrete needs analysis of the target group. This confirms the
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Health-2-Market project approach which aims to base any further specification of training offer on the identified
needs outlined in this analysis.

The interviews were very useful in order to specify certain outcomes and get a more personal view from
researchers, entrepreneurs and TTOs. In particular, the interview analysis has brought more detailed
information with regards to the skills gap and training needs in terms of concept and topics to be treated. This
information shall be taken into account for the design of the training offer, in particular as it proves the
guantitative outcomes from the online survey.

The roundtable discussions have proven that most elements already covered in the draft Training Needs
Analysis Report were “real” and that the findings should be taken as an important basis for the development of
the training programme. In addition to providing validation to most of the key findings, the discussions brought
up also a number of critical notes and additional areas (e.g. training topics) that should not be ignored. In
addition, the roundtables were able to provide us with some novel insights, on top of those already identified,
which are going to be an asset for our training programme design exercise. Finally, they provided us with
considerable advices and suggestions on the context and implementation patterns and characteristics that
Health-2-Market training programme should adopt so as to reassure an increased interest for participation by
European Health Researchers.

The in-depth Training Needs Analysis has brought the conclusions that the 3 above mentioned cluster segments
(clusters 2, 3 and 5) can be the basis for segmentation of the broad group of health/life science researchers
even beyond the respondents of the online survey. As thus, their identified competences, perception of
entrepreneurship including the obstacles and risks associated, as well as the skills gap were a valuable basis for
analysis that could be specified through the interviews with the target groups of researchers, entrepreneurs and
TTOs.

We presume that the training offer should respond to the demand expressed, but also try to cut down obstacles
(wherever possible) by improving the researchers’ knowledge and skills, as well as improving their self-
confidence with regards to business matters. It should thus reduce their perception of insurmountable barriers
and risks.

The identified training needs have been the ground for recommendations of training concepts, detailed in
chapter 3.2.3. This should be an important basis for the designing of the Health-2-Market training offer.
The analysis concluded that the most important aspects mentioned were related to the following items, with an
emphasis on the fact that all should in particular be tuned to the health field:

= Financial and market analysis aspects

= Business Plan construction

= Intellectual Property Rights (for less experienced target groups)

= Mentoring

= Networking and contacts to experts (venture capitalists, IPR experts, etc.)

= Practical training

Overall, an important training element should be “to change the mindset” of the researchers, in order to make
them perceptive for commercial exploitation activities and to give them an “outcome orientation” with regards
to financial aspects.

The training offer should take into consideration the different levels of expertise identified for the cluster
segments, targeting to provide training that may bring them further form their actual stage of knowledge on the
way of enhanced entrepreneurship. Specific recommendations are given in chapter 3.2.3.3.
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The specifications for particular segments and target groups for the Health-2-Market training offer will concern
the training framework (modus, duration, geographical offer, etc.), as well as the concept and content in terms
of topics. Overall, researchers seem not to put many conditions with regards to the framework of a training
programme — in the contrary to the content (analysed above). With regards to the Health-2-Market training
offer, it is probable that a customisation of training content would be more effective for the seminars (one day
seminars on a regional level) as for the week-long academies that are less numerous and planned on a European
level. However, the customisation is indeed only useful if a sufficient number of participants coming all from a
homogeneous cluster group can be attracted. Otherwise, mixed groups are not considered to be an issue, as
long as the training could treat aspects that are of interest to all of them (e.g. regional aspects rather than
competence/experience related aspects).

Almost every interviewee indicated to be willing to travel at an international level at one condition: the training
output (return on investment) has to be clear from the beginning and it must be based on a practical concept.
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5 NEXT STEPS

The Health-2-Market project is designed to provide high-level training offers and support services to health/life
sciences researchers in order to enhance their entrepreneurship attitude.

The Training Needs Analysis will be the ground for the design and specification of the concrete training offer,
focusing on the different target groups and their needs.

The analysis is put on the solid basis of 4 sources of analysis — bibliographic data, quantitative data, qualitative
data and expert validation. The combination of these sources in a widespread and comprehensive approach has
proven efficiency and is a valuable base for the training concept design.

Based on this final version of the Training Needs Analysis, the Health-2-Market project team will proceed with
the following actions:

— Training concept design

= Programme development

— Programme validation

= Pilot trainings

These steps’ objective is to translate the TNA into training terms and to develop and validate the training
concept and programme. Once the training concept and programme are developed, pilot trainings will be
organised in order to seek for feedback from participants and to permit on-site observations. If necessary, these
will conclude on a final adaptation of the concept and programme.

The overall aim is to develop a sustainable training offer that can support researchers even beyond the Health-2-
Market project duration.

The timeline for the next steps of the Health-2-Market project (till September 2013) is the following:

1. Finalisation of the Health-2-Market training concept and programme (March/April 2013).

2. Preparations for the Pilot Academy in Sophia Antipolis, France (April — September 2013).

3. Creation of a group of external coaches to be utilized as tutors for the Health-2-Market Academies and
Seminars (Spring 2013).
Promotion of the 1* Academy — opening of registration (Spring 2013).

5. Implementation of the 1* Academy at SKEMA Business School, Sophia Antipolis, France (September 2013).
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6.2 List of interviewees

Type

Organisation

Country

Name

. . AUTH medical school,
Researcher Bamidis Panagiotis Medical Informatics Lab Greece
Researcher Dimitrios Kouretas . Ur1.|ver5|ty (.)f Thessaly Greece
Biochemistry & Biotechnology Dpt
Researcher Marco Terreni University of Pavia Italy
Researcher Vassiliki Tsirkoni Katholieke Universiteit Belgium
Leuven
9 Researcher Heike Benecke cmpb, Res.earch Center Mqlecular Germany
Physiology of the Brain
Researcher Linda Potter NI lfa.cqlty' Bochum, Proteomik / Germany
Medizinische Proteom-Center
. . United
Researcher Diane Whitehouse The Castlegate Consultancy .
Kingdom
Researcher Andras Székely Semmelweis University Hungary
Researcher Valerie Delague INSERM France
Entrepreneur Davide De Lucrezia Explora Biotech Srl Italy
Entrepreneur Shivang R. Dave MIT Spain
Entrepreneur SETITEN) CCE! still to be created Spain
Serrano
6
Entrepreneur Koen De Witte reMYND Belgium
Entrepreneur Pierre Escoubas VENOMETECH France
Entrepreneur Markela Psymarnou VIDAVO Greece
TTO Ana Sagardoy Pompeu Fabra Spain
TTO Sophie Deschaintres CNRS France
11
TTO (Cluster) Alexandra Chukas EUROBIOMED France
TTO Patrick Faure SATT SUD-EST France
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TTO (Cluster)

Cinzia Giordano

Tuscany Life Science Italy
TTO Olivier Freneaux SATT SUD-EST France
. Center for Medical .
TTO Erik Tambuyzer Innovation (CMI) Belgium
TTO (Cluster) Gunilla Bokmark Sahlgenska Science Park Sweden
TTO Frank Stief Charité Germany
University of Debrecen
TTO Klara Bartha Knowledge & Technology Transfer Hungary
Office
TTO Kerényi e Semmelweis Innovation Hungary

Centre Ltd.
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6.3 Interview guidelines

INTERVIEWS FOR RESEARCHERS
— Guidelines and reporting form —

THIS IS FOR TELEPHONE OR FACE TO FACE INTERVIEW PURPOSES AND IS NOT DESIGNED FOR SELF
COMPLETION GIVEN THE NUMBER OF OPEN ENDED QUESTIONS.

Purpose of the interviews: to identify interest of researchers to become an entrepreneur, possible obstacles and
their eventual training needs; data from the interviews may be used to identify possibilities to involve the
person in project activities, but all data is handled confidentially.
Target group: researchers in the Health / life sciences field
Expected Outcome:

a) clear view on needs and obstacles

b) understanding of how we can eventually involve this person in the project activities

Indicative elements:

> Please use this form as a guideline for telephone or face-2-face interviews, but don’t dispatch
the form directly to the interviewees.

» The guidelines are given in the form of questions in order to facilitate interviews and treatment
of responses. Please see questions as an indication and support — this is the same for possible
answers indicated.

» For reporting purposes:

o Please use one form per interview and give answers after each question — pay
particular attention to sections 4 and 5, please

o Where relevant, please give some sentences of explanation (open questions), otherwise
and where applies you may tick answer indications if they were confirmed by your
interviewee

> Deadline: 03 December 2012

» Please return forms to Eva Fadil (inno): e.fadil@inno-group.com

Short outline of the Health-2-Market project:

Health-2-Market: FROM HEALTH RESEARCH TO MARKET — ADVANCED SERVICES AND TRAINING ACTIONS FOR
THE IPR MANAGEMENT AND BUSINESS EXPLOITATION OF THE EU-FUNDED RESEARCH RESULTS IN HEALTH/LIFE
SCIENCES

Health-2-Market is a 3-year Coordination Action aiming to boost the economic exploitation of research results in
the area of Health / Life Sciences.

The Health-2-Market project aims at providing advanced services and training actions on Intellectual Property
Rights/Asset/Innovation management and knowledge transfer mainly to Health/life science researchers who are
involved in research projects in Health.
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1) ABOUT YOURSELF
Purpose: gather some personal information
1.1 Name, Title

1.2 Main Research fields
1.3 Years of experience
1.4 Age
1.5 Sex

2) ABOUT YOUR RESEARCH ORGANISATION
Purpose: clarify the current research environment and experience of the interviewee

2.1 Name of the organisation

2.2 Type of organisation

2.2.1
[] Private [] Public
[ ] Other (please specify)
2.2.2
[ ] University [] Research Institute

[ ] Other (please specify)

2.2.3 Country

2.3 What is your position in the organisation (head of section, etc.)?

2.4 What are the main foci and the areas/technologies covered by your organisation?

2.5 How many employees are there in your organisation?

2.6 Does your organisation have :

2.6.1 an Intellectual Property Policy?

L] ves [ ]no
2.6.2 a commercialisation policy ??
] vyes [ ]no
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3) YOUR EXPERIENCE IN ENTREPRENEURSHIP

Purpose: gather information on possible entrepreneurship experience with open questions for personal point
of views/answers

3.1 What does the expression “to be an entrepreneur” mean to you?

3.2 Have you ever thought of becoming an entrepreneur?
If yes, why?
If no, why?

3.3 Do you think your involvement in the commercialisation of your research results would prevent you
from contributing to the progress of science or support its progress? Why? (if answer is “prevent”, go
to section 4)

3.4 Do you have a concrete idea for a business?

L] ves [ ]no

If “yes”, could you give a short outline?

3.5 What would encourage you to develop entrepreneurship activities in your current post?Are there any
framework conditions that could be changed?

3.6 Would you like to establish a company? What is the timing for such a decision? (short term, middle,
long)

L] ves [ ]no

If “yes” give a short outline.

3.7 If yes, how do you justify your view that your research should be valorised/ commercialised?

3.8 How commercially exploitable do you consider your research?

3.9 Are there any contacts/networks that you can use in order to support the valorisation of your
research/technology? If yes, which?

3.10 Have you already undertaken some steps to become an entrepreneur?
[Possible answers might be:
e Commercial registration

e Creation of a business plan

e C(Created a company

e Market research (target, clients, product/services, prices, competitors, size)
e Others (please specify) ]
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4) PERCEPTION OF OBSTACLES AND RISKS

Purpose: to discuss and clarify what is viewed as the typical obstacles or risks regarding the creation of a
business based on research activities.

4.1 In your opinion, what are the risks to become an entrepreneur?

[Indication of possible answers — please don’t list them, but ask for a personal answer from interviewee:
e Financial risks

e Lack of market knowledge (market size, competitors...)

e Legal risks

e How to choose the right and most reliable investors to boost financial backing
e Concern on cash flow

e (Costs of protection (IP, patent...)

e How to choose a consultant and expert in the field

e How to choose the right lawyer

e Other (please specify) ]

4.2 Would you be ready to invest your own money?

[ ]No

[ ] Yes (if yes how much?)

4.3 Which are the difficulties you think you could encounter when commercialising your research results?

[Indication of possible answers — please don’t list them, but ask for a personal answer from interviewee:
e No idea on how to commercialise a project

o legal difficulties
e Lack of funds
e Lack of support: no favourable environment for business
e Lack of employees who can help starting the business
e Difficulty to connect research to concrete commercialization opportunities (have a concrete outcome
for the market)
e Lack of information/competences on “how to do business”:
o How to write a business plan
o How to do a competitor analysis
o How to conduct market studies
o Difficulties in predicting the market moves
o How to attract investors in order to get funds/capital
o How to identify the segment of the market to be targeted (clients, product placement,
geographical market, etc.)
e Lack of network/lack of knowledge on “how to network”
e Lack of administrative knowledge (statutes, registration etc)
e Lack of financial knowledge (income statements, balance sheets, etc.)
e Other (please specify) ]

toalth “Health-2-Market is supported by the European Commission under the Health thematic
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5 TRAINING NEEDS

Purpose: To understand the end-users attitude towards training programmes that could help researchers to
become entrepreneurs

5.1 If there was a training programme to support you to become an entrepreneur, would you participate?

[ ]Yes [ ]No

5.2 What type of activities should a training program contain?
[Indication of possible answers — please don’t list them, but ask for a personal answer from interviewee:
e Business Plan preparation

e Help regarding the financial aspects of becoming an entrepreneur

e Market analysis

e |PR discussion/role play

e Thematic workshops (please specify)

e Mentoring (the presence of a mentor who is or was a senior entrepreneur)
e Networking (with other to-be entrepreneurs)

e Other (please specify) ]

5.3 What would be the budget you would agree to spend for such a training?
e <500€
e <1000€
e <2000€
e >3000€

5.4 How much time would you devote to such a program?
e 1dayseminar
e 2 day seminar
e 1 week academy

5.5 How far would you travel to attend such a training program?
e Regional level
e Country level
e International level

5.6 What are the barriers that could prevent you from participating in a training program?
Prompt if necessary, for example....
e The price
e The lack of time
e Feeling that the training program does not have a direct return in terms of output
e Other (please specify)

THANK YOU
toalth “Health-2-Market is supported by the European Commission under the Health thematic
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INTERVIEWS FOR ENTREPRENEURS
- Guidelines and reporting form -

THIS IS FOR TELEPHONE OR FACE TO FACE INTERVIEW PURPOSES AND IS NOT DESIGNED FOR SELF
COMPLETION GIVEN THE NUMBER OF OPEN ENDED QUESTIONS.

Purpose of the interviews: to identify the perception of entrepreneurs in the health/life science field of possible
obstacles in entrepreneurship and their evaluation of training needs; data from the interviews may be used to
identify possibilities to involve the person in project activities, but all data is handled confidentially.
Target group: entrepreneurs of the Health / life science field
Expected Outcome:
a) clear view on needs and obstacles
b) understanding of how we can eventually involve this person in the project activities (e.g. interested to
participate in training to share his/her successful experience? Share lessons learnt? To attend as a
trainer?)

Indicative elements:

> Please use this form as a guideline for telephone or face-2-face interviews, but don’t dispatch
the form directly to the interviewees.

» The guidelines are given in the form of questions in order to facilitate interviews and treatment
of responses. Please see questions as an indication and support — this is the same for possible
answers indicated.

> For reporting purposes:

o Please use one form per interview and give answers after each question — pay
particular attention to sections 4 and 5, please

o Where relevant, please give some sentences of explanation (open questions), otherwise
and where applies you may tick answer indications if they were confirmed by your
interviewee

> Deadline: 03 December 2012

» Please return forms to Eva Fadil (inno): e.fadil@inno-group.com

Short outline of the Health-2-Market project:
Health-2-Market: FROM HEALTH RESEARCH TO MARKET — ADVANCED SERVICES AND TRAINING ACTIONS FOR

THE IPR MANAGEMENT AND BUSINESS EXPLOITATION OF THE EU-FUNDED RESEARCH RESULTS IN HEALTH/LIFE
SCIENCES

Health-2-Market is a 3-year Coordination Action aiming to boost the economic exploitation of research results in
the area of Health / Life Sciences.

The Health-2-Market project aims at providing advanced services and training actions on Intellectual Property
Rights/Asset/Innovation management and knowledge transfer mainly to Health/life science researchers who are
involved in research projects in Health.

Health “Health-2-Market is supported by the European Commission under the Health thematic
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1) ABOUT YOURSELF
Purpose: gather some personal information

1.1 Name, Title

1.2 Main Research fields
1.3 Years of experience
1.4 Age

1.5 Sex

2) ABOUT YOUR COMPANY
Purpose: to clarify current environment and experience of the interviewee

2.1 Name of the company

2.2 Type of company

2.2.1
[ ] Private [] Public
[] Other (please specify)
2.2.2
[] Industry [] SME [ ] Biomedical Institute

[] Other (please specify)

2.2.3 Country

2.3 What is your position in the company (head of section, etc.)?

2.4 What is the mission of your company and its strategic objectives?

2.5 What are the main focus and the areas/technologies covered by your company?

2.6 How many employees are there in your company?

2.7 Does your company have:
2.7.1 an intellectual Property Policy?

[ ]yes [ Ino
2.7.2 a commercialisation policy ?
[ ]yes [ Ino
toalth “Health-2-Market is supported by the European Commission under the Health thematic
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3) YOUR VIEW ON ENTREPRENEURSHIP

Purpose: gather information on entrepreneurship experience with open questions for personal point of
views/answers

3.1 Do you think that there are many entrepreneurial opportunities in the health market?

3.2 What factors do you think have a positive influence on the growth of entrepreneurial opportunities?

33

3.4

3.5

3.6

Do you have a specific market addressed, and if so, which (size)?
Are there any contacts/networks that you use for the valorisation of your technology?

What do you think about working in collaboration with
escientists and researchers?
efinancial managers and venture capitalists?

Do you manage your business on your own or do you prefer an organisation that manages start-ups
on a professional basis?

4) PERCEPTION OF OBSTACLES AND RISKS

Purpose: to discuss and clarify what is viewed as the typical obstacles or risks regarding the creation of a
business based on research activities

4.1 Which are the difficulties encountered in the commercialisation of your product/technology?

[Indication of possible answers — please don’t list them, but ask for a personal answer from
interviewee:

e legal difficulties

e Lack of funds

e Lack of employees in the beginning

e Difficulties in predicting the market moves

e How to attract investors in order to get funds/capital

e How to identify the segment of the market to be targeted

e Lack of network / lack of knowledge on “how to network”

e Lack of administrative knowledge (income statements, balance sheets, etc.)
e Other (please specify) ]

4.2 In your opinion, what are the risks of being an entrepreneur?

[Indication of possible answers — please don’t list them, but ask for a personal answer from
interviewee:
elegal risks

e Financial risks

e Market instability

e How to identify and evaluate different markets and select the ones that are more suitable for your
company

e How to chose the right and most reliable investors to boost financial backing

Hoalth
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e Concern on cash flow

e Costs of protection (IP, patent...)

e How to chose a consultant and expert in the field
e How to chose the right lawyer

e Other (please specify) ]

5) TRAINING NEEDS

Purpose: To understand entrepreneurs’ attitude towards training programmes that could help researchers
improving their business skills. Please explore issues such as” is training needed?” “What is the
essential/must have content” ...

5.1

5.2

5.3

5.4

5.5

When becoming an entrepreneur, did you follow any training programme?
[] Yes — please specify [ ]No

Do you think it is useful/ important for researchers who want to become entrepreneurs to follow a
specific training?

[ ]VYes []No

Please give a short explanation

What type of activities should a training programme contain?

[Indication of possible answers — please don’t list them, but ask for a personal answer from
interviewee:
eHelp related to the financial aspects

eMarket analysis

eThematic workshops — specify

eNetworking (with other entrepreneurs and scientists and researchers)
eHelp in the construction of a business plan

eHow to improve the quality of the firm

eHow to increase the chances of survival of new and existing firms
eHow to encourage the growth and the development of the company
oOther (please specify) ]

How much time do you think such a programme should take?
e 1dayseminar
e 2 dayseminar
e 1weekacademy

What are the barriers that could prevent researchers from participating in a training programme?
Prompt if necessary, for example....

e The inability to pay

e The lack of time

e The feeling that the training programme does not have a direct return in terms of output

e Other (please specify)

THANKYOU

Hoalth
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INTERVIEWS FOR TTOs
- Guidelines and reporting form -

THIS IS FOR TELEPHONE OR FACE TO FACE INTERVIEW PURPOSES AND IS NOT DESIGNED FOR SELF
COMPLETION GIVEN THE NUMBER OF OPEN ENDED QUESTIONS.

Purpose of the interviews: to identify the perception of TTOs of possible obstacles in entrepreneurship and their
evaluation of training needs; data from the interviews may be used to identify possibilities to involve the person
in project activities, but all data is handled confidentially.
Target group: TTOs
Expected Outcome:
a) clear view on needs and obstacles
b) understanding of how we can eventually involve this person in the project activities (e.g. interested to
participate in training to share his/her successful experience? Share lessons learnt? To attend as a
trainer? To participate in the focus group in order to present experience /interested to co-organise a
workshop, ...)

Indicative elements:

> Please use this form as a guideline for telephone or face-2-face interviews, but don’t dispatch
the form directly to the interviewees.

» The guidelines are given in the form of questions in order to facilitate interviews and treatment
of responses. Please see questions as an indication and support — this is the same for possible
answers indicated.

> For reporting purposes:

o Please use one form per interview and give answers after each question — pay
particular attention to sections 4 and 5, please

o Where relevant, please give some sentences of explanation (open questions), otherwise
and where applies you may tick answer indications if they were confirmed by your
interviewee

> Deadline: 03 December 2012

> Please return forms to Eva Fadil (inno): e.fadil@inno-group.com

Short outline of the Health-2-Market project:

Health-2-Market: FROM HEALTH RESEARCH TO MARKET — ADVANCED SERVICES AND TRAINING ACTIONS FOR
THE IPR MANAGEMENT AND BUSINESS EXPLOITATION OF THE EU-FUNDED RESEARCH RESULTS IN HEALTH/LIFE
SCIENCES

Health-2-Market is a 3-year Coordination Action aiming to boost the economic exploitation of research results in
the area of Health / Life Sciences.

The Health-2-Market project aims at providing advanced services and training actions on Intellectual Property
Rights/Asset/Innovation management and knowledge transfer mainly to Health/life science researchers who are
involved in research projects in Health.

Health “Health-2-Market is supported by the European Commission under the Health thematic
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1) ABOUT YOURSELF
Purpose: gather some personal information

1.1 Name, Title

1.2 Main Research fields
1.3 Years of experience
1.4 Age

1.5 Sex

2 ABOUT YOUR ORGANISATION
Purpose: to clarify current environment and experience of the interviewee

2.1 Name of the organisation

2.2 Type of organisation

2.2.1
[ ] Private [] Public
[] Other (please specify)
2.2.2
[] Cluster [ ] SME association ] University

[] Research Institution ~ [_] Other (please specify)

2.2.3 Country

2.3 What is your position in the organisation (head of section, etc.)?

2.4 What is the mission of your organisation and its strategic objectives?

2.5 What are the main foci and the areas/technologies covered by your organisation?

2.6 How many employees are there in your organisation?

2.7 Does your organisation have:
2.7.1 an intellectual Property Policy?

[yes [ no
2.7.2 a commercialisation policy ?
[yes [ no
toalth “Health-2-Market is supported by the European Commission under the Health thematic
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3  YOUR VIEW ON ENTREPRENEURSHIP
Purpose: to get an insight on a TTOs point of view on entrepreneurship issues through open questions

3.1 Do you think that there are many entrepreneurial opportunities in the health market? Give

examples...

3.2

33

What factors do you think have a positive influence on the growth of entrepreneurial
opportunities?

What kind of networks would you recommend for the valorisation of research results?

4 PERCEPTION OF OBSTACLES AND RISKS

Purpose: to discuss and clarify what is viewed as the typical obstacles or risks regarding the creation of a
business based on research activities

4.1

4.2

Which are the difficulties you think researchers can encounter in the commercialisation of their
product/technology?

[Indication of possible answers — please don’t list them, but ask for a personal answer from
interviewee:
e Legal difficulties

e Lack of funds

e Lack of employees in the beginning

e Difficulties in predicting the market moves

e How to attract investors in order to get funds/capital

e How to identify the segment of the market to be targeted

e Lack of network / lack of knowledge on “how to network”

e Lack of administrative knowledge (income statements, balance sheets, etc.)
e Other (please specify) ]

In your opinion, what are the risks of being an entrepreneur?

[Indication of possible answers — please don’t list them, but ask for a personal answer from
interviewee:
elegal risks

e Financial risks

e Market instability

e How to identify and evaluate different markets and select the ones that are more suitable for your
company

e How to chose the right and most reliable investors to boost financial backing

e Concern on cash flow

e Costs of protection (IP, patent...)

e How to chose a consultant and expert in the field

e How to chose the right lawyer

e Other (please specify) ]

Hoalth
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TRAINING NEEDS

Purpose: To understand TTOs’ attitude towards training programmes that could help researchers improve
their business skills. Please explore issues such as: “Is training needed?”, “What is the essential/must have

5.1

5.2

5.3

5.4

5.5

5.6

24

content”

Do you think it is useful/ important for researchers who want to become entrepreneurs to follow a
specific training?

[ ]Yes ] No

Please give a short explanation

What type of activities should a training programme contain?

[Indication of possible answers — please don’t list them, but ask for a personal answer from
interviewee:
eHelp related to the financial aspects

eMarket analysis

eThematic workshops — specify

eNetworking (with other entrepreneurs and scientists and researchers)
eHelp in the construction of a business plan

eHow to improve the quality of the firm

eHow to increase the chances of survival of new and existing firms
eHow to encourage the growth and the development of the company
eOther (please specify) ]

How much time do you think such a programme should take?
e 1dayseminar
e 2 dayseminar
e 1 weekacademy

Do you think your institution would be interested in participating in/ hosting such a programme?

[]Yes ] No

Who at your organisation might be interested in such a programme?

What are the barriers that could prevent researchers from participating in a training programme?
Prompt if necessary, for example....

e The inability to pay

e The lack of time

e The feeling that the training programme does not have a direct return in terms of output

e Other (please specify)

THANK YOU
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6.4 Online survey questionnaire

Dear participant in EU collaborative research,
Health2Market is an initiative supported by the EC with the ambition to support health/life science researchers

and related actors in the process of transforming research results into successful new business initiatives.

We are launching this survey with the aim to gain a better understanding of your needs, so that we can offer you
an efficient and free of charge training programme to help you exploit and pursue the outcomes of your

research.

Your opinion and experience is very valuable and we have designed our survey so that it can be completed

within 10 minutes. All answers will be treated with full confidentiality.

We would like to thank you in advance for your time.

Svetlana Klessova, inno
Health2Market project coordinator
www.health2market.eu

Hoalth
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Part 1 out of 3 — Economic Value from Research Results

In this section we would like your opinion and feedback on some aspects relating to the creation of value from
research results. To respond, simply chose the number that corresponds most closely to your opinion.

1) To what extent do you think that health research results should be aimed at:

Producing scientific publications (A: 1-to a low extent — 5 —to a high extent)

Commercialising health related products, devices, services (A: 1-to a low extent — 5 —to a high extent)

Providing solutions to health issues (A: 1-to a low extent — 5 —to a high extent)

2a) How commercially exploitable do you consider your principal research activities to be? (A: 1 Low -5 High)
2b) Do you pay attention to connect your research activities with market needs? (A: 1 not at all - 5 very)
2c) How willing would you be to exploit commercially parts of your research? (A: 1 not at all - 5 very)

3a) Have you started up your own firm? (A: Y/N)
3b) If No, how likely is it that you will start a new firm on your own or with colleagues/friends?
3c) If No, please tell us whether you agree or disagree with the statements below. (For each separate item A: 1
Disagree -5 Agree)
— lam confident that | would succeed if | started my own firm
— It would be easy for me to start my own firm
— To start my own firm would probably be the best way for me to take advantage of my research
— | have the skills and capabilities required to succeed as an entrepreneur
(for both Yes and No)
— | know many people in my organisation who have successfully started up their own firm

In my organisation, people are actively encouraged to pursue their own ideas

In my organisation, you get to meet lots of people with good ideas for a new firm
— In my organisation there is a well functioning support infrastructure in place to support the start-up of
new firms

4) Which of the following factors do you think might be an obstacle or a barrier for you in commercialising your
research activities?
— Lack of interest (A: 1 Disagree —5: Agree)

— Lack of institutional support (A: Disagree — 5: Agree)

— Lack of the necessary knowledge / skills (A: 1 Disagree — 5: Agree)
— Lack of funding (A: 1 Disagree — 5: Agree)

— Significant risks (A: 1 Disagree — 5: Agree)

— Other reasons? (A: Open Ended/string)

toalth “Health-2-Market is supported by the European Commission under the Health thematic
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Part 2 out of 3 — Skills in Creating Value from Research Results

This section is about how you judge your knowledge and competences regarding some broad topics/areas that
are considered to be relevant to the creation of value from health related research activities.

5) How would you rate your competence on each of the following topics: (A: 1- Low, 5- High)

Knowledge on how the (health) market operates?

How to launch new products or services in the market?

How to take business decisions?

How does financial management work?

How can you start a new business?

How to search for and attract funds for a new venture?

How to identify commercial opportunities?

How to secure and protect intellectual property rights for your research?

How to search (and utilise) data from patent information, innovation information and other sources of
knowledge?

Your understanding of the different ethical issues that exist in relation to your research and its utilisation?

Your skills in negotiation?

Your ability to identify an appropriate business model to commercialise your research?

Your ability to develop a complete Business Plan?

Your ability to promote the outputs of your research in front of potential clients, investors, partners?

Hoalth
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Part 3 out of 3 — Opinions about Entrepreneurship Training Programmes
This final section is about your opinion towards training programmes on the commercialisation of research,
entrepreneurship and intellectual property management.
6a) Have you ever followed any entrepreneurship/business management-related training (courses/workshops)?
(A: Y/N)
6b) If “Yes” What type of training did you follow (A: 1 online, 2 offline (face to face), 3 mix of both)
6c) If “Yes” How many days did the programme last (A: 1 one day, 2 two days, 3 three days 4 four days, 5 five
days, 6 days or more)
6d) If “Yes” Who provided the training programme? (A: 1 Your own organization, 2 Private company 3
Colleagues 4 Other
6e) If “Yes” Could you please describe the training programme shortly (A: Open ended, Not Required to
proceed)
7) How useful do you think a training programme for entrepreneurship/business management can be for you
(even if you have already participated in similar training in the past)? (A: 1 Not Useful -5 Very Useful)
8) Would you be interested in participating in a training programme that is focusing on
entrepreneurship/business management (even if you have already participated in similar training in the past)?
(A: 1 Unlikely -5 Likely)
9) In your opinion such training programmes may be useful in:

— Providing me with useful business knowledge (A: 1 Disagree — 5 Agree)

— Providing me with hands-on training (A: 1 Disagree — 5 Agree)
— Providing me with networking opportunities (A: 1 Disagree — 5 Agree)

10) How much time would you be willing to devote to such a training programme?
— One day seminar (A: 1 Not likely 5 Very likely)
— 2 day seminar (A: 1 Not likely 5 Very likely)
— 5 day workshop (A: 1 Not likely 5 Very likely)

11) What mix of offline and online training activities would you prefer in a programme? (A: 1 100% Online, 2
75% Online 25% Face to Face, 3 50% Online 50% Face to Face, 4 25% Online 75% Face to Face, 5 100% Face to
Face)

12) How far would you be willing to travel to follow such a training programme? (Discrete A: only close to my
work/home, regional level — country level — international level)

toalth “Health-2-Market is supported by the European Commission under the Health thematic
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Personal Information:

13a) Gender (A: M/F)

13b) Age (A: 0-100)

14) Place of work (A: list of countries)

15a) Is your organisation private, public or a public-private partnership organisation''? (A: 1 Private, 2 Public, 3,
Public private partnership)

15b) Are you are working primarily as a: (A: Researcher, Clinician, Technician, Administrative, Other)

15c¢) What is your main affiliation?:

(A: 1 Academic institution, 2 Research centre 3 Small or Medium-sized Enterprise, 4 Large Pharmaceutical
Company, 5 Other Large private organisation, 6 Regulatory Agency, 7 International organisation, 8 Patient
Organisation, 9 Freelance, 10 Other)

16) How many years of research experience do you have? (A: 0-5 Years, 5-10 Years, 10-20 Years, 20+ Years)

17a) How do you rate your experience with regard to European funded research projects?

(A: 11 am a beginner with less than 2 years experience - 2 | have participated in some projects and | have 2-5
years of experience - 3 | am an experienced actor in EU funded research projects with more then 5 years of
experience)

17b) In your current or previous experience:

- Have you applied for a patent(s)? (A: Y/N)

- Have you initiated a licensing out process? (A: Y/N)

- Have you developed a Prototype / Product? (A: Y/N)

Thank you for completing the survey! All survey responses will be treated anonymously and the strictest
confidentiality will be ensured.
Interested in our activities?
Interested in accessing free of charge training?
Please provide us your contact details and we will keep you updated about the survey results and about the
training opportunities offered by the Health-2-Market project. These contact details are only for contact
purposes and will not be communicated outside the project.

— Email (A: string)

— Name (A: string)

— Organisation (A: string)

u Public—private partnership (PPP) describes a government service or private business venture which is funded and
operated through a partnership of government and one or more private sector companies.
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6.5 Online survey outcomes — charts

Extract of online survey outcomes in the form of charts:

2b. Do you pay attention to connect your research activities with market
needs?

O 1-Not at all

0 2-Slighly

B 3-Moderately
@ 4-Very

B 5-Extremely

2c. How willing would y ou be to exploit commercially parts of

yourresearch?

0O 1-Not at all

O 2-Slightly

@ 3-Moderately
m4-Very

W 5-Extremenly

7. How useful do you think a training programme for
entrepreneurship/business management can be for you
(evenifyou have already participated in similar training in

the past)?

O 1-Not at all

@ 2-Slightly

@ 3-Moderately

E4-Very

B 5-Extremely
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9. In your opinion such training programmes may be useful in:
700
600 -
500 ~ O 1-Strongly disagree
400 O2-Disagree
@ 3-Neither
300 - W 4-Agree
200 + | 5-Strongly agree
100 -
0 4
Providing me with useful  Providing me with Providing me with
business knowledge hands-on training networking opportunities
11. What mix of offline (face to face) and online training activities
would you prefer in a programme?
0100% Online
0 75% Online 25% Face to Face
B 50% Online 50% Face to Face
B 25% Online 75% Face to Face
@ 100% Face to Face
12. How far would you be willing to travel to follow such a training
programme?
O Only close to my work/home
O Regional level
@ Country level
B International level
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6.6 Online survey report and report addendum

Advanced Survey Report

Editor: White Research
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Foreword - Summary

The consortium launched an online survey targeted at health researchers who have been
involved in EU research projects. The objective of the survey was to identify user groups and
analyze the needs of these groups with regard to business/entrepreneurship training. 637
respondents completed the survey in full and the analysis was based solely on these
samples.

The results of the survey analysis comprises of two parts: the descriptive part which contains
the overview of the results for each question, and the advanced part, presented in this
report, which deals with the inferential analytics. The advanced analysis employs
mainstream quantitative methods and statistical software to shed light to the training
targets as to facilitate the programme designers in better understanding their audience. In
this respect, the findings presented here are limited to those that are in immediate practical
relevance to this goal.

The report starts with the necessary information on how variables were treated. Four key
variables were identified (and created) which represent a scale (or umbrella) of a number of
variables, namely Commercial Awareness, Start-up Readiness, Institutional Environment and
Competence. These new scaled variables were used throughout the analysis to empower
and facilitate meaningful inferences.

The next chapter presents the clustering analysis which is at the heart of this analysis. We
suspected early on that health researchers are a heterogeneous set of researchers made up
from distinct groups which “behave” differently along the various business/entrepreneurial
aspects. The cluster analysis employed the scaled variables to study unique subsets and
successfully indentified six groups which differ along these broad dimensions. Three of these
groups were selected as more appropriate for targeting (based on their potential and
interest). These three groups share a high interest in business/entrepreneurial training
(measured in terms of perceived usefulness and willingness to participate), yet show
significant variations along their other three key aspects (commercial awareness,
institutional environment and overall competence).

The analysis then explores a number of angles to increase our understanding of the three
groups’ particularities and commonalities. We looked at every part of the survey to mine
elements that would be useful for the training programme designer in order to gain a deep
view of the three groups: from a detailed view on all 14 competences, to specific training
preferences, to demographics and respondent experience, background, we aim to stress
how these three clusters behave, their significant differentiations and points of parity.

Upon the finalization of the cluster analysis the attention turns towards the actual
competences. In the survey we asked respondents to assess their competence along 14
preset areas of knowledge or skills related to the commercial exploitation of research
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results. These competences are an ideal independent variable as the H2M training is
expected to have an immediate effect on them (increase them). Finding out which of these
competences has an important impact on other key aspects is essential for the design of the
programme. All 14 competences were found to be significantly correlated to the key aspects
(scaled variables); at a deeper level of analysis only a number of these competencies were
identified to have a significant effect on the key aspects (e.g. which competences can have
an effect on increasing Start-up Readiness).

The final chapter of the analysis attempts to analyze the barriers to entrepreneurship and
commercialization. Respondents were asked on a number of preset barriers/obstacles and
the analysis shows the link of these perceptions firstly to the three clusters and secondly to
the key aspects (e.g. Start-up Readiness) as to establish which barriers connect to which
parts of entrepreneurship/commercialization behavior and overall competence.
Conclusively, the analysis tested the correlation of these barriers/obstacles to the 14 specific
competences; retrospectively by affecting the right competences (through our training) we
might be able to partially lift up the associated barrier(s). It has to be noted that it was not
possible to get solid robust results in this respect.

These results are representative only of this specific sample. In case limitations apply all
effort is given to register them within the text.
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Variable treatment

This section briefly describes the work at variable level in order to scale, reduce or produce
new important variables from the existing initial ones.

Reliability Analysis - Scaling

A number of questions/variables tend to measure parts of an overarching concept/entity
(hereafter referred to as scaled variable). Four such meaningful scaled variables were
identified and were named according to the broader dimension they are covering.

Variables in the scale Scale Variable Alpha
2a) Exploitability of own results
2b) Connecting Research to Market needs Commercial Awareness .775

2c) Willingness to Commercialize
3b Likelihood of starting a firm

- R i
3c i) Confidence for success Start-up Readiness

(Does not apply to respondents

3¢ ”) Easiness of starting-up . who have already started-up a 794
3ciii) Start-up as a mean to exploit own research

3c iv) Skilled and capable to succeed company)

3d i) Successful examples in institution

3d ii) Encouragement to pursue own ideas S .

3d iii) Meeting people with new ideas for firms JUStayenallEnyenent 726
3d iv) Start-up support infrastructure

Areas of Competence:

1. Knowledge on how the (health) market operates?

2. How to launch new products or services in the market?

3. How to take business decisions?

4. How does financial management work?

5. How can you start a new business?

6. How to search for and attract funds for a new venture?

7. How to identify commercial opportunities?

8. How to secure and protect intellectual property rights

for your research?

9. How to search (and utilise) data from patent Competence .934
information, innovation information and other sources of

knowledge?

10. Your understanding of the different ethical issues that

exist in relation to your research and its utilisation?

11. Your skills in negotiation?

12. Your ability to identify an appropriate business model

to commercialise your research?

13. Your ability to develop a complete Business Plan?

14. Your ability to promote the outputs of your research in

front of potential clients, investors, partners?

Perceived usefulness of Business/Entrepreneurship training

Willingness to Participate in Business/Entrepreneurship Interest in Training .908
training
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These five variables are quite robust in capturing the broad perception highlighting a key
area/aspect of interest; they are used as key aspects throughout the analysis. The table
below summarizes the descriptive statistics for these variables that are new (and therefore
not included in the descriptive report).

Descriptive Statistics

N Minimum Maximum Mean
Commercial Awareness 637 1.00 5.00 3.4270
Start-up Readiness 486 1.00 4.80 2.6667
Institutional Support 637 1.00 5.00 2.7268
Overall Competence 637 1.00 5.00 2.8344
Interest in Training 637 1.00 5.00 3.3736

Variables merged

“Perceived usefulness of business training” and “Willingness to participate in business
training” were merged for both the respondents that had or did not have previous business
training. These new items were used in the scale “Interest in Training”.

Factor Analysis

Two main factors appear in the competences (part two of the survey):

e Factor 1. Competences 1-7, 12, 13

e Factor 2: Competences 8,9,10
8. How to secure and protect intellectual property rights for your research?
9. How to search (and utilize) data from patent information, innovation
information and other sources of knowledge?
10. Your understanding of the different ethical issues that exist in relation to
your research and its utilization?

Competences 11 and 14 are loosely attached to the two factors and have a poor overall
factor loading (communality extraction). The graph below visualizes the two factors with
these two competences omitted.

Health “Health-2-Market is supported by the European Commission under the Health thematic

Z Market

area of the 7" Framework Programme”




305532

Health-2-Market Draft Training Needs Analysis p.73
Component Plot in Rotated Space
1.0
Competence9
o
o (e}
Competence1OCompetence8
0.5 Competence?
)
Competence6O Competence5

~ Competence(z)12(9 Competence3
-~ Competence1 o
,‘,:, Competence1 Competenc:e4oorm"=’tencez
c
O 0.0
o
£
(=]
(8]

Health “Health-2-Market is supported by the European Commission under the Health thematic
Z Market pp y p ?

area of the 7" Framework Programme”

SEVENTH




305532 Health-2-Market Draft Training Needs Analysis

p.74

Cluster Analysis

The main target audience for H2M is health researchers who have received EC funding.
Although this seems like a homogenous group, this analysis aims to identify finer constructs
and groupings based on the different relevant and important aspects with regard to training.
We have identified 6 broad groups within our sample that differ along the four key aspects,
out of which three were selected as more attractive target groups. The analysis then
proceeds with identifying and detailing the differences and commonalities of these
segments.

Determining the groups

The primary goal of the analysis is to identify unique groups among our audience. Our
approach is to group respondents meaningfully as to better understand their training needs
and attitudes providing useful information for the H2M training programme designers.

The main clustering exercise employed the four key scaled variables: Competence,
Commercial Awareness, Institutional Support and Interest in Training’. These scale-variables
are based on 28 variables, giving an excellent overview of different aspects and perceptions.
The table below presents the six clusters identified along these four multi-variable
dimensions and presents the mean scores of each cluster on each dimension (1 is the
minimum, 5 is the maximum). The mean for each dimension is also presented in the final
column. Every score that is below the score 3 (the “average” in the 1-5 Likert scale used in
the survey) is marked with red; those that are above three are marked light green.

Final Cluster Centers

Cluster
1 2 3 4 5 6 Mean
Competence 3,0 3,0 3,4 3,5 2,8
Commercial Awareness 3,5 4,0 4,0 4,1 2,7
Institutional Environment 3,5 3,6 34
Interest in Training 4,4 3,7 4,2 3,4
Cluster Size 105 123 139 60 119 91

Cluster 1 is made of respondents with above average competence who have a strong
commercial awareness and enjoy an average support from their environment yet have a
rather low interest in training.

! Start-up Readiness was not included as not to exclude those who have started-up a company.
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Cluster 2 shows an above-average competence and strong market orientation. Their
environment, however, is not very supportive and cluster 2 respondents are very interested
in receiving training.2

Cluster 3 scores poorly in competence and institutional environment. The respondents show
moderate commercial awareness and show an above average interest in training.

Cluster 4 is a very competent segment with high commercial awareness which does not
enjoy a supportive environment. Nevertheless they show very little interest in training.

Cluster 5 is an elite segment with strong competence, commercial awareness and it
operates in a very supportive institutional environment. They have a strong interest for
training.

Cluster 6 scores very low along all key dimensions.

From these 6 clusters, clusters 2, 3 and 5 seem to have the most potential with regard to our
training. These three clusters all have high interest in receiving training but differ
significantly along the other three axes, suggesting that our approach, training service and
expected impact should differ.

Selected Clusters

4,5

3§ /\ //
,3 / \

2,5 —

Mean Scores

1,5 5

0,5

Competence Commercial Institutional  Interest in Training
Awareness Support

Cluster 3 scores very low on competence, scores a bit higher than the average on
commercial awareness and scores short on institutional support yet they declare a solid
interest in receiving training.

Cluster 2 scores above average in competence and has a solid commercially awareness. This
group receives very little support from their institutional environment and is likely to
welcome our training.

> No significant link was found throughout the analysis between institutional environment and
Interest in training. Simpler put we cannot argue that low support from the institutional environment
has an effect on interest in training.
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Cluster 5 is an elite segment with high competence, awareness and support that shows great
interest in training. Cluster 5 has a similar competence and awareness as cluster 4, yet the
latter falls short on both institutional support and interest in business training.

Cluster 1 and 6 are less appealing for H2M. Cluster 1 has similar scores to Cluster 2 in
competence and awareness, but has a more supportive institutional environment and its
members care little about business training. Cluster 6 consists of people who score low on all
dimensions and have very little interest in business training.

Experience in start-ups and training

The allocation of both respondents who have started a company and respondents who have
received business training differs significantly (sig .000) along the clusters. Cluster 5 has
significantly more respondents who have started a company and respondents with previous
business training.

Clusters 6 and 3 have the least percentage of respondents who have started a company
(1.1% and 9.4% respectively) and the least percentage of respondents with previous
business training (5.5% and 15,8%). Cluster 2 has a higher than average percentage of both
respondents who have previously started a company and respondents who have previous
training experience.

Competences

The three clusters show the same low-medium-high distribution of competence along most
of the areas measured in the survey. Cluster 3 scores steadily lower, Cluster 2 scores rather
higher than the average, while cluster 5 scores higher. It should be noted that in
competences 10, 11 and 14, clusters 2 and 5 scores are closer to each other than in the
other competencies. These competences do not belong to the main factor (factor 1)
identified in the previous analysis (competence 10 belongs to factor 2, competences 11 and
14 were not classified to either factor).
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Clusters and Means
Competence Total
 EEEEE - N
1. Knowledge on how the (health) market 3,0 3,0 2,3 3,3 3,4 2,0 2,8
operates?
2. How to launch new products or services 2,4 2,5 1,9 3,0 3,1 1,6 2,4
in the market?
3. How to take business decisions? 2,9 2,9 2,2 3,3 3,5 1,9 2,8
4. How does financial management work? 2,7 2,7 2,1 3,3 3,1 1,9 2,6
5. How can you start a new business? 2,8 2,7 2,0 3,1 3,3 1,6 2,5
6. How to search for and attract funds for 2,8 2,8 2,1 3,1 3,4 1,8 2,6
a new venture?
7. How to identify commercial 2,9 3,0 2,2 3,4 3,6 1,9 2,8
opportunities?
8. How to secure and protect intellectual 3,4 3,0 2,5 3,7 3,7 2,3 3,0
property rights for your research?
9. How to search (and utilise) data from 3,1 3,0 2,4 3,4 3,5 2,1 2,9
patent information, innovation
information and other sources of
knowledge?
10. Your understanding of the different 3,7 3,7 3,1 3,7 3,8 3,2 3,5
ethical issues that exist in relation to your
research and its utilisation?
11. Your skills in negotiation? 3,4 3,5 2,7 3,6 3,6 2,8 3,2
12. Your ability to identify an appropriate 2,8 2,9 2,1 3,4 3,5 1,8 2,7
business model to commercialise your
research?
13. Your ability to develop a complete 2,7 2,6 2,1 3,3 3,4 1,7 2,6
Business Plan?
14. Your ability to promote the outputs of 3,4 3,5 2,7 3,9 3,8 2,4 3,2
your research in front of potential clients,
investors, partners?

The above table is suitable for assessing the areas that each segment is relatively weaker
signaling room for improvement. It can also be inferred that in those areas of small inter-
cluster differences a common training approach is likely to be efficient. Nevertheless, these
inferences should take into consideration that these self-reported assessments might be
highly subjective and therefore should not be used alone the in programme design.

Cluster Demographics

Clusters 2,3 and 5 do not differ significantly along gender (.110) or research experience
(.376). No significant difference in the country where respondents work was noted (.189). In
the annex a list of countries per cluster is available.

Clusters differ significantly along type of organization (.000). Respondents in Clusters 2 and 3
are predominantly working in public organizations; cluster 5 has a significantly higher
percentage of respondents from private organizations.
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Significant differences among the three clusters are also found in the respondents
affiliations (.000). Cluster 3 has a large concentration of academics, while Cluster 5 has a
higher percentage of respondents from SMEs (see Annex).

Differences were found among the clusters with regard to the EU project experience of the
respondents (.021). Cluster 3 has a larger concentration of people with less than two years
EU project experience. Clusters 2 and 5 have similar analogies and their respondents are
more senior in this respect to those of Cluster 3.

Patents, licensing out and product development

The three clusters have significant differences along patent application, licensing out and
product/prototype development. Respondents of cluster 5 are more likely to have applied
for a patent and to have initiated licensing out. Cluster 5 respondents are also more likely to
have produced a prototype/product. Half of Cluster 2 respondents have applied for a patent
and more than half (55,3%) have already developed a prototype/product. Cluster 3 clearly
lacks in all three aspects in comparison to clusters 2 and 5.

Training preferences

The preferences of the respondents of the three clusters towards the training mode (offline
Vs Face to face) do not differ significantly (.179). The cross-table below shows the
percentages of the respondents along training mode options and cluster. The results suggest
that the online-based modes are rather less appealing, while the blended approach
(50%/50%) is the most preferred.

Clust
Training Mode usters
2 3 5 Total
100% Online 6% 4% 5% 5%
75% Online 25 % Face to Face 5% 13% 10% 9%
50% Online 50% Face to Face 33% 39% 27% 33%
25% Online 75% Face to Face 31% 22% 32% 28%
100 Face to Face 26% 23% 26% 25%
Total 100% 100% 100% 100%

Willingness to travel to follow business training differs slightly along the three clusters
(.009). Respondents from Cluster 3 seem less flexible although the overall willingness (cross-
cluster) is rather high (e.g. 52.8% are ready to travel internationally).
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Time devotion varies along the three clusters. Cluster 3 seems less willing to invest time in
training in contrast to Cluster 2 which is constantly more willing to invest their time in
research along the three proposed modes (one day (.023), two day (.000), five days training

(.000)).
Clusters
2 3 5 Total
One Day Seminar 3,8 3,4 3,5 3,6
Two Day Seminar 3,9 3,4 3,8 3,7
Five day Workshop 3,2 2,5 3,0 2,9

Table 1 Means for different training time options

Perceived Usefulness of business training

Significant differences were identified in how respondents from the three clusters perceive
the usefulness of business training. The analysis reveals a steady pattern along both the
overall perceived usefulness and the three preset dimensions of usefulness. Cluster 2 has a
higher perceived usefulness overall and of business knowledge, hands on training and
networking. These differences are less apparent in the usefulness of networking
opportunities where the opinion of clusters 2 and 5 are very close.

Clusters
2 3 5 Total
Perceived Usefulness of business training 44 3,7 4,2 4,1
Business Knowledge 43 4,0 4,2 4,2
Hands on training 43 39 41 4,1
Networking Opportunities 43 40 4,3 4,2

Table 2 Means of perceived usefulness along clusters

Research results aims and differences in perceptions

Respondents were asked about their belief about the aim of research results. All three
clusters share similar beliefs towards producing publications and providing solutions to
health issues as goals for research results (.095 and .950). Significant differences, however,
were identified in “Commercializing health related products, devices and services” (.000). As
can be expected, cluster 5 has a much stronger market orientation in comparison to cluster
3 and. to a lesser extent, cluster 2.
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Estimated Marginal Means of Commercialising health related products, devices,
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Analysis of Competences - areas of training

In order to be able to make a distinction among the most important areas of training, we
searched for meaningful links among key variables and the fourteen preset competences.

The table below shows the correlations of the 14 preset competences with the main scaled
variables. Most competences are significantly correlated to all of the key variables with
some variance in strength of correlation. This makes is hard to make inferences on which
competences could be more relevant for some specific aspects. Overall, the highest
correlation appears between Competence (overall) and Personal Confidence (.592) and
Startup Readiness (.552); a rather less strong correlation exists between competence and
interest in training.

Correlations Institutional Commercial Interest in Startup
Support Awareness Training Readiness
Competence 1 Pearson Correlation ,248 ,383 ,198 ,395
Sig. (2-tailed) ,000 ,000 ,000 ,000
Competence 2 Pearson Correlation ,235 ,435 ,219 ,460
Sig. (2-tailed) ,000 ,000 ,000 ,000
Competence 3 Pearson Correlation ,221 ,385 ,179 ,498
Sig. (2-tailed) ,000 ,000 ,000 ,000
Competence 4 Pearson Correlation ,201 ,307 ,099 ,382
Sig. (2-tailed) ,000 ,000 ,013 ,000
Competence 5 Pearson Correlation ,310 ,416 ,184 ,529
Sig. (2-tailed) ,000 ,000 ,000 ,000
Competence 6 Pearson Correlation ,273 ,349 ,176 ,417
Sig. (2-tailed) ,000 ,000 ,000 ,000
Competence 7 Pearson Correlation ,246 ,451 ,195 ,438
Sig. (2-tailed) ,000 ,000 ,000 ,000
Competence 8 Pearson Correlation ,271 ,388 ,090 ,290
Sig. (2-tailed) ,000 ,000 ,023 ,000
Competence 9 Pearson Correlation ,224 ,362 ,097 ,289
Sig. (2-tailed) ,000 ,000 ,014 ,000
Competence 10 | Pearson Correlation ,119 ,144 ,069 ,141
Sig. (2-tailed) ,003 ,000 ,082 ,002
Competence 11 | Pearson Correlation ,133 ,207 ,118 ,378
Sig. (2-tailed) ,001 ,000 ,003 ,000
Competence 12 | Pearson Correlation ,224 ,421 ,212 ,529
Sig. (2-tailed) ,000 ,000 ,000 ,000
Competence 13 | Pearson Correlation ,242 ,349 ,176 ,458
Sig. (2-tailed) ,000 ,000 ,000 ,000
Competence 14 | Pearson Correlation ,185 ,370 ,184 ,406
Sig. (2-tailed) ,000 ,000 ,000 ,000
Competence Pearson Correlation ,306 ,485 ,213 ,552
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Correlations Institutional Commercial Interest in Startup
Support Awareness Training Readiness
Overall Sig. (2-tailed) ,000 ,000 ,000 ,000

The same links were further investigated at a more in-depth level (linear regression). For
each key variable we tested all 14 competences for significant effects (t >*2, p<0.05) on the
dependent variables. The table below lists the important competences for each key variable.
Within brackets are the independent variables that have a negative influence over the
dependent variable.

Dependent Variable Independent Variables R2

Personal Confidence3 How to take business decisions? 417
How can you start a new business?

Your skills in negotiation?

Your ability to identify an appropriate business model to
commercialize your research?

Commercial How to launch new products or services in the market? .303
Awareness How can you start a new_business? N

How to identify commercial opportunities?

How to secure and protect intellectual property rights for your
research?

(Your skills in negotiation?)

Your ability to identify an appropriate business model to
commercialize your research?

Your ability to promote the outputs of your research in front of
potential clients, investors, partners?

Interest in Training (How does financial management work?) .078

Start-up Readiness How to take business decisions? .384
(How does financial management work?)

How can you start a new business?

Your ability to identify an appropriate business model to
commercialize your research?

Your ability to promote the outputs of your research in front of
potential clients, investors, partners?

It should be noted that the fit of the model for “Interest in Training” is rather weak and
these results are not to be taken into consideration. It is also noteworthy that these
multivariate models only incorporate the 14 competences as explanatory variables; other
independent variables might have stronger effects. Nevertheless the evidence can be
helpful on deciding which areas to target based on what specific objectives the training
should aim for (e.g. boost Start-up Readiness).

* Refers to a subset of the scaled variable “Start-up Readiness” that does not include 3b and 3ciii
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Obstacles in commercialization and levers to lift them

Respondents were asked to agree or disagree to whether several preset obstacles or barriers
could prohibit them from commercializing their research. The three clusters shared similar
opinions towards lack of funding and (overall) significant risks; their opinions differed
significantly along three other obstacles: lack of interest, lack of institutional support and

lack of necessary knowledge and skills:

Estimated Marginal Means of Lack of Interest Estimated Marginal Means of Lack of institutional support

3.01

2.8

Estimated Marginal Means
Estimated Marginal Means
o
2

2.4 3.0

T T T T T T
2 3 5 2 3 5

Six-Cluster Variable Six-Cluster Variable

Estimated Marginal Means of Lack of the necessary knowledge / skills

3.6

3.4

3.2

Estimated Marginal Means

3.0

T T T
2 3 5

Six-Cluster Variable

As can be seen by the graphs, cluster 1 tends to see lack of interest as an obstacle and is
worried about their lack of knowledge and skills. Cluster 2 is particularly troubled about the

lack of institutional support.

In the next step we assess the potential impact of these obstacles on key variables: are these
obstacles linked with other aspects? In the table below the important correlations (marked
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with light green) reveal that there is a link among these obstacles/barriers and some of the

key aspects (e.g. start-up readiness). For example those that consider lack of institutional

support as a barrier tend to find business training more interesting. Similarly, those with

lower overall competence are more likely to see lack of necessary skills as a barrier (and vice

versa). The overall picture suggests that these barriers are rather linked to key training

aspects and it might be beneficial to try to lift them.”

Correlations

Lack of . L‘T"C".Of Lack of the Lack of | Significant
Interest institutional necessary funding risks
support knowledge / skills
Pearson -,185 -,110 -,332 ,003 -,117
Overall Correlation
Competence | Sig. (2- ,000 ,005 ,000 ,944 ,003
tailed)
Pearson -,335 -,048 -,159 ,240 ,019
Commercial | Correlation
Awareness | Sig. (2- ,000 ,225 ,000 ,000 ,627
tailed)
. Pearson -,237 ,153 -,040 ,233 ,039
Inter_est mn Correlation
'?r‘#;i';‘ienss Sig. (2- ,000 ,000 313 ,000 329
9 | tailed)
Pearson -,269 ,073 -,267 ,079 -,132
Start-up Correlation
Readiness Sig. (2- ,000 ,109 ,000 ,080 ,003
tailed)

The final step is to identify those competencies that might be associated with these barriers.

Competence in certain knowledge areas is something that our training programme can

impact and therefore training could indirectly assist in partially lifting these barriers.

* OLS Models wield interesting results but were not included in this report as they are out of scope.
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In the table below the significant correlations among competences and barriers are marked

with light green (insignificant correlations are marked with light pink).

Correlations

Lack of Lack of the
Lack of institutional | knowledge Lack of Significant
Interest support / skills funding risks

Competencel Pearson Correlation -,164 -,105 -,253 -,036 -,092
Sig. (2-tailed) ,000 ,008 ,000 ,358 ,021

Competence2 Pearson Correlation -,174 -,107 -,276 ,002 -,061
Sig. (2-tailed) ,000 ,007 ,000 ,964 ,124

Competence3 Pearson Correlation -,121 -,050 -,278 ,021 -,093
Sig. (2-tailed) ,002 ,203 ,000 ,602 ,019

Competence4 | Pearson Correlation -,092 -,097 -,244 -,065 -,101
Sig. (2-tailed) ,021 ,014 ,000 ,103 ,011

Competence5 | Pearson Correlation -,150 -,136 -,266 ,000 -,126
Sig. (2-tailed) ,000 ,001 ,000 ,990 ,001

Competenceb Pearson Correlation -,148 -,082 -,253 -,014 -,163
Sig. (2-tailed) ,000 ,038 ,000 ,733 ,000

Competence?7 Pearson Correlation -,201 -,115 -,242 ,020 -,053
Sig. (2-tailed) ,000 ,004 ,000 ,617 ,180

Competence8 | Pearson Correlation -,116 -,154 -,240 -,016 -,013
Sig. (2-tailed) ,003 ,000 ,000 ,679 ,745

Competence9 | Pearson Correlation -,090 -,063 -,207 ,053 -,041
Sig. (2-tailed) ,024 ,111 ,000 ,181 ,298

CompetencelQ | Pearson Correlation -,012 ,000 -,149 -,005 -,113
Sig. (2-tailed) ,761 ,993 ,000 ,909 ,004

Competencell | Pearson Correlation -,060 -,005 -,190 -,014 -,078
Sig. (2-tailed) ,130 ,895 ,000 ,725 ,049

Competencel2 | Pearson Correlation -,190 -,053 -,306 ,033 -,103
Sig. (2-tailed) ,000 ,185 ,000 ,399 ,009

Competencel3 | Pearson Correlation -,165 -,079 -,270 ,046 -,077
Sig. (2-tailed) ,000 ,047 ,000 ,250 ,053

Competencel4 | Pearson Correlation -,208 -,076 -,236 -,005 -,103
Sig. (2-tailed) ,000 ,054 ,000 ,906 ,009

Overall Pearson Correlation -,185 -,110 -,332 ,003 -,117
Competence Sig. (2-tailed) ,000 ,005 ,000 ,944 ,003

The barrier of lack of funding is not correlated to any competence (despite perhaps the

expectation of a link to Competence 6: how to search and attract funding for a new

venture). The rather obvious negative correlation of competence and lack of necessary

knowledge and skills is relevant for Cluster 3 (which scores high in this aspect as a barrier); it

should be duly noted, however, that these correlations are far from establishing any causal
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claims (that higher competence will lead to less perceived importance of this barrier). It can
be inferred from the above that the designer should avoid stressing on competences that
are independent from the barrier that he might want to influence. It should be noted that
regression models were not useful in detailing this information (no model showed a good
fit).

Conclusions

The advanced analysis of the H2M survey confirmed our initial assumptions that our main
target audience is not homogenous and that it can be grouped into unique clusters. We
concluded on six main clusters that were classified based on the respondents overall
competence, commercial awareness, institutional environment and interest in training and
show significant variations in their attitudes and “behavior”. The clustering exercise
facilitated the targeting process; three of the six segments were selected for targeting and
further analysis providing the programme designers with significant insights as to the points
of difference and parity among these groups.

The three selected target clusters (namely clusters 2,3 and 5) have in common the high
interest in training (which measures perceived usefulness and willingness to participate in
business/entrepreneurship training). Overall, the three clusters seem to follow a novice/
moderate/expert type of classification for most tested aspects, with cluster 3 being the one
scoring relatively lower, cluster 5 being the expert and cluster 2 usually scoring within the
middle range.

As could have been expected, previous experience in start-ups and previous training
experience are two significant “classifiers” which seem to have a strong effect on most key
aspects measured. Cluster 5 has a significantly larger concentration of respondents who
have already started-up a company and of respondents that have already followed training
in entrepreneurship/business. On the other side, Cluster 3 is mostly made of respondents
with no previous experience.

Not far from this respect, experience in patent application, licensing out process initiation
and prototype/product development follows the same pattern, with Cluster 5 respondents
being the most likely to have experience in these areas. Although significant differences
along the three clusters exist, it should be noted that cluster 2 has a remarkable
performance whereas half of its respondents have already applied for a patent and more
than half (55,3%) have already developed a prototype/product.

The analysis of the cluster differences in competences showed the same three-level pattern:
overall cluster 3 scores low, cluster 5 high and cluster 2 in-between. Even though the
differences along the 14 competences among the clusters are significant, the scores in some
competences for clusters 2 and 5 converge, suggesting the possibility of common training
approach in these areas. Most of these convergences appear in the less mainstream
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competences (competences that do not belong in the main factor of competences) further

suggesting that these areas are rather discrete.

REMARK 1: It should be noted that the self-reported assessments of competence are not
paramount in documenting an absolute conclusion on whether real and objective
differences in competence exist (even intra-cluster); both the fact that a Likert scale does
not offer a precise assessment of actual knowledge (e.g. what practical information for the
programme designer does it convey about actual knowledge and gaps for example in
business planning if a respondent self reported the score 3 in comparison to one who self
reported 4?) and the fact that these competence areas are very broad by default (e.g. how
to take business decisions?) suggest that we should be cautious in how to interpret and to
what extend we should use these metrics beyond that of meaningful broad indications.
There is indeed a clear pattern of differences in the reported self-assessments but more
clarifications before these are translated to specific training needs can be helpful.

The table below summarizes the rest of the results on the cluster differences and

commonalities along the other categories.

e Gender, research experience, country
of work
e Type of Organization

e Affiliation

e EU project experience

e Training mode preference
e Willingness to travel

e Willingness to devote time

e Perceived Usefulness of training

e Perceptions about the aim of
research results: Publications

e Perceptions about the aim of
research results: Commercialization

e Perceptions about the aim of
research results: Providing solutions
to health issues

e Barriers/Obstacles

Cluster 2 Cluster 3 Cluster 5

No significant differences

Public Public Private
Mixed Academic SMEs
Experienced <2 years Experienced

No significant differences

More Flexible Less flexible More Flexible
Most willing Less willing Willing
High Relatively Comparable to
lower Cluster 2
No significant differences
High Average Highest
No significant differences
Lack of Lack of Lower scores
Institutional Interest on perceived
Support Lack of barriers
necessary
skills/
knowledge
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REMARK 2: The main challenge for the programme designers lies in consolidating these
rather deep differences under the training programme. On the one hand, the mixing of
different cluster respondents under the same training scheme might have some advantages
(e.g. teams that mix different clusters and characteristics might enjoy dynamic effects in
learning). On the other hand, all these identified differences might suggest that a different
approach for each segment is preferred. As there is no definite conclusion to be drawn from
this survey, it is highly recommended that more research is done towards this challenge.

On top of the cluster analysis, the report focused on the further analysis of competences.
The 14 preset competence areas are aspects that the H2M training can influence (increase)
directly; the programme designers should be aware of which of these areas are more
influential / beneficial.

The results suggest that most of the competence areas are positively correlated with the
four key aspects (Commercial Readiness, Institutional Support, Start-up Readiness and
Interest in Training). A number of competences were found to have an effect on these key
aspects (namely Commercial Awareness and Start-up Readiness), suggesting that these
competences might act as levers to increase these two aspects.

Finally, the analysis aimed to connect competences to specific entrepreneurship
barriers/obstacles. The first part of this exercise focused on identifying which barriers are
more important within the context of the H2M training; a number of the barriers/obstacles
were found to be significantly linked to different key aspects. For example “Lack of the
necessary knowledge” was correlated to “Commercial Awareness” and “Start-up Readiness”.
The 14 areas of competence were then tested for correlation with the barriers and the
mapping of the correlations shows which competences are (stronger) linked to certain
barriers and which are not. The regression models were not able to provide any in-depth
construct and more information is needed before any conclusion on possible effects of
competences on barriers can be made.
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Annex

Analysis of Clusters and respondent’s affiliation

Crosstab
6 Clusters
2 3 5 Total
15c. What is your Academic Institution Count 70 87 48 205
main affiliation? % within 15c. Whatis | 34.1% | 42.4%| 23.4%| 100.0%
your main affiliation?
% within 6 Clusters 56.9% | 62.6%| 40.3%| 53.8%
Research Center Count 23 33 24 80
% within 15¢. What is 28.8% | 41.3%| 30.0% | 100.0%
your main affiliation?
% within 6 Clusters 18.7%| 23.7%| 20.2%| 21.0%
SME Count 16 6 36 58
% within 15¢. What is 27.6%| 10.3% | 62.1%| 100.0%
your main affiliation?
% within 6 Clusters 13.0% 4.3%(| 30.3%| 15.2%
Large Pharmaceutical Count 1 0 1 2
Company % within 15¢. What is 50.0% .0% | 50.0% | 100.0%
your main affiliation?
% within 6 Clusters .8% .0% .8% .5%
Other Large Private Count 4 1 4 9
Organization % within 15c. Whatis | 44.4% | 11.1% | 44.4% | 100.0%
your main affiliation?
% within 6 Clusters 3.3% 7% 3.4% 2.4%
Regulatory Agency Count 2 5 0 7
% within 15c. What is 28.6% | 71.4% .0% | 100.0%
your main affiliation?
% within 6 Clusters 1.6% 3.6% .0% 1.8%
International Count 0 2 1 3
Organization % within 15c. What is 0%| 66.7% | 33.3%| 100.0%
your main affiliation?
% within 6 Clusters .0% 1.4% .8% .8%
Patient Organization ~ Count 2 1 1 4
% within 15¢c. What is 50.0% | 25.0% | 25.0% | 100.0%
your main affiliation?
% within 6 Clusters 1.6% 7% .8% 1.0%
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Freelance Count 2 1 1 4
% within 15c. Whatis | 50.0% | 25.0% | 25.0% | 100.0%
your main affiliation?

% within 6 Clusters 1.6% T% .8% 1.0%

Other Count 3 3 3 9
% within 15¢c. What is 33.3% | 33.3%| 33.3%( 100.0%
your main affiliation?

% within 6 Clusters 2.4% 2.2% 2.5% 2.4%
Total Count 123 139 119 381

% within 15c. What is 32.3% | 36.5%| 31.2% | 100.0%

your main affiliation?

% within 6 Clusters 100.0% | 100.0% | 100.0% [ 100.0%

ANOVA results: Perceived Usefulness of Business training along the 3

clusters

Estimated Marginal Means of Perceived Usefulness of business training

4.407

4.207

4.007

Estimated Marginal Means

3.807

T T
3 5

6 Clusters
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Regression Results

Coefficients?

Standardized

Unstandardized Coefficients Coefficients

Model B Std. Error Beta t Sig.

1 (Constant) 1.086 131 8.284 .000
Competencel .032 .044 .038 716 474
Competence2 .048 .053 .051 .896 371
Competence3 167 .053 199 3.179 .002
Competence4 -.033 .050 -.038 -.664 .507
Competenceb .228 .054 244 4.218 .000
Competence6 .025 .045 .030 .570 .569
Competence7 -.049 .048 -.059 -1.040 .299
Competence8 -.013 .038 -.017 -.353 724
Competence9 -.040 .039 -.052 -1.024 .306
CompetencelO -.011 .036 -.013 -.306 .760
Competencell .084 .043 .096 1.956 .051
Competencel2 170 .052 .201 3.295 .001
Competencel3 -.004 .052 -.004 -.071 .943
Competenceld .067 .038 .085 1.779 .076

a. Dependent Variable: Personal Confidence (3 Item Scale)
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Coefficients®
Standardized
Unstandardized Coefficients Coefficients

Model B Std. Error Beta t Sig.

1 (Constant) 2.081 132 15.785 .000
Competencel .048 .043 .057 1.105 .270
Competence?2 .138 .050 157 2.736 .006
Competence3 .009 .051 .011 176 .861
Competence4 -.054 .048 -.062 -1.117 .264
Competence5 113 .049 135 2.287 .023
Competence6 -.051 .044 -.061 -1.154 .249
Competence7 .098 .047 120 2.104 .036
Competence8 .095 .038 121 2.526 .012
Competence9 .061 .037 .079 1.644 101
Competencel0 -.029 .035 -.033 -.844 .399
Competencell -.124 .041 -.140 -3.056 .002
Competencel2 .149 .051 178 2.937 .003
Competencel3 -.083 .048 -.104 -1.721 .086
Competencelsd 129 .037 .159 3.454 .001

a. Dependent Variable: CommercialAwareness

Coefficients®
Standardized
Unstandardized Coefficients Coefficients

Model B Std. Error Beta t Sig.

1 (Constant) 2.631 .194 13.595 .000
Competencel .071 .064 .066 1.116 .265
Competence2 .104 .074 .093 1.404 161
Competence3 .041 .075 .039 .545 .586
Competence4 -.178 .070 -.162 -2.532 .012
Competence5 .073 .072 .068 1.004 316
Competence6 .040 .064 .038 .622 .534
Competence? .028 .069 .027 .408 .683
Competence8 -.055 .055 -.054 -.990 .323
Competence9 -.027 .055 -.027 -.485 .628
CompetencelO .017 .051 .015 .338 .735
Competencell -.048 .059 -.043 -.811 417
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Competencel2 .136 .074 128 1.835 .067
Competencel3 -.007 .070 -.006 -.093 .926
Competenceld .081 .055 .078 1.470 142

a. Dependent Variable: InterestinTraining

Coefficients?

Standardized
Unstandardized Coefficients Coefficients

Model B Std. Error Beta t Sig.

1 (Constant) 1.305 124 10.533 .000
Competencel .011 .042 .015 .270 .788
Competence?2 .069 .050 .081 1.367 172
Competence3 135 .050 175 2.724 .007
Competence4 -.112 .047 -.140 -2.375 .018
Competence5 .240 .051 .280 4.699 .000
Competence6 .029 .042 .038 .696 .486
Competence? -.013 .045 -.017 -.292 770
Competence8 -.002 .036 -.003 -.058 .954
Competence9 -.013 .037 -.018 -.342 .733
CompetencelO -.049 .034 -.063 -1.440 .150
Competencell .040 .040 .050 .988 .324
Competencel2 192 .049 .246 3.926 .000
Competencel3 -.038 .049 -.050 -.768 443
Competencel4 .069 .036 .096 1.942 .053

a. Dependent Variable: StartupReadiness
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Cross-tabulation of country of work and the three clusters

CountryofWork * Six-Cluster Variable Crosstabulation

Count
Six-Cluster Variable
3 5 Total

CountryofWork  Other 15 22 16 53
Austria 3 2 2 7
Belgium 1 3 4 8
Cyprus 0 2 0 2
Czech Republic 0 1 1 2
Denmark 2 2 1 5
Estonia 1 2 1 4
Finland 2 2 0 4
France 7 9 10 26
Germany 6 3 14 23
Greece 7 6 2 15
Hungary 2 0 1 3
Ireland 2 2 3 7
Italy 39 43 25 107
Lithuania 1 3 0 4
Netherlands 1 7 4 12
Poland 1 1 1 3
Portugal 3 1 0 4
Romania 3 0 4 7
Slovenia 1 1 1 3
Spain 16 10 11 37
Sweden 1 4 3 8
United Kingdom 9 9 10 28
Switzerland 0 2 3 5
European Union 0 2 0 2
Norway 0 0 2 2

Total 123 139 119 381

Health

2 Market

“Health-2-Market is supported by the European Commission under the Health thematic

area of the 7" Framework Programme”

0
STVENTH FRAMEWORK
PeOCaAMME




305532

Health-2-Market

Draft Training Needs Analysis

p.95

Addendum to the Advanced Survey Report

Edited by:

White Research
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Summary

The initial advanced survey report focused primarily on the three selected clusters for
targeting. The EC has asked for a comparative analysis that sheds more light on a specific
cluster that was not selected for targeting, hereby referred to as “Cluster 4”.

The comparative analysis was based on the same categorization variables that were included
in the original Advanced Survey Report. In the results table the main outcomes of this
comparative analysis are discussed and the main differences are highlighted. For each
different categorization a special ID number is given that corresponds to the actual data in
the annex (where applicable).

This additional analysis reveals some rather surprising distinct feats of cluster 4 that can help
us in its understanding. It appears that this cluster has some unique characteristics that
clearly stand out; although its macro-characteristics (competence, business awareness) are
very comparable to the high levels of the elite cluster 5, there are some finer differences
that could partially explain their notably low interest in business training. These differences,
however, cannot be fully understood within the existing quantitative evidence and more
information is needed before we reach a conclusion.

In conclusion, this segment can be conceptually positioned as being in-between the cluster 2
(which is an average competency cluster) and cluster 5 (the elite); we should nevertheless
take serious note of its particularities that do not seem to “fit” this gradient scheme (e.g. the
exceptionally high number of product developments).

Health

Z Market

“Health-2-Market is supported by the European Commission under the Health thematic
area of the 7" Framework Programme”




305532 Health-2-Market Draft Training Needs Analysis

p.97

Results table

ID Categorization Characteristics of Cluster 4 |

1 Experience in Unlike what could have been assumed about cluster 4, the members
start-ups and of this group have significantly less experience in start-ups than their
training counterparts of Cluster 5 (32% Vs 45%) and rather comparable to

Cluster 2 (29,3%).
With regard to training, cluster 4 is closer to the elite Cluster 5 (37%
Vs 43%), showing that a large part of its participants have received
business training.

2 Competences Cluster 4 is highly comparable to the elite Cluster 5

3  Gender Cluster 4 has a surprising lower percentage of female participants

compared to all other clusters (20% Vs the 38% average)

4 Country of Participants from Cluster 4 are differently distributed in comparison
work to the other clusters (which are comparable among them) with

regard to county of participant’s work. A higher concentration of
participants from the Netherlands is noted in Cluster 4 but due to the
large number of countries it is not safe to infer any clear conclusion.

5 Affiliation Compared to Cluster 5, Cluster 4 has more academics and less SMEs.

It “sits” in-between Clusters 2 and 5.

6 Age Cluster 4 is significantly “older” than other clusters

7 Research Cluster 4 is more experienced in research
Experience

8 EU experience Cluster 4 is overall more experienced in EU projects

9 Patents, Cluster 4 stands between clusters 2 and 5 in Patents and Licensing
Licensing out out; the percentage of cluster 4 members having patents and have
and Product initiated licensing out is higher than cluster 2 and lower than cluster
development 5.

An important difference, however, is noted in Product Development;
Cluster 4 has a staggering 72% of participants who have already
developed a prototype/product, which stands out from all other
clusters.

10 Willingness to Cluster 4 is less willing to travel internationally and seems to prefer
travel local training (close to home or work)

11 Training Cluster 4 is less interested in devoting time in all three suggested
Preferences modes (one-day seminar, two day seminar, five day workshop)

12 Perceived Cluster 4 scores consistently lower than the other clusters in all three
usefulness of preset measures of usefulness showing again their very low interest
training in business/entrepreneurial training

13 Perceptions No significant differences found in how Cluster 4 perceives the aims
about Research of research results.

Result aims
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Annex
ID1
3a. Have you started up your own firm? * Six-Cluster Variable Crosstabulation
Six-Cluster Variable
2 3 4 5 Total
3a. Have you started Yes Count 36 13 19 53 121
up your own firm? % within 3a. Have you| 29.8%| 10.7%| 15.7%| 43.8%| 100.0%
started up your own
firm?
% within Six-Cluster 29.3% 9.4% 31.7% | 445%| 27.4%
Variable
% of Total 8.2% 2.9% 4.3% 12.0% 27.4%
No Count 87 126 41 66 320
% within 3a. Have you 27.2% 39.4% 12.8% 20.6% | 100.0%
started up your own
firm?
% within  Six-Cluster 70.7% 90.6% 68.3% 55.5% 72.6%
Variable
% of Total 19.7%| 28.6% 9.3%| 15.0%| 72.6%
Total Count 123 139 60 119 441
% within 3a. Have you 27.9% | 31.5%| 13.6%| 27.0%| 100.0%
started up your own
firm?
% within Six-Cluster|] 100.0% | 100.0% | 100.0% | 100.0% | 100.0%
Variable
% of Total 27.9%| 31.5%| 13.6%]| 27.0%| 100.0%
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ID1
6a. Have you ever followed any entrepreneurship/business management-related training
(courses/workshops)? * Six-Cluster Variable Crosstabulation
Six-Cluster Variable
2 3 4 5 Total
6a. Have you ever Yes Count 35 22 22 51 130
followed any % within 6a. Have you| 26.9%| 16.9%| 16.9%| 39.2%| 100.0%
entrepreneurship/busin ever followed any
ess management- entrepreneurship/busin
related training ess management-
(courses/workshops)? related training
(courses/workshops)?
% within Six-Cluster 28.5% 15.8% 36.7% | 42.9%| 29.5%
Variable
% of Total 7.9% 5.0% 5.0% 11.6% 29.5%
No Count 88 117 38 68 311
% within 6a. Have you 28.3% 37.6% 12.2% 21.9% | 100.0%
ever followed any
entrepreneurship/busin
ess management-
related training
(courses/workshops)?
% within  Six-Cluster 71.5% 84.2% 63.3% 57.1% 70.5%
Variable
% of Total 20.0% | 26.5% 8.6%| 15.4%| 70.5%
Total Count 123 139 60 119 441
% within 6a. Have you 27.9% | 31.5%| 13.6%| 27.0%| 100.0%
ever followed any
entrepreneurship/busin
ess management-
related training
(courses/workshops)?
% within Six-Cluster | 100.0% | 100.0% | 100.0% | 100.0% | 100.0%
Variable
% of Total 27.9%| 31.5%| 13.6%]| 27.0%| 100.0%
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ID3
@13a.Gender * Six-Cluster Variable Crosstabulation
Six-Cluster Variable
2 3 4 5 Total
@13a.Gender Female Count 46 67 12 44 169
% within @13a.Gender 27.2% 39.6% 7.1% 26.0% 100.0%
% within Six-Cluster 37.4% 48.2% 20.0% 37.0% 38.3%
Variable
% of Total 10.4% 15.2% 2.7% 10.0% 38.3%
Male Count 77 72 48 75 272
% within @13a.Gender 28.3% 26.5% 17.6% 27.6% 100.0%
% within Six-Cluster 62.6% 51.8% 80.0% 63.0% 61.7%
Variable
% of Total 17.5% 16.3% 10.9% 17.0% 61.7%
Total Count 123 139 60 119 441
% within @13a.Gender 27.9% 31.5% 13.6% 27.0% 100.0%
% within Six-Cluster 100.0% 100.0% 100.0% 100.0% 100.0%
Variable
% of Total 27.9% 31.5% 13.6% 27.0% 100.0%
% “Health-2-Market is supported by the European Commission under the Health thematic 7
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ID5
15c. What is your main affiliation? * Six-Cluster Variable Crosstabulation
Six-Cluster Variable
2 3 4 5 Total
15c. What is your Academic Institution Count 70 87 32 48 237
main affiliation? % within 15c. What | 29.5% | 36.7% | 13.5% | 20.3%| 100.0
is your main %
affiliation?
% within Six-Cluster | 56.9% | 62.6% | 53.3% | 40.3% | 53.7%
Variable
% of Total 15.9% | 19.7% 7.3% | 10.9% | 53.7%
Research Center Count 23 33 11 24 91
% within 15c. What | 25.3% | 36.3% | 12.1%| 26.4%| 100.0
is your main %
affiliation?
% within Six-Cluster | 18.7% | 23.7% | 18.3% | 20.2% | 20.6%
Variable
% of Total 5.2% 7.5% 2.5% 5.4% | 20.6%
SME Count 16 6 11 36 69
% within 15c. What | 23.2% 8.7% | 15.9% | 52.2% | 100.0
is your main %
affiliation?
% within Six-Cluster | 13.0%| 4.3%| 18.3%| 30.3%| 15.6%
Variable
% of Total 3.6% 1.4% 2.5% 8.2% | 15.6%
Large Count 1 0 2 1 4
Pharmaceutical % within 15c. What | 25.0% 0% | 50.0%| 25.0%| 100.0
Company is  your  main %
affiliation?
% within Six-Cluster .8% 0% | 3.3% .8% .9%
Variable
% of Total .2% .0% 5% 2% .9%
Other Large Private Count 4 1 0 4 9
Organization % within 15c. What | 44.4% | 11.1% 0% | 44.4%| 100.0
is your main %
affiliation?
% within Six-Cluster] 3.3% 1% 0%]| 34%]| 2.0%
Variable
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% of Total .9% 2% .0% .9% 2.0%
Regulatory Agency Count 2 5 0 0 7
% within 15c. What | 28.6% | 71.4% .0% .0% | 100.0
is your main %
affiliation?
% within Six-Cluster 1.6%| 3.6% .0% 0% ]| 1.6%
Variable
% of Total .5% 1.1% .0% .0% 1.6%
International Count 0 2 0 1 3
Organization % within 15¢c. What 0% | 66.7%| .0%| 33.3% | 100.0
is your main %
affiliation?
% within Six-Cluster .0% 1.4% .0% .8% 7%
Variable
% of Total .0% 5% .0% 2% 1%
Patient Count 2 1 1 1 5
Organization % within 15¢c. What | 40.0% | 20.0% | 20.0% | 20.0% | 100.0
is your main %
affiliation?
% within Six-Cluster 1.6% 1% 1.7% 8%| 1.1%
Variable
% of Total .5% 2% 2% 2% 1.1%
Freelance Count 2 1 0 1 4
% within 15c. What] 50.0% | 25.0% .0% | 25.0% | 100.0
is your main %
affiliation?
% within Six-Cluster ] 1.6% T% .0% .8% .9%
Variable
% of Total 5% 2% .0% 2% .9%
Other Count 3 3 3 3 12
% within 15c. What] 25.0% | 25.0% | 25.0%| 25.0% | 100.0
is your main %
affiliation?
% within Six-Cluster] 2.4%| 2.2%| 5.0%| 25%| 2.7%
Variable
% of Total % 7% J% J%| 2.7%
Total Count 123 139 60 119 441
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% within 15c. What | 27.9% | 31.5% | 13.6% | 27.0%| 100.0
is your main %
affiliation?
% within Six-Cluster] 100.0| 100.0| 100.0| 100.0| 100.0
Variable % % % % %
% of Total 27.9% | 31.5% | 13.6%| 27.0%| 100.0

%

ID6

AGE differences

Estimated Marginal Means of @13b.Age

52-

51

50

49

Estimated Marginal Means

47

46

Age means

T T
3 4

Six-Cluster Variable

Case Summaries

@13b.Age

Six-Cluster Variable Mean

2 123 46.68
3 139 47.78
4 60 51.17
5 119 46.71
Total 441 47.64
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ID7
Crosstab
16. How many years of research experience do you have? Six-Cluster Variable
2 3 4 5 Total
0-5 Years Count 11 13 2 5 31
% within 16. How many| 355%| 41.9% 6.5% | 16.1% | 100.0%
years of research experience
do you have?
% within Six-Cluster Variable 8.9% 9.4% 3.3% 4.2% 7.0%
% of Total 2.5% 2.9% 5% 1.1% 7.0%
5-10 Years Count 15 22 5 14 56
% within 16. How many| 26.8%| 39.3% 8.9% | 25.0% | 100.0%
years of research experience
do you have?
% within Six-Cluster Variable 12.2%| 15.8% 8.3% | 11.8%| 12.7%
% of Total 3.4% 5.0% 1.1% 3.2% | 12.7%
10-20 Years Count 42 45 18 52 157
% within 16. How many| 26.8%| 28.7%| 11.5%| 33.1% | 100.0%
years of research experience
do you have?
% within Six-Cluster Variable | 34.1% | 32.4% | 30.0%| 43.7%| 35.6%
% of Total 9.5% | 10.2% 4.1%| 11.8%| 35.6%
20+ Years  Count 55 59 35 48 197
% within 16. How many| 27.9%( 29.9% | 17.8%| 24.4%| 100.0%
years of research experience
do you have?
% within Six-Cluster Variable 44.7% | 42.4%| 58.3%| 40.3%| 44.7%
% of Total 12.5% | 13.4% 7.9% ]| 10.9% | 44.7%
Total Count 123 139 60 119 441
% within 16. How many| 27.9% | 31.5%| 13.6%| 27.0% | 100.0%
years of research experience
do you have?
% within Six-Cluster Variable | 100.0% | 100.0% | 100.0% | 100.0% | 100.0%
% of Total 27.9% | 31.5%| 13.6%| 27.0% | 100.0%
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ID8
Crosstab
17a. How do you rate your experience with regard to Six-Cluster Variable
European funded research projects? 9 3 4 5 Total
Less than 2 Count 28 50 9 22 109
years % within 17a. How do you| 25.7% | 45.9% 8.3% | 20.2% | 100.0%
rate your experience with
regard to European funded
research projects?
% within Six-Cluster Variable | 22.8% | 36.0% | 15.0% | 18.5%| 24.7%
% of Total 6.3%| 11.3% 2.0% 5.0% | 24.7%
2-5 Years Count 47 41 16 48 152
% within 17a. How do you| 30.9% | 27.0%| 10.5% | 31.6% | 100.0%
rate  your experience with
regard to European funded
research projects?
% within Six-Cluster Variable | 38.2% | 29.5% | 26.7% | 40.3% | 34.5%
% of Total 10.7% 9.3% 3.6% | 10.9%| 34.5%
More than 5 Count 48 48 35 49 180
Years % within 17a. How do you| 26.7% | 26.7% | 19.4%| 27.2% | 100.0%
rate your experience with
regard to European funded
research projects?
% within Six-Cluster Variable | 39.0% | 34.5% | 58.3%| 41.2%| 40.8%
% of Total 10.9% | 10.9% 7.9% | 11.1%]| 40.8%
Total Count 123 139 60 119 441
% within 17a. How do you| 27.9%| 31.5% | 13.6% | 27.0% | 100.0%
rate your experience with
regard to European funded
research projects?
% within Six-Cluster Variable | 100.0% | 100.0% | 100.0% | 100.0% | 100.0%
% of Total 27.9% | 31.5%]| 13.6%| 27.0% | 100.0%
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ID9
Crosstab
Six-Cluster Variable
2 3 4 5 Total
@17b.PatentApplicati Yes  Count 61 29 33 74 197
on % within| 31.0% | 14.7%| 16.8%| 37.6%| 100.0%
@17b.PatentApplicatio
n
% within  Six-Cluster 49.6% 20.9% 55.0% 62.2% 44.7%
Variable
% of Total 13.8% 6.6% 7.5% 16.8% 44.7%
No Count 62 110 27 45 244
% within 25.4% 45.1% 11.1% 18.4% | 100.0%
@17b.PatentApplicatio
n
% within Six-Cluster 50.4% 79.1% 45.0% 37.8% 55.3%
Variable
% of Total 14.1% 24.9% 6.1% 10.2% 55.3%
Total Count 123 139 60 119 441
% within 27.9% 31.5% 13.6% 27.0%| 100.0%
@17b.PatentApplicatio
n
% within  Six-Cluster ] 100.0% | 100.0% | 100.0% | 100.0% | 100.0%
Variable
% of Total 27.9% 31.5% 13.6% 27.0%| 100.0%
Crosstab
Six-Cluster Variable
2 3 4 5 Total
Licencing Yes Count 34 15 23 54 126
% within Licencing 27.0% 11.9% 18.3% 42.9% 100.0%
%  within Six-Cluster 27.6% 10.8% 38.3% 45.4% 28.6%
Variable
% of Total 7.7% 3.4% 5.2% 12.2% 28.6%
No Count 89 124 37 65 315
% within Licencing 28.3% 39.4% 11.7% 20.6% 100.0%
% within Six-Cluster 72.4% 89.2% 61.7% 54.6% 71.4%
Variable
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% of Total 20.2% 28.1% 8.4% 14.7% 71.4%
Total Count 123 139 60 119 441
% within Licencing 27.9% 31.5% 13.6% 27.0% 100.0%
%  within  Six-Cluster 100.0% | 100.0%| 100.0%| 100.0% | 100.0%
Variable
% of Total 27.9% 31.5% 13.6% 27.0% 100.0%
Crosstab
PrototypeProduct Six-Cluster Variable
2 3 4 5 Total
Yes  Count 55 23 43 66 187
% within 29.4% 12.3% 23.0% 35.3% | 100.0%
PrototypeProduct
%  within  Six-Cluster 44.7% 16.5% 71.7% 55.5% 42.4%
Variable
% of Total 12.5% 5.2% 9.8% 15.0% 42.4%
No Count 68 116 17 53 254
% within 26.8% 45.7% 6.7% 20.9% | 100.0%
PrototypeProduct
% within  Six-Cluster 55.3% 83.5% 28.3% 44.5% 57.6%
Variable
% of Total 15.4% 26.3% 3.9% 12.0% 57.6%
Total Count 123 139 60 119 441
% within 27.9% 31.5% 13.6% 27.0%| 100.0%
PrototypeProduct
%  within  Six-Cluster| 100.0% | 100.0%| 100.0%| 100.0% | 100.0%
Variable
% of Total 27.9% 31.5% 13.6% 27.0%| 100.0%
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ID10
@12.Willingnesstotravel * Six-Cluster Variable Crosstabulation
Willingnesstotravel Six-Cluster Variable
2 3 4 5 Total

Only close to Count 8 14 13 1 36

my % within @12.Willingnesstotravel 22.2% | 38.9% | 36.1% 2.8% | 100.0%
work/home o4, within Six-Cluster Variable 65%| 10.1%| 21.7%| .8%| 8.2%

% of Total 1.8% 3.2% 2.9% 2% 8.2%

Regional Count 17 28 11 12 68

Level % within @12.Willingnesstotravel 25.0% | 41.2%| 16.2%| 17.6%| 100.0%

% within Six-Cluster Variable 13.8% | 20.1%| 18.3%| 10.1% 15.4%

% of Total 3.9% 6.3% 2.5% 2.7% 15.4%

Country level Count 30 34 17 36 117

% within @12.Willingnesstotravel 25.6% | 29.1% | 14.5% | 30.8% | 100.0%

% within Six-Cluster Variable 24.4% | 24.5% | 28.3% | 30.3% 26.5%

% of Total 6.8% 7.7% 3.9% 8.2% 26.5%

International  Count 68 63 19 70 220

level % within @12.Willingnesstotravel 30.9% | 28.6% | 8.6%| 31.8%| 2100.0%

% within Six-Cluster Variable 55.3% | 45.3% | 31.7%| 58.8% | 49.9%

% of Total 15.4% | 14.3%| 4.3%| 15.9%| 49.9%

Total Count 123 139 60 119 441
% within @12.Willingnesstotravel 27.9% | 31.5% | 13.6% | 27.0%| 100.0%

% within Six-Cluster Variable 100.0| 100.0( 100.0| 100.0| 100.0%

% % % %
% of Total 27.9% | 31.5%| 13.6%| 27.0% | 100.0%
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ID11
Case Summaries
Mean
One Day Two Day Five day
Cluster Seminar Seminar Workshop
2 3.79 3.93 3.21
3 3.35 3.44 2.50
4 242 2.53 1.73
5 3.54 3.83 3.00
Total 3.40 3.56 2.73
ID 12
Case Summaries
Mean
Perceived
Usefulness of
business Business Hands on Networking
Cluster training Knowledge training Opportunities
2 4.4390 4.34 4.32 4.33
3 3.7482 4.01 3.90 4.02
4 2.5333 3.32 3.20 3.43
5 4.2269 4.24 4.07 4.29
Total 3.9048 4.07 3.97 4.10
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