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II.
Spokane and the Inland Northwest


Biomedical Development Strengths, Weaknesses,

Opportunities and Threats

As a key component of the research, Tripp Umbach was tasked with summarizing the core findings of the research in terms of the region’s biomedical development strengths, weaknesses, opportunities and threats (SWOT analysis).  Tripp Umbach was given a clean slate to work with when embarking on this project, and the research sponsors were clear that the research should identify and highlight both prospects for development and key barriers to realizing the opportunities that do exist.

As a top-line conclusion, based on the SWOT analysis, and all of the other research and planning exercises performed in this research, Tripp Umbach notes that Spokane and the Inland Northwest have significant, realizable opportunities for biomedical economic development.  The region has established strengths in biomedical research, clinical practice and biomedical commercial enterprise – the three legs of the ideal three-legged biomedical development stool.  There are, however, many weaknesses that need to be resolved or offset, and barriers that need to be overcome, before the true biomedical potential of the region is realized.

The results of the SWOT analysis follow:


	A.  Regional Biomedical Development Strengths


	Academic Strengths:

· Presence of research universities of substantial size (WSU and the University of Idaho) with track records in the attraction of major biomedical related research grants from the National Institutes of Health (NIH), National Science Foundation (NSF) and other peer-reviewed funding agencies.

· Critical mass of biomedical researchers, engineering faculty and other core knowledge holders in multiple disciplines directly and indirectly affecting biomedical research.

· A small, but important, grouping of multi-department and multi-institutional initiatives and institutes in subjects such as reproductive biology, cancer prevention and treatment and biological systems engineering.

· A major national laboratory, Pacific Northwest National Laboratory (PNNL), performing leading edge biomedical research in post-genomic sciences, computational biology, biomaterials and systems modeling.

· A growing health sciences campus of Washington State University (WSU) in Spokane containing modern laboratory space.

· WSU has campuses across the region in Pullman, Spokane and the Tri-Cities, in combination with a strong collaborative working arrangement between WSU and the University of Idaho.

· Training programs (both existing and being developed) that are geared to the workforce needs of biomedical business enterprises and the continuing education requirements of life-science/biomedical knowledge workers.

· Individual faculty demonstrate a willingness and desire to forge collaborations between departments and institutions.

	Clinical Strengths:

· Two major health systems providing state-of-the-art medical care in a full range of specialties and sub-specialties.

· High end diagnostics and laboratory facilities serving the healthcare cluster in Spokane.

· An established, multi-state referral infrastructure for bringing patients into the Spokane healthcare marketplace.

· Health systems that have collaborated to form INHS that has adopted a nationally recognized leadership position in the development and implementation of leading edge medical informatics and telemedicine applications.

· A physician community that has actively embraced participation in clinical trials.

· Two major health systems using a shared information system, with an additional 28 hospitals linked and using the same medical identifiers.

	Commercial Strengths:

· An existing and diverse (albeit small) base of companies working in a broad range of biomedical sub-areas, including: medical informatics, biotechnology products, contract pharmaceutical aseptic operations, medical instrumentation, medical devices and gene sequencing.

· Existing incubator and technology-park operations providing entrepreneurial start-up assistance and plenty of serviced land for enterprise growth.

· A small, but growing, cadre of entrepreneurs in Spokane and other parts of the region who now have experience in the development of biomedical start-ups.

· A growing level of interest in the region’s venture capital and investment community of opportunities within the biomedical sectors. 

· Growing biotechnology industry association providing a forum for interactions between key sectoral players.

· Information technology and the Division of Information Resource Management (IRM) are indicative of the strengths of commercial enterprises serving the healthcare sector.

	General Strengths:

· Significant regional quality of life assets, particularly in the areas of outdoor recreation opportunities and cost of living.

· State government recognition for the Spokane area’s concentration of health care resources.

· Federal representatives from Washington State who are showing an active interest in furthering the biomedical business development opportunities present in Eastern Washington.

· A modern airport in Spokane, combined with direct Interstate highway access.


	B.  Regional Biomedical Development Weaknesses



	Academic Weaknesses:

· Lack of a medical school infrastructure limits the region’s ability to follow the traditional path of academic medical center led biomedical research.  Without this infrastructure, scientists in multiple biomedical related fields are difficult to recruit.

· Significantly lower levels of NIH funding at regional academic institutions versus many other institutions in the nation.  WSU (the leading recipient of NIH funds in the region) ranks only 118th in NIH funding.

· Lack of a critical mass of scientists, faculty and research areas in many areas of the life sciences and biomedical research.  Key shortages are found in the fast growth areas of post-genomic sciences, computational biology and structural biology.

· Geographic and psychological distance between key basic science concentrations (in Pullman, Moscow and at PNNL) and the clinical expertise in Spokane limits clinician-to-scientist interactions and reduces scientist access to human subjects.

· Current regulatory environment governing WSU Spokane operations limits the institution’s ability to recruit research-oriented faculty and basic scientists.

· Majority of the academic research infrastructure is entrenched in Pullman.  Active resistance exists to moving key research elements to Spokane, even if the move would be logical to better engage clinical research resources.

· University administrations appear to be traditional in their outlook as opposed to entrepreneurial and focused on regional economic development.  The types of collaborative and aggressive commercialization initiatives that exist elsewhere (such as at UC San Diego or the BioVenture between the University of Pittsburgh and Carnegie Mellon University) have not developed yet. 

	Clinical Weaknesses:

· Fred Hutchinson Cancer Center and other leading tertiary hospital systems in Washington eclipse the Spokane systems in general recognition for excellence in care.  Because of this, they intercept many patients who could access equally competent, or superior, health services within Spokane.

· Recruitment of physicians to Spokane is difficult, and made all the more so by limited reimbursements for services in certain subspecialties.

· Recruitment of physicians interested in research limited by lack of a medical school in the region that can provide faculty appointments, support services, infrastructure and grant application credentials.

· Lack of diversity in the regional patient base limits the ability of the region’s clinicians to participate in the activity of certain clinical trials.

	Commercial Weaknesses:

· Lack of similarity between biomedical and biomedical-related companies in the region has limited the development of agglomeration (clustering) economies.

· Commercial biomedical industry base is too small to have achieved a recognizable critical mass.

· Technology transfer policies at academic institutions that are similar to those at other US colleges and universities, but are not as focused on local economic development as some of the more progressive institutions in the US.  Current policies aim towards maximizing institutional financial return on intellectual property, rather than actively promoting local business spin-offs.

· Usual restrictions on faculty involvement in spin-off companies (again, typical of most US academic institutions, but not all) limit the attractiveness of entrepreneurship for those scientists and faculty who also wish to retain their university employment relationship.

· Limited local availability of pre-seed, seed and venture capital for biomedical business ventures.  Plus the investment community has little experience in biomedical venture formation, growth and management.

· There are few executives in the region with experience in biomedical business operations and growth.  Lack of critical mass of biomedical businesses makes the recruitment of such executives more difficult.

	General Weaknesses:

· Lack of a recognizable brand for the region in the life science and biomedical field.

· No single, recognized coordinating body for biomedical economic development in the region.

· Lack of an overall regional outlook on economic development results in parochialism and a sub-optimal allocation of scarce resources.

· Small regional population size reduces the attention paid to Eastern Washington by State Government. 

· The region’s leadership and population generally understand the benefits of traditional agricultural, mineral resource and heavy industry economic activities – not knowledge-based industries such as the life sciences.

· Lack of regional diversity and perceptions of intolerance limit the attractiveness of the region for certain elements of the knowledge-based workforce.


	C.  Regional Biomedical Development Opportunities



	Academic Opportunities:

· Numerous opportunities exist to link academic disciplines within and across universities to form collaborative cluster on new technologies, such as: nanotechnology, drug delivery, biosensors, medical devices, disease research, etc.

· Region contains a broad range of applied science in potentially commercializable areas.  The “holders” of discoveries and leading-edge research need to be engaged with a commercialization infrastructure.

· The newly opened Health Sciences building on the WSU Spokane campus presents an opportunity to build upon its momentum, creating a larger and more research-oriented health sciences campus operated collaboratively between WSU, other regional academic institutions and the Spokane hospitals and health systems.

· Local universities and colleges have shown foresight in developing education and training programs geared to emerging technologies, some of which are in the life sciences (such as biotechnology at Eastern Washington and WSU and bioprocessing at WSU).  This tendency towards being a leader in new technology education programs presents potential for further development with programs in health informatics, bioinformatics, proteomics, diagnostic technologies and other fields.

	Clinical Opportunities:

· Increasing use of technology, and the quantum changes in medical knowledge on the horizon through post-genomic science discoveries, will fundamentally change the structure of clinical practice.  Regions on the leading edge of these advances, who link their clinicians into progress in these new fields, have the opportunity to rapidly climb in awareness and prestige.

· Leading edge investment in the application of medical informatics may provide Spokane health systems with a comparative economic and quality of care advantage, raising the willingness of payors in marginal geographies to allow their covered populations to access the efficient care provided in Spokane.

	Commercial Opportunities:

· National and international production capacity shortfalls in biotechnology and pharmaceuticals is leading to a growth in new facility construction and an increasing trend towards outsourcing to contract facilities.  Spokane has an established presence in the contract manufacturing and packaging/fill sectors with the prominent and expanding operations of Hollister-Stier.

· Current biomedical commercial enterprise base is a platform to build upon.  The region is not starting from scratch and can leverage the learning experience of its existing biomedical firms.

· Emerging interest in biomedical ventures within the region’s investment community presents momentum to build upon.


	D.  Regional Biomedical Development Threats

	

	Academic Threats:

· Entrenched positions and “silo protection” mentalities may persist, threatening the region’s ability to fully leverage its scarce resources and intellectual assets.

· Intensive biomedical academic growth initiatives in other regions of the United States will heighten competition for experienced faculty and creative young researchers – attracting these key personnel away from the Inland Northwest.

· Willingness of other states to use tobacco settlement funds and other state appropriations to fund academic biomedical research will put the remaining states (such as Washington) at a competitive disadvantage.  Key talent will flow to where the research funds are strongest.

· The University of Washington, as the traditional academic medical center for Washington and the other WAMI states, may actively seek to dissuade development of the life sciences and biomedical fields in Eastern Washington.

· Some physicians interested in basic and applied biomedical research will not consider Spokane or the Inland Northwest because they cannot operate within an academic medical center setting.  A lack of physician scientists will hold back the applied side of biomedical research in the region, reducing the volume of commercializable medical technologies and discoveries.

	Clinical Threats:

· Low reimbursement levels for sub-specialty fields may lead to an exodus of experienced physicians and difficulty in hiring replacements.

· Increasing levels of competitive behavior between leading hospitals in the region may limit the cooperation required to realize opportunities in clinical exports and medical informatics.

	Commercial Threats:

· Barriers to local adoption of regionally developed ideas and technologies may lead to other regions taking these intellectual assets and running with them.

· Lack of local biomedical business management talent may cause local start-up enterprises to move out of the region.

· Lack of a large venture capital (VC) and investment community may force local start-up enterprises to relocate closer to out-of-region VC hotbeds, such as the Bay Area of San Francisco.

· The strength of King County and the Seattle region as a biotechnology location may divert government and commercial sector attention from the important opportunities that exist in Eastern Washington.

	General threats:

· Parochial community outlooks between towns in the Inland Northwest may limit their ability to work together on a regional level to leverage political capital and coordinate the optimization of scarce resources.

· The remote location of the Inland Northwest, and the relative lack of national recognition for the area, may limit its consideration by companies, investors, academics and other key players in biomedical economic development.
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