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Successful development and commercialisation of medical 
devices and digital health technologies depends on a close 
relationship with engaged clinicians and patients. Partly 
for this reason, there is consensus within the Auckland 
Bioengineering Institute (ABI) that Grafton is the best place 
for a new building that can accommodate the growth of 
ABI and its Medtech spin-outs. 

The desire for a new home in Grafton for ABI was the 
impetus for asking a broader question: how can we 
capitalise on the unique-in-New Zealand potential of 
having world class medical, health sciences, engineering 
and clinical institutions together within a walkable 
precinct? In other words, what are the prospects for 
establishing a successful ‘Medtech innovation quarter’ in 
Grafton? We were commissioned to answer this question.

In addition to desk-based analysis of the considerable 
literature on innovation precincts, in the course of this 
research we interviewed more than 100 international 
experts and local stakeholders. Excerpts from these 
interviews appear throughout this paper. A culture 
of generosity is a ubiquitous feature of successful 
innovation precincts, and this was certainly reflected in 
the considerable time and insight that interviewees made 
available to us. We would like to express our gratitude to 
all involved.

– Dr Galia Barhava-Monteith and Baruch ter Wal,  
November 2020
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Executive summary

A recent think piece made the observation that “it is hard 
to imagine a knowledge-intensive New Zealand that does 
not have Auckland – its only international city of scale – 
as its prime knowledge hub.”1 It is equally hard to imagine 
that innovation in medical devices and digital health 
technologies (‘Medtech’) will not be a prime mover in such 
a knowledge hub.

Impetus for Medtech innovation comes from both the 
public and private sectors. Commercial revenues (primarily 
exports) will exceed $2 billion in the coming years, and 12% 
of revenue is channelled into research and development. 
Auckland is the hub of New Zealand Medtech: two thirds 
of the top 20 Medtech companies are headquartered in 
Auckland; the Faculty of Medical and Health Sciences is 
the most successful grant-winning entity in New Zealand’s 
tertiary sector; and the Auckland Bioengineering Institute 
has generated research that underpins 17 Medtech spin-out 
companies that have raised $75 million in external capital 
and created more than 150 jobs in the last four years alone.

Building on this success, the consensus that emerges from 
the stakeholders and international case studies canvassed 
for this paper is that the purpose of a Medtech 
innovation quarter is to accelerate the success 
of the entire Medtech sector. The enhancement of 
research, translation, commercialisation, investment, and 
employment pathways all fall under that purpose. If that 
goal is to be realised, it will need to start as a place-based 
initiative in Grafton, where all of the key elements of the 
innovation ecosystem can be brought together.

There are a number of reasons that a physical quarter is 
required. Most importantly, Medtech innovation requires 
ongoing, hands-on conversations between experts from 
a wide range of disciplines – most notably clinicians, who 
are bound to their places of practice. Secondly, large-scale 
international players are needed to provide the impetus 
for global innovation systems. Precincts have become 
a leading model for attracting their engagement, as a 
physical ‘gateway’ for multinationals, investors, and global 
grant-makers. Thirdly, Medtech needs to be more visible 
and accessible if it is to address two glaring inequities: the 
under-representation of Māori, Pacific Peoples and women 
in the sector, and the significantly worse health outcomes 
experienced by the former two groups. Culturally 
appropriate spaces are needed to engage communities, 
and for aspiring innovators to ‘see it before they can be it.’2

It is important to note that place-based innovation 
requires more than buildings, and it will require more than 
the University of Auckland. Wherever innovation precincts 
have been successful, ‘human infrastructure’ that brings 
people together looms large, as does a consortium of 
stakeholders who all have a stake in making the precinct 
successful.

Notwithstanding the preceding words of caution, should 
the University of Auckland decide to play an anchor role 
in a Medtech innovation quarter in Grafton, following the 
best practices and expert guidance summarised in this 
paper, there is a high likelihood of achieving the following 
outcomes:

1. A significant uplift in innovation and knowledge 
translation through more frequent and sustained 
interdisciplinary collaboration.

2. More university spin-out success stories, with success 
breeding further success in the areas of inward 
investment, high value job creation and global 
customer interest.

3. A wider and more representative Medtech talent 
pipeline by making the sector more visible and 
accessible to the next generation.

4. Improved equity via innovation in areas of need 
and engagement with communities that experience 
inequitable health outcomes

5. An enhanced reputation for the University, supporting 
the attraction of world class staff, high potential 
students, and both local and international research 
grants.

As ever, the devil is in the detail, and this paper sets out 
risks to be managed in the areas of intellectual property, 
development and ownership model, and governance 
approach. International examples demonstrate that 
these risks can be managed. Moreover, representatives of 
successful precincts express optimism on our behalf. They 
tell us that the eyes of the world are on New Zealand, and 
there can be no better time to literally put the country’s 
Medtech sector on the map.

How to navigate this document
Section I of the paper sets out the high level strategic 
case for a Medtech innovation quarter in Grafton. Section 
II distils the success factors for innovation precincts 
globally, and Section III assesses the potential of Grafton 
in light of these factors. Based on the success factors 
currently missing from Grafton, Section IV outlines 
concretely the elements that would need to be a part 
of a new development that was designed to ‘activate’ a 
Medtech innovation quarter; both physical and human 
infrastructure would be required. Finally, Sections V, VI and 
VII set out some important options and risks that need to 
be considered before progressing such a development.

1 Greenaway-McGrevy, Grimes, Maloney, Bardsley and Gluckman (2020), 
New Zealand’s Economic Future - Covid-19 as a catalyst for innovation, p.7
2 www.childrensdefense.org/child-watch-columns/health/2015/its-hard-
to-be-what-you-cant-see
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I. The context for a Medtech 
innovation quarter

The University of Auckland is already a major contributor 
to the Medtech sector through the specialists it educates, 
through the Medtech companies spun out of the Auckland 
Bioengineering Institute, and through the fundamental 
research that underpins those companies, which involves 
collaboration with the Faculty of Medical and Health 
Sciences. Building on this existing success story has clear 
benefits to the University and the nation.

There is a once-in-a-generation opportunity to 
showcase New Zealand Medtech globally
We interviewed more than 100 people in the course of 
preparing this paper, among them founders, directors and 
participants of leading innovation precincts around the 
world. Without exception, and unprompted, international 
experts told us that the eyes of their colleagues and 
customers in the health sector are on New Zealand. 

You’ve got everything you need: the world class 
researchers, the clinicians and – what I would say 
is number one – the culture. Right now everyone 
wants to do something in New Zealand. Be 
ambitious, just do it, just bring all the right people 
together.

- Hermann Hauser, EC European Innovation Council

New Zealand’s successful response to Covid-19 has been 
widely reported and is generally attributed to our social 
cohesion. This has amplified an existing admiration for our 
(relative) inclusiveness in health delivery and innovation. 
While in Aotearoa we tend to focus on how far we still 
have to go to be fully inclusive and equitable, elsewhere 
that very focus is seen as distinctive. Where once 
executives and venture capitalists were looking to Israel for 
‘the next big thing,’ now they tell us that New Zealand is in 
the spotlight.

When we think here of the New Zealand brand we 
think of course of the beautiful landscapes. But also 
we think of your inclusiveness. You are ahead of the 
world in this, it’s in the psyche of your country so 
to say. That inclusiveness helps with innovation, but 
also to generate empathy for the diverse patients – 
the end-users of Medtech – that you get to see in 
Auckland.

- Patrick Anquetil, CEO and Co-founder, Portal 
Instruments, Massachusetts 

A physical innovation quarter is needed 
to release the full potential of enhanced 
collaboration across the Medtech ecosystem
Lockdown conditions have led to unprecedented levels 
of remote collaboration, as well as investigation of its 
effectiveness. In both desktop research and our interviews 
we looked closely at the potential for virtual rather than 
place-based networks, and found that the case for the 
latter was decisive. 

The strategic case for New Zealand to increase its focus on 
Medtech is compelling

Healthtech – primarily medical devices – was the largest 
technology sub-sector by revenue in 2019, surpassing 
higher profile sectors such as IT Services, Agritech and 
Digital Media.

As with Datacom in IT Services, or Xero in Fintech, the 
Medtech sector has a standard-bearer: namely Fisher & 
Paykel Healthcare. However TIN100 research indicates 
that New Zealand has more than 180 companies within 
the wider Healthtech sector, a dozen of which are fast 
growing members of the ‘$10–100million’ club. The sector’s 
revenues over the last five years have grown by an average 
of 9% a year, and in order to sustain that growth rate more 
than 12% of revenue is spent on research and development. 
Wages paid in the sector are also 40% higher than the New 
Zealand average.

Diagnostics & 
Therapeutics

Devices

Figure 1: 2019 NZ tech company revenues by selected sub-sectors. 
Source: TIN100

Agritech $1.4b

Digital Media $0.7b

IT Services $1.8b

Healthtech

12.9%

62.7%24.4%Digital Health 
& Health IT

$1.9b
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Virtual networks face the following challenges:

 · A virtual network functions best when the participants 
have an existing trust-based relationship.3 This means 
they are, by their nature, difficult to scale. In particular 
virtual networks have difficulty reaching out to those 
who currently feel excluded from the network, or that 
they don’t belong. To put it another way, they tend to 
entrench existing inequities in participation. Women, 
Pacific Peoples and Māori are typically left out of the 
virtual tent.

 · Because of their reliance on particular individuals, virtual 
networks can break down quickly should they lose a key 
connecting ‘node.’ Participation may also be contingent 
on funding. The defunding of the Medtech CoRE is a 
salutary lesson regarding the risks of depending on 
collaborations that lack a physical grounding.

 · Virtual networks struggle to be a showcase or ‘shop-
front’ for the activity of their participants. This 
applies most obviously to investors and multinational 
customers, but we found the same was true of local 
stakeholders. Numerous clinicians and even researchers 
were unaware of the MedTech CoRE or at least how 
they could participate, for example. 

As we will see in the following chapter, all innovation 
districts derive benefit from the face to face interactions 
they support. That this is particularly important for 
Medtech innovation was reinforced again and again in our 
interviews.

We’re surgeons, we’re hands-on people, we want 
face-to-face interactions – there are things in our 
research to touch and take a close look at. Being 
able to pop across the road or across an air bridge 
completely changes things.

- Ajay Iyengar, Cardiothoracic Surgeon, ADHB; 
Honourary Academic, FMHS

A place-based approach offers a unique 
opportunity to address health inequities
There is currently an underrepresentation of Māori, Pacific 
Peoples and women within the Medtech innovation 
workforce. A corollary of this underrepresentation is 
reduced opportunity and personal incentive to engage 
more with diverse communities on new ways to meet their 
health needs. Opportunities for Iwi entities to invest in 
Medtech are also lost.

How new spaces and activities within a Medtech 
innovation quarter are designed can tangibly signal to 
marginalised groups that it is ‘a place for me.’

Pacific kids are acquainted with Medtech; it’s part 
of their lives since many have family members 
on dialysis. But do they see themselves as future 
innovators in that space? Not unless the physical 
gateways to that space are designed with cultural 
intelligence.

- Damon Salesa, Associate Professor of Pacific Studies 
and Pro Vice-Chancellor (Pacific), The University of 
Auckland

Importantly, culturally and functionally-appropriate design 
can also change the quality of the patient engagement 
that is so crucial to Medtech. 

3 www.giid.org/global-peer-sharing1-network-session-1-how-to-boost-creative-collisions-collaborative-innovation-and-cross-pollination-during-covid-19

The benefits to creativity from 
engaging early on and sitting 
around an actual table are huge. 
So much of the ecosystem we 
as researchers want to engage 
with exists in Auckland, but 
it’s all over the place. Bringing 
the elements together in one 
place maximises the incentive 
to engage and the chances of 
success.
Associate Professor Nada Signal, Associate 
Head of Research, School of Clinical Sciences, 
Auckland University of Technology
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Look, researchers want to understand more about 
what’s been happening for families from a health 
perspective, for generations, but for Māori that is 
a tapu topic. You don’t discuss your Whakapapa or 
history with just anyone unless the setting is right. 
Having a culturally appropriate space would provide 
the setting for this tapu to be lifted and for these 
topics to be discussed.

- Daymon Nin, Chief Customer Officer, Whānau Tahi

Spaces haven’t been designed with patients in 
mind, or female researchers for that matter. Where 
can patients have privacy to get changed? Where 
can mothers express milk or breastfeed? In shared 
spaces like they have to do now?

- Dr Alys Clark, Auckland Bioengineering Institute

A successful Medtech innovation quarter 
in Grafton can kickstart a wider Health 
innovation precinct and ecosystem over time
Place-based innovation is activated by aligned 
organisations being in the same place with a commitment 
to collaboration – whether by chance or by design. This 
means that it tends to start with a particular area of focus, 
which can expand organically over time.

Silicon Valley was anchored by the manufacture of silicon 
chips, but has long since transcended that industry. For 
a decade or more Kendall Square was almost exclusively 
populated by Biotech companies, before expanding more 
broadly into life sciences and more recently into high tech 
and software companies. The pattern holds true for less 
famous examples, and smaller centres. In 2002, Cortex in 
St Louis was founded as a niche precinct focused on plant 
science, and has successfully expanded into a range of 
other sectors since that time.

Auckland is home to half of Aotearoa’s Medtech 
companies, and two thirds of the twenty largest firms 
in the sector.5 Within Auckland, as will be elaborated in 
the following chapters, Grafton has most of the building 
blocks required for a successful Medtech (medical devices 
and digital health) innovation quarter – barring a major 

CASE STUDY

Cortex Innovation Community, St Louis
The foundation of Cortex in 2002 was the 
geographical convergence of entities with 
excellence in plant science: St Louis University, 
Missouri Botanic Garden, Donald Danforth Plant 
Science Centre, with the seed company Solae 
as the billion-dollar commercial anchor tenant. 
In the 18 years since its founding, Cortex has 
become the St. Louis area’s largest innovation 
hub, generating 4,200 tech-related jobs in fields 
as diverse as neuroscience and aerospace, and 
winning more than US$550 million in investment.4

Bioengineering presence within five minutes’ walk, 
dedicated space for spin-out companies, and sufficient 
formal and social spaces designed to spark cross-discipline 
interaction. Addressing those missing links is not daunting, 
and the history of other innovation districts suggests that 
this is also the best way to create momentum for a wider 
Health innovation precinct in Grafton.

What a precinct can do is change the narrative 
about research, and show how it can support 
the development of entire sectors. We are seen 
to be opening up new economic opportunities 
and employment pathways, and not just training 
up specialist workers. Medtech has momentum, 
but the longer term vision needs to be a broader 
Health precinct that capitalises on the breadth of 
collaboration that is possible in Grafton.

- Professor John Fraser, Dean of Faculty of Medical 
and Health Sciences, The University of Auckland

Other locations in Auckland and New Zealand have their 
merits, but are missing far more of the necessary building 
blocks. To begin with, there are no other locations in 
New Zealand that can bring together world class clinical, 
medical and engineering research/teaching expertise. 
Therefore a Grafton location has the highest likelihood 
of success as the centre (and shopfront) of Medtech 
innovation, with other centres focusing on specialised 
aspects of the Medtech innovation pipeline.

A Medtech innovation quarter  
has clear benefits to the University 
of Auckland
As we have seen, and as will be illustrated further in the 
coming sections, innovation in Medtech requires bringing 
disparate facilities and people together. Enhancing the 
University’s reputation for successful innovation will 
support the attraction of staff, students and funding 
across all faculties. Start-up success stories and health-
improving innovations are particularly (mainstream and 
social) media-friendly, and will benefit the University’s 
brand.

If you had the right approach, 
by the right person, and the 
right story, you will get a lot of 
engagement. It’s not just better 
health outcomes – it’s high 
paying jobs and investment 
opportunities with long-term 
benefits to our people.
Tureia Moxon, Chief Executive Officer, 
Whānau Tahi
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impact pathways. Commercialisaton of research within 
an entrepreneurial context is a particularly attractive 
pathway, especially for the graduate students that the 
University of Auckland is increasingly focused upon. For 
those inclined to empirical research, however, unless 
commercialisation is directly observed taking place it can 
feel risky or unreal. 

A Medtech innovation quarter demystifies innovation 
by making it visible and accessible.

It’s important for students to see role models 
engaged in commercialisation – else it’s all a bit 
mysterious. The ideal is that the boundary between 
the lab and the world outside gets blurred.

- Patrick Anquetil, CEO and Co-founder, Portal 
Instruments, Massachusetts

Funding
Both investors and public good research funders are 
excited about seeing the elements of the Medtech 
innovation ecosystem brought together physically. 
One motivation is that place-based innovation is 
more successful: after 15 years, Cortex generated 
US$550 million of investment and Kendall Square in excess 
of US$10 billion. The other is simple convenience: due 
diligence is easier when the elements or options under 
consideration are accessible in a single space. 

An innovation quarter would give Medtech in Aotearoa 
recognisable footprint, and provide a visible gateway to 
engagement with the sector.

Close proximity allows cross-pollination. If you bring 
all the elements needed for successful Medtech 
collaboration together in one place (for example 
research, start-up companies and bigger companies), 
it could become a hub, or an efficient “shop-front” 
for funders, investors and international companies. 
This could lead to new new opportunities. That 
shop-front could help us, at Innovative Partnerships, 
facilitate international connections and investment 
by being able to point to a vibrant ecosystem with 
deeply entwined research and innovative Medtech 
company presence.

- Kjesten Wiig, Director of Innovative Partnerships, 
Ministry of Business, Innovation and Employment

Having a critical mass of start-ups and their 
founding researchers together in one place is critical, 
as that’s the only thing that makes it worthwhile 
for the specialist angels and VCs to spend a lot of 
time there. That’s crucial for most investors, as we 
don’t have the Medtech expertise, so rely on the 
specialists for initial due diligence.

- Andy Hamilton, Director, Icehouse Ventures

CASE STUDY

The collaborative origins of  
Fisher & Paykel Healthcare
The ‘founding story’ of Medtech in Aotearoa is 
the collaboration between Dr Matthew Spence, 
the head of Auckland Hospital’s critical care unit, 
electronics engineer Alf Melville, of the former 
Department of Scientific and Industrial Research 
(DSIR), and R&D team leader Dave O’Hare at 
Fisher & Paykel.

Dr Spence saw a need to heat and humidify the 
air being supplied to patients requiring breathing 
assistance, and was able to monitor the clinical 
downsides (especially condensation) of various 
potential solutions. Melville worked with Spence’s 
brief to develop a prototype solution (the famous 
‘coil-in-a-jam-jar’) which was refined by O’Hare’s 
team. Fisher & Paykel licensed the technology and 
made it commercially viable from 1969 onward, 
eventually leading to the spin-out of Fisher & 
Paykel Healthcare – as of today New Zealand’s 
most valuable listed company.

4 Wagner et al. (2019), The Evolution of Innovation Districts, p.23
5 TIN (2020), HealthTech Insights Report

Staff
Staff within the Faculties of Medical and Health Sciences 
and Engineering who have had success translating their 
research rate close and early interaction with clinicians 
and other healthcare workers as the number one success 
factor. Hence top staff within and outside the University 
of Auckland see the ability to engage more easily in clinical 
collaboration as a highly attractive feature of a Medtech 
innovation quarter.

The key ingredient for success in Medtech is 
engagement from clinical leaders. They help identify 
the medical needs, conduct clinical evaluation and 
ensure implementation. We need these clinicians 
working more closely with engineers and industry. 
Right now Grafton Gully is a bit of a chasm, 
with some spelling ‘medTech’ with a small ‘m’ 
and a capital ‘T’. And you see this with technical 
solutions being developed without a well-defined 
medical need to fix, instead of the other way 
around. When driven by real world medical need 
Medtech innovations are more focussed, impactful 
and exciting. This draws in the best current and 
future engineers, clinicians and entrepreneurs. I’d 
personally want my team to be embedded within 
the proposed Medtech innovation quarter for 
precisely these reasons.

- Professor John Windsor, Consultant Surgeon (ADHB), 
Professor of Surgery (UOA), and Director of Surgical 
and Translational Research (STaR) Centre (UOA)

Students
Students – both local and international – are drawn 
to areas where they can see clear employment and 
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PHYSICAL ASSETS CASE STUDY

Kendall Square
 · In the 1960s the run-down industrial area north 

of MIT and south of Binney Street was cleared 
for development, in the expectation that NASA 
would set up a major electronics hub there to 
pursue the race to the Moon. In the event that 
work went to Houston, and by 1970 Kendall 
Square was known as “Nowhere Square”, 
essentially a large car park.

 · In 1974, Professor Salvador Luria founded the 
MIT Center for Cancer Research, assembling 
a dream team of molecular biologists that 
would include five Nobel Prize winners.8 One 
of them, Professor Phillip Sharp, co-founded 
Biogen to commercialise his genetics research. 
The company moved into Kendall Square in 
1983 so that the commercial operations would 
be walking distance to Sharp’s lab. Genzyme 
followed suit in 1990, and through the 1990s 
many other life sciences firms started up in 
the abandoned factory buildings or the new 
buildings that private developers saw as an 
opportunity.

 · In 1999, Cambridge Innovation Center (CIC) was 
founded as a commercial enterprise by MIT 
alumni, providing 250m2 of space for start-ups, 
largely MIT spinouts. By 2004 it had expanded 
to 75 companies occupying 6,600m2.

 · Multinationals began to move in to have access 
to talent and acquisition targets. Novartis set up 
in Kendall Square in 2003, and Google set up a 
New England headquarters in 2005. Office rents 
are now comparable to the priciest pockets of 
Manhattan and San Francisco.

 · Start-up success attracted venture capitalists, 
who headquartered themselves in Kendall 
Square, including the CIC premises. By 2015, 
there was US$14 billion of venture capital 
invested within Kendall Square.

Perhaps the best way to explain Kendall 
Square to the people beyond the world of 
science and the world of Massachusetts 
area is this: Kendall Square is to science 
what New York is to finance, what Paris is to 
culture, what Washington is to government.

- Jay Bradner, President, Novartis Institutes 
for Biomedical Research

II. What we can learn from existing 
innovation districts
There are approximately 160 innovation districts across 
the globe.6 From this fact alone it is prudent to draw two 
conclusions. Firstly, given that capital and talent is mobile, 
a new innovation quarter needs to have a globally relevant 
point of difference – not merely be competitive in its local 
context. The second conclusion is that the features that 
make a quarter successful will already have been studied.

A seminal recent empirical survey of innovation districts by 
Julie Wagner, Bruce Katz and Thomas Osha concluded that 
to be successful a district needs to:

 · leverage its physical assets;

 · leverage its economic assets;

 · leverage its networking assets;

 · adopt a strong governance model and coordinated 
finance; and 

 · link innovation with inclusion.7

Our review of the literature and interviews with experts 
familiar with the rise (or stutter) of various innovation 
districts reinforced the importance of each of these five 
factors. In addition, two other success factors emerged 
that are less readily observed, documented or measured. 
Successful innovation districts also leverage their cultural 
assets, and mindfully curate (implicit and explicit) reward 
systems to support their winning cultures.

Four asset types underpin a 
successful innovation district
1. Physical assets
Physical assets comprise the tangible infrastructure that 
supports innovation activity in a quarter. Sometimes 
these assets are designed with that end in mind (such as 
new buildings, laboratories or hardware); sometimes they 
preceded the district (such as open spaces and hospitals); 
and sometimes they emerge through market forces as the 
district grows (such as independently owned real estate). 

As a place to work, an innovation quarter needs to be both 
desirable and functional. With respect to the latter, the 
importance of proximity to collaborators – especially in 
Research and Development – is a consistent finding.

The no-brainer aspect of an innovation quarter is 
that it reduces the transaction cost to collaborate.

- Isaac Barchas, former Director, Austin Technology 
Incubator

6 Wagner et al. (2019), The Evolution of Innovation Districts, p.34
7 ibid, p.3
8 www.technologyreview.com/2015/08/18/10816/the-past-and-future-of-
kendall-square
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1. Physical assets

2. Economic assets

3. Networking assets

4. Cultural assets

“If the early stage innovation 
participants aren’t walking 
distance from each other, 
don’t even bother building it.”
- Hermann Hauser, co-founder, 
Cambridge Enterprise

“The partners in the LIP who 
give and get the most all have 
some kind of physical presence 
there.”
- Lance Chia, Director,  
Liverpool Innovation Precinct

“The pulse beat of any innovation district 
is the programming and networking 
that feeds it. In any given week we’ll have 
three or four programmes running, some 
of which are injecting new entrepreneurs 
and collaborators into the system.”
- Dennis Lower, President & CEO, Cortex 
Innovation Community

“In the Valley or at MIT it is 
inconceivable to professors 
in some departments that if 
research had value it wouldn’t 
have been translated into 
commercial outcomes.“
- Isaac Barchas, former Director, 
Austin Technology Incubator

Four assets underpin the success of innovation precincts
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ECONOMIC ASSETS CASE STUDY

Liverpool Innovation Precinct  
(New South Wales)
Knowledge and health workers make up 20% of 
Liverpool’s workforce. The teaching hospital is the 
anchor of the precinct, which is walking distance 
from Liverpool’s CBD (a feature that has attracted 
the interest of government and business 
stakeholders). The formal governance committee 
for the precinct comprises:

 · South Western Sydney Local Health District 

 · Liverpool Public Hospital 

 · South West Sydney Primary Health Network 

 · lngham Institute of Applied Medical Research 

 · Sydney Business Chamber 

 · NSW Health Infrastructure 

 · Liverpool City Council 

 · TAFE (Technical and Further Education) NSW 

 · University of Wollongong (UOW) 

 · University of New South Wales (UNSW) 

 · Western Sydney University (WSU) 

If I had my time over I would have set 
aside even more space for start-ups – the 
ambitious ones have come from around 
the country because access to clinicians, 
patients and trials is so important for 
success in healthtech.

- Lance Chia, Director, Liverpoool Innovation 
Precinct

Once you get more than 500 metres from a key 
collaborator, you’d be amazed how much disconnect 
sets in.

- Patrick Anquetil, CEO and Co-founder, Portal 
Instruments, Massachusetts

Indoor and outdoor spaces that are designed to facilitate 
interactions between proximally located but professionally 
siloed workers are therefore ubiquitous in successful 
innovation districts. 

Because effective knowledge translation or 
commercialisation also represents a change of behaviour 
for many essential participants (such as university 
researchers and clinicians), proximity also allows these 
participants to see new ways of working first-hand. 

Academics are committed to what they’re doing, 
and can’t be convinced to change through 
argument. They need to see people like them 
doing something new. Going away from the cycle 
of publishing papers leading to grants that lead 
to more papers is risky, and needs new skills. They 
need to see first-hand that commercialisation is 
a way to have impact, rather than believing that 
publishing is the only road to impact.

- Professor Kevin Pfleger, Director of the WA Life 
Sciences Innovation Hub

2. Economic assets
Economic assets are the public, private, clinical and 
academic institutions that can readily participate in the 
innovation district. Where these institutions overlap in 
an area of expertise, that is often the basis for a district’s 
competitive advantage. For example, early momentum 
for Cortex, based in St Louis, came from the decision by 
the ingredients firm Solae Company to locate adjacent 
to university departments with distinct plant science 
expertise.

Researchers, entrepreneurs and business users of 
new innovations often move between (or are shared 
between) the institutions, enhancing both relationships 
and understanding of the different elements required 
for innovation in a particular discipline or sector. The 
employment and research opportunities in turn attract 
the next generation of talent, further bolstering the 
ecosystem’s competitive advantage. 

Why be based in Kendall Square? The key benefit 
is access to all the young talent coming through, 
including those who graduated a few years ago 
but like the campus lifestyle. My team keeps voting 
to stay! Second is the access to MIT, which was 
particularly important early on. Third is access to 
customers who increasingly are located nearby; they 
also come for the talent.

- Patrick Anquetil, CEO and Co-founder,  
Portal Instruments, Massachusetts
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NETWORKING ASSETS CASE STUDY

Two contrasting examples
1. Cortex
Cortex is a St Louis-based innovation precinct run by 
a special non-profit entity. Cortex’s programming is 
ongoing, based on communities of interest within the 
precinct. Notably it:

 · Charges a levy on every square foot within the 
precinct to contribute to precinct-wide programming

 · Has 800-1,000 participants per week taking part in a 
number of different horizontal interest sessions

 · Partners with private real estate developers on 
placemaking

 · Places an emphasis on informal connection – with 
11 restaurants in the district, and spaces purpose-
designed to create ‘collision points’

2. Western Australia Life Sciences Innovation Hub
WA Life Sciences Innovation Hub develops and 
licenses formal innovation acceleration and education 
programmes, including:

 · BRIGHT IDEATE and BRIGHT INNOVATE programs, 
leveraging leading health technology firm Planet 
Innovation’s proven BRIGHT framework

 · Stanford’s globally recognised Biodesign innovation 
process.

People don’t ‘speak the language’ of the other 
people in the mix: clinician, businessperson, 
engineer, researcher. The Biodesign programmes 
build that capacity and help people appreciate 
each other’s diverse skill sets.

- Professor Kevin Pfleger, Director of the WA Life 
Sciences Innovation Hub

An initial degree of specialisation in a district also makes 
the engagement of specialist intermediaries – such as 
niche venture capitalists, vertical incubators, regulatory 
experts, and state or national government sector leads – 
much more productive and viable.

3. Networking assets
Networking assets are the relationships between the 
actors in a district. Without mechanisms to form and 
sustain these relationships, the benefits of an innovation 
district will simply not arise. Again and again during this 
analysis participants in successful districts independently 
used the phrase ‘more than buildings.’ Digital means of 
networking have gained traction during the Covid-19 crisis, 
but to date successful models of virtual collaboration are 
restricted to parties who are building on a relationship 
formed face to face. Often these relationships were 
formed through intentionally-designed programmes, 
that fall under the responsibility of the district’s Director 
(or ‘cultural curator’ in larger districts). Indeed, the track 
record of some programmes in building collaboration has 
seen many become ‘franchised’ and adopted by multiple 
innovation districts (see sidebar).

Sometimes these relationships are maintained by 
intermediaries, such as passionate clinicians, community 
advocates or entrepreneurs.

There’s a lot of inertia keeping researchers in 
different disciplines apart. It is often only the drive 
of an outside entity with a clear mission that can 
sustain that interdisciplinary collaboration.

- Glen Slater, CEO, Cirrus Materials Science

Most participants in successful innovation districts also cite 
the importance of well-designed meeting areas, a buzzing 
café culture, and attractive outdoor spaces as drivers of 
effective networking. 

It’s not building buildings – it’s building a 
community. Business parks have vertical 
relationships. Innovation communities have 
horizontal relationships…they curate an 
environment to get people out of their labs and 
offices to interact, with a lot of programming.

- Dennis Lower, President & CEO, Cortex Innovation 
Community

4. Cultural assets
Physical, economic and networking assets are readily 
visible in all successful innovation districts. Those who have 
studied the history of these districts, however, tend to 
emphasise, for the formation of a district in the first place, 
the importance of what we might call ‘cultural assets.’ 

A seminal example is the work by AnnaLee Saxenian to 
understand how Silicon Valley displaced New England’s 
previously dominant Route 128 as the premier innovation 
geography in the USA. She found that Silicon Valley 
workers were loyal to an ethos of creativity and risk-taking 
that was stronger than their institutional ties.9

This led to networks forming across organisations in 
pursuit of shared goals. As Margaret O’Mara, a historian 
at the University of Washington, puts it: “[Silicon Valley] 
has a politics—this Vietnam-era rejection of the military-
industrial complex, rejection of the mainframe, Big 
Business, Big Government, big universities.” Ironically this 
culture is now under threat as, far from being underdogs, 
the leading Valley firms are now among the most 
dominant private corporations that have ever existed.10

Cultural assets that emerge repeatedly from interviews 

9 Saxenian (1994), Regional Advantage
10 www.theatlantic.com/technology/archive/2020/01/why-silicon-valley-
and-big-tech-dont-innovate-anymore/604969
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with founding stakeholders of a district include:

 · A sense of shared purpose among actors in the district

 · High levels of trust between partners and collaborators

 · An authentic desire to celebrate of the success of those 
who successfully translate research

 · A sense that commercialisation is a normal activity for 
researchers to engage with

 · A willingness (and increasingly an ability) to cross social, 
cultural and professional divides and appreciate outside 
sources of value.

These cultural features can be fostered, and may well grow 
over time, but need to exist to some extent at the outset 
for a district to be successful.

We [founding partners of the district] had a hugely 
trust-based relationship before we had any money. 
Trying to build the trust later or during a top-down 
precinct development simply doesn’t work. 

- Lance Chia, Director, Liverpool Innovation Precinct

As discussed in Section I, every international expert 
interviewed for this analysis volunteered that New 
Zealand institutions tend to have a competitive advantage 
compared to overseas peers when it comes to engaging 
with diversity. Since the optimum design and mode of 
delivery of medical technologies differs by demographic, 
this is a cultural asset that must be built upon and 
strengthened in a New Zealand-based Medtech innovation 
quarter.

The right operating model  
can also make or break an 
innovation district
Strong governance
As Wagner, Katz and Osha put it: “Increasingly, 
stakeholders in mature and emerging districts are finding 
that they need strong organizations to a) leverage their 
economic, physical, and networking assets; b) maximize 
the inclusive potential of innovative growth; and c) create 
a sustainable funding model for non-economic elements 
such as public spaces and programming.”11 

Off the record, some of those tasked with leading 
innovation districts comment that – in hindsight – 
establishing independent district governance earlier 
in the process would have been helpful. The result of 
leaving it too late is that dominant anchor institutions 
effectively set the purpose (even if a different purpose is 
agreed to later by partners) and dominate the branding 
and communications process. Therefore it is important 
to be explicit about whether the innovation district is a 
value-added extension of the activities of a dominant 
anchor organisation (who often supplies or finances most 
of the new physical assets) or a more multi-stakeholder 
partnership (which is usually the precondition for 
significant Government contribution).

In terms of setting up the governance, there can’t 
be too much rigidity and it can’t be too self-serving. 
Because if you have a lot of rigidity and people are 
looking at what they’re getting out of the entity 
then you really can create problems. Thinking 
through the rules of engagement and how you 
connect with each other is really important. Co-
designing a common vision and a way of working 
together, how we’re going to treat each other and 
how we’re going to communicate. All those sorts of 
things matter. Once we had that sorted we could 
get this community really functioning together, and 
more people became interested and excited about 
where we’re going and started engaging.

- Mike Stanley, CEO, AUT Millennium

Reward systems
Cultural assets that underpin innovation, along with a 
governance model designed to maintain and grow it, are 
fundamental to successful innovation districts. Reward 
systems that incentivise behaviours that are at odds 
with either of these two asset types, however, rapidly 
undermine the venture. For example, if those who pursue 
research translation at the expense of publishing suffer 
a retarded career trajectory, reduced funding, or loss of 
informal status, this can (re)establish an unhelpful culture. 
Even at a practical level, the ability to patent scientific 
breakthroughs can be crucial for commercialisation, but 
this can be rendered void if the relevant work is in the 
public domain via journals.

Commercial incentives and some revenue models can also 
undermine collaboration:

I just felt that the precinct management’s need to 
clip the ticket was more important than figuring out 
how we could all win out of this shared resource.

- Off the record

CULTURAL ASSETS CASE STUDY

Silicon Valley
A 2013 survey by the Accenture Institute for High 
Performance found a significantly higher culture 
of generosity in Silicon Valley as compared to 
other US business districts.

I am willing to help sombody in my peer network, 
even if it is against my company’s interest

NSV 24.4%

Silicon Valley 36.4%

I contribute to open source projects

Silicon Valley 41.6%

NSV 19.0%
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You need to think really carefully about the cost line 
a new Quarter’s Director would have to manage, 
and you need to think about the right way to get a 
return on the investment that won’t stuff up what 
you’re trying to do. For example, if the new building 
or Quarter has to pay rent to the University, 
immediately the first thing on the Director’s mind 
is fees to cover that cost. That’s not necessarily in 
line with a culture of innovative generosity. Since 
in Medtech you need to wait a decade or more 
before seeing a return, maybe the right revenue 
model is also long term, such as via a neutral fund: 
let specialist independent investors lead, and then 
contribute or match. That would attract start-ups, 
while also generating a return in the long run from 
success.

- Andy Hamilton, Director, Icehouse Ventures, 
Founding CEO, The Icehouse

Reward systems can also either encourage (or discourage) 
ways of knowing and engaging that are associated with 
underrepresented groups. Thought leaders within the 
University of Auckland and the Medtech sector should be 
brought into this discussion.

Inclusive innovation
There are a number of drivers that have put inclusive 
economic development on the agenda of innovation 
districts globally:

 · Inequality has noticeably risen in many advanced 
economies, and it is now close to received economic 
wisdom that too much inequality retards economic 
growth.12

 · In the US in particular, many districts are located 
in the inner city, surrounded by disadvantaged 
neighbourhoods that make inequality visible to 
participants of those districts.

 · Millennials who dominate grad programmes are 
motivated by social causes.13

 · The rise of social entrepreneurship, together with the 
application of design thinking and other innovation 
techniques to social problems, has blurred the 
boundaries between social innovation and commercial 
innovation.

I see New Zealand as having a distinctive 
competence in working effectively with Māori, 
and is actively learning how to engage in Māori-
led programmes. Around the rich world we have 
minorities at the margins. A model for innovating 
with and for those communities is of global 
relevance.

- Isaac Barchas, former Director, Austin Technology 
Incubator

The social license to operate, and the ability to attract 
the best talent, are now increasingly affected by the 
degree to which innovation is inclusive. Seeking to rectify 
inequities can also see philanthropic funds directed toward 
commercialisation activity.

Biomedical innovation in particular has a long path 
from idea inception to revenue. Philanthropists 
can sometimes have greater tolerance for the time 
taken to reach the goal, and increasingly can see 
that commercial models are effective ways to drive 
public-good research outcomes.

- Professor Kevin Pfleger, Director, Biomedical 
Innovation, The University of Western Australia

Connections with secondary schools and workforce 
development programmes are on the verge of being 
ubiquitous in innovation districts. By their nature, these 
connections are grounded in trust-based relationships 
rather than contractual arrangements. 

When working with Māori,you have to spend time 
building relationships that aren’t transactional, 
you have to keep turning up and have people who 
can broker those relationships and researchers 
who are first and foremost committed to building 
a relationship that endures regardless of funding. 
You have to build trust. Then we can share what 
engineering is, the opportunities we create, and 
discuss how we make sure that our young people do 
the right subjects at school so that they can come 
to us.

- Cath Dunphy, Kiārahi, University of Auckland 
Faculty of Engineering

11 Wagner et al. (2019), The Evolution of Innovation Districts, p.19
12 www.imf.org/external/np/fad/inequality
13 www.pewsocialtrends.org/essay/millennial-life-how-young-adulthood-
today-compares-with-prior-generations

Artist’s rendering 
of Kendall Square. 
Image: byencore
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III. A scorecard for Medtech innovation 
in Grafton
Grafton offers a unique Economic  
and Cultural platform
As illustrated in the table below, the array of Economic 
participants in Grafton is eye-opening, and reflects the 

Asset class Present in Grafton Missing from Grafton

Physical  · Hospital buildings
 · FMHS teaching and simulation spaces
 · Grafton retail strip
 · Auckland Domain

 · A home for Bioengineering
 · Formal and informal meeting spaces with 

online collaboration capabilities
 · Destination-level food/drink options
 · Outpatient and simulation spaces available 

for clinician use
 · Space for Medtech spinouts and start-ups
 · Space that is specifically welcoming to Māori, 

Pacific Peoples and women
 · A non-denominational spiritual space
 · A space large enough to hold larger gathering 

and small conferences
 · Readily accessible ‘green space’ 

Economic 
(public, 
private, 
clinical,

academic)

 · CMDT 
 · Manaaki Mānawa 
 · Healthtech Activator 
 · Ara Manawa 
 · University of Auckland
 · Liggins Institute 
 · Centre for Brain Research
 · Eisdell Moore Hearing Centre
 · NIHI
 · ADHB
 · Orion Health
 · Health Research Council
 · Various private specialist clinics and 

clinical research organisations 

 · Medtech spinouts and start-ups
 · Presence of mature and multinational 

Medtech companies
 · Venture capital
 · Other DHBs

Networking  · Virtual networks from CMDT and 
MedTech CoRE

 · Person-to-person relationships
 · ADHB/FMHS collaboration
 · Developing relationships with mana 

whenua and urban Māori
 · Access to CIE, Velocity

 · Coordination of horizontal interest groups
 · Specialised Medtech commercialisation 

programmes
 · Spaces designed for cross-discipline ‘collisions’
 · Onsite research support and connection 

service
 · Community outreach and hosting
 · Well established conversations with Treaty 

Partners

Cultural  · Openness to/track record of 
commercialisation from UniServices, ABI, 
FMHS and ADHB

 · Collaborative sprit from CMDT and a 
legacy from MedTech CoRE

 · Superdiverse employee base

 · Culturally-appropriate space and Medtech-
specific legacy of engagement with Māori 
and Pacific communities

existing desire for subject-matter experts to be proximal 
to colleagues and collaborators. In fact, there is not room 
in the table below to list all of the economic assets, if we 
were to go to the next level of detail and include the world 
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class animal models, human tissue resources, imaging 
machines and the like.

Our interviews also uncovered a favourable attitude to 
commercialisation among these Economic participants, 
which reflects the distinct culture of ADHB and a track 
record of successful start-up creation and research 
translation from the University of Auckland (especially 
FMHS and ABI). The reason this fact is important 
to note is that, while other DHB stakeholders were 
supportive of innovation, they were much less focused 
on commercialisation as a vehicle for achieving outcomes. 
There appears to be a critical mass of entrepreneurial 
spirit among the scientists and clinicians in Grafton 
(and the engineers who wish to cross Grafton Gully to 
join them) that is perhaps unique in New Zealand. A 
Medtech innovation quarter has the potential to generate 
significantly more value from this distinctive Cultural asset.

Apart from the obvious fact that DHBs other than ADHB 
are not physically located in Grafton, the main missing 
Economic participants are those who can provide an outlet 
for Grafton’s commercial orientation: start-ups, mature 
Medtech businesses and venture capital firms are not 
present at notable scale. Their presence is also desired 
by Crown and Council economic development agencies, 
who would participate actively in the quarter if this was 
addressed.

To activate a successful Medtech innovation 
quarter, Physical and Networking deficits 
should be addressed together
Relationships between members of the Medtech 
ecosystem in Grafton exist, but not because the design 
of spaces in Grafton have facilitated this. In many cases 
clinicians, clinician-researchers and University researchers 
with the same interests have no idea of the existence of 
these potential collaborators.

The main thing is just not knowing what others are 
up to. It was four years of parallel work before I 
found out that the people in the MRI group across 
the road at the University had shared interests to 
mine.

- Dr Tom Gentles, Paediatric Cardiologist, ADHB

Auckland Bioengineering Institute (ABI) has had more 
than a dozen spinouts in recent years, and a recurring 
theme among those which have achieved market traction 
is the presence of engaged clinicians. In some cases they 
are led by researchers who are also clinicians – which is 
ideal, but not a scalable model. As illustrated in Section II, 
collaborators in a sector like Medtech need to be brought 
together physically, and supported.

If we can constantly get the different parties 
together – clinicians, researchers, engineers, product 
people, entrepreneurs and mentors – we can build 
a culture of asking: What’s the clinical need? What’s 
the target patient profile, as informed by a clinician? 
What are the possible reimbursement models for a 
solution? What’s the fastest regulatory route to a 

solution? Engineers can over-engineer, and surgeons 
can be too sure about the way to go. Collaboration 
is key to moving forward.

- Will Charles, Executive Director, UniServices

More than a building will be required, however. Innovation 
districts like Cortex in St Louis have been mindfully 
designed to ensure that cross-disciplinary ‘collisions’ can 
take place in corridors, between buildings, and at eating 
establishments – as well as in seminar and specialised 
meeting rooms. Even that is not enough unless individuals 
have a clear accountability for ‘programming’ – for 
instigating and promoting discussions, events and learning 
opportunities.

It follows that, although creating space for ABI and 
Medtech spin-outs in Grafton will be essential for 
enhancing the collaboration needed for successful Medtech 
innovation, return on the investment in such a move will be 
low to non-existent unless the development (physical and 
organisational) is designed to promote networking.

Engagement with South Auckland will be 
essential
The terms of reference of this paper specified an 
evaluation of Grafton as the location for a possible 
Medtech innovation quarter. In light of the international 
lessons about what makes innovation precincts successful, 
however, we also considered what role a presence proximal 
to the Middlemore campus in South Auckland could 
play. There are a host of positives: patient demographic 
diversity; collaboration with Middlemore clinicians and 
CMDHB innovation programmes; world-class human 
trials capability; easier access to social enterprises and 
NGOs tackling health inequities; and the opportunity for 
workforce development and social procurement where 
it is most needed. However, we concluded that this 
makes a case for specialised engagement, rather than as 
the location for a national Medtech innovation hub. The 
Physical and Economic assets needed for such a hub – that 
is, a complete innovation quarter – simply do not exist 
near the Middlemore campus.

 · Researchers in both Engineering and FMHS would find 
it impossible to be present while still fulfilling their 
teaching and supervision duties. 

 · Students would not be able to engage in the space in 
meaningful numbers.

 · The existing advanced equipment at FMHS would not 
be available.

 · Other faculties such as Business and Arts would find it 
difficult to meaningfully engage.

While the case for Grafton as the location for a national 
Medtech hub is overwhelming, it would be naïve to 
assume that a Medtech quarter in Grafton would be 
able to attract and effectively host innovators, clinicians, 
community groups and patients from South Auckland. The 
international evidence on the importance of proximity 
suggests that a satellite location on the Middlemore 
campus will be needed for this attraction to occur at scale. 
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Lessons learnt from an initial satellite location could be 
applied to additional locations, and to partnerships with 
existing precincts such as Te Papa Hauora Canterbury 
Health Precinct and Gracefield Biotech Hub in Wellington. 
Separate locations will be more successful and able to 
function as parts of a cohesive ecosystem if they have 
areas of particular specialisation.

For example, an existing gap in the translation process 
between device manufacture and testing in humans 
can best be addressed by building on expertise in South 
Auckland.

I propose a translational medicine unit at 
Middlemore, bringing together the elements needed 
for a globally distinctive “First in human” testing 
programme. We should go where the need and 
diversity is most acute.

- Professor Julian Paton, Faculty of Medicine and 
Health Sciences, The University of Auckland

Engagement with lower decile high schools can also help to 
build a Medtech pipeline of talent from underrepresented 

groups. This is crucial for bringing more empathy for end-
users to Medtech development. Multiple experts, however, 
cautioned against the ‘roadshow’ or ‘saviour’ approach, 
and said that sustained, trust-based, value-adding 
engagement would be needed.

You have to remember that schools are overloaded. 
If you can inspire while simultaneously helping to 
deliver the curriculum, and lift the burden – that’s 
the sweet spot. Working with other groups doing 
this sort of outreach will also prevent duplication 
and dilution of relationships. 

- Damon Salesa, Associate Professor of Pacific Studies 
and Pro Vice-Chancellor (Pacific), The University of 
Auckland

The idea of proposing an 
idea for a new device right 
now feels too daunting, too 
intimidating. There are so 
many roadblocks, and no-one 
helping us navigate it.
Dr Clare O’Donnell, Paediatric and Adult 
Congenital Cardiologist, ADHB
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IV. Proposed features of a new 
development to activate a Medtech 
innovation quarter

There are a number of physical 
assets that are required but 
currently missing
The authors of this paper are not architectural experts, 
and we will not put forward any thoughts on the 
creative execution of any new buildings and spaces 
within Grafton. Within our terms of reference, however, 
was the identification of functional requirements to 
activate Medtech innovation. Our discussions with local 
stakeholders, interviews with international experts and 
analysis of successful precincts were highly aligned with 
respect to some of these requirements, which are set out 
below.

While the presence of Bioengineering in Grafton is 
essential for the success of a Medtech innovation quarter, 
it is important that a new development not be seen 
(or conceived of) as an ABI building that also serves to 
activate a Medtech innovation quarter. Rather it must be 
a Medtech innovation development that happens to host 
ABI – as well as other partners of equal standing within 
the ecosystem.

A uniquely New Zealand Building
Much of the international interest in the New Zealand 
Medtech sector centres on our reputation for inclusiveness. 
Engaging with mana whenua on the design and naming of 
any signature building in Grafton would have three clear 
benefits. It would:

1. Enhance the relationship between Treaty Partners
2. Communicate the value of cultural diversity
3. Draw on Mātauranga Māori to ensure spaces are 

designed to be welcoming and conducive to the 
building of relationships.

Easily accessible ground level foyer, suitable 
for hosting events
The foyer will be a key means of telegraphing creativity 
and diversity – including design elements that are unique 
to Aotearoa and the Pacific. Hosting events, including 
networking after seminars, will also be crucial to expanding 
participation in the quarter. The foyer should be open to 
the public, offer a range of excellent food options, and 
showcase the best of Medtech in Aotearoa.

ABI researcher space
The needs of fundamental research and translational 

research are different. The latter would like the walls to the 
outside world to be ‘porous,’ with easy access to publicly-
accessible meeting spaces, while the former need a more 
secure space. Both have a need for configurable spaces 
that allow temporary co-location of project-focused 
teams. Ideally the researchers will be spread over fewer 
floors, with common areas facilitating informal interaction 
and ‘bump space,’ with ubiquitous surfaces for writing and 
sketching thoughts.

Given the underrepresentation of women in 
Bioengineering, designing with mothers in mind will be 
important. The cultural diversity in ABI also suggests that a 
non-denominational prayer space would be valuable.

Space for spinout companies
Early stage start-ups need support, especially while they 
are still building commercial acumen. They also benefit 
from walking-distance access to lab facilities and research 
mentors. For this reason, science-based innovation 
precincts invariably have researchers and spinouts in close 
proximity, with the latter often there at no cost. For the 
establishment of an entrepreneurial culture – and for the 
sharing of lessons and contacts – it is better for these early 
stage start-ups to share a space with each other than it is 
to locate them near the research groups from which they 
spun out.

In our interviews, entrepreneurial researchers from other 
universities in New Zealand expressed considerable 
interest in having their own Medtech spin-outs be able to 
participate in such a space.

Space for more mature companies
The benefits to having more mature Medtech companies 
within the innovation quarter include:

 · Facilitated recruitment of new talent

 · Access to clinicians and patients

 · Mentoring of early-stage entrepreneurs by those further 
up the learning curve

 · Increased visibility of real-world problems and pain 
points to researchers.

For the growing companies, there is a pull in the opposite 
direction, as they seek to ‘leave the nest’ and entrench 
more commercial and sustainable business models. This 
means that any space for these companies within the 
quarter should be separate from the early-stage space and 
be offered on a purely commercial basis.
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When a business is ready to leave it’s important that 
they do – to build the right mindset for their next 
stage of independence and growth. So if they are 
going to stay (which I appreciate has a lot of upside 
for the next generation coming through) they’ll need 
sound reasons – like key facilities or close access to 
clinical partners. And they would ideally have access 
to a customisable, more professional space on site 
that is closer to a business environment vs a typical 
university space.

- Greg O’Grady, Founder & Chief Scientific Officer, 
The Insides Company; Consultant Colorectal Surgeon, 
ADHB; Associate Professor of Surgery, FMHS

Space for key Centres and infrastructure
A Medtech innovation quarter in Grafton should seek to 
generate more value from and collaboration with existing 
areas of strengths. These include relevant University 
Centres of Research Excellence and Centres such as HHANZ 
and Manaaki Manawa, as well as key technological 
infrastructure such as the Grafton Genomics Centre, CAMRI 
and BIRU. Some of these entities may see mutual value in 
colocation as part of a new development.

Extensive hot-desking spaces
A particularly effective set of mentors are those who have 
‘skin in the game.’ Early investors can be a combination 
of angels and entrepreneurs in residence, and their due 
diligence and mentoring both benefit from being on site.

The best initial investors are those that understand 
from personal experience what is required and have 
empathy for both the research and what it takes 
to get to market. Think a John Harman. Guys that 
like should be Fellows, they should always have 
a welcome space in your quarter, and ideally be 
compensated for advising start-ups informally. Give 
them the keys to the building.

- Andy Hamilton, Director, Icehouse Ventures

Other groups who can be expected to make use of hot 
desks include:

 · DHB clinicians and management

 · Visiting researchers from other universities 

 · Ministry of Health officials

 · MBIE representatives

 · External experts (such as product designers or IP and 
regulation specialists)

 · Members of other University faculties (including those 
facilitating or conducting research on outreach to 
communities)

 · International investors

 · Consortium for Medical Device Technologies (CMDT) 
members

 · Multinational tech and talent scouts

Clinical trials divisions at multinationals are 
independent operations, distinct from marketing 
and sales. Relationships can be formed directly with 
those groups – and our clinical departments and 
faculties are seen as world class. If we can have 
a single, visible shop front for these operations – 
they will come. And so will the best New Zealand 
operations.

- Faye Sumner, Chief Executive Officer, Medical 
Technology Association of New Zealand

Two recent analyses make the point that, since 
multinationals account for the vast majority of private 
research and development globally, it is crucial that we 
attract a presence from these companies that go beyond 
their marketing functions.14 Globally, innovation quarters 
play a role in such attraction, and a first step is to create a 
welcoming space for the scouting services of multinationals 
to locate themselves when in New Zealand.

Outpatient and simulation spaces
As we have canvassed at some length earlier, the most 
important success factor for Medtech innovation is 
bringing clinicians and other healthcare practitioners into 
contact with others in the ecosystem. In terms of new 
physical spaces, clinicians cite a shortage of outpatient 
facilities, as well as hospital and home care simulation 
spaces. We note that FMHS has simulation spaces available 
for teaching, and whether they can efficiently be used for 
research should be evaluated.

Meeting areas – including culturally 
appropriate spaces
Accredited participants in the innovation quarter, including 
clinicians, should have access to formal meeting spaces 
of all sizes, where laptops can be projected and remote 
collaborators conferenced in. Access should be simple for 
members of the wider community who are invited.

Some of the spaces should be culturally appropriate, able 
to play the role of marae or fale. Clinical spaces can feel 
unsafe and inhibit discussion – including disclosure of 
whakapapa.

The Marae format holds a lot of wisdom about 
enabling the sharing of knowledge. That is what 
happens in a Marae, the meeting of people from 
all cultures in a safe space for the exchange of 
knowledge. 

- Daymon Nin, Chief Customer Officer, Whānau Tahi

A space to support and mentor undergraduate 
Māori and Pacific engineering students
Based on the success of studentship pilots, it would be 
valuable to have a room where Māori and Pacific students 
could drop by and meet with each other, and with ABI 
postgraduates or staff members to get help with their 
coursework or general mentoring. The same space could 
be used for students engaged with at the wharekura and 
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high school level, building relationships even earlier in a 
student’s pathway.

Compelling food and drink options
Just as important as formal meeting rooms are the 
informal meeting spaces – great places to eat and 
drink that are open all day and cater to diverse cultural 
requirements. Buffalo Niagara Medical Campus has over 
20 restaurants, and is a destination of choice for the 
surrounding city.15 Courtyards, green spaces and outdoor 
dining options all bring people together and – when done 
well – contribute markedly to a buzzing and collaborative 
environment. Specialist support may need to be enlisted in 
this area.

People focused on building the culture and 
activating networks will also be essential
Case studies of successful innovation precincts make it 
very clear that ‘human infrastructure’ is needed in order 
to turn physical assets into spaces that truly support 
collaboration and innovation.

On-site research and commercialisation 
support
Spinout companies or researchers contemplating 
commercial translation of their work need to build up 
their knowledge, skills and contacts. Having outposts 
of UniServices and the Centre For Innovation And 
Entrepreneurship within the Medtech innovation quarter 
would be of immense value. A CMDT concept for a 
Medtech Research Translator programme would also help 
to fill this gap.

It’s the little bits that make a difference – the 
person who can help with regulations, with quality 
improvement and ISO – and often you don’t know 
what you don’t know. It’s the same with navigating 
clinical trials bureaucracy. In the end it’s who you 
know, and we need to be able to access those 
people more easily.

- Dr Jenny Kruger, Auckland Bioengineering Institute; 
Founder, JunoFem

ADHB clinicians have also expressed a strong desire for 
what came to be called a “research concierge” service 
during our interviews. This would be a major drawcard 
for bringing clinicians into contact with others in the 
ecosystem.

Research hasn’t been seen as a core business in 
our hospitals for some time, so the technical – and 
more importantly the human – infrastructure to 
support research is lacking. If I want to find a PhD 

14 Greenaway-McGrevy, Grimes, Maloney, Bardsley and Gluckman (2020), 
New Zealand’s Economic Future - Covid-19 as a catalyst for innovation; 
Skilling (2020): Frontier firms: An international small advanced economy 
perspective
15 Wagner et al. (2019), The Evolution of Innovation Districts, p.19

You have to be intentional. Make 
sure that every critical design 
meeting has key people in it from 
the beginning. It is important 
to ensure that the projects, if 
identified as relevant by Māori, 
have outcomes that are relevant 
as determined by Māori.
Cath Dunphy, Kiārahi, University of Auckland 
Faculty of Engineering
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student, get a study started, organise ethics or get 
connected to industry, those are things I have to do 
myself.

- Senior clinician, ADHB

If you have people who’ll help with grants, funding, 
ethics – I’ll be there every day.

- Surgeon, ADHB

Provision of this research and commercialisation support 
to clinicians could be achieved through one or more of the 
following:

 · Increased and smoothed access to honorary academic 
status and joint appointments, so clinicians can make 
use of University services

 · Making University support services available to 
clinicians under an agreement with ADHB

 · Hosting ADHB-funded support services.

As discussed above, hot-desking or permanent desks for 
representatives of ATEED and MBIE, including Callaghan 
Innovation’s Healthtech Activator Programme, would also 
maximise return on gathering together a critical mass of 
Medtech start-up activity in a single space.

Ongoing programming, events and interest-
group coordination
Maximising collaboration across disciplines and teams 
is the raison d’être of an innovation quarter. Precinct 
management invariably includes someone accountable 
for the continuous ‘programming’ that is required to 
maintain the interactions – meet-ups, speakers relevant 
to horizontal interest groups, and introductions to new 
facilities/equipment for common use. Programming teams 
are also typically responsible for managing events that 
bring non-local communities into the space.

Licensing of formal programmes
The Western Australia Life Sciences Innovation Hub is 
an example of a precinct that has taken the approach 
of licensing off-the-shelf innovation programmes, such 
as Stanford’s globally recognised Biodesign innovation 
process, and tailoring them to the local context. It would 
be relatively simple to run a pilot of such a programme to 
ascertain whether it fits the culture in Grafton.

It should be recognised that ‘placemaking’ is a 
specialised skill
We interviewed the leaders of a number of innovation 
centres in New Zealand. The land and buildings in most 
of these centres is owned by the anchor institutions that 
have a presence there or who contributed establishment 
funds, and the same institutions control governance and 
management. In general research institutes, Universities 
and hospitals do not have expertise in ‘curating’ the 
elements (festivals, markets, eateries, heritage features, 
artworks, green spaces) that create a buzzing environment.

‘Curating Place’ [is] where a healthy and positive 
experience is the objective for a development or 
project… The key is understanding people and 
their interactions with each other and the physical 
environment around them.

- Guy Adam Ailion, Designer and Partner, KSR 
Architects, London16

Successful innovation precincts globally either build this 
skill set or, more often, work with external developers 
or specialist placemaking firms to curate the right 
environment. That is, the curation of a culture of 
innovation is core business for the precinct, but the 
curation of eateries, general amenities and a buzzing space 
can be outsourced.

16 medium.com/@guybez/curating-place-beyond-placemaking-
d7605ba97190
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V. Options for development

University-owned land and buildings
On this model, the University of Auckland would have a 
controlling interest, and lease space to other entities that 
could contribute to the innovation.

Advantages for the University of Auckland
 · Ultimate control would be retained over who is 

in the building, how the building is run and future 
development.

 · Partnership with Māori on design matters would be 
uncomplicated.

 · Inter-faculty collaboration could be easily 
accommodated over time.

Disadvantages
 · The University lacks experience in placemaking which 

risks either a lack of necessary ‘buzz’ or additional 
expense to contract in placemaking services (who would 
have no ‘skin in the game’).

 · Non-University partners may be less inclined to 
contribute their own time and assets if they fear that 
the initiative is skewed to advantage the University.

 · If Governance of the quarter is occupied with ‘paying 
the rent’ to the University of Auckland and managing 
the assets, this will take focus away from the cultural 
activation of the quarter.

Based on my experience, I’d ask: Are you going to be 
focused on cleaning the toilets and managing the 
politics, or on making the innovation happen? 

- Off the record

Partnership with a private developer who owns 
the land and buildings
On this model, the University and the other Foundation 
Partners in the innovation quarter would leverage their 
status as long-term anchor tenants to work as co-
designers of the new building(s). The developer would 
look after the facilities and physical assets, the food and 
drink curation in the building and in parts of the quarter 
outside the building, and the placemaking for the quarter. 
An example of this approach is the Britomart business, 
entertainment and food precinct which is founded on a 
collaboration between the Britomart Group and Auckland 
Council. 

Advantages for the University of Auckland
 · The developer looks after the management of the 

assets and has the incentive to further develop the area.

 · There will be a clear expertise in placemaking and the 
incentive to put it to use.

 · Foundation partners will be more empowered as a 
collective, making the quarter more clearly a national 
champion.

 · Governance for the quarter is more likely to be 
focused on curating a culture of innovation and 
commercialisation.

Disadvantages
 · The University of Auckland would face a more 

complicated route to negotiating design features, 
naming rights and partnerships with mana whenua.

 · The shape that future development of the quarter 
would take would be partially out of the University’s 
hands, with market forces playing a stronger role.

 · There would be a challenge to lock in a 50-year vision 
with the developer, and ensure that they appreciated 
the need for specialist fit-out (as opposed to building 
for a generic sale in 20 years).

Building directly on the preceding section on ‘Placemaking,’ the University of Auckland needs to determine its approach 
to the new development that would be required to activate a Medtech innovation quarter in Grafton.
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VI. Risks and mitigation
Intellectual property disputes
A culture of generosity is core to successful collaboration 
within innovation precincts. That generosity was 
demonstrated in the way that leaders of precincts around 
the world freely gave their time and advice to the authors. 
Expectations around intellectual property rights can hurt 
the free flow of advice.

Mitigation: Our advice has been to have clear and simple 
rules for IP within the quarter, with foundation partners 
and advisors not looking to gain from IP.

Just get the IP out. Give it to whoever the 
entrepreneurs are who are taking the idea forward 
commercially. If you’re looking for a return, use a 
fund with a long-term investment horizon.

- Hermann Hauser, Co-founder, Cambridge Enterprise

Duplication
More than ever the current climate requires careful 
stewardship of funds. Because so much innovation 
happens within an area governed by walking distance, 
inevitably there will be duplication of assets (such as 
similar equipment at FMHS in Grafton and School of 
Biology on Symonds Street). There is a risk that a clean-
sheet build will lead to more duplication than is warranted, 
however.

Mitigation: Develop a close working relationship with 
Foundation Partners of the innovation quarter right at 
the outset. Understand existing assets (including at the 
hospitals) and respective medium- and long-term asset 
development plans.

Distance from teaching commitments
Some researchers will be further from their teaching 
commitments on Symonds Street if they move to Grafton, 
and this may inhibit the move.

Mitigation: Most of our interviewees felt this was not a 
big issue, with Grafton considered meaningfully closer than 
Newmarket. A regular shuttle is also a possibility. 

Over-focus on ADHB
Inevitably those present in the quarter benefit most, and 
have most influence over its direction. 

Mitigation: Satellite locations on other DHB campuses 
should be established over time, focused on areas of 
strength or interest to those DHBs.

Alienation of researchers outside Auckland
Again, those physically present benefit most. However, 
the non-Auckland researchers we interviewed all felt that, 
given more than 60% of the Medtech industry is located 
in Auckland, Grafton was the natural place for a ‘national 
centre,’ and that a “rising tide lifts all boats.” Many of them 
had existing reasons to collaborate in Auckland: more 
diverse clinicians and patient population; clinical trials; 
access to subject matter experts; and access to specialist 
facilities. Bringing these things together in one place is 
actually of significant benefit to these researchers.

Mitigation: Create spaces in the quarter that are available 
to visiting researchers. A ‘New Zealand Inc’ focus for the 
quarter’s governance will also mitigate the perception risk. 

Lack of engagement from communities of  
need and interest
Grafton is not the most accessible neighbourhood, and 
central Auckland is not home to communities with the 
most pressing health needs.

Mitigation: Although culturally-appropriate buildings 
will help, there will be no substitute for researchers and 
entrepreneurs going out into communities of need. Satellite 
locations throughout New Zealand can assist this, but 
building community relationships and meeting them on 
their terms needs to become part of an innovator’s job 
description. The University already has many trust-based 
relationships across the community which can be tapped 
into.
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VII. Recommended next steps for the  
University of Auckland
In principle approval and formation of  
working group
The analysis in this paper suggests that Grafton, perhaps 
more than any other geography in New Zealand, has the 
potential to host a successful innovation quarter – in this 
case with an initial focus on Medtech.

It is recommended that Council approve in principle 
the development of a space that would host ABI and 
Foundation Partners, adding the physical and cultural/
networking assets required to boost Medtech innovation 
in Grafton.

A working group with Council participation (ideally chaired 
by a Council member) should be formed to progress the 
initiative if it is approved in principle. If Council decides 
that a quantitative business/impact case is needed, a 
health economist should be engaged by the working 
group in parallel to its exploration of the development 
and governance models – which will require extensive 
conversations and relationship building.

Development model
Upon approval in principle, the appropriate development 
model should be explored by the working group. There 
were advantages and disadvantages to both of the models 
discussed in Section V. The actual vision, alignment and 
expertise of landowners in Grafton may be decisive when 
choosing the preferred model.

Partnership with mana whenua
As soon as a Medtech innovation quarter becomes a ‘live 
project,’ discussion with mana whenua should be sought. 
The level of trust and engagement that is possible through 
early engagement is orders of magnitude greater than 
what can be achieved through ‘consultation’ on ideas that 
have already been formed.

Intellectual Property model
Formalising how IP will be treated will be a necessary 
component of building a trust-based relationship with 
Foundation Partners. Indigenous IP and data sovereignty 
will need to be considered as part of this.

Governance model
Legal structure for the quarter will need to be established: 
joint venture, wholly owned subsidiary of the University 
of Auckland, a separate Charitable trust, or limited 
liability company. The chosen development model will 
have a bearing on this, as will the level of engagement of 
Foundation Partners.

Naming and awareness
Naming and marketing should be left until firm governance 
has been put in place. Directors of various innovation 
precincts described how much difficulty they had putting 
appropriate branding in place when ‘temporary’ branding 
by a dominant anchor institution had to be overwritten.

Research on the innovation ecosystem
The University of Auckland has the opportunity to conduct 
research on the process of place-based innovation in a 
New Zealand context. Sociology, Māori Studies, Pacific 
Studies and the School of Business could all undertake 
fruitful research on the success factors for innovation, 
commercialisation, and reduction of inequities through 
Medtech. Again, the earlier such research programmes are 
established, the more useful they will be, since the initial 
phases of the project will contain elements of interest to 
such research.
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Conclusion
This paper is not a business case; we did not estimate a 
return on investment from the development of a Medtech 
innovation quarter in Grafton. However, a compelling 
strategic case exists to explore such a development, 
particularly since a home needs to be found for the 
Auckland Bioengineering Institute.

International experts on innovation precincts who have 
worked in New Zealand agree that, as of today, Grafton is 
the location where a New Zealand precinct is most likely to 
be successful. Between ABI, FMHS and ADHB clinicians, the 
all-important innovation-friendly culture and track record 
already exists. Paired with the unique density of world 
class institutions and facilities in Grafton, the addition of 
space for ABI and Medtech start-ups would see most of 
the essential underpinnings in place.

Two cautionary points need to be signalled.

Baruch ter Wal is a strategic advisor 
and storyteller whose clients include 
leading New Zealand start-ups, 
NGOs, Iwi ventures and corporates. 
He brings a range of perspectives to 
his work, having served as a Chief 
Customer Officer, as a VP of Product 
Development, as Head of R&D, as 
the CEO of a non-profit, as an Associate consultant with 
McKinsey & Company, and as Managing Director of a UX/
design agency which he co-founded. 

Baruch has engaged with the tech sector as a founder, 
investor, leader and advisor and has supported capital 
raising and customer acquisition for Cirrus Materials 
Science, Wherescape, and Biomatters. Seeking to play a 
part in the resolution of inequities in Aotearoa, Baruch 
is a core member of the teams driving 1,000 Families 
Manurewa and Ngāti Whātua’s outreach to resettled 
communities. Understanding how community- and 
coalface-led initiatives can drive innovation is a key area of 
Baruch’s focus as Principal at Kāhu Partners.

Originally from Israel, Dr Galia 
Barhava-Monteith began her 
career with the Boston Consulting 
Group. She coordinated the original 
HR integration at Fonterra and was 
subsequently appointed Head of 
Ethics and Social Responsibility. After 
leaving Fonterra, Galia founded the 
social change organisation Professionelle, and she has 
continued to support a range of causes on a pro bono 
basis – most recently an evaluation of an indigenous 
impact initiative in the Northern Territory. Her track 
record of social impact saw Galia appointed Deputy Chair 
of the National Advisory Council on the Employment of 
Women and inducted as an Edmund Hillary Fellow. 

A psychologist by training with a PhD in person-centred 
healthcare, Galia is an expert on organisational culture. 
She consults to a number of leading corporate and 
tertiary organisations on transformational projects, 
and has worked as a personal advisor to senior leaders 
and board directors at Fonterra, AUT, AUT Millennium, 
Transpower, Orica Chemicals, Genesis Energy, ASB, BNZ, 
Air New Zealand, Simpson Grierson and within the 
judiciary.

First of all, Grafton’s major shortcoming is that it is not 
the most accessible location for communities across wider 
Auckland and New Zealand. Given that New Zealand’s 
perceived point of difference is our inclusive approach 
to innovation – and that the social license for a Medtech 
innovation quarter will require health inequities to be 
addressed – it is absolutely crucial that inclusiveness and 
cultural appropriateness is baked into any new physical 
and human infrastructure from the outset. 

Secondly, new buildings and spaces will not be sufficient to 
catalyse a step-change in innovation. Human infrastructure 
that brings the right people together and supports their 
collaboration is needed in any innovation quarter. 

If the University of Auckland and its partners commit to 
bringing these necessary elements together in Grafton, the 
potential is incalculable, and may light the path for further 
place-based innovation in Aotearoa.

About the authors






