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Abstract:

The purpose of this study is to examine how different logics of commercialisation are part of
sustainable value creation in an emerging area of healthcare. This paper presents an inductive
interpretative case study to examine the emerging field of personalised medicine from the
perspective of a biobank seeking to create value on its depository of tissue samples, patient records,
and digitised data. This study increases our understanding of the challenges and opportunities faced
by a company when developing innovations in healthcare. It contributes to the literature on the
commercialisation of innovation by exploring how sustainable value creation in an emerging
industry builds on both planned and emergent commercialisation activities and how different logics
of commercialisation are a part of sustainable value creation in personalised medicine.
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Introduction

Effective commercialisation of innovative products and services in healthcare is a globally pressing
issue due to changes in demographics in both developing and developed countries. Bringing a new
product or service to the market is challenging in any field, but it is particularly challenging in
healthcare and medicine, where it may take years to create a successful business based on an
innovation. Experts believe future healthcare will be “predictive, personalised, preventive, and
participatory” [Hood and Friend, (2011), p.184]. A new healthcare paradigm, personalised
medicine, is expected to provide revolutionary improvements in healthcare and medicine in the
future (Tutton, 2014). It relies on the use of genome data in combination with a variety of personal
health-related data (e.g., Topol, 2012). Biobanks are considered central actors in the development of
personalised medicine. They collect and process health-related data from various sources to be
utilised for academic and commercial research and development (R&D) purposes in hospitals and
pharmaceutical companies.

The term biobank refers to a variety of social and technical arrangements for the collection, storage,
and exchange of biological materials and associated medical and lifestyle information. Biobanks
collect, store, and circulate data that are vital for biomedical research; therefore, they are becoming
a key element of the biomedicine infrastructure (Yuille, 2011; Yuille et al., 2008). In the context of
personalised medicine (ESF, 2012; Tutton, 2014), the combination of data from tissue samples,
clinical data, and digitised personal health records is expected to provide more effective and precise
means for curing and preventing diseases and for reducing the costs of healthcare (NAS, 2011,
Topol, 2012).

Drawing on the literature on commercialisation in innovation management (Datta et al., 2014),
strategic management (Teece, 2009), marketing (VVargo and Lusch, 2004; 2008), and stakeholder



management (Roloff, 2008; Ruhli et al., 2017), this study addresses the commercialisation of
innovation in personalised medicine. It examines how sustainable value creation in an emerging
field builds on both planned and emergent commercialisation activities, and how different logics of
commercialisation are a part of sustainable value creation in personalised medicine. For healthcare
innovations, sustainability needs to be addressed from not only economic but also social and ethical
perspectives (Rihli et al., 2017). By drawing on different approaches to commercialisation and
examining commercialisation in an empirical context, this study seeks to contribute to the literature
on the commercialisation of science-based (Shore and McLauchlan, 2012) and health innovations
(Nicolini, 2010).

The empirical case study presented in this paper offers a description of commercialisation in a real-
life context in personalised medicine and thereby provides conceptual insight into
commercialisation in an emerging field. The subject of study, Auria Biobank, was the first clinical
biobank in Finland and a pioneer in commercialising personalised health-related data. Finland is
among the most advanced countries in terms of biobanking, with extensive collections of tissue
samples, well-organised and easily accessible health data in hospital medical records, public health
registers and longitudinal epidemiological studies, and the proper legal and administrative
regulatory framework for biobanking (STM, 2015). Although the biobanks in Finland are among
the leading biobanks in the world, their operations are still in early development. Using an inductive
and interpretative case study, this study increases our understanding of the challenges and
opportunities faced by a biobank when developing an innovative healthcare business.

The first section of this paper presents a literature review on goods-dominant logic, service-
dominant logic (SDL), and the stakeholder approach in the commercialisation of innovation. The
second section describes the methodology of the study and provides details about the inductive case
study method and the research material collected in this study. The third section presents the results
of the empirical study, providing a rich description of the development of the case organisation and
reporting the findings on commercialisation in Auria Biobank. This section also looks at how the
biobank seeks to create sustainable value through the commercialisation of its depository of tissue
samples and patient records. The paper concludes with a discussion of how three approaches to the
commercialisation of innovation identified in the literature contribute to sustainable value creation
in science-based health innovation.

Theoretical background

Commercialisation strategies introduced in the literature discuss how, when, and with whom an
organisation aims to compete and cooperate (Gans and Stern, 2003). Most of the literature on the
commercialisation of innovation presents commercialisation as the process of introducing an
innovation to the market and accruing income and strategic advantage based on that innovation
(Aarikka-Stenroos et al., 2014; Datta et al., 2014). Research on technology transfer has explored the
role and activities of institutions such as universities and other public organisations, startups, and
established companies in the commercialisation of innovation (Kirchberger and Pohl, 2016). This
line of research builds on a goods-dominant logic (GDL) of value creation (Vargo and Lusch, 2004,
2008). GDL is based on the ideal of a linear innovation process in which researchers, a research
organisation, or a company engage in creating ideas and inventions and then seek out customers
interested in buying their innovations. This assumes a value exchange in which the customer
receives a product or service and makes a payment in return. The relationship between the innovator



and customer is that of exchange of value; the focus is on the process of creating an innovation and
making a product or service, and the price that a customer is willing to pay for the innovation. In
innovation management, GDL highlights the value creation opportunities of the innovator and the
owner of the innovating firm.

Another framework for considering the commercialisation of innovation is SDL, which seeks to
better understand how customer value is created and what the value in use is for the customer
(Vargo and Lusch, 2004, 2008; Vargo et al., 2008). In this approach to innovation, a company with
an innovative offering creates a value proposal for the product or service; the final value is created
in collaboration with the customer. This approach calls for interaction and trust between a company
and customer beginning in the early stages of innovation, as the customer is treated as a co-creator
of value. The underlying idea is that the producer of the product or service and the customer create
value together with a new solution. This approach highlights innovation and value creation as
synchronic and interactive processes instead of treating them as linear and transitive. It calls for a
reconsideration of the roles, actions, and interactions of economic actors (Ramirez, 1999). SDL
supports the creation of collaborative business arrangements and makes long-term relationships
between customers and producers viable and important. The ability to cooperate and create value
together is considered to be the primary source of competitive advantage in the commercialisation
of innovation (Montonen et al., 2014).

A stakeholder perspective calls for an examination of value creation with a variety of stakeholders,
including citizens, legislators, policymakers, the media, employers, and employees. This approach
considers the term value to comprise not only economic value but also social value (Szmigin and
Rutherford, 2013). In stakeholder theory, value creation is the ability to create long-term, mutually
beneficial relationships with a broad set of stakeholders (Freeman et al., 2004; Kujala et al., 2017).
The core idea of stakeholder theory is that mutual benefit and stakeholder satisfaction are ensured
by operating so that stakeholder interests are balanced over time (Freeman et al., 2007; Nési, 1995).
Stakeholder theory promotes the establishment of favourable and productive relationships with
stakeholders because serving the interests of a broad set of stakeholders creates more value over
time and thus increases the sustainability of operations (Harrison et al., 2010; Post et al., 2002;
Svendsen et al., 2002). In an emerging field, stakeholder theory provides a useful perspective for
viewing the varying and sometimes conflicting interests of stakeholders. Stakeholder theory also
provides tools for addressing the multiple ways in which an innovation, and the activities leading to
it, creates economic and social value for different stakeholders (Harrison and Wicks, 2013).

Methodology

This study is an inductive case study that aims to increase the understanding of commercialisation
in an empirical context (Eriksson and Kovalainen, 2016; Gioia et al., 2012). An inductive case
study approach uses rich details to produce a narrative interpretation of the case from the
perspective of the people involved in it (Eriksson and Kovalainen, 2016). It also allows researchers
to determine the meanings that people in an empirical setting ascribe to commercialisation (cf.
Rynes and Gephart, 2004). The inductive case study focuses on interpreting and understanding
rather than explaining or testing, as a deductive, theory-driven case study method would (Eriksson
and Kovalainen, 2016; Rynes and Gephart, 2004).



The collection of research material for this study spans seven years. Two of the authors have
engaged in dialogue with Auria Biobank since 2013 and followed the emergence of the personalised
medicine industry since 2006. They have held regular meetings at the company, participated in
writing national reports on biomedicine, and engaged in discussions with a broad base of actors
involved in developing the field. The data used in this study comprise meeting minutes, two
recorded and transcribed interviews, and company materials. The first interview was with the CEO
of Auria in November 2013 and the second was with the CEO of Auria in February 2016. News
articles and other publicly available material on the development of biobanks and personalised
medicine have also been used as data in this study.

Qualitative interpretive content analysis was used as a method of analysis (Eriksson and
Kovalainen, 2016). In the process of analysis, the research material was read several times in a
cyclical research process that included analysis of the research material, reading theory on the topic,
and gathering more data. Compared to quantitative content analysis that focuses on frequencies and
deductive coding of the text, qualitative content analysis involves a broader, more careful reading of
the text and inductive coding to explore themes, patterns, and meanings in the text. This approach
allows for the exploration of novel theoretical and conceptual ideas without relying on preconceived
categories or theories, and it is particularly useful when studying a new phenomenon with little
existing research (Eriksson and Kovalainen, 2016). This approach was chosen for the study because
of the novelty of commercialisation in personalised medicine.

The case organisation

Auria Biobank is a clinical biobank closely linked with the Turku University Hospital. The city of
Turku is located in southern Finland, and it is Finland’s original university town. Currently, the City
of Turku is focusing on investing in health technology innovation and the area’s business
ecosystem. Auria Biobank was founded in 2012 by the University of Turku and three hospital
districts, and it was registered as a biobank by the National Supervisory Authority for Welfare and
Health in March 2014.

Auria is one of the eight biobanks in Finland. It was the first clinical biobank in Finland, and it has
been the most active in supplying its data to outside research institutions and pursuing
collaborations and commercial activity. There are five other clinical biobanks in Finland: Helsinki
Biobank made fast advances in the collection of clinical databases and in collaborations with
medical corporations in 2016, while the rest are just beginning to arrange their sample and patient
data depositories. In addition to Finland’s six clinical biobanks, the country also has a population-
based, epidemiological biobank run by the National Institute for Health and Welfare, and a biobank
focused on blood diseases. All biobanks in Finland have to undergo a registration process as defined
in the 2013 Biobank Act (§688/2012).

The core of Auria Biobank is the depository of medical data, which consists of biological samples
(blood, urine, biopsies, etc.), related bio information like DNA sequences, and patient data from
hospital clinics. The biobank maintains and expands its depository, delivering data to appropriate
medical research projects and partners, both public and private. Auria’s objective is to capture all
incomers, which means getting new samples from every patient enrolled in the hospitals of the three
districts that founded it. The collection of new samples started in the spring of 2015. Most of
Auria’s samples are, however, old diagnostic samples transferred from the hospital collections to



the biobank. During the first three years of its operation, Auria managed to extend its depository to
over one million samples, of which the biggest group is cancer-related samples. Auria is engaged
with dozens of research projects with universities, pharmaceutical companies, and diagnostics and
information and communication technology (ICT) enterprises. Collaborators include
pharmaceutical giants Bayer, Roche, and Novartis. Some 40% of Auria’s projects are with private
companies.

Findings
Commercialisation in Auria Biobank

Auria Biobank is a public and academic institution, and its main purpose is to advance Finnish
biomedical research. Auria collaborates closely with universities and research centres. It is also
involved in developing commercial activity from biobanking. Auria’s key actors reason that
business activities and profitable collaboration with private enterprises and pharmaceutical
companies are important, if not a necessity, in sustaining and developing biobanking activities. This
is reflected in a comment by the CEO of Auria: “At least a half of the annual expenses of the
biobank should be covered by our own funding received from business collaboration with private
enterprises”.

For Auria, the biobanking business is explicitly instrumental. This means that commercial success
and profits are sought only to serve the maintenance of the crucial biomedical infrastructure and the
development of better medical treatment. Despite this emphasis, many of Auria’s activities focus on
dealing with commercial collaboration and marketing biobank services. Thus, the
commercialisation of biobank data and relevant aspects of data management in a manner that makes
Auria competitive in the medical research business has become one of the biobank’s key tasks. This
emphasis emerged after Auria spent two years operating as a biobank, during which time
“biobanking has appeared to be different in many ways from what we expected when founding it”
as expressed by the CEO of Auria.

What makes Auria competitive and successful? According to interviews and public documents,
Auria believes that becoming an ‘attractive’ partner for private enterprises and a target of private
investment is the core of the biobank business. In this context, collaboration means sharing R&D
activities with partners and investors. A biobank becomes attractive to a partner or investor if it has
something unique to offer in medical R&D. According to the company’s own evaluation, Auria is
unique compared to its competitors around the globe for several reasons. First, Finland offers an
environment for biomedical R&D not found anywhere else in the world, and Auria is the leading
biobank in Finland. Finland’s main assets in terms of biobanking are its public healthcare system,
which maintains comprehensive patient records and medical and population registers in an
electronic and easily accessible form; its extensive collections of tissue samples in biobanks; a high
level of expertise in biomedical research and biobanking; citizens who are willing to donate samples
and personal data for research; and popular trust in biomedical researchers and public authorities.
This view is similar to those presented in documents on innovation policy relating to medical
genomics and personalised medicine in Finland (STM, 2015, 2016; TEM, 2014).

Second, Auria’s depository of data sets it apart in the global biobank business:



“An essential potential for creation of value in Finnish biobanks is considered to be
research data acquired by combining human tissue samples with information from
electronic health records. In addition, Finland has an advanced institutional
environment for carrying out such combinations of samples and health record data.”
(Selvitystyo, 2016)

Auria’s depository of over one million data units is unique because the biobank can combine
biological information (like DNA sequences) received from tissue samples with clinical data from
hospital patient records. In collaborating with pharmaceutical and other medical companies, Auria’s
leaders learned that it is seen as an attractive partner particularly because it provides clinical data in
a standard and accessible form and combined with precise biological data.

According to the Auria’s CEO: “An interested researcher can see from our metadata how many
breast cancer cases [with tissue samples] we have, and what ages, and what lab values attached, and
what other ICD-10 diagnoses, and hormone statues, and other 458 H. Lehtimaki et al. available
information”. Such data are of great help in targeting biomedical research for drugs or diagnostic
biomarkers. Auria’s CEO noted that researchers “are particularly interested in our phenotype data.
... It is precisely the clinical data of our hospital patients which allows deep phenotyping, so that we
can find exactly the right patient for the right study”. This asset is embedded in and dependent on
the systematic and advanced Finnish public healthcare system and public record keeping.

Third, Auria’s expertise in managing its data collections makes it unique. Pharmaceutical and other
medical companies are believed to be interested in datasets pulled from sample collections, patient
records, and national healthcare and population registers. Auria is poised to meet this demand
because it has developed advanced practices of data management that combine sample
management, bioinformatics, and administrative expertise. Auria provides tailor-made and co-
designed data from its depository to commercial partners. According to interviews and documents,
Auria seems to consider its wide variety of flexible data management services for medical R&D to
be the core (and the future) of its biobank business activity and collaboration with private
enterprises. This view is reflected in Auria’s public presence, as it lists, among others, real-life data
analyses, consultation, feasibility studies, and tissue microarray in its services portfolio on its
website (Auria Biobank, 2016). Auria’s profile as a high-quality provider of sophisticated health
data management services is congruent with the current emphasis on data-driven medicine in
personalised medicine (Swan 2012; Topol, 2012). However, Auria’s leaders believe the biobanks’s
competitiveness lies in one particular area:

“What pharmaceutical companies might be very interested in is our potential to
identify patients for clinical drug studies. ... I think that this stratification of research
patients is almost the only thing that we can compete [in pharmaceutical trials with
India or China].”

Sustainable value creation in biobanking

Auria’s leaders believe that, despite being ahead of other clinical biobanks in Finland, the institution
is still in an early phase of development and needs to change its activities to sustain biobanking
successfully in the future. Many studies have pointed out that problems of sustainability are
looming in the development and maintenance of biobanks and biobank networks worldwide (Albert
et al., 2014; Caulfield et al., 2014; Tupasela et al., 2015; Vaught et al., 2011). Although the future



of medical genomics and personalised medicine is, to a great extent, built upon biobanks and their
transnational networks, many biobanking experts and executives are concerned about whether
biobanks will be able to maintain quality and expand their activities to meet scientific, ethical, and
social standards in the future. They identify the following critical sustainability issues in
biobanking: continuation of sufficient financing after the foundation and starting periods are over;
means and resources to keep the data in biobank depositories usable, of high quality, and attractive
for scientific and commercial users in an emerging situation with abundant genomic data available;
maintenance of donor recruitment on a high enough level to keep biobank data extensive; and
capability to maintain sufficient data protection and ethical standards. While Auria’s key actors
acknowledge these challenges, they consider commercialisation of biobank data and activities to be
the primary way to respond. Accordingly, they tend to see commercial sustainability as the most
crucial question of maintenance for biobanking. In their view, extensive and solid collaboration
with affluent medical enterprises brings financial resources to Auria, justifies the company’s
requests in the eyes of public funders, and indicates the usability and quality of Auria’s data.
Therefore, in order to sustain biobanking in the future, Auria Biobank needs to develop commercial
collaboration.

Auria’s leaders emphasise that a major change in its business model is a move from single
collaborative projects to strategic partnerships with big medical corporations. In concrete terms, this
means establishing longstanding contracts in R&D collaboration between Auria and medical
corporations, and investment in research facilities associated with Auria by big corporations or
venture capital investors. In interviews with Auria’s leaders and documents of their activities and
plans for the future, four prerequisites for this phase of the biobank business become clear.

First, Auria must continue to extend its sample and data depositories into a nationwide collection or
link the collections of the Finnish biobanks under a national biobank organisation. This is the main
objective of the Finnish biobank policy and ‘genome strategy’ (STM, 2015, 2016). Such national
centralisation is expected to make Auria and other Finnish biobanks more competitive in the global
medical R&D business. Uniting or linking the depositories of Finnish biobanks, especially clinical
biobanks, would multiply the available biological and clinical data, and extending the databases
would make Finnish biobanks more attractive to commercial partners. In addition, a single national
biobank centre — or ‘joint operator’ (STM, 2017) — would provide potential partners with simple,
flexible access to the extensive yet manageable databases and data management services of Auria
and other Finnish biobanks.

For regional biobanks like Auria, a merger with other regional clinical biobanks and, eventually, a
national integration toward a Biobank Finland are complicated, problematic developments.
Planning and negotiations about the management and utilisation of biobank and health data on a
national scale are under way. This increases uncertainty about the development of Auria’s activities
and business model and halts its efforts at reform. The future is somewhat unclear: Will the domain
of Auria’s action remain more extensive than just the collection and storage of biobank data? What
will be the role and power of the national genome center or joint operations in terms of accessibility
to biobank data and commercial collaboration? What will the actual practices in commercial
collaboration be, and will Auria be able to keep its autonomy when doing business with medical
companies?

The second prerequisite for Auria’s next phase of biobanking is the evolution of the company’s
structure. To take a step toward a strategic partnership with medical enterprises, Auria must adopt a



structure compatible with business collaboration. Auria is currently administered as a public
institution in the framework of public bureaucracy. This is far from ideal for running and extending
business activities. Alongside the ongoing integration process of biobank operations, Auria has
started to change its organisational and legal structure. A major challenge in this change is matching
its essentially public character with its commercial activities and making the company’s new
structure suitable for the organisation of the national joint operator. Interestingly, a cooperative
company organisation is presented as beneficial in reports and discussions on biobank merger and
operational integration (Selvitystyo, 2016; STM, 2016).

Third, because data management services associated with combining biological and clinical data are
a major asset in the commercialisation of Auria’s biobank services, Auria must improve its ICT and
other data management expertise when developing its activities. Recently, Auria has begun
collaborating with innovative enterprises specialising in ICT solutions for biomedical databases and
biobanks. It is not clear if such collaborations will play a role in Auria’s business strategy and what
that role might be. However, they may have manifold potential beyond simple business-to-business
services. Collaboration between Auria and a company specialising in ICT would increase the
competitiveness of both companies and make them more attractive to other business partners in the
global biomedical data management market.

The final prerequisite for Auria’s next phase of biobanking is an increase in the number of people
consenting to participate in biobank data collection. Auria is aware of an emerging challenge related
to the collection of new samples for its depository. In public documents and interviews, Auria and
its spokespersons have declared that the existence and success of the biobank would be impossible
without the willingness of patients to donate tissue samples and personal data. They believe that
general public trust is a cornerstone of biobanking. Worldwide, numerous studies and biobank
experts acknowledge the degree of public trust as a pivotal factor influencing biobanking activities
and their success (Gaskell et al., 2013; Hoeyer, 2012; Petersen, 2005; Tupasela and Snell, 2012).

Since its founding, Auria has focused on providing transparent information on its activities and
collaborative projects, making information easily accessible to the public, and actively engaging
with the public through its website, open events, and street campaigns. Spokespeople for the
biobank are confident that through the active management of public relations, Auria has become
relatively well known to people in its catchment area; they believe that a positive attitude toward
and trust in the biobank remain steady. To their amazement, however, Auria has struggled to collect
new samples and patient data, and the objective of catching all incomers is far from being realised.
According to a survey conducted by Auria survey in 2015-2016, only 20% to 30% of patients in
hospital clinics return the consent form for participation in the biobank, though practically all
consent forms are positive. Such a loss in potential participants creates a bottleneck in the collection
of new data. Auria is worried that this will greatly limit the usability of its data depository in the
future because data collected may be neither large enough nor representative enough for use in
future biomedical studies. This, in turn, would reduce Auria’s competitiveness and jeopardise the
maintenance of its functions. Thus, measures to increase the number of people who consent to
participate in biobank data collection are seen as vital and urgent for sustaining Auria’s biobanking.

Auria is confident that the loss of potential donors is not due to negative or suspicious attitudes
toward biobanking by patients and the public. Auria’s spokespeople have suggested a shift to an
‘opt-out’ model for recruiting donors for clinical biobanks. Under such a model, informed consent
would be replaced by presumed consent, so that every patient in a public hospital or receiving other



healthcare services would have a tissue sample taken for the biobank. The electronic medical record
(EMR) and other patient data would be automatically attached to the sample unless the patient
personally opted out of such an arrangement. The opt-out model has been debated with both
eagerness and hesitance in Finland.

Discussion

The present analysis depicts Auria Biobank as a public and academic institution that seeks to create
value through commercial R&D activities and alliances with pharmaceutical and other medical
companies that enable it to maintain and extend its data depository for biomedical research. In many
ways, Auria Biobank follows the publicprivate partnership model initiated in the 1980s to boost the
knowledge-based economy in the USA and other Western countries (Etzkowitz et al., 1988). Auria
can also be seen as blurring the distinction between for-profit and non-profit business activities and
merging pursuits for common good and private benefits, which many studies have claimed to be a
major trend in biomedical startups and data-driven and digital healthcare businesses emerging in the
early 21st century (Palsson, 2009; Parry, 2004; Tutton and Prainsack, 2011). Auria operates
between research and business, performing ‘third stream’ activities (Shore and McLauchlan, 2012)
with a focus on the commercialisation of science. Today it is typical for public research institutions
to engage in third stream activities, engendered by the idea that publicly funded science should be
relevant to society. In this context, the economic aspects of social relevance serve as a basis and
justification for the business activities and commercial partnerships of academic institutions like
Auria, whose business revenues could be directed back to science.

Auria’s business model includes elements of GDL, SDL, and the stakeholder approach in value
creation through the commercialisation of innovation. The view that Auria’s main asset in global
medical R&D is the unique Finnish biological and medical data in its depository manifests the GDL
of value creation. From this perspective, Auria does business by selling combinations of biological
data from its tissue samples and clinical data from its patients’ records to medical companies that
see a particular value in those datasets for testing new drugs or diagnostic methods.

However, Auria sees more prospects for commercialisation in data management services associated
with the combination of biological and clinical data. Its views on data management services are in
line with the SDL of value creation. Auria is aiming to not only sell biobank services to medical
companies, but also build up partnerships in medical R&D to benefit both parties’ commercial
activities. Auria considers pharmaceutical and other medical companies to be its primary partners in
the cocreation of medical innovations and value; other Finnish biobanks, Finnish start-up
companies in biomedicine and bioinformatics, healthcare institutions, and even patients and the
public (as sample and data donors) are also potentially included in the sphere of partners for the
creation of innovation and value. In any case, from both the GDL and SDL perspectives, the
commercial value — or rather value potential — of Auria Biobank is embodied in its clinical data, not
its tissue samples.

The stakeholder approach is visible in Auria’s value creation and commercialisation of innovation
as a result of the concern over the sustainability of biobank operations and the inherent future
orientation of medical innovations based on health-related data. It can be argued that both the GDL
and SDL are nested in the stakeholder approach to value creation in operations leading to future
innovation. In Auria’s case, the GDL is visible in the way Auria seeks to increase economic value



through collaboration with private companies and pharmaceutical corporations. Such stakeholder
value creation is intended to build long-term sustainability for operations and future potential for the
commercial competitiveness of the biobank. The value of collaboration is the creation of expertise,
support for continuous innovation, and potential for cocreation of value in the future.

Both GDL and SDL activities are necessary to sustain Auria’s data depository and build
competence that is interesting and of value to stakeholders. In a future-oriented and promissory
innovation activity, it is important that a company has the capability of envisioning potential for
future value creation for all stakeholders. In Auria’s case, and in biobanking in general, the future
potential resides in the capability to co-create and communicate value to many different
stakeholders, including the public, whose willingness to donate samples and share personal health
data is a prerequisite for continuous innovation. In addition, the biobank must be capable of
performing its value potential for legislators, whose interest and ability to create sustainable legal
and regulatory conditions for biobanking are necessary for the innovation potential to materialise in
the future.

It is notable that the values and value potential of Auria’s business activities and partnerships are
promissory and embedded in prospects and expectations. This is typical for the commercial
environments of emerging sciences and technologies like biotechnology and biomedicine, in which
business models and opportunities are wrapped in interrelated promises (Borup et al., 2006;
Parandian et al., 2012). The promise of value is manifold: First, Auria is marketing a promise to
medical corporations that its data and data management services will add value to their prospects
for drug development or other medical R&D. Second, Auria’s model for sustaining its biobank is
based on prospects of future commercial collaboration with pharmaceutical and other medical
companies. In Auria’s view, the commercialisation of biobanking justifies the demands for public
funding. Thus, from a business perspective, Auria concentrates on expectations and promissory
values by maintaining and extending its depository of biological and clinical data and its portfolio
of data management services.

To summarise, the commercialisation strategy of Auria Biobank is focused on customer value, and
it utilises both close collaboration with customers and arms-length selling to customers. A broad use
of commercialisation strategies is a strength in creating viable future business. It is important to
note the role of society as a context for the commercialisation of innovation. Finland is a Nordic
country characterised by a steady, generalised trust in public institutions, and customers have an
initial positive outlook about being forerunners in future medical innovations. Due to Finland’s
stable, trust-based society and national pride in education and innovation, Finnish biobanks have a
unique opportunity for building sustainable commercialisation. This provides a solid basis for
building a good reputation and value-creating relationships with various stakeholders in
commercialisation.

Conclusions

This study has presented an inductive case study on the commercialisation of sciencebased
innovation in an emerging field with great future potential for disruptive innovation in medicine and
healthcare. The results of this study show that commercialisation in an emerging industry involves
engagement in both planned and emergent commercialisation activities. They also demonstrate how
the three logics of commercialisation — goods dominant logic, service dominant logic, and



stakeholder value creation — must be identified in order to create sustainable value for science-based
operations through commercialization. This study contributes to the literature on the
commercialisation of science-based (Shore and McLauchlan, 2012) and health innovations
(Nicolini, 2010) by presenting an interpretive case on commercialisation and remaining sensitive to
contextual conditions in biobanking and the development of personalised medicine.
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