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Tim is a biology graduate from University of London & has published in the field of stem 
cells, regenerative medicine (Reading JL et al, J. Immunol. 2013; Hook L et al Neurochem 
Int. 2011; Allsopp T et al Med. Chem. Comm 2010). He has 15 years industrial experience 
in the translation of stem cell science, the development of regenerative cell therapies and 
product development. Before joining Pfizer he was CSO of a stem cell biotech company. He 
is considered a subject matter specialist in stem cells, reviewing and evaluating technology 
for internationally funded, public sector and charity supported regenerative medicine 
programmes. He is co-chair of the ISSCR Industry Committee, and Director on the ISSCR 
Board, an industry representative, advisory group member for the Commercialization 
Committee of the ISCT. He teaches and mentors students and tenure track investigators in 
a number of academic programmes & holds a Programme Associate position at the 
Cambridge university MBE course in biotechnology.  
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Making Medicines more Precise: the role of iPSC and EBiSC 

If rapid advancements in genome sequencing have provided access to the code of disease 
development, then iPSC technology is the blueprint with which to functionally translate 
this code into new treatments and on a patient by patient basis. Induced pluripotent stem 
cells derived from diagnosed patients, standardized according to how they are made and 
behave, offer huge potential. It is an enabling technology that could refine original clinical 
diagnosis into one based on disease stratification and thereby offer prospects for the 
design of more precise experiments to discover novel pathogenic pathways, drug targets 
and new medicines.  Drugs fail in development due to lack of efficacy, even when they have 
been demonstrated to be safe and human iPSC technology provides a prospect to more 
accurately predict efficacy of new medicines, during preclinical development. But what is 
the ‘real world’ pharmaceutical company experience of using the technology? What to date 
has been the impact to the pharma process and more importantly new medicines 
development pipelines? One key challenge in striving to realize the translational potential 
of iPSC has been the inconsistency of quality attributes and cell line performance, due to 
lack of a standardized production. This is a key area addressed by the EBiSC project and 
more details on progress made by this significant EU-funded initiative will be described.  


