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‘Prevention is better than cure’ 
is an old saying, but pharma is 
only now realising its relevance 
in addressing the healthcare 
challenges of the future. This move 
to a prevention-based model is 
tackled head-on in our feature 
article and is an underlying theme 
throughout this entire edition of 
GOLD, which provides the official 
review of this year’s eyeforpharma 
conference in Barcelona.

Medical affairs will surely be at the forefront of this evolution, 
but their growing role across pharma companies necessitates 
internal structural changes. Centralising MA functions has been 
a recent trend in the industry, and we take a look at how this 
can be implemented most effectively. We also bring changing 
training and recruitment strategies in MA under the spotlight. 

As usual, patient centricity is a big topic in this issue, but has a 
different twist. We discuss how pharma needs to better engage 
with the informal carer community, extending its definition 
of patient centricity to include this often-neglected group. We 
also pen several articles on the topic of marketing, including the 
changing role of the sales rep, and take an in-depth look at how 
pharma can more effectively harness growing swathes of  
evidence and data.

Our catalyst interview for this issue is with Kris Sterkens, 
Company Group Chairman, EMEA at Janssen, someone I always 
love to listen to, and this is a truly insightful feature. I hope you 
enjoy this edition of GOLD and, as always, please do send us 
your thoughts!
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Roche will acquire Spark 
Therapeutics, the first American 
company to get approval for a gene 
therapy targeting an inherited 
disease, in a multi-billion-dollar 
deal. Roche plan to add Spark’s 
therapies for neurodegeneration, 
retinal diseases, and haemophilia 
and lysosomal storage disorders, 
to its pipeline, widening its 
portfolio for gene therapies.  
“Spark Therapeutics’ proven 
expertise in the entire gene 
therapy value chain may offer 
important new opportunities for 
the treatment of serious diseases. 
In particular, Spark’s haemophilia 
A programme could become a new 
therapeutic option for people living 
with this disease”, says Severin 
Schwan, CEO, Roche. 

Thermo Fisher has announced plans to acquire 
Brammer Bio for $1.7 billion, following in the 
footsteps of Pfizer, Biogen, and Roche, all of 
whom have made gene therapy deals since the 
start of the year. Brammer Bio represents pioneers 
in viral vector manufacturing for gene and cell 
therapies, having executed >100 projects to supply 
first-in-human gene therapy clinical trials, and 
will be sure to expand Thermo Fisher’s gene 
therapy offerings. “The combination of Brammer 
Bio’s viral vector capabilities with our GMP  
[good manufacturing practice] production 
expertise and proprietary bioprocessing and 
cell culture technologies uniquely positions 
us to partner with our customers to drive the 
evolution of this incredibly fast-growing market”, 
comments Marc Casper, President and CEO, 
Thermo Fisher.   

Catalent has agreed to buy privately held, gene-therapy focussed 
Paragon Biosciences for $1.2 billion. The acquisition aims to 
strengthen Catalent’s position in the gene therapy market, 
with Paragon’s expertise with adeno-associated virus vectors, 
plasmids, and lentivirus. “Paragon’s unparalleled expertise in the 
rapidly growing market of gene therapy manufacturing will be 
a transformative addition to our business that we believe will 
accelerate our long-term growth”, comments John Chiminski, 
Catalent, CEO. This announcement comes just 2 weeks after 
Thermo Fisher announced their acquisition of Brammer Bio, 
highlighting pharma’s competitive advancements in the sphere  
of gene and cell therapy.  
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In every issue of GOLD, we look back over the previous 3 
months and highlight the top M&As and appointments in 
the pharmaceutical industry. The happenings of the last 
quarter surely demonstrate pharma’s growing appetite for new 
technologies, like gene and cell therapies. S
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Sunao Manabe has changed from 
COO to CEO at Daiichi Sankyo, a 
company he has held a position at 
since 1978, joining immediately after 
graduating from the University of 
Tokyo. The company veteran has a 
cornucopia of experience under his 
belt, having held numerous positions 
at Daiichi Sankyo, including 
business intelligence, human 
resources, global sales and marketing, 
corporate strategy, and medicinal 
safety research. Manabe will take 
over from George Nakayama who 
will stay with the company in his new 
position as Representative Director 
and Chairman. “Daiichi Sankyo has 
determined this is the appropriate 
time for change of CEO in order 
to achieve further growth of the 
company”, the group said in 
a statement.  

The current EVP Global Head, Oncology 
Therapeutics and Cell Therapy, Gilead, 
is set to take on the position of CEO at 
Glenmark Pharmaceutical’s yet unnamed 
spinoff company. During Alessandro 
Riva’s time at Gilead, he has played a large 
role in expanding the company’s oncology 
programmes and also executing Gilead’s 
acquisition of Kite Pharma; Riva’s success at 
Gilead is one that Glenmark will be looking 
to replicate, with the spinoff’s main focus 
being cancer therapeutics. “I’m looking 
forward to bringing my experience to lead 
the company and work together with highly 
experienced teams to deliver first-in-class 
therapies to the patients who need them 
the most”, comments Riva on his new 
appointment. 

The new CEO appointment of Sandoz accompanies the 
generics unit’s transformation into an autonomous unit within 
the larger organisation of Novartis. Richard Saynor will be 
moving from GSK, where he holds the position of SVP Global 
Head, Classic and Established Products, to become CEO of 
Sandoz before August this year. Saynor previously worked at 
Sandoz before taking on his current role at GSK, where he held 
a commercial leadership position with a focus on expanding the 
generic unit in Asia, Latin America, and Turkey. His familiarity 
with Sandoz and his experience with digital platforms makes 
him a strong candidate for achieving Novartis CEO Vas 
Narasimhan’s digital ambitions.  
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It’s not just bathing, feeding, lifting, 
caring; it goes much further than that

Patient centricity is a principle well and truly embedded 
in pharma and is surely the industry’s raison d’être; to not 
proceed with this target in mind would be like playing a 

football match without a goal to aim at or running a race that 
has no finishing line. Yet one group of people whose lives are also 
significantly affected by medical conditions remain on the periphery 
of this movement. These are informal carers: the mothers, fathers, 
daughters, sons, and siblings who are given the enormous task of 
caring for friends and family with diseases – often chronic, sometimes 
rare – that mean they cannot function alone. Furthermore, this is 
all in the absence of formal training and is motivated by love. It is 
important that pharma now includes this group as a major player in 
its unrelenting focus on patient centricity.

“It’s not just bathing, feeding, lifting, caring; it goes much further 
than that”, explains Vanessa Pott, Director, Patient Advocacy and 
Strategic Partnerships, Merck KGaA. “It’s the additional emotional 
support and it’s also helping on a day-to-day basis with treatment 
administration by attending doctors’ appointments and meetings 
with health authorities and social services; it spans such a broad range, 
so for us it’s important to realise it is not just the immediate care.”

Source: Demos, 2018

Source: The Health Foundation, 2018

In the UK, pressures on social care mean 
that based on current spending levels, by 
2030/31, there will be a funding gap of

informal carers were estimated to 
be in the UK in 2018 

of informal carers in England have not 
received support that enabled them to take 

a break from caring of between 1 and 24 
hours in the last 12 months 

75%

8
 million 

18 
 billion £

Source: IFS, 2018

FINDING THE 
CARER’S VOICEFINDING THE 

CARER’S VOICE
WORDS BY JAMES COKER
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The first thing we need to do is 
start really listening as an industry 

It is not a huge step in logic to therefore suggest that 
greater informational support for carers can translate 
into better outcomes for patients; for instance, in 
helping caregivers understand how they can improve 
adherence. However, the lack of involvement carers 
have in care decisions is stark. “Last year at Merck 
we partnered with the International Alliance of Carer 
Organizations (IACO) and did a study together surveying 
over 1,000 carers in seven countries. And the staggering 
facts were that a lot of the carers didn’t get any kind of 
support and felt overlooked and not recognised in their 
role. And this is not just for the carer’s sake; caring for 
the carer is for the patient’s sake”, adds Pott.

Lode Dewulf, Chief Patient Officer, Servier, argues 
that, from pharma’s point of view, there are vast swathes 
of information waiting to be unlocked by speaking 
to someone living in such close proximity to a patient. 
“We had always learned about Parkinson’s disease as 
just a trembling motor disorder; it was only when we 
started talking exclusively to carers that we started 
to understand its huge impact”, says Dewulf, citing a 
poignant example.

Of all the healthcare stakeholders, pharma has the 
opportunity to cut the key that opens this door to a 
more transparent and trusting relationship with carers. 
“The first thing we need to do is start really listening 
as an industry and treat the person living with the 
patient as an equally important source to the person 
who actually has the disease”, adds Dewulf. “I think we 
still haven’t really picked it up because we’re still so 
medical that we focus on the person who actually has 
the symptoms.”

Recognition and availability to talk should become a major 
focus for pharma. Carers often simply do not know where to 
turn for help. This was true of Nicholas Brooke, Founder and 
Executive Director, The Synergist, when caring for his son with 
cerebral palsy who then developed epilepsy at the age of 7. “We 
didn’t know anything about epilepsy at the time and it was 
extremely difficult to understand the disease and its impact”, 
Brooke describes.

It was only when Brooke happened to be working with Dewulf 
on a separate project that things began to change. An initial 
conversation over coffee set the ball rolling for discussions that 
provided him with the information he needed to manage his 
son’s condition better. “It was a real breath of oxygen; we were 
so stuck with dealing with the condition and trying to find 
the right treatment that to actually get some explanation from 
pharma was really unexpected”, says Brooke. 

Direct engagement with carers is not necessarily a straightforward 
process but reaching out to include carers in conversations is 
a simple yet critical first step that can make a huge difference 
to patients, as well as benefit the work of pharma at the same 
time. The definition of patient centricity must therefore be 
broadened to encompass carers if patients are truly to be at  
the centre of everything the industry strives for.

7.    eyeforpharma Barcelona       PATIENT CENTRICITY
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In the 1985 blockbuster, 17-year-old Californian 
teenager Marty McFly is accidently sent back to 
1955 in the time machine his friend Dr. Emmett 

Brown (Doc) has made from a DeLorean sports car. 
As their time-travelling adventures begin to unravel, 
the pair must work together to prevent irreparable 
damage to the year 1985 and beyond so they can travel 
back to the future they left behind. Travel forward to 
2019 and the healthcare industry is calling for its own 
Flux Capacitor (the core component that enabled the 
DeLorean to time travel); many pharma professionals 
have of late made reference to 16th century Chinese 
medicine, where doctors were paid to keep their 
village healthy and not incentivised by the coming of 
sickness – it seems they understood that prevention 
is better than cure. The task at present? To go back 
in time to this preventative model to fashion a better 
future for healthcare. 

“The reality of today is while we 
keep adding value to our products, 
the only way for our price is for it 
to go down”, voices Kris Sterkens, 
Chairman, Janssen, EMEA, at 
eyeforpharma Barcelona. “Our 
breakthrough medicines are not 
getting reimbursed, and when 

they do it’s with significant delays running into 
years. Even the land of free pricing is coming to an 
end”, he continues, referring to the drug-price Senate 
hearing that took place at Capitol Hill in February. 
The verdict? The current business model is broken, 
and even though it may still work in pharma’s favour 
by increasing profits year-on-year, “if all the other 
stakeholders don’t believe it’s working then we have to 
take that perception as reality.”

THIS IS THE DIRECTION TECHNOLOGY 
IS HEADING IN; IT’S ESSENTIALLY A 

GPS FOR YOUR HEALTH 

BRING PREVENTION  
BACK TO THE FUTURE

WORDS BY LOUISE ROGERS

INNOVATION
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Sterkens accentuates his point of pharma’s constraint with 
the German phrase ‘eisenbahnscheinbewegung’ – the pseudo 
sensation of moving forward on a train, when in reality you are 
only seeing the train next to you making headway. “That is the 
risk we face as an industry if we do not change. We will be left 
in the station, while the tech companies and whoever else take 
healthcare to the next level.” Pharma and tech’s future venture 
together is no newly laid track; their alliance has a constant 
presence in industry conversations, with the realisation that 
if pharma do not find a way to fully integrate tech into their 
ecosystems, they will unquestionably be priced-out.

“So, what does the future business model look like?”, Sterkens 
asks. “A few things come to mind. We need to start moving 
earlier in the treatment before disease symptoms show. We may 
even get to a place where we can predict, before the disease 
manifests.” He brings forward the idea of a circular economy 
model: pharma’s own version of Spotify or Netflix, where 
instead of paying for a product we would all pay a flat fee for a 
service. “Another idea could be to have a pre-agreed outcomes-
based model for indication: the longer patients stay on the 
medications, the lower the price. Outcomes-based medicine, 
value-based healthcare, pharma and technology working together 
– that is the future and our opportunities will be unparalleled. 
But to make this happen, we have to create alignment with our 
stakeholders.”

“It’s not just a technology issue”, voices Brent Saunders, 
Chairman, President, CEO, Allergan. “It’s also a will issue”, 
broaching the subject that the biggest fight we face today 
in healthcare is actually the one against our own nature. He 
gives the example of heart disease: “99% of cases can be solved 
preventatively with diet, exercise, and statins. The truth? We 
don’t like to exercise, we like to eat, and no-one wants to take 
a pill every day.” Although not untrue, this statement only 
scratches the surface of the web of human behaviour. 

A better understanding of behavioural intervention to treat, 
intervene in, and prevent disease has been acknowledged in recent 
years. We know that the one-size-fits-all medicine approach does 
not even closely fit all, and out of the factory comes personalised 
medicines.  The same holds true for behavioural interventions 
– not all techniques work for everyone. Representing behaviour 
science in managing and preventing disease at eyeforpharma is 
Jennifer Turgiss, VP, Behaviour Science & Analytics, Johnson & 
Johnson Health and Wellness Solutions. “In behaviour science 
and digital healthcare, the reason that so many patients get 
left behind is because of this one-size-approach.” Using AI and 
machine learning, Turgiss’ team build digital programs to tackle 

YOUR COMFORT ZONE IS NOT WHERE 
YOU NEED TO BE, BECAUSE THE 

MAGIC HAPPENS SOMEWHERE ELSE 

INNOVATION
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SOMETIMES THE BEST PATH TO 
INNOVATION COMES FROM 

EXISTING IDEAS AND CONCEPTS 

behaviour change, which can adapt and deliver different 
solutions based on the individuals engaging with them. 

“This is the direction technology is heading in; it’s essentially a 
GPS for your health”, explains Turgiss. “The user has a journey 
and is heading in a certain direction. Maybe the journey is 
to quit smoking or to manage stress levels. Along the way, 
instead of taking a left, you take a right, so then the system 
will need to readjust to the changed course and will need 
to figure out a way to get you back on track relative to 
where your starting point was.” Turgiss echoes Sterkens and 
highlights how the challenges that face the industry with 

tackling prevention lie with the current business model. 
“Until we can figure out how to fund prevention projects, it 
will just remain a good idea that is never fully executed.”

Slowly but surely, individuals are warming to the idea of 
prevention models. The 2016 Kendrick Consulting research 
shows that 63% of consumers in the top 20 markets want 
disease prevention programmes in place. A year later, PwC 
report that 85% of US consumers would be willing to pay 
in advance for disease treatment. “Where do patients go for 
care and prevention? They go to the consumer and wellness 
industries”, voices Bharat Tewarie, EVP, Chief Marketing 
Officer, UCB. “The Global Wellness Institute estimate their 
market to be a staggering $4.2 trillion with a growing rate of 
6.4%. So there is a market, but it’s happening outside pharma.”

The term ‘immorbidity’, coined in 2013 by Jaap Goudsmit, 
Senior Advisor Prevention, Janssen, is defined as ‘spelling 
out a life free from disease’. The novelty of the word itself is 
matched only by that of its concept – the idea that it could 
be possible to live in a disease-free utopia. Sterkens addresses 
the room: “For those of you who think staying in the current 
business model is the safest thing to do, I have to tell you it’s 
probably the riskiest. Your comfort zone is not where you 
need to be, because the magic happens somewhere else.”

There is a moment in Back to the Future when McFly realises 
he can’t get back to 1985 using plutonium, which is what the 
DeLorean runs on. Rather than attempting to build a new 
time machine, we see McFly and Doc generate the necessary 
1.2 jigowatts from a bolt of lightning. Innovation doesn’t always 
mean creating something new; sometimes the best path to 
innovation comes from existing ideas and concepts, much like 
our journey back to 16th century China to seize the model of 
prevention and take us one step closer to a world free from disease. 

PREVENTATIVE HEALTH AROUND THE WORLD

US
PwC has produced Bodylogical, a 
predictive analytics software, which 
acts as an individual’s ‘digital twin’ 
and models the human body to 
predict an individual’s future health. 

SOUTH AFRICA
Discovery, the largest health insurer, 
manages a health promotion and loyalty 
programme. Members receive 10% return 
on healthy food buys, which increases to 
25% when completing a risk assessment 
questionnaire. 

BRAZIL
The Family Health Strategy exists 
to train community health workers 
in providing primary care to many 
geographical regions of the country.

UK
The NHS has launched its Apps 
Library, where individuals can find 
health management apps for diabetes, 
pregnancy, mental health, and more.

CHINA
Sanofi has partnered with several 
Chinese associations to educate 
physicians and improve community 
health services.

Source: PwC, 2018



There’s a general consensus that pharma has 
not yet put itself in a position to take on 
the healthcare challenges of today. “Pharma 

companies need to change their culture, adopt a 
more agile mindset, and make sure that they take 
the best and brightest ideas forward and partner to 
create more holistic healthcare”, declares Paul Simms, 
Chairman, eyeforpharma, just ahead of the start-up 
elevator pitches at this year’s eyeforpharma Barcelona 
conference.

The inclusion of a session dedicated to start-up pitches  
at the event is indicative of the vital role these companies 
are now playing in the creation of innovative healthcare 
solutions. “It’s now fairly common knowledge that start-
up and pharma are two communities that need to 
work together”, adds Simms.

But what can pharma do differently to emulate 
the kind of innovative healthcare solutions so often 
achieved by start-up companies? If these lessons are 
implemented, then, combined with the vast resources 
big pharma have at their disposal, the sky’s the limit.

That idiom is really the key. Start-ups tend to set 
bold targets, seeking to solve major healthcare issues 
and even crises through digital technology. So, how is 
this mindset born? “It’s about placing the seed in the 
right place and then seeing something grow”, explains 
John Zibert, Chief Medical Officer, LEO Innovation 
Lab. “It’s hard to figure out where we should plant 
the digital seed in order to create success – both for 
the company and also for patients and healthcare 
professionals.”

For LEO Innovation Lab, the answer lies in their 
offices, which used to be home to a bank in the city 
centre of Copenhagen, Denmark. This office location 
is the perfect physical environment that innovation 
requires. “The ceiling is extremely high and the walls 
very wide; therefore, you think very high and wide, 

and have high ambitions. It’s an environment where we have lots 
of millennials working and they require a workspace like this. 
Food for thought when you want to build innovation and try to 
do something different”, elucidates Zibert. To illustrate this point, 
the vault in the cellar of the old bank has been put to particularly 
good use – it now stocks cold beer.  

Establishing this mindset in pharma can also facilitate partnerships 
with the most innovative people. It has certainly played a big part 
in the highly successful global smart-tablet partnership between 
Otsuka Pharmaceuticals and Proteus Digital Health. “If you were to 
walk into the corporate HQ of Otsuka in Japan and you looked 
above, you’d see tomatoes growing on the ceiling. It’s done on 
purpose and the idea is that you should change your perspective 
and view things differently than you did before”, says David 
O’Reilly, Chief Platform Officer, Proteus. “Then if you walked 
into the corporate HQ of Proteus in California, you’d see pictures 
and statues of flying pigs in our lobby because that’s a symbol 
of our company: to do the impossible and what other people say 
can’t be done. So, we have this different perspective as part of our 
cultural identities and it’s actually worked quite well as partners.”

It is only through bold, ambitious ideas that the challenges such as 
chronic diseases and an ageing population can be tackled. Pharma 
needs to attract and inspire tech-savvy individuals with innovative 
mindsets, who are critical to the risk-taking mentality through which 
innovative ideas flourish. Establishing the working environment of a 
start-up is a critical first step on this path.

Source: Startup Health, 2018 Source: Deloitte, 2019

was raised by digital health 
 start-ups in 2018 

start-up companies are focussed 
on gene-based therapy solutions 

14.6 250 billion $

over

GET UP, START-UP 
YOUR RIGHT MINDSET

WORDS BY JAMES COKER
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If the method works accelerate 
it, if it doesn’t kill it and kill it 
with pride!

A growth hacker – “a person whose true north is growth. 
Everything they do is scrutinised by its potential impact on 
scalable growth.” Entrepreneur Sean Ellis coined the term 

back in 2010, amid the birth of start-ups like Airbnb and Uber. In 
the early stages, when funds are limited, these companies use social 
media and email marketing tactics to grow while managing budgets. 
These tactics fuel their rise from hidden start-ups to household 
names, and with them comes the rising of the concept of growth 
hacking: the fastest way to build a customer base through rapid 
experimentation across marketing channels. But growth hacking 
is not only for the fresh-faced as pharma too looks to increase its 
followers and constrain seemingly large marketing budgets.

Representing the growth hackers of healthcare at eyeforpharma 
Barcelona is Kasper Jerlang, Head of Global Digital Marketing and 
Engagement, LEO Pharma. “LEO is still a relatively small company, 
and we can’t always schedule face-to-face interactions with our 
customers”, Jerlang explains. He quotes John Wanamaker, a pioneer 
in marketing: “ ‘Half the money I spend on advertising is wasted, 
but the trouble is I don’t know which half’ – we see this constantly 
in the industry. A rep visits an HCP and we see sales. But was it 
the message? The number of visits? The data? The fancy iPad? We 
don’t always know what has worked but the good news is, if we work 
with digital engagement, we can create mountains of data to make 
informed decisions.” 

LEO recognises the need to figure out the best and fastest way of 
reaching HCPs to build their customer base and so begin the journey 
of hacking their way to the top. “You pick what you want to focus 
on, for example product sales on your online store. You look at your 
reach activities and access which of those are driving growth the 
whole way through the marketing funnel towards that metric.” 

Whereas traditional marketers will focus heavily on 
the early stages of the customer journey, the scope of 
growth hackers is broad; hackers are required to work 
through the entire marketing funnel from awareness to 
advocacy – possessing a ‘funnel vision’, you could say. 
“You shouldn’t be thinking ‘Great! A lot of doctors have 
clicked on my banner’ – you need to always be looking 
at the end and whether they are actually converting with 
what you want them to. We find the minimum viable 
experiment or minimum viable product and experiment 

with it – if the method works accelerate it, if it doesn’t kill it and 
kill it with pride!”, comments Jerlang. 

WORDS BY LOUISE ROGERS

<GROWTH HACKING> PHARMA 
</GET CRACKING>
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The hard part is creating enough content that 
is differentiated towards different needs

One of LEO’s hacking projects aims to get more newsletter 
signups. The ambition: to drive HCPs with an interest 
in psoriasis to the landing page of their online portal 
‘Dermaworld’. LEO’s tests consider different methods of 
driving HCPs to conversion through social media, email 
campaign, and landing page. On Facebook and LinkedIn, 
they test various forms of advertising: different content, 
imagery, text, and even compare the two platforms, to 
see which outperforms the other. With email, they use 
A/B testing with headers and content, and the landing 
pages display different signup forms. All very standard 
tests; however, it is the volume of data a company can 
gain from the multitude of experiments conducted that is 
of value, which can then be used to modify the content 
and channels through which they communicate. “The 
hard part is creating enough content that is differentiated 
towards different needs”, comments Jerlang. 

We can see from this experimentation that a completely 
new change of mindset is needed. Jerlang highlights “A 
lesson to learn is to nurture a culture of experimentation 
and a culture of failure. At LEO Innovation Lab, we have 
a ‘Hall of Fame’ where we display all of our projects, 
even the ones that fail – I think this enables people to  
be braver.”

A crucial aspect to bear in mind is the implementation of 
growth hacking strategies, as this is context dependent. 
The balance between global and affiliate execution of 
marketing experiments and tactics receive attention at this 
year’s event. While a globalised execution is paramount for 
enabling and getting capabilities initialised, there really is 
a need for someone local who understands the capability 
in each affiliate. Philippe Kirby, Digital Capabilities & 

Marketing Lead, MSD, shares his experience: “In one of our markets 
we had a very strong omni-channel team, so we built that structure 
into all business units instead of centralising the process, but the 
management of the portal fell to pieces because no one was keeping 
it alive. You need both a central team to manage the capabilities and 
the larger organisation to get the best value out of those capabilities.” 

What seems the most efficient and logical doesn’t always shine 
with humans, which LEO figure out when rolling out their global 
execution. “Our affiliates were completely uncomfortable with 
someone in Copenhagen launching campaigns in their market – this 
is not surprising but interesting to learn, and not something we will 
do again”, says Jerlang. 

Is growth hacking the new marketing for pharma? It’s clear that 
the methods are not only for Silicon Valley start-ups but for any 
company or division looking to grow rapidly and generate major 
output, without embarking on a long haul project. It is also 
important to be aware of the market you are hacking in, taking 
the human factor into account. With so much data generated, the 
devil really is in the details; time and effort must be spent in result 
analysis, so that pharma can execute the changes needed and hack 
their way to the top.

Source:  Motate, 2019 
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Airbnb is a famous example of a start-up 
that used growth hacking techniques to build 
its name and fortune. We take a look at the 
company’s exponential customer base and 
revenue growth since 2009.
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14.   INTERVIEW

Kris Sterkens is the Company Group 
Chairman of Janssen, EMEA – a company 
he has held a position at for over 30 years. 
We spoke to Kris about Janssen’s values and 
vision and the role these have played in his 
life, Janssen’s mission to be a responsible 
partner in society, and how his path has 
made him the leader he is today.

WHY DID YOU JOIN THE LIFE 
SCIENCES INDUSTRY AND WHY 
IN A STRATEGIC, FINANCIAL 
ROLE?

Growing up, my father was the village general 
practitioner, and to enter our house I would 
walk through the patient waiting area. I was 
fascinated by the people sitting there in fine 
suits, who were medical representatives. Fast 
forward to university and it was an obvious 
choice for me to study applied economics given 
my strengths. I wasn’t the best at science, I was 
afraid of needles, but I was good with numbers 

KRIS STERKENS 
C A T A L Y S T S  O F  P H A R M A 

WE SHOULD ASPIRE TO LIVE IN A 

WORLD WHERE TREATMENT,  

INTERCEPTION, PREVENTION, AND 

PREDICTION IS POSSIBLE
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– medicine for me was never on the table. My first 
job out of university was with Coopers & Lybrand as 
a financial auditor, and I was assigned to work with 
Janssen. Now, in Belgium, Dr Paul Janssen is one of the 
best-known figures and I was immediately intrigued 
by the healthcare industry: everything they stood for, 
what they wanted to achieve, and the innovation they 
wanted to bring. Eventually, there was an opening for 
a financial analyst at Janssen and I applied and was 
offered the role. I didn’t go to medical school, but I 
believe I have closed the loop with the contributions 
I am making in healthcare today. By taking that role, 
everything came together for me. 

COULD YOU DISCUSS YOUR OWN 
ALIGNMENT WITH JANSSEN’S CREDO?

The fact the Credo has been around for >75 years 
speaks to its power, yet it is so simple. Four paragraphs, 
four different responsibilities: to the people we work 
with and for, to our employees, to our community, 
and to our shareholders. We wouldn’t make it as 
an industry if we didn’t put the patient first, but 
innovation can only prevail if we get financial return. 

If we get the first three right, then the shareholders 
should also make a fair return.

On a personal level, we are all raised with 
a set of values, and I can see the ones my 

parents gave to me embodied by the spirit 
of the Credo. We all know a patient; I 
have close relatives who have Alzheimer’s, 
schizophrenia, and psoriatic arthritis. You 
experience an unmet need in someone and 
see the difference you can make to their 
life. If you take that as the starting point 
and act upon it, like the Credo does, 
then everything falls into place.   

In all its simplicity, the Credo addresses 
all of that; it is a precious ecosystem 
where if you tinker with one part, it 
falls apart. It is a powerful document 
that guides our moral compass and 
provides our North Star. 

WHAT INITIATIVES HAVE 
JANSSEN PUT IN PLACE TO 
HELP TACKLE MENTAL ILLNESS 
AND THE STIGMA THAT 
SURROUNDS IT? 

Stigma exists because people without 
mental illness have a hard time identifying 

with someone who has depression or 
schizophrenia. When a disease has external 

symptoms, it is a lot easier to understand what someone 
is going through, but the burden of mental health is often 
invisible. Therefore, in addition to bringing forward 
breakthrough medicines, we also have an obligation to raise 
public awareness of mental health, and at Janssen we have 
done so in several ways. One example is a campaign we 
launched in Europe; we had a van drive through and stop in 
all the major cities, and inside this van you could experience 
a 3D schizophrenic episode simulation, which takes you on 
a 5-minute walk to the grocery store through the eyes of a 
person with Schizophrenia. You hear voices, see shadows – 
it’s a frightening experience, but it’s educating people and 
creating awareness. I don’t think any of us have cracked 
it yet, but only by continuing to talk about mental health 
and raise awareness can we continue to bring forward 
breakthrough medicines that make a difference. 

WHAT EXCITES YOU THE MOST ABOUT 
THE FUTURE WHEN YOU HEAR THE WORD 
‘INNOVATION’? 

I get very excited about the potential of the combination 
of technology and science, which will lead to great strides 
forward in the management of our health. I know that some 
of the applications we see in gene and cell therapy are only 
glimpses of what is to come. If we think about an ultra-
customised world, there will be a different treatment for 
each individual, based on their own characteristics. This 
is possible with technology and by translating data into 
tailormade medicines. In 50 years, we are going to look 
back to 2019 and not believe that we waited until we got 
sick to seek treatment. We should aspire to live in a world 
where treatment, interception, prevention, and prediction 
is possible.  

YOU HAVE A PASSION FOR MUSIC. COULD 
YOU DISCUSS HOW YOU INCORPORATE 
YOUR CREATIVE ATTRIBUTES INTO YOUR 
WORK?

I have been making analogies between the pharma and 
music industries for years. Disruption of the music industry 
shows a lot of similarities to what healthcare will go 
through. The 1980s saw the CD revolution, interrupting the 
use of vinyl, and more recently we saw digital disruption 
with iTunes and Spotify; the only major record label that 
survived was the one that adapted. Pharma is a high barrier 
industry, but if we continue to wait on the sidelines until 
the dust settles with technology, then we run the risk of 
being disrupted by tech companies who are able to see value 
propositions that we don’t. We can create unparalleled 
opportunities if we work together with tech, but we have to 
create complete alignment with our stakeholders if this is to 
happen. In 1964, The Beatles released ‘A Hard Day’s Night’, 
which starts with a beguiling chord known as the magical 
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mystery chord; no one could figure out how that exact 
sound was made. For a piece of art to stand on its own, 
you have to captivate your audience from the beginning, 
and in healthcare, to create alignment on views and 
priorities with our stakeholders, we have to find our 
own magical mystery chord. I bring creative analogies 
into my work so that my visions resonate with people. 
But music also plays into my work; I always have a guitar 
in my hand when I prepare for strategy presentations or 
review business proposals. My best thinking comes when 
playing guitar; it is how I came up with the magical 
mystery chord analogy!

WHAT DO YOU THINK THE FUTURE WILL 
LOOK LIKE IN REGARD TO PHARMA’S 
PARTNERSHIPS WITH NON-PROFIT 
ORGANISATIONS?

We embarked on partnerships at Janssen a number of 
years ago when we developed our transformational 
medical innovation strategy. It is not enough to just 
develop breakthrough medicines if we can’t make them 
available to all parts of the world. We established our 
global public health group: a business model working 
with several national governments across Africa and the 
Indian government in addition to other governments, 
as well as non-governmental organisations to bring our 
medications to populations that cannot afford the usual 
prices. One strategy is equity tier-based pricing, and 
here we base our medications on a number of criteria, 
the main one being GDP per capita. Certain medicines 
that meet a high unmet burden are made available at 
even lower prices. One example is our medicine for 
multi-drug resistant tuberculosis, the first new medicine 
in 40 years; we worked with the Indian and South 
African governments to make this medicine available 
under special conditions to reach as many patients as 
possible in two of the highest countries in the world for 
incidence and prevalence. Pharma is not just a profit 
organisation but one that combines doing the right 
thing with the commercial business. 

IF YOU COULD SEND YOUR YOUNGER 
SELF A LETTER WHEN YOU WERE 
STARTING OUT IN YOUR CAREER, WHAT 
WOULD YOU WRITE? 

The only piece of advice I would give would be to dream 
bigger! I never imagined in my wildest dreams that I 
would be in the role I am today. At school I wasn’t a 
straight A student, I stumbled into my role at Coopers 
& Lybrand, and I didn’t know what direction I wanted 
to go in. After a few years, things became clearer, and 
I applied for the role at Janssen. At Janssen, I took a 
stepwise approach to my career; I didn’t have a long-
term vision, and this let me get the most out of each 
role. I went way beyond what I believed I could have 
achieved, and who knows what would have happened 
if I had set my aspirations higher. I feel very privileged 
in what I have achieved with the help of Janssen. The 
advice I am giving to my children is to aim high; it is 
better to aspire to something really big and miss out 
than set the bar low and never reach your full potential  
and dreams. 

I spoke earlier about my fear of needles. In my early days 
as a professional I desperately wanted a certain electric 
guitar, but it was really expensive, so I signed up to take 
part in a trial, as part of the control group, that required 
you to draw blood 8–12 times a day. Within the first few 
sessions I had overcome my fear and by the end I could 
afford my guitar. It just shows that you can overcome 
your limitations if you really want (and the lengths 
someone will go to buy a guitar…).

FOR A PIECE OF ART TO STAND ON ITS 

OWN, YOU HAVE TO CAPTIVATE YOUR 

AUDIENCE FROM THE BEGINNING
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EPIWEAR: THE WEARABLE EPIPEN
A team at Rice University are developing a device to 
remove the need for patients with allergies to carry 
EpiPens. The device, EpiWear, contains a spring that 
actives an injection of adrenaline into the patient’s 
body, and this can be administered at any time. 
Although this device is still in the prototype stage, 
the researchers have high hopes for the future of this 
technology, with the possibility of linking the device 
with smartwatch technology, or even developing it to 
be able to detect anaphylactic shock and automatically 
administer the dose. Wearable devices such as this are 
offering improved ease-of-use for patients: a key step 
towards a more patient-centric industry.   

OPTICAL CHIP TO  
DETECT DISEASE
Personalised medicine is at the forefront 
of the future of pharma, and École 
Polytechnique researchers are taking us one 
step closer with the development of their 
ultrathin optical chip. The device surface 
contains nanostructure patterns which 
are used with light to detect biomarkers; 
change in the light wavelength signifies the 
presence of a molecule. This could aid the 
detection of early biomarkers of disease. 
Researcher Filiz Yesilkoy discusses the 
technology: “We then use smart data science 
tools to analyse the millions of CMOS 
pixels obtained through this process and 
identify trends.” The chip could advance the 
advent of personalised medicines and allow 
users to track their health at home, offering 
the collection of patient data to improve 
knowledge of different diseases.    AT-HOME EXAMINATION KITS

Remote self-monitoring is growing in 
popularity, with new devices enabling 
more convenient healthcare for patients. 
TytoCare have collaborated with Best 
Buy to create the TytoHome Medical 
Exam Kit, which allows patients, their 
caretakers, or parents to perform physical 
examinations from home; there is also an 
app to guide the exam. The data collected 
from these remote examinations, such as 
temperature and heart rate, can then be 
accessed by physicians who will perform a 
video consultation, providing a diagnosis 
and treatment plan. This kit provides an 
on-demand, at-home healthcare system 
for patients, creating more convenient 
and easier care options. 

SP   ONFUL OF

TECH  
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One pill = one orphan drug approved One pill = one orphan drug approved

Orilissa (AbbVie) 

Women’s Health

This is the first new treatment in 10 years to 
manage the pain associated with endometriosis, 
a condition affecting 1 in 10 women during their 
reproductive years. A wellness tracking, free, life 
app developed by AbbVie accompanies the 
prescribed medication. 

Tpoxx (SIGA Technologies Inc.)

Infections

This is the first drug with an indication for 
treatment of patients with smallpox. Even though 
the WHO declared global eradication of the 
disease in 1980, there have been concerns of 
the use of smallpox in biological warfare, so this 
approval marks a significant milestone.  

Aimovig (Amgen & Novartis)

Neurology

This new class of migraine medications works by 
blocking the activity of calcitonin gene-related 
peptide (CGRP), a molecule that is involved in 
migraine attacks. Aimovig is the first human 
monoclonal antibody therapy for migraine 
prevention to be approved. 

Kymriah (Novartis) & Yescarta (Kite Pharma)

Cancer, Haemophilia

The first two CAR T-cell therapies in the EU intended for 
the treatment of certain blood cancers, they are also the 
first medicines supported through the EMA’s PRIority 
MEdicines (PRIME) scheme. Belonging to a new 
generation of personalised cancer immunotherapies, 
CAR T therapy harnesses and modifies a patient’s
own T cells. 

NOTABLE DRUGS APPROVED IN 2018

Orphan drugs capture a large number of drugs 
approved or recommended. Orphan drugs are 
synonymous with diseases of a high unmet need, 
exemplifying how 2018 was a banner year for 
R&D innovation.

ORPHAN APPROVALS BY
THERAPEUTIC AREA 2018

% OF ORPHAN DRUGS APPROVED 
IN 2018 BY THE: 

38% 

58% 

EMA-APPROVED ORPHAN DRUGS IN 2018 FDA-APPROVED ORPHAN DRUGS IN 2019 

Haematology

Neurology GeneticCancer

Respiratory

Cancer Genetic

Haematology

Neurology Endocrinology

Ophthalmology

Parenteral Lipids

Infections
FDA

EMA

14%

12%

N
eu

ro
lo

gy

12%12%

G
en

et
ic

10%

En
do

cr
in

ol
og

y

5%

Va
cc

in
es

2% 2%

O
ph

th
al

m
ol

og
y

7%

M
et

ab
ol

ism

2%
3%

G
as

tro
en

te
ro

lo
gy

7% 7%

Re
sp

ira
to

ry

2%

A
ng

io
ed

em
a

22%
21%

H
ae

m
at

ol
og

y

2%

8%

Im
m

un
ol

og
y

8%
7%

D
er

m
at

ol
og

y

5%

2%

U
ro

lo
gy

2%

5%

Br
ea

st 
C

an
ce

r

3%
2%

W
om

en
’s 

H
ea

lth

2%

Pa
re

nt
er

al
 li

pi
ds

2%

O
rth

op
ae

di
cs

2%

To
xi

co
lo

gy

2%

H
ep

at
ol

og
y

2%

Rh
eu

m
at

ol
og

y

2%

M
us

cu
lo

sk
el

et
al

C
an

ce
r

31%

29%
EMA-approved 

FDA-approved 
EMA & FDA APPROVALS BY 
THERAPEUTIC AREA
2018 was a remarkable year for industry R&D. The FDA 
approved 59 new molecular entities (NMEs), breaking the 
1996 record of 50 approvals, while the EMA suggested 
84 new medicines for EU approval, 42 of these being new 
active substances (NASs), compared with 35 NAS. 

This infographic provides an overview of the NMEs/NASs 
that were approved/recommended for approval by both 
associations in 2018. 

Haemophilia-targeting drugs were the most 
frequently approved in both EMA and 

FDA, making up 27% and 41%, 
respectively, of the cancer drugs approved. 

FUN FACT!
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If you lose trust, data 
sharing becomes harder

In the internet’s Emerald City that is social media, it 
is all too easy to be enticed into sharing our personal 
details without a second thought. But just as looking 

behind the curtain dispelled the magic of the Wizard 
of Oz, data collection is not always what it seems. The 
Cambridge Analytica scandal exposes what is really going 
on behind the social media curtain: data harvesting. 
The breach includes data from an estimated 87 million 
Facebook accounts, and yet, there are still 3.196 billion 
social media users worldwide. If such a large breach of 
user trust doesn’t deter us from the yellow brick road to 
social media, why are we not more willing to share our 
health data? 

Accessing patient data can be highly beneficial: it 
leads to a better understanding of disease and, in turn, 
better treatment, or even prevention. The social media 
generation is changing the way people interact with 
their health; we are developing from passive recipients 
to active consumers, seeking out diagnosis and treatment 
online. Health data sharing apps are becoming more 
prevalent as patients often want to contribute to a cure. 

Richard Stephens, Consumer Lead 
and Chair of Consumer Forum, 
NCRI, comments at this year’s 
eyeforpharma Barcelona: “We have 
initiatives like universal cancer 
registration in the UK. Opt-outs 
run at about two dozen every year 
and that’s out of 300,000 new 
diagnoses every year, give or take. 

People understand that cancer is one of those diseases in 
the UK where we need everybody’s data in order to try to 
treat it more effectively.”

Matt Eagles, Head of Patient Engagement, Havas Lynx 
Group, is living with Parkinson’s, and wants to share his 
data: “There is an awful lot of data about me that I’d like to 
share with other people with the condition – I would like 
to be given the opportunity to give something back now.” 
If patients like Matt are willing to give up their data, they 
should also see the resulting benefits, such as improvements 
in services and treatments for their disease. Stephens 
continues: “We have healthcare systems that are recording a 
lot of patient data and not sharing it. They need to do this 
a lot faster, much more openly, and transparently.” When 
it comes to sharing data, efficiency is key.Source: Deloitte, 2018

of these consumers share this 
data with their doctor 

of consumers use technology to 
track their health information 

53%50%

WORDS BY KIRSTIE TURNER

LIFTING THE CURTAIN ON 
PATIENT DATA

20.   PATIENT CENTRICITY       eyeforpharma Barcelona



We have healthcare systems 
that are recording a lot of 
patient data and not sharing it

This willingness to share should be utilised by the industry, 
but trust could be a huge barrier to collection of data. 
The 2018 Edelman Healthcare Trust Barometer survey 
shows that pharma is the least-trusted of the healthcare 
sectors, with their global trust calculated at just 55%. 
Chris Carrigan, Patient Advocate and Researcher, Use My 
Data, discusses the importance of trust: “If you lose trust, 
data sharing becomes harder, recording better quality 
data becomes harder, and data access becomes harder.” 
Pharma must take steps to prove they are trustworthy 
for data collection to succeed. Collection and usage must 
be monitored; patients should retain ownership of their 
data and be able to freely access it. Using patient-friendly 
language to present data can also build trust as patients are 
able to understand how their data is being used. 

There are companies working on solutions 
to the challenges of data collection. 
Genomics England’s 100,000 Genomes 
Project is working towards a more 
informed healthcare system, using data 
to increase its diagnostic yield. Genomics 
England created a data archiving 
mechanism that allows them to collect 
data from consenting patients, send 
this through a sequencing process, and 
then either create diagnostic reports of 
health implications or feed the data into a 
research pipeline accessible by 2,500 researchers worldwide. 
Access is only available by applying directly to Genomics 
England and outlining projects. If accepted, the user must 
enter the embassy where Genomics England can see what 
information is being accessed. This is helping to build trust 
between the patients and the users of the data. 

Paul Jones, Director, Population Genomics, Illumina, 
discusses Genomics England: “The reason we started 
with rare diseases and cancer was because we hoped to 
demonstrate the benefits within a 3–5-year timeframe.  
This has now moved on to an aspirational goal of looking at 
5 million patients and sequences: an evolution that would 
broaden beyond rare diseases and cancer.” Programmes 
such as this will hopefully further the impact that data 
sharing can offer, while creating an environment that feels 
safe for patients.  

The landscape of pharma is changing; a whirlwind of data 
sharing is fast approaching, and the industry needs to 
make changes to ensure they are swept away with it. The 
potential benefits of data sharing are vast, but strides must 
be taken to improve the trustworthiness of pharma through 
clear data ownership and clarity of usage. Patients must 
be encouraged to share their medical data as freely as they 
do on social media, but the pharma industry must work 
together to pull the rope and raise the curtain on data usage.

of physicians have implemented 
remote patient monitoring  

at home 

of physicians are concerned about 
data security and privacy within 

virtual care

58%33%

Source: Deloitte, 2018
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Interacting with patients is fraught with 
difficulty from a regulatory perspective

The world as we know it is full of chatter; 
young people everywhere are crying out to be 
heard using a multitude of channels that as 

little as 2 years ago didn’t even exist. But with so much 
opportunity to talk, how often do we really – and I 
mean really – listen? How do we ensure that our voices 
don’t pass like ships in the night? 

This topic generates lengthy and impassioned 
discussions at this year’s eyeforpharma Barcelona. 
Patient advocates address the issue of pharma’s 
widening generation gap and the need to facilitate 
meaningful conversations on both sides of the chasm. 
Panel member Linda van de Vliert-Duijts perfectly 
encapsulates the problem of young voices not being 

heard, as she questions: “I never quite understood 
why pharma doesn’t embrace more this idea of what 
its future patient populations are going to be.” As 
representatives from both camps engage in lively 
discussion, the conversation develops from problems  
to solutions. 

“Interacting with patients is fraught with difficulty from a 
regulatory perspective”, voices one audience member. This is one 
of the top reasons cited by pharma for giving young patients the 
silent treatment – by no means an insignificant barrier. Patients, 
in particular young patients, are by their very nature vulnerable 
populations, and as such ensuring that proper safeguarding 
regulations are adhered to is a must. Patient advocate and founder 
of charity Alike, Brad Gudger, agrees that it was no mean feat to 
overcome this hurdle, describing the regulations as “astronomical”, 
but it’s his belief that pharma aren’t the only ones keen to do this – 
in his experience the younger generation are chomping at the bit to 
voice their thoughts and get involved. 

Diagnosed with cancer in 2013 and again in 2017, Brad received 
a bone marrow transplant in 2018. Since that time, he’s used his 

experiences to advocate for young people’s voices to be 
heard more clearly by pharma from his positions within 
groups and charities, including the NHS Youth Forum. 
He is quick to recommend such groups as the answer to 
the sticky issue of compliance: “Work[ing] more with 
charities and organisations that have that access is key. 

You don’t need to establish those pathways yourself, you can work 
with other people and on the ground organisations that do that with 
youth participation.” 

Andrea Ruano, patient and advocate, adds to this idea, discussing 
the need for simplification of patient conversations with pharma. 

WORDS BY KATIE EARL

PAPA DON’T PREACH:  
PHARMA’S GENERATION GAP
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THE FOCAL POINT ON YOUTH: UN 
PROGRAMME ON YOUTH

NHS YOUTH FORUM

YOUTH CANCER EUROPE

THE ALL-PARTY PARLIAMENTARY GROUP 
(APPG) ON YOUTH AFFAIRS

Established: 1995 

Key Info: Priority areas include education, health, 

environment, drug abuse, juvenile delinquency, leisure-

time activities, girls and young women, full and effective 

participation of youth in the life of society and in decision-

making, HIV/AIDS, and intergenerational issues.

Established: 2013

Key Info: Gives a voice to young people to express their 
thoughts on the health issues that matter most to them. It 
works directly with NHS England, Public Health England 
and the Department of Health enabling the Forum to have a 
real impact on the health services that young people use.

Established: 2015

Key Info: Aim to help shape European policy, 
collaborate in and promote research, fight for better 
access to care, better treatments, better conditions, and 
help fix disparities that exist across Europe for young 
people fighting cancer.

Established: 1998

Key Info: Aim to raise the profile of issues that affect and 
concern young people, encourage dialogue between 
parliamentarians, young people, and youth services, and 
encourage a co-ordinated and coherent approach to 
youth policymaking. 

…there is a massive issue 
with how do we make this 

more available?

Her view is that information from pharma is 
often in the form of what she describes as “high-
level doctor terms”, adding that “a more common 
language” is necessary to begin breaking down 
these barriers. It’s no secret that jargon is one 
of the foremost frustrations in the relationship 
between healthcare providers and their patients, 
marry this with restrictions in compliance and 
a lack of access to those with the experience 
you need, and it’s easy to see where pharma’s 
generation gap has originated. 

That divide, however, is opening from both sides. 
While pharma must make the necessary efforts 
to create an environment in which they’re able 
to listen to the voices they hear, helping young 
people to find and engage with these channels in 
the first place is equally as crucial. Brad observes 
“I’ve met a lot of young people across the country 
who seem to be intimidated by it.” Why is this? 
Brad argues that the young people working with 
pharma are perceived as “an elitist group of really 
engaged politically knowledgeable young people. 
That is not the case. So, there is a massive issue 
with how do we make this more available?” Mieke 
Karremans, mother to two young children of 
rare diseases, corroborates Brad’s view: “I don’t 
know how to reach out”, she admits, imploring 
pharma to “Think about why you started working 
in pharma. I don’t think that it was because 
you wanted to fill your pockets […] but to help 
people.” The panel suggests that opening the 
recruitment process and the opportunities to be 
involved to as wide an audience as possible goes 
some way to solving this problem, by involving 
younger populations in their decision-making, 
pharma can make a meaningful difference to 
patients across the board. 

There is a plethora of reasons behind the 
generation gap seen in pharma, and what’s 
clear is that urgent action is needed before 
that gap widens further. The answer, however, 
is straightforward: simplify the language, 
be mindful but not afraid of regulatory and 
compliance issues, and start talking. 

CHANNELS FOR CHANGE: THE GROUPS LINKING PHARMA 
TO YOUNG PEOPLE

01

02

04
03

Source: United Nations, 2010. 

Source: Youth Cancer Europe, 2018. 

Source: British Youth Council, 2018. 

Source: The All-Party Parliamentary Group on Youth Affairs
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WHAT ARE THE FOUNDATIONS IN 
STREAMLINING THE OMNI-CHANNEL 
APPROACH? 

Kirby: Three things: plumbing, capabilities, 
and people. All three need to be in place to get 
the full benefits of the customer engagement 
ecosystem; if you don’t have training in place 
then you can’t make informed decisions in a 
fast, iterative, agile way. 

Edouard: The plumbing is a must, but it won’t 
make you successful; I can track all my HCP 
interactions, but it won’t give me incremental 
sales if I don’t have the right marketers in place 
to understand, synchronise, and efficiently use 
the channels. Data is also very important – data 
quality and literacy among the commercial 
team. All our good statisticians are in R&D. We 
need to educate and grow our commercial teams 
while providing them with the tools.

Ohayon: Start with the customer and with 
deep market research. Doctors are social 
professionals and are omni-channel with a lot 
of their interpersonal life. The challenge is 
understanding what they expect from us and 
how we find the right channel for the right 
person. So, start with the market research and 
do it well. 

A cry from industry stakeholders for an integrated customer experience 
resonates as technology continues to incorporate itself into every part of 
daily life. Although the journey to omni-channel did not begin recently, 

tech advancements and changing consumer behaviours require businesses to be 
respondent and adaptive. Domino’s remodelling of their pizza platform coincided 
with an increase in company profits year-on-year, revenue having grown twofold 
since 2013. Where once customers had to call to order, Domino’s now delivers 
digital excellence on a silver platter; customers can order from platforms like 
Facebook Messenger, Apple TV, and Amazon’s Alexa. Their mission to leave no 
device behind, while keeping customer experience consistent, is admirable. Three 
experts in customer excellence share their views on what needs to happen to 
initiate the chain reaction and kick start the Domino’s effect.

01PHILIPPE KIRBY
Digital Capabilities &  
Marketing Lead, MSD

FREDERIC OHAYON
Director Digital, Multichannel 
& CRM 

FLORENT EDOUARD
SVP, Global Head of Commercial 
Excellence, Grünenthal Group

CHANNELLING PHARMA’S  
INNER OMNI
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SPEND TIME UNDERSTANDING WHAT 

CONTENT DELIVERS VALUE TO YOUR 

CUSTOMERS – THIS WILL RETAIN THEM

WHAT CAPABILITIES ARE NEEDED FOR AN 
OMNI-CHANNEL TRANSFORMATION? 

Kirby: Enormous collaboration is needed between 
commercial and IT. The closer you physically get, the 
better; I spend a huge amount of time with IT to get 
the projects up and running and aligning our strategies. 
For success, the plumbing must be right – we have 
to help IT get it right and they need to make sure we 
understand the technology. It’s vital that it’s a business-
driven technology project, not a project for the sake of 
technology. 

Edouard: A global brand strategy team must be in 
place to take ownership of the rollout – people who 
understand the brand strategy and can help you find 
the right digital tactics; they should not do the digital 
laundry of the organisation.  Having worked in Japan for 
4 years with their IT systems, I would definitely prefer 
to outsource IT. We are not technology companies; 
we cannot cope with the evolution of the systems and 
solutions.

Ohayon: Outsourcing can be good to start a project or 
get a proof of concept – A/B testing for example where 
the regulatory barriers make the process long. I would 
also include our sales force; we should motivate them to 
be on board as vectors, collecting data in the field and 
questioning them on how we should segment our HCPs; 
this will create a differentiator for our organisation.

WHAT IS THE EBB AND FLOW OF 
CENTRALISATION IN ROLLING OUT OMNI-
CHANNEL?

Kirby: It’s a balance. Centralise when you need to get 
capabilities out of the door quickly. If you want value 
out of your tools in the markets, have a feedback system 
in place. In one of our markets we had a very strong 
omni-channel team, so we built that structure into all 
business units instead of centralising the process, but the 
management of the portal fell to pieces because no one 
was keeping it alive. So, you need both: a central team to 
manage the capabilities and the larger organisation to get 
the best value out of those capabilities.

Edouard: Every global brand team needs a representative 
from each key country contributing to insight generation 
and strategic discussion. When you create a strategy with 
a global team, the implementation is flawless – great 
education for local teams. You need empowered people 
to make decisions on behalf of affiliates – otherwise it’s 

all talk. A note to global teams though, when I worked 
locally in Japan, the Japanese would compare global 
teams to a flight of pigeons – they fly over the Atlantic, 
land in Japan, and crap all over the place. Then they take 
off and we are left to clean up the mess – just something 
to think about. 

Ohayon: I advocate for the markets because we need to 
be more agile. That said, global offer tools for marketing 
automation. ROI is hard to demonstrate, it is expensive 
and complex; acquiring these tools without global power 
is impossible. Our global teams have put a task force 
in place for us to help with marketing automation. We 
draw a scheme of a complex marketing automation 
campaign on a sheet of paper, send it to them, and they 
code it for us. Global should be used as an enabling tool; 
for the rest – hand it to the market. 

WHAT ARE YOUR TOP TIPS FOR COMPANIES 
IMPLEMENTING OMNI-CHANNEL?

Kirby: For me, it’s value and people. Spend time 
understanding what content delivers values to your 
customers – this will retain them. People wise – 
technology costs a lot, but so does educating people, and 
you need to invest time into education and awareness 
across the organisation. We are still lagging a bit here 
and it’s one of the reasons we’re not getting value from 
our tools.

Edouard: Firstly, don’t get bothered by technology. 
It’s a known problem and it will cost you money but 
outsource it. Secondly, get the data right because you 
will need to prove that your approach is working. If 
your data is not clean, updated, or manipulated in the 
right way you will not prove this. Lastly, build the right 
capabilities in the cross-functional teams, with your 
decks aligned. 

Ohayon: Don’t speak about omni- or multi-channel; 
there are so many buzzwords and I think sometimes 
people don’t hear what you are really saying. There is 
misunderstanding from the mentioning of the term. 
Pick a use case and tell them what to expect – sell it like 
it’s normal and avoid the meaningless words. 

02

04
03
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What we’re trying to find out is how we generate 
precision evidence that can actually be used for 
regulatory and reimbursement purposes

“P lease sir, I want some more.” That immortal line from 
Charles Dickens’ classic novel Oliver Twist is just as 
relevant for considering the unprecedented amount of 

evidence being demanded within the healthcare industry. Driven by 
a shift towards personalised therapy, early detection, and outcomes-
based pricing, just like young Oliver with his request for extra food, 
a much larger portion of evidence is required to feed modern clinical 
development.

Shane Woods, VP, Life Sciences, Flatiron Health, says: “This 
demand for evidence is putting additional pressures on traditional 
approaches to evidence generation. So the clinical trial is seeing 
more and more pressure.”

It is in this context that the potential of real-world evidence (RWE) 
has come to the fore, with methods such as electronic health records, 
patient registries, and observational studies providing an efficient 
way of measuring endpoints over a long period. It is certainly 
true to say that the gates standing in front of the riches RWE has 

to offer are beginning to swing open to the pharma 
industry. “There have been recent advances in policy 
that are changing what’s possible and we’re seeing RWE 
actually elevated over the last 3 or 4 years as a legitimate 
evidence-generation avenue”, comments Woods.

Yet there is currently a distinct lack of unity regarding 
its practical use in clinical development. A major issue 
is that different stakeholders tend to attach varying 
degrees of value to the forms of RWE collection. 
Dirk Vander Mijnsbrugge, VP, Medical Affairs Lead 
International Developed Markets, Pfizer, explains: 
“Patients and patient organisations definitely attach a 
lot of value on patient-reported outcomes (PRO). Other 
groups pay relatively less attention, certainly not to the 
same extent as they do for comparative effectiveness or 
safety when it comes to treatment patterns, adherence, 
and compliance with RWE. And then when it comes to 
cost-comparison or cost-effectiveness, we typically see 
higher value being attributed by institutions, payers, 
and also health technology assessment (HTA) bodies, but 
to a lesser extent by regulatory authorities and patients.”

It is now incumbent upon medical affairs, with their 
honed communication and information sharing 
practices, to become the vehicle for finding a coherent 
approach to implementing widespread use of RWE in 
clinical development.

WORDS BY JAMES COKER

A STARRING ROLE IN  
THE REAL WORLD
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We really need to work with the regulators 
on the acceptability of RWE and MA 
definitely have a role to play in that

The first step is establishing the precise role of RWE as a 
partner to clinical data. “The development of the RWE strategy 
is complementary to a clinical development programme”, says 
Mijnsbrugge. “There’s no point in establishing a RWE plan or 
strategy where your clinical development plan is finished or close 
to termination: you need to do it right from the very beginning and 
hand in hand with your clinical development programme.” 

This requires the type of close collaborations with relevant parties 
that has become the hallmark of MA. While talking to patients 
and patient organisations to help establish PRO measurements in 
clinical trials is now standard practice in pharma, the same must 
now be replicated when deciding upon a RWE strategy.

Additionally, it is vital that consideration 
is given to bringing the product to market 
and establishing a value-based pricing 
method early. “By bringing together 
RWE and seeing its application in new 
ways, what we’re trying to find out is 
how we generate precision evidence that 
can actually be used for regulatory and 
reimbursement purposes”, outlines Jeff 
Elton, CEO, Concerto Health AI.

To not also closely consult with regulatory 
authorities, HTA bodies, and payers before completing a RWE 
strategy would be like setting up a football club but failing to 
register for a league to play in. Parallel advice meetings have 
been shown to be effective in enabling pharma to get a clear 
understanding of the views of regulators and payers, and this 
could be particularly fruitful when creating a RWE blueprint. It is 
also a two-way street, in which MA can explain to and persuade 
stakeholders using their knowledge of RWE, ultimately designing 
the most effective approaches. “We really need to work with the 
regulators on the acceptability of RWE and MA definitely have a 
role to play in that. And I think it’s important for us to participate 
in those multidisciplinary groups where regulators, pharma, and 
academia come together”, comments Pol Vandenbroucke, Chief 
Medical Officer, Pfizer Hospital Business Unit.

In a broader context, MA also have the opportunity to become the 
catalyst in establishing a much higher degree of coherence on the use 
of RWE in the future. “When we see guidelines in the UK, Germany, 
France, and other countries in Europe, they’re not necessarily aligned, 
and the expectation is that they will be very different from one issue 
to another. It may be difficult to address different needs of different 
HTA bodies going forward so I think it’s a call for action together”, 
states Mijnsbrugge.

With practices and processes still a work in progress for RWE in 
clinical development, MA should cast themselves in a lead role 
in establishing strategies that revolve around the interests and 
insights of various stakeholders. With RWE set to form part of the 
transformative new age of healthcare, MA has the chance to ensure  
it can work for the benefit of patients in the shortest possible time. 

Source: Deloitte, 2018

Source: Reportlinker, 2018

Source: Deloitte, 2018

of biopharma companies said lack of receptivity 
by external stakeholders is a major barrier to 

the development of RWE capabilities 

From 2018 to 2023, the value of global  
RWE market is projected to grow by 

of biopharma companies have either already 
established or are currently investing in building 

RWE capabilities for use across the entire product 
life cycle 

75%

90%

+95%

DID YOU KNOW?
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I see new ways of delivering gene and cell 
therapies with digital as an enabler – not 

changing things by itself

“The technology shift in cell and gene therapy is happening in 
front of our faces, and it’s going to be the biggest driver of 
change in the next 5–10 years”, comments Zach Weinberg, 

Co-Founder, Flatiron Health, during eyeforpharma Barcelona. Among all 
the technological innovations that are changing the healthcare landscape, it 
is these therapies which are set to have the most transformative impact on 
patients. But do pharma need to make fundamental changes to their current 
operations to ensure this occurs?

While the science of gene and cell 
therapy is creating large sound waves 
in the healthcare industry, attention is 
slowly being turned to an area emitting 
a more muffled noise: logistics and 
administration. “These are very labour-
intensive processes where you have this 
one upfront lumpy high cost. So these 
are not easy things to deal with because 

it’s very different to the normal pharmaceutical company paradigm, but I 
think we have to find a way to think and act differently to navigate this new 
world”, says Martin Price, VP, Market Access and Reimbursement, Janssen.

The need for digital technologies to assist and complement gene and cell 
therapies in regard to their physical delivery could not be greater. It requires 
new ways of thinking in the pharma industry, and none more so than in the 
role digital technology has to play. “I see new ways of delivering gene and 
cell therapies with digital as an enabler – not changing things by itself”, 
describes Colin Sims, SVP, Head, Transversal Corporate Strategy, Sanofi.

WORDS BY JAMES COKER

GENE THERAPIES DIAL 
FOR A SYSTEM REBOOT
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The technology shift in cell and gene therapy 
is happening in front of our faces, and it’s 
going to be the biggest driver of change in 
the next 5–10 years

Physical delivery of these gene and cell therapies, each by nature 
different from the next, is a far more expensive and complicated 
task than the process of mass transportation of traditional 
medicines that is engrained in pharma’s DNA. Additionally, as 
each treatment is personalised to every patient, there must be 
a tight chain of identity control built into the delivery process 
to ensure mix-ups are not made. For their CAR T cell therapy 
product Kymriah, Novartis have established an online platform 
that enables physicians to track the manufacturing and delivery 
of individual products and link it to the relevant patient.

“The stakeholders are expecting the same kind of experience 
every day just like us. We’re used to seamless integrated ordering 
systems, notifications, high level of service and technology, and 
this is requiring us as a company to compete in ways that we 
haven’t competed before and a lot of this is driven by digital 
tools and by a different customer-facing mindset that normally 
doesn’t live in pharma’s DNA”, explains Emanuele Ostuni, Head 
of Europe, Cell and Gene Therapy, Novartis Oncology.

While this example helps demonstrate the sort of digital solutions 
that are required, Ostuni acknowledges that there is still much 
to do in order to cope with the growing number of patients 
worldwide for whom these therapies will become available. Strong 
and robust digital systems will also be essential for implementing 
outcomes-based payment models that are a necessity for gene and 
cell therapies to succeed, for example to easily access the long-
term progress of each patient. “As you enter into a different way 
of paying where outcomes are important, we need the systems to 
back it up and largely speaking neither we as a pharma company 
nor healthcare systems have strong, integrated systems that allow 
us to do this routinely and seamlessly”, he adds. 

Gene and cell therapies have the potential to be among the 
biggest medicinal advances the world has ever witnessed. 
Technology must transform the delivery of these products so 
they can live up to this enormous potential and this means seeing 
digital technology as an enabler to innovation in this context, 
rather than the source. It is imperative that pharma acts quickly 
to create these systems with a new generation of gene and cell 
treatments on the horizon.

Source: FDA, 2019

Source: Coherent Market Insights, 2019

Source: Vantage, 2018

new gene and cell therapy investigational 
new drug submissions are expected to be 
received by the FDA in the next 2 years 

new gene and cell therapies are expected to 
be approved by the FDA every year by 2025

By 2026, the global cell and gene 
therapy market is projected to surpass 

In 2024, sales of gene therapies 
are forecast to hit 

200

10–20 

35.4 

14.6 

 billion $

 billion $

DID YOU KNOW?

Source: FDA, 2019
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We need to acquire and develop talent  
to build a strong MA organisation

“We have to remember that medical affairs 
is about people; it is about emotions and 
medical conditions. It is understanding 

the human and behavioural responses. MA is a lynchpin of 
the translation between the drugs and the outcomes that 
actually work”, says Rajni Dogra, Strategic Communication 
and Planning Director, Healthcare Consultancy Group, 
reminding us of the foundations of MA. Lack of patient 
and value centricity is jeopardising the MA lynchpin and 
it is threatening to break; the role must evolve, to ensure it 
keeps the wheels of pharma and patients turning together. 
Does the responsibility for securing this crucial lynchpin lie 
with internal training or external recruitment? 

The skills and qualifications currently available in the 
MA talent pool are not matching up to the capabilities 
required to meet the demands of the industry, creating a 
barrier for development of the role. Pol Vandenbroucke, 

Chief Medical Officer, Pfizer Hospital Business Unit, speaks at 
eyeforpharma Barcelona: “There is a real mismatch between the 
qualifications that we see in our talent and the healthcare needs  
and the industry expectations that we have.” 

One solution is the training and development of current 
MA teams. This could be implemented through qualification 
programmes, such as the IFAPP (International Federation of 
Associations of Pharmaceutical Physicians) and King’s College 
London collaboration: the MA in Medicines Development 
Programme. Vandenbroucke describes the project: “The objective 
is to have a programme that deals with all the aspects of MA 
within the framework of medicine development, targeting life 
sciences professionals.” The programme aims to train participants 
to improve stakeholder satisfaction and patient outcomes. By 
investing in the training of current staff, companies can take 
employees who know the industry and equip them with the 
qualifications required for a shift in the role. 

WORDS BY KIRSTIE TURNER

TO RECRUIT, OR NOT TO RECRUIT?
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It is critically important to bring 
diversity into the workforce

Internal improvement could also be achieved by 
inclusion of patients in MA teams’ decision-making 
process. Heather Moses, Head of MA, Roche, says:  
“We need to stop discussing things with an internal 
focus and consider what is happening externally – we 
are having to close the gap.” Open discussion with 
patients could help to fill this gap; patients should be 
viewed as experts in their disease and be treated as 
such. Vandenbroucke says: “I was involved in the Lipitor 
programme; I look back and I cannot understand why 
we didn’t ask patients to look at our protocols or study 
programmes, or to provide input on what was important 
to them. This could have avoided quite a few delays 
and difficulties.” This lack of patient involvement is 
hindering progress for pharma companies. 

On the other hand, internal development through 
training and open discussion may not lend itself to a 
quick and efficient solution. An alternative option is 
external recruitment of candidates who do not have a 
MA background but can offer an outside perspective, 
with a focus on outcomes and satisfaction. Christopher 
Keenan, Head, World Medical Customer Engagement, 
Medical Capabilities, Bristol-Myers Squibb, discusses his 
experience as an external recruit: “I was the first person 
to run MA without a medical degree. My background is 
in financial services and I was a management consultant 
for 15 years. What I brought to the table was diversity of 

thinking on how to operate. There were others in 
that role who didn’t have the same life experience 
that I had, so I think that it is critically important 
to bring diversity into the workforce.”

The idea of diversity within the workplace 
suggests that the answer could lie with a mix of 
external recruitment and internal development, as 
Vandenbroucke believes: “We need to acquire and 
develop talent to build a strong MA organisation.” 
This could create a blend of experience in MA, with 
external candidates injecting a dose of patient and 
value centricity. He continues: “It is incredible what 
can happen and how minds can open when people 
with very different approaches to a particular issue 
come together and try to understand each other.” 
The development of a diverse and open team has the 
potential to enhance MA and embrace the changes 
that are required. 

Action needs to be taken to develop the role of 
MA; teams should focus on diversity of experience, 
with the implementation of internal training 
and consideration of external recruitment. 
Vandenbroucke concludes: “The environment for 
pharma has changed fundamentally over the last 
decade. I believe that MA is uniquely placed to 
address these challenges, but there is a need to 
develop talent to build a strong MA organisation 
that encompasses the required competencies.” 

To recruit, or not to recruit? For pharma and MA, 
there is no question: only a combination of vibrant 
new recruits and refocussed training can ensure the 
place of MA in this ever-changing industry.

of physicians are dissatisfied 
with their interactions with 
biopharmaceutical companies

Source: McKinsey, 2018 

81%

DID YOU KNOW

of UK medical position  
vacancies are MA positions

Source: Vacancysoft, 2018 

MA vacancies rose from 2017  
to 2018 in the UK by 

14.2%

46.2%
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You have to overcommunicate and bring 
others along on your journey or else you 
will reach your nirvana and realise no-one 
else is standing around

one company taking giant strides towards centralising procedures 
and strategies across the entire organisation with the purpose of 
optimising MA’s attributes. “What we really wanted to do was 
understand how we could be one BMS to all our customers”, explains 
Chris Keenan, Head, Worldwide Medical Customer Engagement, 
Medical Capabilities, BMS. Within MA they have a section named 
medical capabilities that’s divided into five pillars, one of which 
is called medical effectiveness. “That’s to enable standardisation 
throughout the world in how we engage with HCPs and also how we 
engage with one another internally as well”, says Keenan.

Employing this approach has enabled MA to use their talents to 
complement the work of commercial teams at BMS, with the result 
of enhancing customer engagement. This is particularly in regard 
to the provision of information. Keenan adds: “It’s working with 
commercial, and it’s working with the early development team to 

That pharma must undergo a reformation, 
moving to a whole new model of technological 
innovation, patient centricity, and prevention 

strategies, is no longer a matter for debate. A question 
that remains is who will be the captain who navigates 
this vessel of adventure and discovery? In a similar 
manner to the way the reformation of Christianity in 
the 16th century was facilitated by the dissemination 
of ideas and information, medical affairs’ attributes 
in engagement and communication are surely the 
lynchpin upon which this change in pharma will also 
be driven. “MA is uniquely placed to address these 
challenges provided we adopt a patient-centric and 
value-orientated model”, says Pol Vandenbroucke, Chief 
Medical Officer, Hospital Business Unit, Pfizer.

For this to occur, a much broader remit engulfing all 
aspects of pharma is required. “I see the role of MA as 
being much more holistic across the product life cycle, 
interacting with our R&D and commercial colleagues 
earlier on and externally also, especially with patients 
and the medical community”, outlines Vandenbroucke. 

To move in this direction, MA must take a more 
overarching, centralised approach to their work. Going 
about such a transformation is challenging, especially 
considering the devolved manner in which much of 
pharma is structured. Bristol-Myers Squibb (BMS) is 

MOVING TO A NEW  
STATE OF AFFAIRS

WORDS BY JAMES COKER
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It’s important to make people see the benefits of 
the model, to understand what their concerns are, 
address them, and get their buy in

create that one customer touch. It doesn’t matter if it’s an 
early stage in a clinical trial if you’re a patient or doctor 
or if it’s post-marketing; they just want that one simple 
way to get the information they need from us.”

For many pharma companies, however, a central MA 
strategy can be difficult to achieve due to the nature of 
their businesses. Pfizer, for example, holds numerous 
therapeutic areas within its portfolio. “If Pfizer was 
not organised in terms of business units then medical 
would probably not be organised in that way”, outlines 
Vandenbroucke. “You cannot go against the grain; if 
you’re working in a decentralised company it’s very 
difficult to have a centralised MA organisation. The 
other issue is that our business units are very different; 
not only from a commercial perspective but also very 
much from a regulatory perspective.”

Nevertheless, a centralised approach to the implementation 
of certain vital functions in MA is a necessity. At Pfizer 
for instance, a central patient group has been established 
which looks at how the company as a whole should 
approach patients and at what stages of the R&D process.

Another important area where MA can strongly 
influence the work of an entire company is in evidence 
and data. “Although Amgen operates in functional silos, 
we have an evidence generation group and centralised that 

process, establishing it within each of the regions and then having 
a global forum for it”, says Emma Booth, European Medical Head of 
Strategy and Operations, Amgen. “This means that we can make 
strategic decisions across the portfolio based on priorities: so not 
within therapeutic areas, but really across the board. It’s also allowed us 
to work and discuss things cross-functionally and ensure that we’re not 
repeating evidence generation within our different silos.”

And how can a global organisation, full of separate functions and silos, 
be brought together in this way? “You have to overcommunicate and 
bring others along on your journey or else you will reach your nirvana 
and realise no-one else is standing around there. And all that does 
is create greater problems, especially if you’re trying to integrate 
further functions within pharmacovigilance, early development, or 
commercial — so bring them along on the journey”, states Keenan. 

Vandenbroucke concurs: “It’s important to make people see the 
benefits of the model, to understand what their concerns are, 
address them, and get their buy in.”

MA is becoming increasingly adept at communicating externally 
with stakeholders. To utilise these capacities to their full extent and 
lead the transformation of pharma so often talked about requires 
thinking globally under a central command. This in turn requires 
pharma to work on partnerships internally, as well as externally, in 
this brave new world.

of MA’s personnel mentioned the need 
to collaborate internally, especially with 

HQ-based and global teams  

70%

Source: ZS, 2017Source: ZS, 2019

of MA personnel believe they have 
‘well-defined’ strategic plans internally 

23%
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WORDS BY LOUISE ROGERS

“Why are we still calling it ‘the sales rep’?”, 
questions Dirk Abeel, Global Director, 
Medical Sales, Rickitt Benckiser: “Let’s 

change that.” Such a plea by Abeel and several others at 
this year’s eyeforpharma Barcelona, heavily signifies the 
recent drastic transformation of the pharmaceutical sales 
force. For years, reps have used a uniform approach, a 
tried and tested method of selling to HCPs that works 
through drug education and brand choice. But the dawn 
of technology, speciality care, and decreasing budgets (to 
name but a few factors), are heralding an end to the reign 
of the rep, and on the horizon a new breed comes to light.

“Doctors don’t want an interaction with an MSL, a sales 
rep, a marketer… – they want to be seen as a genuine 
partner to the industry and want interaction with a 
company, a philosophy, and a vision. The new rep must 
be an intelligent project manager who can take all the 
different platforms available and, with that, create a win 
for the HCP”, says Patrik Grandits, Managing Director, 
Head Commercial Operations EAME, Oncology, Daiichi 
Sankyo Europe.

Alongside this, digital has stepped into the doctor’s 
office. Research shows that one in four face-to-face sales 
interactions have been replaced with technology; no more 
can pharma so heavily rely on the sway of the sweet-talker. 
But digital’s convenience doesn’t override the fact that, 
at the end of the day, doctors are still human. Grandits 
believes that the human touch will be unceasing, albeit 
changed. “It’s important that we create a relationship with 
our stakeholders built on trust, and trust is not only driven 
by having a digital tool. So, will there be interaction with 
industry on a human level? – Definitely. Will it have to 
transform? – Absolutely. Our partners are demanding it 
and we are slow at serving them.” 

Pharma have been slow to act towards better serving their 
stakeholders as they’ve been lost in the details of trying 
to perfect the recipe for excellent customer experience. 

Grandits highlights this with a common challenge from the 
marketing division: “The question always asked is ‘what channel 
should we use?’ The answer is ‘we shouldn’t care!’ We spend too 
much time thinking about what channel and which AI to use, 
when really, we should be trying to deeply understand what the 
customer needs. The needs are the basis and then whichever 
channel follows will be the right one.” 

Abeel echoes these sentiments, acknowledging that utilising the 
channel is the easy part for him. The hard part? Determining the 
purpose. “Here, we need to develop the right insights”, voices 
Abeel. “I would like to see the rep not only as a communication 
vehicle, but as an inside gathering vehicle tool – it’s about being 
genuinely interested in what an HCP is facing when dealing with 
his or her patients, because we don’t have direct access to them.”

Role-playing has always been a part of the sales force job: stepping 
into the shoes of the HCP or patient to see the world from their 
perspective. However, as Abeel expresses: “For many years, we’ve 
seen it from our angle as a company and what we want to achieve. 
At the highest level, we still focus our objectives around net profit. 
[...] our mission is to improve the health of patients – that’s an 
objective and how do we measure that?”

THE DIGITAL DAWN 
OF A NEW REP 

The needs are the basis and then 
whichever channel follows will be 
the right one 
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CURRENT STATE OF HCP PLATFORM ENGAGEMENT

US EU

EMAIL EMAILREMOTE REMOTE 

FACE-TO-FACE FACE-TO-FACE

29% 32%

3% 3%

2% 1%

8% 6%
19% 26%

8% 10%4% 2%

Daiichi Sankyo ask themselves the same question, as 
Grandits tells the panel: “I recently met with our CEO 
and he asked me – ‘Do you want to measure your entire 
success on sales, or shall we do something different?’ – I 
said – ‘let’s do something different’.” So, Daiichi Sankyo 
added new metrics of success to their commercial 
matrix and began measuring their organisation on 
Net Promoter Scores and customer impact. “These 
are absolutely critical measurements. Perhaps not 
very traditionally pharma, but it is important that we 
transform this thinking and create an environment that 
will allow our reps to embrace this new vision.” 

Will there be interaction with industry on 
a human level? – Definitely. Will it have to 
transform? – Absolutely 

He concludes: “I am really looking forward to the impact we 
can achieve with this transformation and defining our clear 
motivational aspect. One vision, one company, one purpose – the 
joining of people to deliver excellent customer experience, where  
you will be measured on whether you have made an impact, and  
not on whether you have hit your sales target.”

Many roles and capabilities within pharma are demanding change; 
the role of the sales rep, for lack of a better name as yet, is no 
exception. Skilled multi-channel communication and the ability to 
put HCP preference at the heart of every decision among the force 
seems to be sales’ Holy Grail. 

Source: Veeva, 2019
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