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A familiar face within pharma 
marketing strategies, the key 
opinion leader is now to be 
accompanied in the driving seat of 
industry influence. Digital opinion 
leaders (DOLs) are making a 
significant impact as we dive deeper 
into the world of social media – but 
are pharma prepared, with the right 
procedures in place to make DOL 
management an integral part of 
their strategy? 

Within this issue, you will read how pharma empower these DOLs 
so they can inform and teach their targeted demographics. You will 
also discover a vast array of expert views and thought-leader opinions 
collated from the 2018 Financial Times Global Pharmaceutical & 
Biotechnology Conference. These stretch across a cornucopia of 
topics, including China’s prolific growth in pharma, the problem 
with big data, and why R&D requires an entrepreneurial approach. 
Coupled with this, insights from the HBA’s Impact of Brexit on 
the Life Sciences Industry event explore how the UK can remain 
innovative and attract talent post-Brexit. 

We also strive to uncover how the right mentality and skillsets are 
crucial in maximising the strategic position that medical affairs now 
occupy. Gathering in-depth industry expertise has also allowed us to 
determine the future of commercial excellence in today’s speciality 
market, while other features provide an update on the fight against 
neglected tropical diseases, explore the impact of fake health news, 
and highlight the deals shaking up the world of e-commerce.  

With 2019’s inaugural issue of GOLD covering a vast range of topics, 
we are further pleased to include Victoria Elegant, Vice President 
and Region Head of Medical at Amgen, Asia-Pacific, as our catalyst. 
So read on, be inspired by some of the top minds in the field, and, as 
always, let us know what you think! 

GOLD magazine is part of the European Medical Group. All information published by GOLD 
magazine and each of the contributions from various sources are opinions of those who write 
them, and are as current and accurate as possible. However, due to human and mechanical 
errors, GOLD and the contributors cannot guarantee the accuracy, adequacy,  or completeness 
of any information, and cannot be held responsible or liable for any errors or omissions. 
The content in this magazine may not be copied, extracted, or reproduced except with the 
publisher’s written consent. This is an open-access magazine in accordance with the Creative 
Commons Attribution-Non Commercial 4.0 (CC BY-NC 4.0) license. The views and opinions 
expressed in this publication are those of the individuals involved and do not necessarily reflect 
the official policy and opinion of any other organisation or company, including the European 
Medical Group.

Copyright © 2019 European Medical Group LTD. All rights reserved.
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The $8 billion takeover of 
Loxo Oncology by Eli Lilly is 
the company’s biggest deal to 
date and represents the second 
major healthcare deal of 2019. 
The acquisition signals Eli 
Lilly’s move into genetics-based 
treatment, with Loxo’s medicines 
targeting gene mutations within 
the cancer tumours. “Using 
tailored medicines to target key 
tumour dependencies offers an 
increasingly robust approach to 
cancer treatment”, comments 
Daniel Skovronsky, SVP and 
Chief Scientific Officer, Eli Lilly. 

Towards the end of 2018, GSK announced 
that it would be buying TESARO for 
$5.1 billion, an acquisition that is set to 
strengthen the company’s position in 
the oncology market. The acquisition 
came on the same day that GSK sold its 
Horlicks nutrition business to Unilever, 
exemplifying CEO Emma Walmsley’s 
ambition to restructure major GSK 
business units. The acquisition of TESARO 
gives GSK control over Zejula, a marketed 
product for ovarian cancer. “This is an 
example of us executing on what we said 
we were going to do… to bring growth, 
pipeline, commercial capability, and near-
term catalysts”, Walmsley states. 

The largest biopharma acquisition in history was announced at 
the beginning of 2019, when Bristol-Myers Squibb said it would 
buy Celgene for $74 billion, a deal that will combine two of the 
world’s largest cancer drug businesses. The combined company 
has the potential to become the fourth largest pharma company 
in the US, with a portfolio of nine drugs that each have a global 
market value of >$1 billion. “We are impressed by what Celgene 
has accomplished for patients, and we look forward to welcoming 
Celgene employees to Bristol-Myers Squibb”, says Giovanni 
Caforio, Chairman and CEO, BMS. 
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THE $74 BILLION DEAL

In every issue, 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 3 
months will be sure to set the bar high for the rest of 2019. S
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Bahija Jallal recently announced her move 
to join one of Britain’s largest biotech 
companies to serve as CEO. Jallal moves 
from AstraZeneca’s global biologics R&D 
arm, MedImmune, where she worked 
for over 10 years, including 6 years as 
president. In her time at MedImmune, 
Jallal advanced the company’s pipeline, 
expanding from 40 to >130 molecules in 
R&D targeting various diseases, and in 
2017 she was appointed HBA Woman 
of the Year for her visionary leadership, 
sharp intellect, and empowering presence. 
“I am looking forward to helping the 
company and its talented employees 
bring innovative T cell receptor-based 
medicines to patients”, comments Jallal.

Mark Mallon is joining the great 
migration of pharma executives 
into biotech fields, set to become 
CEO and a director of Ironwood, 
a gastrointestinal healthcare 
company. Mallon, the current EVP 
of AstraZeneca’s global product 
and portfolio strategy will be 
brought in to boost the sales of 
the company’s already approved 
drugs, bringing with him 24 
years of industry experience and 
expertise, including the time he 
spent building up AstraZeneca’s 
GI franchise. Mallon’s success at 
AstraZeneca is one Ironwood will 
be looking to replicate. 

Susanne Schaffert was appointed to CEO of Novartis 
Oncology at the start of the new year from her former 
position as president of Novartis’ nuclear medicine 
company, Advanced Accelerator Applications. 
Novartis CEO, Vas Narasimhan, describes Schaffert as 
someone who has an unwavering commitment to her 
patients and a deep expertise in the field of oncology. 
Schaffert voices how she is humbled to have been given 
this opportunity: “There is still much work to be done 
to help people with cancer live longer and better lives, 
and I am excited to reimagine medicine together with 
my colleagues at Novartis.” 
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IN 2017 THE CHINESE PHARMA 
INDUSTRY GENERATED OVER 

$123 BILLION

If we take WeChat and Babylon’s integrations 
using AI, then we have something that is not 
only scalable but also frictionless

China. A nation of meteoric expansion, having 
quintupled its share of global output in 
fewer than 40 years. The start of Xi Jinping’s 

presidency in 2012 introduced the concept of the 
Chinese Dream: to lead China to greater prosperity, 
create a better quality of life, and secure international 
dominance in modern industries and technology. 
Although China’s nascent pharmaceutical industry 
began gaining momentum some years before, in 2012, 
China’s pharma market became the second largest in 
the world, and in 2017 the industry generated over 
$123 billion. Such prolific growth raises a fascinating 
question: what is fuelling China’s unstoppable engine 
in phenomenal pharma development? 

To answer this question, we 
must travel nearly 5,000 miles 
across the globe, to the 2018 
FT Global Pharmaceutical and 
Biotechnology Conference in 
London, where the majority  
of attendees vote that 
China will lead the world 

in innovation by 2025, “and there are a couple of 
fundamental reasons why”, explains Mark Mallon, 
EVP, Global Product Portfolio Strategy, Medical & 
Corporate Affairs, AstraZeneca. “The government’s 
real commitment to improving healthcare for its 
citizens through innovative medicines and leveraging 
digital to improve efficiency and effectiveness of 
healthcare systems.” 

Speedy approval of certain medicines followed the 
country’s 2015 regulatory reform, which aimed to 
improve China’s drug review process by increasing 
efficiency and encouraging drug innovation. “We 
got approval in less than 8 months from the time 
we submitted to the time we received the approval”, 
comments Mallon on AstraZeneca’s drug Tagrisso, 
one of the first medicines to get approved under 
the new priority review pathway. Furthermore, late 
2018 saw a watershed moment for China, with the 

approval of fruquintinib, the country’s first 
home-grown drug to be approved by Chinese 
regulators. Christian Hogg, CEO, Chi-Med, 
developer of fruquintinib, comments: “It was 
the government listening to us [Chi-Med] 
and the other multinational companies in 
China trying to bring medicines to patients 
quickly and efficiently. Their listening is why 
the reforms have had great effect. It’s taken a 
long time and it has been extremely difficult 
but, with persistence and integrity, China 
has proven it is possible. In my opinion, 2025 
is conservative.”

Mallon’s second point about China’s future 
success in innovation was leveraging digital 
to improve efficiency. China is famous for 
its low-tech manufacturing, with factories 
in Guangdong churning out electronics 
at a fraction of the cost compared to any 
European plant. But, with fewer than 
two physicians per 1,000 people and a 
geographical landscape resulting in many 
individuals needing to travel many miles 
to seek better treatment, there is an urgent 
need for the country to specialise in digital 
healthcare. Representing Babylon Health at 
the event, Umang Patel, Clinical Director, 
discusses how the company plans to put 
affordable, accessible healthcare into the 
hands of the many citizens. 

THE GREAT RISE 
OF CHINA

WORDS BY LOUISE ROGERS
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If we take WeChat and Babylon’s integrations 
using AI, then we have something that is not 
only scalable but also frictionless

He notes that, in reducing geographical barriers, digital 
technology has the potential to offer holistic healthcare, and 
explains: “So, in China, if we take WeChat and Babylon’s 
integrations using AI, then we have something that is not only 
scalable but also frictionless, and what is needed to deliver  
better health outcomes.” 

In stark contrast to the ancient Great Wall so synonymous 
with the nation, the likes of Babylon and other pharma 
companies opening facilities suggest that China is ready to 
welcome foreign business. However, with the drumbeats 
of trade tensions getting louder between China and the 
US throughout 2018, the panel is questioned as to whether 
there is still a risk of protectionism within China regarding 
pharma and digital health. 

“I think, 15 years ago, China was very protectionist in 
pharmaceuticals, but the unmet medical need trumps 
protectionism (no pun intended)”, says Hogg. “I’ve seen 
protectionism just melt away over the last 10 years, because,  
at the end of the day, if you have a therapy that is genuinely  
going to benefit and help patients then that’s more important  
than any tariff – it’s more important than anything.”

Yuan Xu, CEO, Legend Biotech, a subsidiary of Hong 
Kong-registered GenScript Biotech Corporation, comments: 
“In order to succeed, we need to be open-minded because 
protectionism could mean isolation and that is not good.” 
She comments on Legend’s decision to expand globally at 
the beginning of 2018, opening operations in Europe and the 
US. “Each country and each region have their weaknesses 
and strengths; China is advanced in early discovery and in 
the interface between biology and AI; however, we do not 
have much talent in clinical development, medical affairs, 
or commercial manufacturing. We need to therefore be 
leveraging that talent in the other regions.” 

At the heart of China’s impressive bid for the pharma 
throne is the willingness to change from its traditional 
mindset and let down its great walls to welcome foreign 
investment, exemplifying the adaptability and forward 
thinking required to become a world leader of innovation. 
China is creating new waves that some perhaps did not 
anticipate, and the views of the panellists certainly support 
the current optimism about the country’s future regarding  
the development of life-changing medicines. 

DID YOU KNOW?

Source: LEK Consulting, 2018

Source: Fortune, 2018
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TOP CHINESE PHARMA AND BIOTECH COMPANIES OF 2018 
BY REVENUE (BILLION $) 

CR Pharma22.05

Shanghai Pharma19.31

China Meheco4.44

Huadong Medicine4.11

Kangmei Pharma3.91

Shenzhen Neptunus3.68

Yunnan Baiyao3.59

Guangzhou Pharma3.09
Tasly2.37
Humanwell Healthcare2.28
Sino Biopharma2.19

Shandong Buchang2.04
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Source: Bayer, 2018

USING INSTAGRAM... 

Social media is an engulfing phenomenon and 
shows no signs of losing its appetite. With 2.9 
billion people predicted to use a social network 

site by 2020, to question its importance in modern society 
would be to question the importance of song in making 
a musical. Wielding this technological phenomenon has 
become a necessity for succeeding in the business world, 
and this unquestionably applies to pharmaceuticals. But 
where the healthcare industry’s adoption of social media 
was once compared to that of a person easing themselves 
into a hot bath, is pharma prepared to take the plunge  
into colder waters and surf this digital wave?

Digital opinion leaders (DOLs) are hurrying to join their 
traditional key opinion leader (KOL) counterparts in the 
front seat to drive influence. While KOLs are recognised 
for their offline metrics – qualifications, research papers 
published, and public engagements to name a few – 
DOLs are measured by their online presence, familiarity 
with the social currency, and their understanding of the 
value of their large base of followers and the impact of a 
‘like’ or a ‘share’. 

Bayer increased their target audience’s intention 
to use reliable contraceptive options to 

Bayer increased their target audience’s 
awareness of contraceptive options by 

80%

30%≈

SCROLLING THROUGH AN 

INFLUENCER ERA

WORDS BY LOUISE ROGERS
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THE DIGITAL ECOSYSTEM IS TRANSFORMING 
INTO A NEW MARKET OF INFLUENCE

“The digital ecosystem is transforming into a new market 
of influence, with its own rules and regulations”, explains 
Haider Alleg, Global Head of Digital Marketing, Ferring. 
“And we need to ask: What does it mean to be a leader 
in this new market? Is it someone who is the most 
appreciated? Or someone who has the most influence? 
Because every time you say something you have the ability 
to shape your communication territory.” DOLs are very 
different, in practice and in nature, to KOLs, and so this 
poses the question as to whether pharma are prepared 
and have the right procedures in place to make DOL 
management an integral part of their strategy?

In 2017, Bayer realised there was a need to educate women of 
reproductive age on their contraceptive options. Worldwide 
statistics report that five in ten pregnancies are unintended 
and half of those end in abortion. On the discovery that 
women in emerging countries typically consult their friends, 
partner, or the internet before visiting a gynaecologist, 
Bayer saw a window of opportunity to be an online provider 
of credible scientific information. Therefore, the company 
took to the social-network service, Instagram, to identify 
the major influencers of the reproductive community and 
began to build their DOL relationships.

Pelin Icil, Regional Marketing Manager, South East Europe, Israel, 
Central Asia, and Turkey, Boston Scientific, (formerly of Bayer 
and leader of the initiative) explains: “When mapping DOLs, we 
use the three Rs: Reach, how many followers they have; Resonance, 
how many times their content is shared; and Relevance, how related 
their content is to the topic we want to increase awareness on.” 
Bayer identified the most influential sexual health HCPs, who had 
interactions with >3 million women per year, and worked with them 
to better educate them on the information needs of young women and 
on the science of controversial topics. 

The rise of patient power means that they, too, are entering influential 
realms. In their recent dive into social media, Ferring approached 
influential fertility bloggers, hosting the first ever ‘Blogger Fertility 
Summit’ to educate women trying to conceive on their conditions and 
potential options. “We realised that if we wanted to involve the patient, 
we would have to include them from the get-go”, explains Alleg.

Where there is a large influencer presence, pharma must be sure to 
invest into building a bona fide relationship with their influencers. 
“We want DOLs to have their unique touch in how the content is 
communicated to their followers. When educating DOLs, it’s vital to 
provide them with the data but not the final content. If the content is 
not authentic, it is fake, and people will see that”, comments Icil. 

Kim Kardashian’s infamous Instagram post of the morning sickness 
drug, Diclegis is a dramatic example of a one-off marketing transaction. 
Failing to communicate any risk information associated with the drug, 
the FDA issued the drug maker with a hefty fine. Before its removal, 
however, the post spiked online conversations around the drug by 
500%, and while the overall value the reality star brings to society is 
debatable, the value her online presence brought to the drug’s awareness 
is undeniable, truly exemplifying the influential potential of DOLs. 
However, it also highlights the importance of a genuine influencer 
relationship; to even flirt with the idea of a one-off influencer interaction 
seems too much a risk to the authentic and transparent image pharma 
are striving to create.

But using a strategy of this nature should be instinctive for an industry 
that has had years of experience in using KOLs. An area that may not 
be quite so natural, and where industry should therefore invest their 
efforts, will be measuring the effect of the digital engagement and the 

SCROLLING THROUGH AN 

INFLUENCER ERA
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WHEN EDUCATING DOLS, IT’S VITAL TO PROVIDE THEM WITH 
THE DATA BUT NOT THE FINAL CONTENT. IF THE CONTENT IS  
NOT AUTHENTIC, IT IS FAKE, AND PEOPLE WILL SEE THAT

Source: Social Media Examiner, 2018

Source: BI Intelligence, 2018

LEADING SOCIAL MEDIA PLATFORMS USED BY MARKETERS 
WORLDWIDE IN 2018

Source: Zine, 2018

tracking of related KPIs. These new, targeted KPIs “should 
be put in place from the very beginning of the initiative”, 
argues Icil. 

“Whether it’s a patient finding out their potential options, 
or a doctor becoming more aware of treatment options, 
what we ultimately want to do is shift behaviour – so we 
need to track behaviour change”, says Alleg. Pharma has a 
number of ways to track changes in behaviour, such as an 
increase in awareness of correct knowledge, or a change 
of intention; for example, Bayer measured their targeted 
audience’s awareness levels and their intention to use 
reliable contraceptive methods using surveys and polls  
on Instagram. 

Pharma can also have numerical KPIs such as the number of 
followers gained by the DOLs, and how many conversations 
there were surrounding the content. “These KPIs are also 
a great tool in motivating the DOLs, so make sure you are 
sharing the results with them regularly”, says Icil. 

The irony is that in some situations there really is nothing 
more unsocial than social media, which Ferring discovered 
when researching their target audience of women with 
fertility issues. “There is this large paradox between two 
types of behaviour”, says Alleg. “There are the people 
who are provocative, who share, discuss, and support 
themselves, and then there are those who are silent, who 
watch what others are saying, and really feel the pain of not 
being helped.” The internet nourishing these two types of 
people further exemplifies why changing behaviour is  
a core KPI. 

As the social media market matures, so must pharma’s 
strategies of interacting with their target audience, 
and efforts of scaling the capability will become new 
territory.  “And social media is only a part of it, the 
building blocks if you like. It’s the people behind the 
screens that make it interesting”, reminds Alleg. Like a 
car alarm that is set off just before you fall asleep, the 
effect social media’s ‘noise’ has on our society cannot 
be ignored. Only the companies that truly harness the 
power of DOLs and work to understand their digital 
footprints will be able to capitalise on the media that 
never sleeps.
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of brands say that influencer content 
outperformed brand-created content 

50%

By 2022, the influencer marketing industry 
is estimated to reach between

5-10
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Amazon presents a viable, alternative model 
to the current distributor/brick and mortar 
pharmacy delivery model

E very year in the UK >1 billion NHS prescriptions are 
dispensed, mostly within community pharmacies. But, 
with multibillion-dollar investments making waves in the 

prescription market, a customer-centric alternative to standing in 
the slow-moving queue at the local pharmacy is fast approaching. 
Not only are prescriptions on the rise each year, but so is the 
ageing population, together creating an environment where the 
pharmaceutical industry must champion different delivery models. 

When the world stepped into 2018, Amazon began their move 
into the healthcare sphere. July saw its purchase of small online 
pharmacy PillPack, which holds licenses to ship medications in 
49 US states and a business model based on the high demand for 
multiple medications thus, causing shares to plunge in major 
pharmacy chains and pharma distributors. With 48% of the UK 
population on at least one prescription and 25% prescribed at least 
three, the UK market is clearly ripe for similar modes of disruption, 
and key players in the pharma value chain must evolve in order 
to survive. 

It is clear what disruptors, like Amazon, can offer in terms of 
distribution and consumer reach. In fact, CEOs have voiced their 
support for revolutionary ventures, such as Amazon’s. Alex Gorsky, 
CEO, Johnson & Johnson, said in an interview: “We all know there 
are inefficiencies in the current system. So, whether it’s distribution, 
whether it’s reimbursement, whether it’s the way that we insure – all 
of those are significant opportunities. At J&J, we would welcome 
those kinds of entrants into the market.” Former Pfizer CEO Ian 
Read echoes this mindset: “Any system of distribution that can cut 
costs and get a wide availability of products to patients is something 
that the whole industry would be interested in.”

But in what capacity will pharma form partnerships with e-commerce 
disruptors? “The case for supply chain partnerships between 
pharmaceutical companies and Amazon is clear”, explains Ruchin 
Kansal, Digital Strategy Business Lead, Virtusa. “Amazon presents a 
viable, alternative model to the current distributor/brick and mortar 
pharmacy delivery model that can be more cost-effective to patients 
and payers alike.” 

In traditional distribution channels, there are a number of profiting 
stakeholders, from wholesalers to pharmacies to doctors. Pharma 
companies have implicated these middlemen as a reason for rising 
prescription costs. However, e-commerce provides a direct route to 
the patient, lowering cost and improving patient access.

Focussing on the current distribution model, healthcare 
stakeholders are warning of the impact of this new 
e-commerce driven pathway on high-street pharmacies. 
“Brick and mortar pharmacies of today will need to align 
their business model to changing patterns of healthcare 
consumption”, explains Kansal. To counter the online 
prescription business, many pharmacies have elevated 
their clinical influence through face-to-face consultations, 
something which is resistant to digital delivery. “On one 
hand, they [traditional pharmacies] have an opportunity 
to continue to be the ‘place’ where healthcare interactions 
requiring a human touch happen. For example, you can 
go to pharmacies today to get your vaccination or get a 
medical consultation”, continues Kansal, but adds “they 
need to invest in digitalisation of the ‘front of the store’ 
business model and even pharmaceuticals delivery to keep 
up with the times.”

This pressure and competition for digital convenience is 
not set to fade; according to Nasdaq, by 2040, it is thought 
95% of purchases will be facilitated by e-commerce. 
Concurrently, with the upward demand for customer-
centric medications, the healthcare and life-science 
industries must embrace supply chain disruptors and 
remain innovative. “While the potential for partnerships 
could range from product development to patient services, 
the nature of these partnerships will depend on Amazon’s 
ambitions in healthcare”, notes Kansal, something which is 
yet to be uncovered.

MEDICINE PURCHASED ONLINE IN THE UK IN 2018, BY AGE AND GENDER
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Patients have a completely different role from 
the one that they used to have in the past: from 
being passive or reactive to more proactive

T he age of the internet has ushered in a desire for 
quick and easy access to information. Healthcare 
is no exception; for instance, it has been found 

that 1 in 20 Google searches are on health-related topics. 
Additionally, the ease of access to information facilitated 
by the internet is a leading factor in the increasing role 
patients want to play in their treatment. To respond 
effectively to these two realities, should pharma now 
make itself a reliable and unbiased source of information 
regarding available therapy approaches?

“Patients have a completely different role from the one 
that they used to have in the past: from being passive or 
reactive to more proactive”, comments Alfredo Barón de 
Juan, EVP of Global Commercial Operations and Chief 
Commercial Officer, Almirall. “They talk to the doctors, 
look for information, talk to each other, and look for 
solutions beyond the product to understand all about 
their conditions and the reasons behind the prescriptions 
that they get.”

The sheer quantity of websites providing unfiltered 
access to health information poses certain problems for 
these patients. “There are a couple of key issues patients 
face when going online to find information about their 
condition”, explains Sue Farrington, Chair of the Board, 
Patient Information Forum. “The first is knowing whether 
they can trust the information: is it evidence-based, 
accurate, and up-to-date? The next is about the accessibility 
of the information and whether it meets people’s health 
literacy needs.”

There has certainly been wide circulation of fictitious 
health stories in recent years; one analysis of the issue has 
shown that, of the 20 most shared stories on Facebook in 
2016 containing the word ‘cancer’ in the title, over half of 
the reported claims were discredited by doctors or health 
authorities. Such falsehoods can be extremely harmful, 
including damaging trust in conventional treatments – a 
recent example being the MMR vaccine – and escalating 
the use of alternative, unproven therapies.

Traditionally, aside from specific product information, 
such as patient information leaflets in medication 
packets, pharma has had limited direct interaction with 
the end-users of their products. A 2017 study by Graber 
et al. outlines this, showing that 38 of 40 pharma websites 
they reviewed had information labelled for HCPs only. 
Such a lack of focus on patients in this regard arguably 
needs to change. 

“In the current environment, we are obliged to talk, 
listen, and understand patient needs. Obviously, 
there are new channels that are changing the way that 

WORDS BY JAMES COKER

TREATING THE FAKE 
HEALTH NEWS SYNDROME

12.   MEDICAL AFFAIRS



Patients have a completely different role from 
the one that they used to have in the past: from 
being passive or reactive to more proactive

1 in 20 Google searches are  
on health-related topics

Source: Vosoughi et al, 2018

The top 1% of false  
news diffuses toA study of 

But the truth rarely 
diffuses to

100k 1k~126k
peopleonline stories people

FALSE NEWS REACHES MORE PEOPLE THAN THE TRUTH
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we communicate with our customers and patients, 
not only the traditional channels, but we also have 
websites, apps, and social media to support patients”, 
adds Barón de Juan.

Pharma is in a unique position to provide evidence-based 
information about treatment due to the considerable time 
and resources invested into the research, development, 
manufacturing, and marketing of products. Can they 
translate this in a way that is understandable and easily 
accessible for patients, helping them better understand 
the proven treatment options available? 

Farrington suggests that there is more pharma can 
do in this regard. “Consideration also needs to be 
given to producing materials that enable a shared 
conversation between the patient and the clinician to 
help the patient make a decision”, she says. “Much of the 
information pharma produces is designed to be used 
post-prescription, but patients may be given a choice of 
medications in many long-term conditions.”

In some areas, such as IVF treatment, this type of online utility is 
starting to be delivered by pharma companies. For example, Ferring 
has developed a website dedicated to providing information for 
patients thinking about or currently undergoing IVF treatment, 
helping them through each stage of the journey. “Patients are 
becoming more educated, talking to Dr Google. I think it’s good 
that patients empower themselves: they want to know what’s out 
there”, comments Klaus Dugi, EVP, Chief Medical Officer, Ferring. 
“We obviously have to be very careful as a company and have the 
correct dialogue with patients because we can never be seen to 
promote our medicines, which is right as that has to be done with a 
physician who can interpret our messages better. But there are still 
ways to help patients, to make materials available.”

One major benefit to the pharma industry of providing this type 
of service is the potential enhancement of its reputation amongst 
patients. Becoming a bigger source of non-product-related 
treatment information could show the sector as proactively reaching 
out to patients more directly and willing to provide them with a 
philanthropic service.

Working more directly with patients to create the health information 
could also help improve trust in the industry. “Pharma could do 
more to involve patients in the development and testing of their 
material to ensure it is appropriate and understandable. This will 
become increasingly important as medicines and treatments become 
more technical and personalised”, adds Farrington. 

Most importantly, it could increase trust in safe and effective 
evidence-based medicines, while substantially reducing the impact 
of fake health news.
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Resident of Hong Kong, home to Amgen’s 
JAPAC headquarters, Victoria Elegant is 
Vice President and Region Head of Medical 

at Amgen, and President of the Medical Affairs 
Professional Society (MAPS) JAPAC. We spoke to 
Victoria about her well-established pharmaceutical 
career in the Asia-Pacific region and the importance 
of diversity in bringing the industry to the forefront 
of innovation and excellence. 

VICTORIA ELEGANT 
C A T A L Y S T S  O F  P H A R M A 

I NEVER SAY OR TAKE ‘IT CANNOT BE 

DONE.’ IF IT’S THE RIGHT THING FOR  

PATIENTS, THEN YOU CAN USUALLY  

ALWAYS FIND A SOLUTION
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1. COULD YOU TELL ME WHAT YOUR 
PROUDEST ACHIEVEMENTS ARE AND THE 
CHALLENGES YOU FACED IN REACHING 
THEM?

My proudest achievements are building something up 
from nothing. In Australia, I built up a team from 20 to 
150, bringing in talent and putting processes in place, 
while keeping the team effective during the disruption of 
building the function and completing a merger in a short 
space of time. I did the same at a different company in 
the Asia-Pacific region where there were no clinical or 
medical teams. Asia is very diverse, so the challenge was 
taking the cultural viewpoint into account while finding 
the right people. As a leader, I am very proud when staff 

whom I have coached and developed grow and move into more 
senior positions. I’ve had team members who have gone on to 
become medical directors and I have worked with members 
of my team to build their confidence up so that they develop 
leadership skills. What I am most proud of though is the direct 
impact I’ve had on patients. I’ve worked on initiatives across 
a number of areas to put programmes in place that were non-
product and therapeutic area specific to really improve patient 
outcomes and standards of care. 

2. FROM YOUR EXPERIENCE, WHAT IS IT 
ABOUT CHINA IN COMPARISON TO ITS 
OTHER GLOBAL COUNTERPARTS THAT HAS 
FUELLED THEIR RECENT GROWTH AND 
INNOVATION?

Having spent almost 10 years in Shanghai, I was lucky to be 
in China when the country saw growth and reform. China 
has been playing catch-up with the rest of the world; what 
the world has taken 80 years to do, China has done in 20 and 
has done so successfully. They have also been focussed on 
what their priorities are and have had laser light intensity on 
what has needed to get done – and they’ve had to, because of 
the way the country is moving and the growing expectations 
of the population, particularly in terms of medical care. The 
government have also put measures in place to bring back 
talent. A lot of people went overseas and developed their 
capabilities, either working in academia or industry, and so 
some attractive incentives have been implemented to get 
people to come back, and people are willing as they want to 
give something back to their country. 

3. WHAT CAN THE CHINESE PHARMA 
INDUSTRY DO TO KEEP BUILDING AND 
ATTRACTING TALENT IN MEDICAL AFFAIRS? 
WHAT ARE THE OTHER KEY CHALLENGES 
FACING MA IN THE JAPAC REGION?

The China Medical Affairs Network, through cross industry 
collaboration, was set up to address exactly this issue. It 
is also one of the key issues we discuss in MAPS because 
the whole region, not only China, is facing challenges. In 
Australia for example, medical science liaison numbers 
have increased substantially in the last 3–4 years, and only 
now is MA beginning to gain more traction in Japan and 
India. Companies have to continue looking at their best 
and brightest who they can place in MA roles and, as well 
as internal training programmes, we have to work across 
the industry to train and share experience – and that’s the 
advantage of MAPS because it’s a global organisation. The 
other difference is that companies have different expectations 
of MA. In China, certainly 10 years ago, people thought of 
MSLs as super reps, so it’s about making sure we work across 
industry again to ensure people really understand MA, the 
MSL role, and the value added by deep scientific exchange.
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4. DURING YOUR CAREER YOU HAVE 
BEEN INVOLVED IN INITIATIVES THAT 
HAVE STRIVED TO ACHIEVE A 50:50 
GENDER BALANCE ACROSS THE SENIOR 
MANAGEMENT LEVEL. WHY IS IT CRUCIAL 
THAT WE HAVE A DIVERSE ARRAY OF 
TALENT IN THE INDUSTRY?

My teams in Asia have always been diverse, which is 
one of the reasons I love working here – for the cross-
cultural complexity and diversity. Diversity in a team is 
crucial because it drives innovation, it drives constructive 
dialogue, and it drives different kinds of critical thinking. 
We want people who can bring their different views and 
experiences to the table, because we need to evolve – we 
don’t want to keep doing things the way we’ve always done 
them. We need to keep pushing innovation and driving 
excellence for the sake of our patients. From a gender 
perspective, women make up 50% of the population so 
it’s really important that those different viewpoints are 
represented. There are some places in Asia that have been 
a challenge, so it’s crucial that we put initiatives in place 
that will drive this change. If you don’t have the views of 
half the population represented, then you get a very skewed 
view of things. 

5. ONE OF YOUR VALUES AT AMGEN IS 
‘COMPETE INTENSELY AND WIN.’ WHAT 
PERSONAL ATTRIBUTES DO YOU HAVE 
TO LEAD THIS MENTALITY AND ENSURE 
AMGEN BRING THE BEST, LIFE-CHANGING 
SOLUTIONS TO ITS PATIENTS?

This is one of my favourite values and for me it’s about 
being results and solutions focussed. Making things 
happen and driving change is key to success. I never take 
no for an answer, so after figuring out the solution – if 
it can’t be done one way, if it is the right thing to do – I 
will figure out another way to make it happen. I tell my 
MA teams that they always need to be one step ahead 
when having discussions with commercial; if commercial 
propose an idea that MA may feel uncomfortable with, 
then we need to be prepared with an alternative and 
work collaboratively, not just say no to their suggestions.  
I never say or take ‘it cannot be done.’ If it’s the right thing 
for patients, then you can usually always find a solution. 

6. FINALLY, WHO OR WHAT OUTSIDE OF 
THE PHARMA INDUSTRY INSPIRES YOU, 
AND WHY?

I am a working mother with three children, and I have 
always tried to make sure that I not only develop myself 
as much as possible but that I also give my children the 
attention they deserve. So, for me there are two people. 
One is Melinda Gates, because she has been able to take 
the position she is in and be a working mother, but then 
has also focussed on women and the education of women. 
There is an initiative she is leading for global access to 
contraception, which is critical because if children are 
spaced apart, it has been shown that they can be better 
educated, which improves quality of life. The other is 
Nancy Pelosi. She started off as a working mother to five 
children and worked her way up in politics. I think she 
is just extremely good at her job and, if you look at the 
interactions she has and the way she presents herself, it’s 
very inspiring. She’s 78 and, looking forward, I want to be 
having the impact she has when I’m that age. Both women 
are having a significant positive impact in their arenas. 
I think there is a deliberateness to the fact they are both 
working women and working mothers, but it’s a hard act 
to balance. There is all this debate about whether you can 
have it all, and the answer is you can. I believe if you are 
happy and fulfilled with yourself, then that will resonate 
with your children and with others.

WE NEED TO KEEP PUSHING  

INNOVATION AND DRIVING  

EXCELLENCE FOR THE SAKE  

OF OUR PATIENTS
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2017

2018

2019

First HBA Europe office opens in  
Brussels, Belgium.

HBA Europe becomes fastest growing region 
with membership growth up 35%.

10 European chapters serve 1,000 members 
representing 140 companies.

THE HBA CONTINUES TO EXPAND SUPPORT FOR GENDER PARITY  
ACROSS EUROPE

F rom 2015 to 2018, corporate America made virtually no progress 
toward achieving gender parity, according to Leanin.org and 
McKinsey & Company’s fourth annual Women in the Workplace 

study. In healthcare specifically, women remain severely underrepresented at 
the highest levels of leadership. While women in healthcare make up 63% of 
entry-level workers and 58% of managers, they represent just 31% percent of 
SVPs and 25% of C-suite leaders. 

As an advocate for gender parity in the workplace, the Healthcare Businesswomen’s 
Association (HBA) signed on recently as an industry champion of the Women in 
the Workplace study. With insight from the data, the HBA can better understand 
the barriers to progress and work to drive systemic and impactful change. What’s 
more, the increased number of companies the HBA brought to the study means 
that our industry now has richer data. 

This study shows that the often-touted reasons of women 
choosing family over work or not stepping up to ask for  
a raise or promotion are not true. In fact, women and  
men leave companies at the same rate, and just 2% of 
women who leave say they’re doing so to focus on  
their family.

While women are doing their part, companies simply 
aren’t doing theirs. This can be seen as the result of 
two main lapses identified in corporate culture: a lack 
of adequate support for women to become and to be 
successful leaders and a lack of support for gender parity 
as the business priority it needs to be.

On an individual level, the study found that women 
report receiving less support from managers and less time 
with senior leaders – both known drivers of workplace 
advancement; one in five women report being the only 
woman, or one of the only women, in the room at work; 
women are twice as likely as men to be mistaken for 
someone more junior; and 55% of senior women leaders 
say they’ve been sexually harassed.

On a business level, the study revealed that only 38% of 
companies set targets for gender parity, just 42% hold 
their senior leaders accountable for making progress 
toward these targets, and a mere 12% share related metrics 
with their employees. All this despite accepted best 
practices that any successful business priority requires 
clear goals, direct accountability, and transparent metrics.

The statistics are clear – slow and steady isn’t working. 
Our only choice to affect real change is to be bold – 
as individuals, as companies, and as an industry. We 
must push not for promises but for concrete actions 
and measurable results. And we must work together 
to help companies establish the frameworks needed to 
build inclusive cultures and achieve firm gender parity 
goals backed by strong and transparent performance 
accountability metrics.

To learn how the 12 founding member organisations 
of the HBA’s Gender Parity Collaborative are joining 
forces to take bold action, visit the Gender Party 
Collaborative website.

01 02WHY HAS PROGRESS STALLED? WHAT CAN WE DO TO CHANGE THIS 
TRAJECTORY?

Visit HBA Europe online. 

LAURIE P. COOKE, RPH, CAE
President and CEO,
Healthcare Businesswomen’s Association

STALLED PROGRESS REQUIRES BOLD 
ACTION FOR GENDER PARITY
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This is a disruptive 
time and the good 

thing about that is it 
forces change

“Science needs the flow of people and ideas across borders”, 
read a letter to Teresa May and Jean-Claude Juncker in 
late 2018, signed by 29 Nobel Laureates and six Fields 

Medallists. The UK pharmaceutical and life-sciences industries directly 
employ over 220,000 people, 7% of whom are non-British EU citizens; 
however, with the current dual immigration system set to merge into 
a one skills-based lane as a result of a potential Brexit, the fate of and 
impact on the UK’s workforce sits in political limbo. Whatever the 
deal, how can the life-sciences sector ensure that the UK remains an 
epicentre for attracting talent post-Brexit?

In November 2018, at the HBA’s Impact of Brexit on the Life Sciences 
Industry event, Angela Bowden, Associate Partner, EY Supply Chain 
& Operations, voices her optimism regarding the UK’s long-term 
investment environment: “Investors are keen to invest in people – the 
people who encourage innovation. UK universities are often the feeder 
stock for researchers, so we need to continue encouraging talent to 

study in the UK as well as developing our own. We have 
been that talent to date and it’s vital we continue.”

The UK government has promised to continue to 
embrace students from overseas with their no-cap on 
numbers, ‘light-touch’ visa system; nonetheless, university 
spokespeople have rung alarm bells over Brexit, warning 
that the decision could impede scientific research and 
jeopardise the £21 billion that the higher educational 
system currently contributes to the UK economy. As 
noted by Bowden, one of the primary factors for attracting 
talent is the UK’s academic excellence; if the UK can 
continue to display scientific excellence and innovation 
then talent and financial investment will naturally follow.

Talks turns from institution to industry. “As a global 
organisation, we value people moving around the globe, 

SEPT 2017

NOV 2017

DEC 2017

JUL 2018

Letter to FT from Jeremy Hunt & Greg 
Clark regarding medicine regulation

The referendum

EMA announce relocation 
 to Amsterdam

White paper on UK’s future 
relationship with EU published

Science and Innovation white 
paper published 

UK Life Sciences sector  
deal announced

JUL 2017

JUN
2016
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THE UK’S GOT TALENT (?)
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We have to remember we are in an ecosystem and Brexit 
is only one of the big issues for the pharma industryThis is a disruptive 

time and the good 
thing about that is it 

forces change

because it’s not only about sharing the knowledge of 
business, but the knowledge of culture as well”, voices 
Colin Frost, Head of UK Trade, Pfizer, in explaining the 
importance of multinational talent within a corporation. 
Brexit, of course, poses as a risk to the influx of 
multinational culture, and Bowden gives her insight to how 
UK companies can retain these employees: “What needs 
to happen now, is pharma need to be looking across their 
companies and understand, department by department, 

who is impacted. They need a clear policy in place 
that will ensure the safety of these individuals.”

As well as attention on staffing within the 
industry, there has been much scrutiny 
on the retention of the NHS workforce, 
with a substantial number of nurses from 
the EU already returning to mainland 
Europe, following the referendum. If the 
gap in the NHS workforce continues to 

grow, there will be an increasing impact 
on patient care and on the speed at which 

innovative medicines and technologies can 
be adopted. “We talk a lot about institution and 

R&D efforts, but the drugs have to get to the patient 
somehow. I am not sure I am hearing enough from industry 
about working with the NHS, and it is something we need 
to talk about more”, says Bowden. 

The NHS and industry have a long history of conflict 
and the triggering of Article 50 has only exacerbated 
disputes between the two; essentially, pharma’s issues are 
with pricing standards and the NHS’s with their lack of 
resources, and these two paradigms often clash, making 
progress difficult. 

Leslie Galloway, Chairman, EMIG and Expert Adviser, 
NICE, sees opportunity in this challenge: “This is a 
disruptive time and the good thing about that is it forces 
change. If we take cell or gene therapy for example – both 

are very expensive, so how are the NHS going to be able to afford 
this unless they push the prices down to unreasonable levels? It takes 
a pharma company 10–12 years from drug discovery until market 
authorisation. If the NHS and industry were prepared to work together 
to try to shorten that period, then this could massively reduce time and 
therefore costs. Someone needs to initiate this conversation. We have 
to remember we are in an ecosystem and Brexit is only one of the big 
issues for the pharma industry.”

The panel ends by reflecting on what has been learnt from the Brexit 
uncertainty. 

“We have seen a lot of collaborations”, comments Galloway. 
“Collaborations with suppliers and other service providers. We now 
have a dialogue with these people, which is much more than the 
transactional relationship we had before. I think it’s also proven  
the willingness to change, and I’m not just talking about industry 
here but the willingness of government bodies, the civil service, and  
the MHRA.”

In the industrial strategy white paper that was published in 2017, it 
stated: “the decision to leave the European Union was not a decision to 
retreat from the rest of the world.” We can only hope that the rest of the 
world does not retreat from the UK and that industry do everything in 
their power to continue attracting and retaining talent, ensuring the 
UK remains a hub for scientific innovation. 
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letter to PM & Jean-Claude Juncker 
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CHRISTIAN FRANK SCHEUER
Vice President, Global Commercial 
Affairs and Excellence, LEO Pharma

ALESSANDRO FORLIN
Worldwide Associate Brand 
Director, Novartis

JOSE LUIS LUNA
Senior Associate Director, Global 
Marketing, Boehringer Ingelheim

LAUNCHING INTO
SPECIALITY SUCCESS
A cross the pharmaceutical industry, the 

likelihood of developing a product, receiving          
approval, and then achieving commercial 

success is currently 3%. This slim but high-potential 
possibility, alongside forecasts that new launches will 
create up to 80% of the industry’s revenue by 2021, is 
prompting companies to upgrade their launch excellence 
capabilities. Established tactics can no longer be relied 
upon as changing dynamics are shaking up the market, 
with a growing emphasis on speciality therapies, cost, 
and improved outcomes. Three professionals share their 
insights on the future of product launch.

01
Scheuer: What has been affecting us, and will continue 
to affect us, is the expectation from payers (public and 
private) for us to deliver better value to patients and 
society. We came from an environment that was willing 
to pay for incremental innovation in a one-size-fits-all 
model. Now, and even more so in the future, with better 
understanding of diseases at a molecular level and more 
precise drug technologies, we will be able to treat more 
targeted patient segments and move closer towards 
cure or permanent alleviation of symptoms for severely 
affected patients with high unmet need. Commercially, 
this will continue to challenge our ability to create a value 
proposition for more targeted patient segments. 

Forlin: In addition to the challenge presented by squeezed 
timelines, there are three main dynamics affecting the 
future of product launch: the increasing pressure on 
healthcare cost containment resulting in tightening 
constraints on market access, new ways to assess pricing, 
reimbursement focussed on clinical benefits, and health 
economics assessments; the digital transformation with the 
social-media-empowered patient voice; and the increased 
need to offer additional value beyond the pill. Therefore, 
having a great R&D function and developing innovative 
products, without addressing these points, isn’t enough to 
lead to a successful launch.

Luna: Multiple variables influence launch and one of 
the dynamics that will increase overtime is the value 
proposition offered to the customers, particularly in highly 
competitive environments. Markets demand stronger 
value propositions to ensure true cost-effectiveness. This 
implies that companies should develop differentiated 
market access and commercial strategies that support the 
value of the drug. This includes developing a clear and 
deeper understanding of the market and existing therapies, 
the economic and social impact of the unmet need in the 
specific market and ensuring the early engagement of key 
customers and experts to proactively prepare the market 
for the new product.

WHAT MARKET SPECIFIC DYNAMICS  
ARE AFFECTING THE FUTURE OF 
PRODUCT LAUNCH? 
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CONCLUSION 
From this discussion, it appears that, to adapt to the multiple forces simultaneously 
influencing launch, organisational alignment remains key for generating a shared 
vision, ensuring that an individualised, credible value proposition is offered. At the 
same time, reaching a more targeted patient segment and gaining in-depth disease 
awareness specific to individual patients will provide a differentiating factor for 
companies, enabling greater market share in speciality segments.  

Scheuer: Deep understanding of science, sophisticated 
capabilities to generate market insights, and cost-efficient 
customer engagement are imperatives for success. If we 
assume that we are addressing a relevant unmet need with 
a highly efficacious new treatment, then it is essential to 
develop an ‘an organisation that works effectively and 
efficiently across functions, globally and locally, because 
the decision-making process for speciality and rare disease 
medicine is more complex. Then, organisational size is not 
a key factor; however, access to capital is vital to access 
technology and generate data.  

Forlin: Launch must begin with a deep understanding 
of the customer and patient journey, followed by a 
cross-functional analysis across all critical nodes to truly 
understand the gap between the current versus desired 
experience. This analysis includes a deep understanding 
of the marketplace to identify the most appropriate 
actions. Early market access assessment, pre-marketing 
activities, close collaboration with patient advocacy groups, 
and disease awareness tactics are all essential activities, 
especially in speciality launches.

Luna: There are approximately 7,000 rare diseases 
identified today. Of those, approximately 95% do not 
have FDA approved treatment. This represents a great 
opportunity for pharma; however, success in rare disease 
is not easy and requires specialised approaches. The 
strategic essentials include the understanding of the 
disease and patient journey through close collaboration 
with patients and patient organisations; identification 
and mapping of HCPs involved in the management 
of patients with rare diseases; and, very importantly, 
ensuring early payer engagement together based on a 
‘blue ocean strategy’ in market access. The last point 
is crucial since scrutiny has increased from the payer’s 
perspective regarding pricing and reimbursement.

Scheuer: Organisational alignment is needed 
because a complex buying system needs to be engaged 
in order to reach the patients. Reaching more 
targeted patient segments, with more advanced drug 
technologies at price points that can be perceived 
as high, requires an aligned organisation to deliver a 
coherent and credible value proposition to the market. 
Focus is important because it is always required for 
execution and because a few markets make up >80% 
of the market potential, which is important to realise 
because cost consciousness does matter in a market 
under cost pressure. 

Forlin: Alignment across the organisation is essential 
to achieve commercial success. In order to succeed 
at brand building and effectively communicate the 
value proposition to customers, it is imperative that 
all functions, communication channels, and tactics 
are aligned, resulting in one voice in the marketplace. 
Launch excellence teams are an effective solution to 
ensure alignment on launch preparation for commercial 
success.

Luna: Commercial success is derived from the aligned 
efforts of every member of the brand team. A shared 
vision supported by SMART objectives and clear 
roles and responsibilities substantiate the formula 
for success. Today’s world is faced with something 
we can call ‘the differentiation challenge’, which 
implies that every project, product, or approach 
should provide a relative value added that justifies its 
commercialisation. This is nothing new, but it is the 
reality that pharma faces day by day. In specialised 
markets, focussed strategies are required to ensure the 
specific opportunity is understood and maximised. 
Behind the existence of new methods and technologies 
is every team member that will contribute to the 
success or failure of every project. 

WHY IS THE FOCUS AND ALIGNMENT 
OF AN ORGANISATION IMPORTANT FOR 
COMMERCIAL SUCCESS? 

WITH MORE LARGE COMPANIES DEVELOPING 
RARE DISEASE MEDICINES, WHAT ARE THE 
STRATEGIC ESSENTIALS IN PREPARING THE 
MARKET FOR SPECIALITY LAUNCH?

23.   MARKETING



We must lead by example in MA as we are 
the closest to the patient and physician

“L eadership is about making 
others better as a result of 
your presence and making 

sure that impact lasts in your absence.”  
This eloquent definition from Sheryl 
Sandberg places action and responsibility 
at the heart of leadership and encompasses 
the understanding of someone who has the 
potential to make a difference. The last 
decade has seen MA flourish, moving from 
a supporting act in the wings to take centre 
stage in a leading role shaping the future of 
the industry. Perfectly positioned to bridge 
the gap between R&D and commercial, the 
time for MA to lead is now, seizing their 
strategic position within the industry to guide 
the future of the division. What does it take 
for a team to cast and define the new MA 
infrastructure, and who are the people leading 
the change?

“At Merck, my teams and I represent MA by 
understanding and living the responsibilities 
that come with partnerships. We are the 
ones who the clinical community trust and 
depend on”, says Jit Saini, SVP, Head of MA 
EMEA, Merck KGaA. The demand from 
HCPs for clearer, more robust scientific 
data to support the commercial messages 
signal a clear opportunity for MA to lead 
cross-functional efforts, ensuring that the 
data gaps are understood by all stakeholders. 
“All parties need to comprehend what 
evidence is scientifically possible to generate 
during the life cycle of a medicine or vaccine, 
including how long it will take”, explains 
Danie du Plessis, President, Medical Affairs 

Professional Society (MAPS) EMEA. “Therefore, MA 
should be exceptional in listening skills and be focussed on 
external as well as internal stakeholders, understand the 
data needs, and generate evidence wherever possible in a 
much quicker way than before.”

In addition to their scientific and product expertise and 
excellent communication skills, MA must have good 

business acumen to understand what is needed commercially and thereby translate 
the data into a strategic language that will ultimately drive innovation and improve 
patient outcomes. Dr Sarah Payne, Global MA Leader, AstraZeneca, explains how 
she works together with her cross-functional team to build strategic plans: “To 
deliver excellence, the internal team needs to be underpinned by having a clear and 
reputable vision. I take great care in making sure every voice is heard and that we all 
look to walk in step to deliver a plan in a unified and co-ordinated fashion. This is 
critical to ensure we push scientific boundaries moving forward.”

For MA, the whole is greater than the sum of its parts; however the capability 
to inspire performance and drive team efforts lie with those individuals who 
encompass the right demeanour and mentality. To take a sporting example, 
Jürgen Klopp’s appointment as Liverpool FC manager in 2015 has sparked many 
conversations around his leadership style (disclosure: I am a Chelsea fan, so can 
confirm no bias in this analogy). While the players skills are beyond doubt, and  
the team already very strong, there is no denying the huge impact his leadership 

WORDS BY LOUISE ROGERS
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RADAR PLOT SHOWING MA’S CURRENT STRATEGIC ROLE AND ITS FUTURE 
DEVELOPMENT

To deliver excellence, the internal team 
needs to be underpinned by having a 
clear and reputable vision

skills have had on the club’s recent success, being credited 
by team members for motivating them in different ways 
every day. His time at the club has orchestrated the 
importance of philosophy, team chemistry, and the value of 
identity in each player.  

Dr Payne’s thoughts echo these sentiments: “The most 
important aspect of being a leader is to put your team at 
the heart of what you do and to nurture their development. 
A team will be composed of people with different strengths 
and ensuring everyone has the chance to reach their full 
potential, while continuing to grow and learn, will always 
be a key to the success of a team.”

“We must lead by example in MA as we are the closest 
to the patient and physician. Therefore, authenticity and 
integrity are, and always will be, highly prized attributes 
for leaders and team members alike”, explains Saini. 

Du Plessis discusses how companies with the right culture 
and leadership will also attract and retain the best available 
talent. Relevant to the department’s potential growth, the 
talent pool remains small, leaving MA as a competitive 
space. Regarding fostering the right departmental culture, 

he comments on the necessity of “the ability to bring one’s whole self 
to work, be respected for one’s knowledge and different opinions, and 
having the opportunity to be coached to become the best one can be.”

“Like any function, the principles of good leadership also apply, and 
we need to ensure we continue to develop our people, growing their 
competencies, and ensuring they have robust and demonstrable career 
progression. Our teams feel empowered and respected, and, as partners, 
they have the ability to shape Merck’s portfolio and see meaning in their 
work each and every day”, says Saini. 

For MA, the time to take charge is now. People with the right mentality 
and skillsets will be crucial in utilising the strategic position MA 
occupies to lay the foundations for revolutionising the relationship 
between patients, physicians, and pharma.
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THE CHALLENGE IS TO ACCEPT 
WHAT IT IS AND LET THE DATA 
SPEAK FOR ITSELF

D ata is relentless; just one human body contains 
nearly 150 trillion gigabytes of information. 
The power to access and analyse these data sets 

is predicted to bring a utopia of improved patient care and 
clinical productivity, so it’s no surprise that a deal-making 
frenzy totalling nearly $4.7bn took place in the healthcare 
and pharmaceutical industries last year. Despite the real 
opportunities offered by patient data, there are many 
issues to resolve before the ‘data utopia’ becomes a working 
reality and planning for the sheer amount of data will 
prove crucial. 

One industry-wide problem lies with the reality that 
patient data is fragmented. At the 2018 FT Global 
Pharmaceutical and Biotechnology Conference, London, 
a panel addresses the increasing issue. “It becomes hard 
to get one view of a given patient”, explains Pam Cyrus, 
VP & Global Head of Medical Governance at Bayer. 
Ruminating on the US system’s lack of communication, 
Cyrus explains: “An individual patient may go from 
one healthcare insurance company to another, so when 
you try to follow someone longitudinally – where they 
might see several physicians, it becomes fragmented.” 
However, Rajni Aneja, Global Head Digital Strategy & 
Transformation at Novartis, believes data interoperability 
is happening: “In the US, there is no shortage of data, we 
have the adoption of electronic medical records – but in 
the UK, the fragmentation doesn’t exist as much because 
of the single-payer system [NHS]. We’re making progress 
towards this, but are we perfect or ideal? Probably not.” 
This leads Aneja to question: “How do we get to this next 
level of sharing?”

The second problem is determining which data should be 
used and how best to achieve it. “We often think of data’s 
opportunity as making medicine more precise, which 
is really important”, says Peter Donnelly, Founder and 
CEO, Genomics plc, “But there’s another piece which 

BIG DATA’S BIG ASK 
WORDS BY SASKIA PRONK
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IT’S NOT STRAIGHTFORWARD TO GET THE 
RIGHT DATA – BUT THE POWER THERE IS 
EXTRAORDINARY

equivalent to 

is less obvious, and that’s using these data resources to 
fundamentally understand human biology better.” This 
allows the identification of individuals who have genetic 
variations, where for pharma “It’s as if they’ve been on a 
weak version of your proposed inhibitor all their life”, the 
so-called ‘nature’s clinical trial’ explains Donnelly. Some 
companies have already made big bets in this area; in July 
2018, GSK invested $300m in 23andMe to analyse this 
marriage of drug discovery and genomic data. 

“All of human history has been living a giant trial”, supports 
William Mayo, Chief Information Officer at The Broad 
Institute-MIT and Harvard, “Finding variations which 
work or don’t work, that’s pretty much called evolution.” 
That’s why the question of ‘are we getting the right data or 
are we missing the signal amid the noise?’ concerns Mayo, 
“This obsession with ‘clean data’ implies that there is an 
absolute thing which is clean data and then there is a tier 
which is not clean.” According to Mayo, it’s inaccuracies 
like these which lead to a bias, saying: “For all we know, 
we’re cleaning out the signal, so the challenge is to accept 
what it is and let the data speak for itself.”

But is this the same for patient-empowering, real-
time-data-producing wearables, apps, and other digital 
therapeutics? If an intervention isn’t regulatory-approved, 
does it still bring value to pharma and healthcare? Mayo 
informs: “There is massive signal in that data, and if you 
start from the position that it’s not clinical grade, you will 
give yourself an excuse to not look at it as useful.” Aneja 
agrees, stating: “It’s a form of real-world evidence. You 
have a consumer who is engaged and even motivated – and 
you’re getting real biometrics knowing about them from 
their lifestyle. Something you wouldn’t get from a clinical 
trial.” From this, Aneja believes it opens a new area of 
opportunity to be capitalising on data as an asset to say: 
‘Can I make insightful decision making here and form 
intelligent correlations?’. What’s more, bringing these 
multiple data sources and inputs together helps alleviate 
that issue of data fragmentation. 

Conversely, Cyrus believes it’s important to separate these 
technologies into ‘medical software’ and ‘what can 
supplement’ to determine how best to extract their value. 
For example, “If you’re talking about changing a label or 
getting approval from a health authority, you’re going to 
have to demonstrate and validate it as medical software.” 
But that doesn’t mean it doesn’t have value if it isn’t 
validated as medical software, she explains: “You just use 
it as one other decision point in managing a patient, it’s 
not the only thing you use to make a treatment decision.”  

With big data and advanced analytics driving this 
paradigm shift in the healthcare and pharma industries, 
planning for the sheer amount of data is crucial, 
which includes decreasing fragmentation and ensuring 
accessibility. Pharma’s business value lies in capitalising 
on genomic data to aid drug discovery, adopting the so-
called ‘nature’s clinical trial’. With investments expected 
to grow to more than >$7 billion by the end of 2021, the 
opportunity is immense, as Donnelly states: “It’s not 
straightforward to get the right data – but the power 
there is extraordinary.”

Source: Fortune, 2018 Source: Statista, 2019
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PREDICTIVE COMPUTATIONAL MODEL
A computational technique can predict how drug 
molecules in molecular crystals arrange themselves 
under changing energetic conditions. This technology 
can be used to predict the likelihood of a drug ceasing 
to function properly; this has been an issue in some 
new treatments because most drugs are marketed in 
a solid state. The method, developed by researchers in 
collaboration with Avant-garde Materials Simulation 
GmbH, has the potential to be of major benefit to 
the pharma industry by reducing the chances of 
expensive development failures, production errors, 
and litigation. The team are now looking to advance 
the technique further and combine it with machine 
learning to enhance its computational efficiency. 

SHAPE-MODIFYING  
MICROROBOTS
Tiny robots that can modify their shape 
to pass through narrow blood vessels 
or intricate structures could be set to 
revolutionise targeted drug delivery. 
The creation, by researchers from Ecole 
Polytechnique Fédérale de Lausanne and 
ETH Zurich in Switzerland, appears to 
have circumvented the problems researchers 
have previously faced when attempting to 
navigate narrow winding blood vessels with 
a microrobot. The bots, which are made 
from a hydrogel nanocomposite containing 
magnetic nanoparticles, have deformations 
in their structure, meaning they can 
automatically assume the most efficient 
shape when navigating a particular obstacle.  

ULTRASOFT ELECTRONIC 
SENSOR
A novel ultrasoft electronic sensor has 
been created by researchers from the 
University of Tokyo, Tokyo Women’s 
Medical University, and RIKEN in Japan. 
This new sensor allows for the monitoring 
of beating heart cells produced by 
researchers via direct contact with the 
tissue, without affecting their behaviour. 
The nanomesh sensor has significant 
benefits over current monitoring 
techniques, which impede the natural 
movement of the heart cells. The device 
could ultimately enable more accurate 
analyses of the effect of drugs on the 
heart, as well as aiding the study of other 
cells, organs, and medicines.

SP   ONFUL OF
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If we stay in our silos and think only about our 
medicines and stay in our regulatory lane, we 
won’t look outside of the way we do things todayT he increasing focus on patient centricity 

in recent years has ensured pharmaceutical 
companies are far more in sync with the 

issues that patients’ face on a day-to-day basis than 
ever before; however, translating these insights into 
treatment improvements remains a challenge. As the 
march towards putting the patient voice at the heart of 
their care continues, new ways of thinking about drug 
development are needed to more effectively tackle the 
issues that most concern patients. 

Involving patients as a direct partner in R&D is a relatively 
new phenomenon and a direct consequence of a ‘patient 
first’ culture being instilled throughout the industry. “At 
Pfizer we’ve chosen to make that a cultural imperative. 
Our focus is patient first, and we’re engraining that into 
every fibre of our entire organisation. And when we do 
that, you’d be amazed at the innovation and creativity 
that comes”, says Michael Gladstone, President of Internal 
Medicine, Pfizer, during a panel discussion at the 2018 FT 
Global Pharmaceutical and Biotechnology Conference.

This approach has led to a whole new understanding of 
patient experiences, which has highlighted that traditional 
measures of patient-reported outcomes (PROs) can be 
insufficient in many circumstances. A collaborative project 

involving Pfizer found that patients often express pain in ways that 
quantitative measures are simply unable to describe. “When you think 
about pain, what do you think of: what’s your number on the scale 1–10? 
It doesn’t really illustrate what’s going on. One of the patients asked: 
‘what’s the number for sitting in my bed crying for 30 minutes, and not 
being able to get out of bed?’” comments Gladstone.

This poignant example illustrates the scale of the challenge faced 
in converting these different patient stories into accurate PRO 
measurements. It is a key issue that must be addressed for the 
development of suitable measuring criteria, and one which Hans-
Georg Eichler, Senior Medical Officer, EMA is keen to emphasise:  
“As regulators, as payers, and also as industry, we have to see how we 
can instil those individual patient stories and make them into what 
you call a metric; that is not trivial and it is what has given all these 
outcome measures and their patient involvement in the past a bad name, 
because you have one anecdote and then you have a completely different 
anecdote. But we have to make a reproducible and reasonable decision 
for a population.”

A PROACTIVE APPROACH 
TO PATIENT CENTRICITY

WORDS BY JAMES COKER
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New ways of thinking about drug 
development are needed to tackle  
the issues that concern patients 

Julie Gerberding, EVP and Chief Patient Officer, 
Strategic Communications, Global Public Policy and 
Population Health, MSD, adds: “The science of PROs 
and benefit-risk requires a different methodology 
than we would normally use for biostatistical and 
epidemiological model in randomised clinical trials: it’s 
much more about social behavioural research.”

The topic has arguably been overlooked in the whole 
spectrum of patient centricity. There are similarities to 
the current predicament of attempting to create a Brexit 
deal that satisfies all parties: addressing the varying reasons 
why people voted leave while still taking into account the 
preferences of the large minority of remain voters. 

A more flexible, pragmatic strategy in clinical trials could 
help matters; this includes using information garnered 
from patient preference studies to supplement decisions 
made during trials, such as whether the benefits of a drug 
outweigh any emergent risks.

“We can’t fully replace the objective measures, but I think the 
idea is to supplement our decisions, not just for approval, 
but our decisions internally from the very beginning to 
when we’re just looking at what types of field we should go 
into in terms of research all the way through to when we 

have the product and are trying to make compassionate use decisions or 
benefit-risk decision”, comments Joanne Waldstreicher, Chief Medical 
Officer, Johnson & Johnson. 

This approach requires a high level of collaboration between various 
stakeholders, with industry, patients, doctors, investigators, and 
regulators working in harmony. This will not be easy to achieve, not 
least because of the potential of extra uncertainty and complexity in 
the regulatory environment. Nevertheless, if the growing emphasis on 
patient centricity is to translate into patient-centred outcomes, out-of-
the-box thinking is required. 

“It’s going to require all the players to be a bit flexible; if we stay in our 
silos and think only about our medicines and stay in our regulatory lane, 
we won’t look outside of the way we do things today. The bottom line is 
we’ve got to come together and find a way to learn from each other and 
put the patient front and centre”, concludes Gladstone.

Patient Advocacy 
Groups Focus Groups Individually Crowdsourcing Info not  

obtained

48% 42% 42% 11% 29%

METHODS BY WHICH COMPANIES OBTAIN INPUT FROM PATIENTS

Source: KNect365, 2017
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ROI has shrunk from 10.1%  
in 2010 to 1.9% in 2018

A rresting the decline in R&D productivity levels 
is rapidly becoming one of the biggest challenges 
for the pharmaceutical industry. Figures, such as 

those from Deloitte showing that ROI has shrunk from 
10.1% in 2010 to 1.9% in 2018, emphasise the urgency of 

reviewing existing operational methods. As starkly 
outlined by Colin Terry, Life Sciences and Healthcare 

Director, Deloitte: “There is an understanding that 
the innovation within the four walls is not working 
and people are having to look for different ways of 
doing things.” Pharma are taking a dual approach 
to shifting their outlook, both reorganising their 
internal dynamics and turning to external sources 
of innovation.  

Devolving power to smaller groups that operate 
outside of a company’s normal centralised 
framework is a good starting point in creating 
an environment that breeds innovation. As well 
as the greater flexibility and fluidity this allows, 
it can be a driver for more intense focus and thus 
faster results. “You have to make it somewhat 

difficult to access bigger resources, and that sort 
of resource constraint, whether it’s time, money, 

or bench space, does tend to make people a little 
bit hungrier”, says Terry during the 2018 FT Global 

Pharmaceutical and Biotechnology Conference.

Pharma have also been refining their focus in 
recent times: prioritising those areas in which 
they are especially strong. Last year, for instance, 
Novartis reduced about 20% of its research 
portfolio to boost efficiency. 

Alongside restructuring the workforce comes 
restructuring mindsets. Having the intention to deliver quick 
breakthroughs is something that Ken Gabriel, President and CEO, 
Draper Labs, believes in passionately. “I don’t think it should take 8, 
10, 15 years of writing some technology curve, which is driven by a 
conventional world view of what’s going to happen. If something like 
CAR T-cell therapy is fundamentally changing this industry, and 
I believe it will, then it takes new bold innovative breakthrough 
approaches to how you manufacture this therapy, not what the old 
way of doing it was”, he argues. Gabriel believes that fixed budgets and 
timeframes are necessary to create this mindset. 

WORDS BY JAMES COKER

AN ENTREPRENEURIAL  
APPROACH TO R&D
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We’re beginning to reap the benefits of technology-
driven healthcare, but they’re not being picked up 
in many cases by pharma companies 

And what of the individuals working on these new breakthrough 
therapies? Moving to this kind of entrepreneurial structure also 
means employees should be correspondingly incentivised in ways that 
encourage rapid breakthroughs. This includes rewarding truth-seeking 
behaviour, even if the results show that a project is failing, as that at 
least allows time and resources to be moved elsewhere rapidly. This type 
of targeted rewards structure is still lacking effective implementation 
within the pharma industry. “I’ve seen a number of pharma companies 
try and come up with more entrepreneurial structures but then they set 
up the incentives and also the decision-making in such a way that you 
don’t get the entrepreneurial environment”, says Daphne Zohar, CEO, 
PureTech Health.

Drawing expertise from other organisations is also becoming an 
increasingly prominent strategy for pharma. There is a growing 
realisation that in order to find solutions to the biggest challenges 
in healthcare, such as neurodegenerative diseases and antimicrobial 
resistance, knowledge and expertise must be pooled from a variety  
of sources. 

“I think the system outside pharma with the binary attrition model 
in the smaller companies and biotech start-ups are now well trained 
in providing us with that innovation and we can’t keep up with that 
in pharma; the best innovation is often much more likely to happen 
elsewhere”, states Thomas Eichholtz, Executive Director External R&D, 
Mundipharma Research.

The advent of non-traditional players in the life-sciences sector adds 
an extra element of intrigue. Tech companies such as Apple and  
Google see healthcare as a major marketplace for their innovative 

technological solutions and these new kids on the block 
have certain advantages over pharma in terms of their 
expertise, operational fluidity, and financial resources.

“We’re beginning to reap the benefits of technology-
driven healthcare, but they’re not being picked up in 
many cases by pharma companies, they’re picked up by 
companies they deal with later when gaining information 
on potential patients. If we’re missing out on that we 
run the risk of becoming obsolete. I believe those who 
are smart will move to partnerships with non-traditional 
partners”, adds Eichholtz.

Pharma needs to update its practices and organisational 
structure to improve productivity levels in R&D. Ultimately, 
the companies best able to rapidly adapt to a changing and 
more competitive environment will be those that prosper. 

2011

-1

0

1

2

3

4

5

6

2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

THE PREDICTED DECREASE OF GLOBAL GROWTH IN R&D SPENDING

Source: Evaluate, 2018

AN ENTREPRENEURIAL  
APPROACH TO R&D

33.   FT PHARMA & BIOTECH CONFERENCE       R&D



Source: WHO, 2018
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Source: Access to Medicine Index, 2018

Risk of failure is critical; it is estimated that 
of 10 products that enter the pipeline, one 
marketable vaccine emerges

DID YOU KNOW?

S trongly linked with the world’s most impoverished environments, 
neglected tropical diseases (NTDs) are often intensely painful and 
stigmatising for those affected. Once widely prevalent, some diseases have 

disappeared from significant parts of the world owing to developing economies 
and improved living conditions. Yet, a heavy NTD burden continues to linger 
in those left behind by socioeconomic development. As a key player in the 
movement to control NTDs, pharmaceutical companies are continuously striving 
to attain an equilibrium between their corporate social responsibility and their 
financial return on R&D investment.

Historically, the need for NTD control has been largely unrecognised by the 
international community because the diseases have rarely travelled beyond the 
confines of the less economically developed nations in which they exist. However, 
in 2012 a watershed event rebranded NTD control for the better: The World 
Health Organization’s (WHO) London Declaration set ambitious goals for 
eliminating many devastating tropical diseases as a public health problem by 2020. 

Supporting the endeavour, 12 of the largest global pharma companies collectively 
committed to extend medicine donations through to 2020, a commitment 
valued at between $2 and $3 billion annually. At last, NTDs seem to be finally 
receiving the resources they so desperately require. But, with the current burden 
of disease still standing at >1 billion people, novel products are vital. Despite 
pharma’s contribution, finding the resources to develop new diagnostic tools and 
treatments has proven a formidable task. The level of R&D innovation still doesn’t 
mirror the scale of the global health crisis, which prompts Jerome Kim, General 
Director, International Vaccines Institute to ask: “Neglected disease targets 

Analysis of NTD R&D funding revealed 
 an annual funding gap of approx

Almost 1 in every 6 people worldwide 
currently present with 1 or more NTD

Only 4/20 NTDs have products in 
clinical stages of development

1.5-2.8
billion $/year

POWERING-UP PHARMA’S  
NEGLECTED DISEASE FIGHT

WORDS BY SASKIA PRONK
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We have the capability; we need the commitment, 
vision, and funding to see it through

are less than one-quarter of vaccine R&D 
programmes at top vaccine companies. Why?” 

The blame is often pointed at the heavy 
commercial pressure weighing on pharma’s 
shoulders. Kim notes: “Risk of failure is 
critical; it is estimated that of 10 products 
that enter the pipeline, one marketable 
vaccine emerges.” He adds: “The cost of 
vaccine development ($500 million–1 
billion) with a 10% success rate creates 
significant risk and partially explains the 
high cost of vaccines.” Thus, with NTD 
prevalence focussed in countries with low 
purchasing power, the market incentive is 
absent for the development of these drugs. 

Ann Aerts, Head of the Novartis Foundation, 
explains: “NTDs are complex and require a 
broad spectrum of partners in a multifaceted 
approach to address the many challenges.” 
Emphasising one significant hurdle, she 
states: “There is a lack of resources to invest 
in infrastructure and new breakthrough 
solutions.” This problem is further compounded 
by the complex biological mechanisms 
associated with NTDs, thus making traditional 
drug discovery and diagnostic methods a 
challenge. So, what’s the solution? Throughout 
the industry today, ‘collaboration’ is a phrase 
echoed with acceleration and the NTD fight is 
no exception. 

According to Aerts: “The challenge is so 
vast that combining resources and expertise 
through partnerships is the only way that 
we can possibly hope to end diseases, 
such as leprosy. This is why [at Novartis 
Foundation] we’re so excited to be entering 
into a new partnership with Microsoft that 
aims to use AI to speed up leprosy diagnosis.” 

Other companies are progressively looking 
to tailor their business model to deliver on 
the NTD mission. ‘Open-source’ is a strategy 
that hopes to foster innovations in preventive, 
diagnostic, and therapeutic products for 
NTDs. Against the typical model, companies 
have opened their libraries and shared their 
expertise and capabilities in efforts to speed up 
research, reduce risks, and limit duplication. 
One open-innovation partnership formed by 
the Drugs for Neglected Diseases initiative 
(DNDi) together with eight pharma companies 
aims to develop treatments for both Chagas 
disease and leishmaniasis. Dr Bernard Pécoul, 

Executive Director, DNDi explains: “This experiment could significantly reduce 
the time and money it takes to find new, promising treatment leads, and echoes 
the great potential of innovative research and development collaborations.”

Another R&D incentive strategy formed by the FDA provides priority review 
vouchers (PRV) to incentivise drug discovery, allowing pharma to fast-track the 
review process for NTD medicines. The PRV scheme is important for research on 
medicines that might not otherwise have been profitable to develop; to date, five 
interventions have received the support of this programme. 

However, both the DNDi and Doctors Without Borders have criticised the 
programme for allowing pharma to pocket the proceeds and side-step a sustainable 
access strategy, stating: “The PRV programme for NTDs doesn’t ensure that products 
will be accessible and affordable to patients in need.” As a recent winner of a 
voucher themselves, the DNDi set a true example to pharma and invested 50% of 
the reward back into an access plan for its drug, benznidazole, a move that pharma 
companies should emulate if they are to reach the WHO’s goals by 2020.

Despite the progress of the past decade, it is essential that all stakeholders in 
combating NTDs, from governments to pharma, take an innovative and open 
stance towards long term solutions to meet the multifaceted challenges that 
NTDs continue to present. As Kim states: “We have the capability; we need the 
commitment, vision, and funding to see it through.” 
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T echnology in healthcare continues 
to be transformational, improving 
effectiveness in treatment, efficiency 

of administration, and accuracy of technical 
tools. Alongside technological advancement, 
we are seeing a trend towards greater patient 
involvement with their own health and 
care. Whether controlling care pathways 
or as a contributor to collective patient 
data used to innovate, digital innovation 
is facilitating bespoke healthcare services. 
Osborne Clarke has hosted events where 
healthcare innovators pitch their ideas to the 
audience who then invest in the worthiest 
cause. Several pitchers focus on artificial 
intelligence, including in robotics to calibrate 
devices, and 3D printing for prosthetics. 

Better established, the use of health and fitness tracking devices is clinically 
widespread. Wearables have changed clinical practices and care pathways, for 
example, through increased use in clinical trials and the use of apps in general 
clinical care, such as the management of chronic conditions like diabetes. A huge 
volume of data is generated by these devices, resulting in a) an expansion of what 
is considered 'health' data, b) an increased awareness of that data, and c) greater 
potential for such data to be analysed. Big health data is positive but raises ethical 
and legal issues.  

Any use of this data – commercial or clinical – must be designed from inception 
with transparency and patient privacy in mind. Meeting these legal requirements is 
increasingly complex as those types of data increase and their impact is less easy to 
predict. Technological developments have resulted in an ability to analyse data in a 
way not envisaged when collected. 

A public wakeup call was the sanction placed on the Royal Free NHS Foundation 
Trust by the Information Commissioner's Office in 2017, for working with Google’s 
DeepMind to analyse 1.6 million patient records to test an alert, diagnostic, and 
detection service for acute kidney damage. The Information Commissioner’s 
Office ruled that the Royal Free failed to adhere to its obligations under the Data 
Protection Act, including ensuring it maintained sufficient transparency with 
the data subjects and to keeping them informed as to how their data would be 
used. Elizabeth Denham, Information Commissioner, says: "There’s no doubt the 
huge potential that creative use of data could have on patient care and clinical 
improvements, but the price of innovation does not need to be the erosion of 
fundamental privacy rights."

In the UK, there is another elephant in the room. The NHS has unique volumes of 
data with unique applications. A policy of decentralisation has led to each NHS 
unit using its own records management systems, which struggles to interface with 
other systems within the same trust, never mind with the wider NHS. The NHS's 
much maligned National Programme for IT – the aim of which was to centralise 
and fully digitise the NHS's electronic patient systems – was a costly failure that has 
resulted in a reluctance to progress large-scale integration. 

So, what next? There is a clear desire from government to break down these barriers, 
as seen by the Department of Health and Social Care's draft code of conduct for data-
driven health and care technology, which proposes a set of principles to be adhered 
to by both the NHS and innovators to enable greater innovation while adhering to 
regulation and best practice. Might this unlock the potential for NHS data? 
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