Welcome to 2020.
We’re preparing for not only a new year but also
a new decade—one that is likely to be viewed by
decade’s end as an entirely new era of scientific
advancement and technological change in
healthcare. That’s how fast things are moving.
To keep up, organizations are tearing down
silos—both internal and external—to facilitate
new collaborations and to accelerate insight
sharing and knowledge transfer. At every stage
of the product development life cycle, innovators
must now answer complex questions about
cost and benefit—way before they are ever
asked. Simultaneously, new technologies are
challenging everyone to think fast about better
ways to generate data and actionable insights.
All of this is happening while the industry is
under more pressure than ever to deliver on
promises of value and trust.
Such rapid change makes it hard to focus and
plan. We believe that our role, in partnership
with you, is to grasp and harness these trends
to prepare for what comes next.
We’re pleased to share this year’s report,
which outlines 15 critical shifts that are
changing how life sciences leaders will develop
and commercialize novel new therapies and
innovations in the year ahead. The report
suggests tangible ways for responding to
these powerful dynamics so that, working
together, we can stay the course toward
realizing innovation’s full potential.
We hope you find 2020 Health Trends valuable
and thought-provoking.
Be good,

Alistair Macdonald
Chief Executive Officer,
Syneos Health
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So much in healthcare is unequal. From access to quality of care to participation in clinical trials, it
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The bar is being raised both for what life sciences companies expect from talent and what that talent
expects from employers. This year, the race is on to recruit the most expert field teams, elevate the
role and impact of medical affairs, earn the loyalty and mastery of CDAs, and adopt a new approach
to recruiting that just might start with purpose.
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The Many
Points of Care
Where is point of care? Here? There? Nope. Everywhere!
The point of care (POC) has been steadily shifting away
from where the clinic exists to wherever the patient
goes. Advances in digital care connections and the
growth of new customer segments have opened up
entirely new ways to make healthcare more scalable and
accommodating to both baby boomer demands and
millennial disruption.
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Taking Healthcare Home
The most expensive thing you can do
in healthcare is show up at an emergency room.
Hospitals and healthcare networks around
the world are shifting their focus from
“destinations of healthcare” to finding ways
to support “healthcare in-place.” Those models
range from more satellite community clinics
that care for people in the neighborhood, to
pharmacy partnerships that care for people in
store, to live and virtual care at home.
The shift is supporting scalability to more remote
populations, improving cost structures and—
importantly—outcomes.
Mount Sinai hospital first began piloting in-home
care for acutely ill patients in 2014. Their model
combines in-home and remote care for people
who would otherwise require hospitalization,
bringing them critical procedures like IV support,
oxygen, X-rays and physical therapy. Patients
are able to report vital signs, like blood pressure,
daily and to meet with doctors, nurses and
social workers at home as needed. Those who
receive their hospital-at-home care have fewer
complications and readmissions and rate their
experiences higher. In addition to acute care, the
program also supports home-bound patients
and rehabilitation needs.
The challenges associated with home care tend
to be more logistical than clinical. For example,
as explained in the Harvard Business Review,
“we’ve struggled with oxygen delivery. Here in
New York, you can get pizza and Chinese food
delivered at midnight, but you can’t get oxygen
delivered outside of business hours.”
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CVS is bringing the clinical trial
experience home in order to
research its new at-home
dialysis device, which it hopes to
commercialize by 2020. The
treatment tool allows people who
have progressed on dialysis to
obtain treatment more frequently
and more comfortably than in a
typical clinical setting. Patients
will be trained at medical
sites and then they or their
caregivers will transition to
home-based treatment.
In China, the Chinese State Council and the
National Health Commission are focused on
scaling Internet hospitals. A healthcare cloud will
form a three-in-one Internet hospital platform
that will support online diagnosis, prescription
fulfillment and individual health management.

The program will help overcome
geographic distance and also create
a full follow-up loop to support
patients into real life and new habits.
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Doc in a Box
Fast consultations in tiny clinics are popping up around the world.

In many cities in China, healthcare is
an entirely digital experience for
patients. When they enter a hospital
or physician’s office, there is no
counter or queue to greet them,
just a quick kiosk to check in. They
see the wait time posted, pay with
their mobiles, and collect all their
follow-up electronically.
So, this was a country ready for a “tiny house”
approach to medical care. Over 1,000 unstaffed
clinics that employ artificial intelligence are
being deployed in the Wuzhen Scenic Area
outside of Shanghai. The One-Minute Clinics are
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run by Good Doctor and look something like two
large side-by-side soda refrigerators. One you
open to go and sit for a consultation. The other
you open to receive one of 100 categories of
common drugs, all of which are cryogenically
refrigerated to ensure their quality. If your
needed treatment isn’t available, the app will
help you get it delivered within one hour.
This first deployment of clinics is expected to
serve 3 million patients. Many will be deployed
in neighborhoods, but others are found at
major employers.
SK Broadband and Online Pharm have built
similar healthcare booths across Korea. They
provide a QR code to pick up prescriptions and
also counsel patients on OTC supplements,
vitamins and minerals.
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U.S. Healthcare Goes Retail
The crippling copays of the U.S. medical system
are being challenged by flat-rate, in-store pricing.
Many American families have insurance plans so
beset with loopholes, co-insurance and
deductibles that they struggle to understand
how they work. Over half a million of those
American families are driven into bankruptcy by
medical bills every year. And, many more just
don’t seek the care they need.

While the public sector debates
the future, the private sector is
experimenting with ways to try a
little more retail care. In fact, one of
the world’s largest employers is
stepping in to try to solve for
healthcare costs for both its
employees and customers.
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Walmart, famous for its “everyday low prices”
promise is trying to deliver that commitment to
healthcare provided in store. The program
started in Georgia, South Carolina and Texas. It
offers customers the ability to book primary care
and mental health appointments online and see
the “everyday low price” (the no-haggle or noinsurance cost of care). For example, a patient
who wanted to do a 1-hour counseling session
would pay $60. The range of appointments
includes medical, optometry, audiology,
behavioral, dental and immunizations, with more
on the way.
In other parts of the U.S., patients are showing
up with Groupons for appointments. Those
digital coupons are best known for swinging
users a pre-paid deal to a local restaurant or a
weekend putt-putt game, but now they’re being
used for lung, heart and full body scans;
ultrasounds; and more.
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Healthcare delivery will
be continually reshaped by
healthcare consumerism.
The industry will have to rethink
not just engagement experiences
but the very concept of care.
- AJ Triano
SVP, Engagement Strategy
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Premium Lane
If you’ve had enough of waiting in digital queues,
you can always step into concierge care.
As frustrations with public health systems
around the world grow greater, more and more
people are leaving the one-size-fits-all system
and trying concierge care.

In the U.S., Forward, the technology-fueled
concierge program founded by Google and
Uber alums, is scaling from its original home in
California across the U.S.

Members of concierge plans pay
a flat fee for medical services in
advance that allows the doctor to
have a known revenue plan. The
fees can be as high as $25,000
per month but tend to sit between
$135 - $150/month on average.

The high-end program includes preventive and
sick care, labs, genetic counseling, and 24/7
remote care. They’re introducing new services
without adding cost, by using technology to
scale care.

Concierge doctors have 80 percent
to 90 percent fewer patients than
their peers; so, they’re able to spend
more time and offer deeper insight
into overall health.

On a first visit, a patient checks in on an iPad.
During the short wait, a body scanner assesses
heart rate, measures oxygen flow, administers a
2-minute EKG and takes body measurements.
Then, an hour consult with the doctor focuses
on a series of baseline tests, including 12-minute
blood tests, DNA sequencing and heart
assessments using wave forms. An Alexa-like
voice assistant controls the room, and all the
results are presented on a big interactive screen
for patient and provider to discuss.

In the UK, Concierge Choice stood up as the
country’s first major concierge practice with 100
physicians focused on delivering basic
healthcare services through a personalized
approach. The program includes an annual
physical, mobile contact for non-urgent matters,
and 30-minute, face-to-face well-being visits.
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How to Respond to The
Many Points of Care in 2020

Value isn’t
“one-size-fits-all.”
People are receiving care in
new places. Generational differences
are driving different healthcare
consumer behavior that requires the
industry to adapt its approach to
defining value at point of care. We
need to customize for those new
point of care contexts while staying
focused on new changes
on the horizon.

Maximize value
for each segment.

Learn from the pilots.
Retail strategies in the U.S. and
“pop up” style treatment environments
in Asia are actively piloting the future
of healthcare experience. We need
to continually engage those experts
and understand what they’re seeing
on that new front line. We also need
to seek out new partners in building
infrastructures—particularly in
low population density areas that
not only have poor access to
healthcare, but also limited access
to high-speed Internet.

Notes:

The income gap continues to create
different expectations for healthcare,
which is further impacted by regional
dynamics. As an industry, we have
an opportunity to continually refine
our pricing, support and engagement
to most effectively address unique,
immediate and ever-changing needs.
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Better,
By Design
Clinical research is sometimes seen as intimidating or
difficult to understand. Those dynamics hold people
back from engaging or leave them unsure that they
even know how to try. Big shifts in user experience are
changing that coming into 2020—from interactive,
personal ways to connect with new trial participants to
new technologies and tools that make learning as easy
as a conversation with a friend.

16

SYNEOS HEALTH INSIGHTS HUB

The New Imperative for Recruitment
Participation in clinical research should be a rewarding experience for patients.
That commitment is becoming a broader
mantra across our industry. It’s fueled by
a new approach to speeding recruitment,
becoming a site’s sponsor of choice
and ensuring data generation is at the
highest quality.

An effective eClinical platform is at
the center of these new experiences.
The platforms enable sites to provide
patients with the information
they truly need to understand to
participate in and stay committed
to the study.

Using videos, simple descriptions, digital
tools and online consent, patients can more
easily review and understand the research
opportunity—often at home with the family
they need to support their choice. After
enrollment, the tools continue to provide
ongoing engagement, perhaps most notably
by letting people see their own data.
For sites, the platforms can increase study
adoption, but they can also decrease site
burden through programs like streamlined
payment systems.
The adoption of eClinical tools has reached early
majority levels across our industry. It’s a critical
step toward a future of direct-to-patient trials.

The eClinical Toolkit
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Study Branding
Name your app, upload the logo and
pick your color pattern

eConsent
Standardize in every study allowing
simple or complex consenting direct
to patient

Registration
Turn on/off registration information to
collect from participants

Surveys
Build any survey with instructions, icons
and diverse question types for your library

Eligibility
Define eligibility and enable pass/fail
criteria for each participant’s screening

ePRO
Choose from our library of validated and
licensable digital assets
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Rise of the Hybrid Clinical Trial
Clinical trials are transforming for the way we live now.
They’re coming home, operating across our
devices, and integrating in our everyday lives.
The ultimate goal of these virtual trials is a big
one: breaking down walls to accelerate data
acquisition.
That means, for example, a patient might submit
data automatically via a wearable device or daily
by confirming a digital reminder. That constant
flow of data—as opposed to seeing a patient
every few weeks or months—can fuel decisions
in adaptive design.

But for all the potential of going
fully virtual, in 2020 we’ll be watching
the further adoption and growth of
more hybrid trials. These trials will
be fueled by patient input and will
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let sponsors and sites experiment
with new ways of work that actively
reduce patient burden.
That might mean including a telehealth visit or a
nurse house call rather than just regular trips to
the site. It might include a digital reporting tool
to replace a paper diary. Those off-site interactions
will be complemented by on-site visits.
What’s next? Beyond a virtual trial will be the
“driverless trial” that’s delivered directly to
patients, with drugs shipped to home, facial
recognition for security, wearable-collected
endpoints, and more. By testing and learning
in hybrid trials what experience is most effective
in each unique therapeutic environment,
companies are collecting early learning to get
ready for this more efficient future.

eDRO
Add from our library of electronic device
reported outcomes and activities

Learn
Provide mobile patient training and access
to important study information via the app

Engagement
Include valuable content, newsletters,
and other engagement messages

Notifications
Configure notification reminders linked to
activities or customized to your study

Health Data Access
Integrate with iOS Apple HealthKit to
acquire passive sensor data

Dashboards
Provide data back to your participants on
their activity adherence, eDROs, etc.
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The Future of Trials
Efficient Patient
Recruitment

Monitoring Patient
Compliance

Measuring Real-World
Patient Outcomes

Social Network/
Communities

Remote Patient Monitoring

Machine Learning
and AI Analytics

Virtual Studies

Telemedicine

Push Notifications

EVR
Data/Metadata
Respositories

Communities/Advocacy

Devices/Sensors

Data Driven Research...

...Enabled by Technology
Patient-Centric Design

Improving Patient
Engagement

Ensuring Patient
Retention

Social Network/
Communities

Remote Patient Monitoring

Communities

Virtual Studies

Push Notifications

Information Sharing

Telemedicine

Predictive Analytics

Communities/Advocacy

Tools to Ease Burden

The Hybrid Stepping Stone
Clinic Visit

Traditional Trial

Visit #

1

2

Digital

3

4

5

6

7

8

3

4

5

6

7

8

3

4

5

6

7

8

Hybrid Virtual Research

Visit #

1

2

Fully Virtual Research

Visit #
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Branded for Preference
As the pipeline of innovation thickens,
pivotal studies are doing more to stand out.
From study naming to communication design,
more innovators are incorporating branding at
the initial stages of development. The approach
is aimed at building recognition early and
creating a distinct impression of the clinical
program, one that can often bring benefits for
the life of the product.
These kinds of brands used to be limited to
investigator-led studies, like the University of
Manchester’s industry-famous collaboration: the
Cloudy with A Chance of Pain trial. The cleverly
named trial was the world’s first smartphonebased study to investigate the association
between weather and chronic pain.

Today, though, as competition for
sites and patients grows steeper,
more sponsors are leveraging trial
branding to stand out among
other products in development.
AstraZeneca’s Novelty Study to
identify new dimensions of
respiratory disease, for example,
used upfront education, simple
language and bold video to
engage prospective volunteers.
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The data for branding trials is compelling:
1. Branded trials are cited at twice the rate
of unbranded trials
2. Branded trials are 4x as likely to
be funded
3. Branded trials enroll 5x as many patients
as unbranded trials
Beyond the trial itself, we’re seeing these
branded clinical programs act as foundation for
a stronger commercial brand. That is to say, the
experience and relationships created are used to
start building recognition, equity and intentional
perceptions of the asset early.
The possibilities for the year ahead revolve
around more integration of branded experience
with better patient and site tools for learning
and discovery.

SYNEOS HEALTH INSIGHTS HUB

The Shift to China
Where will all these new experiences happen?
Many will take place far beyond the U.S.
Today, the U.S. is still leading in pharmaceutical
innovation, but we’re also seeing significant growth
in first-of-their-kind therapies from Europe and
Asia, often in innovative models that include new
entrants to market, like:
• The ALS drug Radicava, from Japan’s
Mitsubishi Tanabe Pharma
• Innovative biosimilar production, from
Biogen’s European team in partnership
with Samsung
• And, a drug built to treat lung, kidney,
gastric and colorectal cancers, currently
entering late stage trials, from Hutchison
China MediTech (Chi-Med), a firm backed by
Hong Kong’s richest man
Historically, brands were developed in the U.S.
and expanded to the rest of the world. As we
enter 2020, we’re watching the pattern shift, with
drug discovery taking place in many markets
around the globe. Some U.S.-based innovators
are building in China, leveraging accelerated
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trials and approvals there to establish a
foundation of evidence, before running smaller
trials in the U.S. to gain additional approval in
that geography.
What does that mean for clinical trial
recruitment and experience?
Many of these geographies leapfrogged the U.S.
in terms of digital adoption and digital
preference. Their expectation is to be able to run
their lives—from conversation to appointment to
payment—via single apps like WeChat and
WhatsApp.

Our prediction is that the growth in
drug development around the
world will also drive faster
innovation in clinical trial experience
and design. Design meant to meet
the expectations of patients who
are already masters of digital.
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How to Respond to
Better, By Design in 2020

Onboard participants
with digital tools.
eClinical platforms meet the new
expectations of patients around the
world and reduce burden on
increasingly busy sites looking at
increasingly complex protocols.

Bring strategic
branding to key trials.

Pilot in virtual trials.
As trials go home, this is an important
year to actively build hybrid trial
experiments that show what
incremental data sets are most
valuable to investigators and what
experiences best relieve burden on
patients (to improve their willingness
and persistence). A patient burden
assessment can often help identify
the best place to start.

Notes:

As we shift toward virtual trials, we
need to build a meaningful connection
with patients. Pivotal tests require
powerful communication. Think
beyond just a name and logo to
defining a trial’s brand narrative that
resonates with the patient populations
you are trying to recruit.
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The Trust Deficit
But, what if? It’s a question being asked in living rooms
and in boardrooms around the world. It’s a question that’s
all about mistrust fueled by an era of pessimism and
worry about nearly every institution we once believed in.
As we enter 2020, we’ll see leaders launching initiatives to
win trust back from people dubious about whether those
industries, platforms and companies deserve it.
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Tackling the
Man-Made Health Crisis
The measles: who would have guessed
that would be a top topic coming into 2020?
Around the world, we’ve seen massive jumps in
the number of people sickened by the measles.
The World Health Organization (WHO) reported
that in the first half of 2019, there were 364,808
cases of the disease, compared to roughly onethird of that number in the same period in 2018.
In Madagascar, 1,200 people died. In Europe,
cases are at a 20-year high, with diagnoses
coming in at more than 60,000. In the United
States, the cases in the first five months of
2019 surpassed the total cases per year for the
past 25 years. In that country alone, more than
100,000 infants and toddlers have received no
vaccinations and millions have had only a few of
the crucial shots.
The anti-vaccination movement has shaken
fundamental confidence in global efforts to
inoculate children and adults against deadly and
crippling diseases.

In 2019, The World Health
Organization (WHO) declared
vaccine hesitancy a top-10
international public health problem.
The reluctance or refusal to vaccinate despite the
availability of vaccines is set to reverse progress
made against combating major diseases, from
measles to polio.
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This man-made health crisis crosses geographic
and demographic boundaries and is largely
focused on perceived safety.

Leaders in industries ranging
from healthcare to social media
are stepping in to build vaccine
confidence by addressing the major
fears and sources of misinformation
that are driving vaccine hesitancy.
Pinterest is one social media leader that’s
leaning in to provide more reliable sources.
On that platform, search results for information
on vaccines will focus on validated content
from sources such as WHO and the Centers
for Disease Control (CDC). Facebook, Instagram
and YouTube have announced that they will
reduce the prominence of search results from
groups flagged for providing misinformation
about vaccines.
In Quebec, Canada, maternity wards are
providing new guidance: vaccine counselors.
These experts are focused on discussing
misinformation with parents first so they
will be ready to protect their new babies when
the vaccination conversation starts two months
later. They focus on answering questions and
building vaccine confidence long before the
parents start searching the Internet and
potentially being exposed to misinformation.
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Contingency 2021
The rise of populism and the rise of pharmaceutical prices
have created an electoral inflection point.
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From the House of Councillors in Tokyo to the
Senate in Washington, D.C., politicians around
the world are focused on the cost of treatment.
Voters are being prompted to ask: Can you trust
the inventors of cures to price them fairly?

In the United States, policy options are abundant
but clarity around what’s next is not. From
international price indexing to Affordable Care
Act copay reform to a public option, policymakers
are looking at options to cut prices and shift costs.

In Japan, long-standing pharmaceutical
reimbursement pricing revisions are set to move
from biannual review to annual scrutiny. The
resulting pricing revisions will consider health
technology assessment (HTA) criteria that have
recently been made more stringent.

As we enter 2020, the U.S. election
is looming and likely to drive a
significant recalibration in our
industry. The possibility of a
power shift is driving contingency
planning across the healthcare
industry as companies try to
maintain the flexibility to respond
to new context.
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Blockchain Toward Transparency
Blockchain is quickly moving from interesting pilots
to clear use cases as a source of trust.

From taking on counterfeits to
tracking sources of data, the
decentralized ledger is fueling
greater transparency throughout
the entire process of clinical
research and commercial delivery.
Wholesalers often have to return unsold drugs to
pharmaceutical manufacturers when they have
surplus inventory. The value of those returns is
typically $7 billion to $10 billion per year.
Manufacturers then verify the authenticity of the
returned product and resell it.
In the United States, the Drug Supply Chain
Security Act (DSCSA) requires barcodes at the
package level as well as using those serial
numbers to verify the authenticity of returned
drugs. In Europe, the Falsified Medicine Directive
(FMD) has a similar barcoding requirement and
a central reporting system.
Outside Europe, that central reporting system
doesn’t exist, which could mean every distributor
has to integrate data with every pharmaceutical
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manufacturer. But Merck is testing another way
with an experiment in trust-driving blockchain.
They recently established a pharma-retailtechnology partnership to identify and trace
prescriptions in the United States. The shared,
permissioned blockchain network supports
real-time product monitoring that ensures
product integrity and allows faster retrieval of
inventory tracking.
Novartis is experimenting with similar use cases
in the EU as part of a partnership between the
European pharmaceutical industry and the EU.
The shared Innovative Medicine Initiative
includes technologists, universities, clinical labs,
hospitals and patients working together on
projects that include counterfeit drug detection,
supply chain, patient data and clinical trials.
Boehringer Ingelheim’s Canada division is
applying blockchain to clinical research trust
and transparency. Its deployment is focused on
addressing quality issues with trial processes
and records. The decentralized blockchain
register will reduce data fragmentation and is
ultimately aimed at reducing the cost and time
of clinical research.
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Obviously, there’s still a lot of
confusion around what technologies
like blockchain can do and how well.
But there are now effectively off-theshelf solutions from people like
Microsoft and IBM. Those solutions
are becoming an important part of
how the second wave of adopters are
experimenting with the technology.
- Vanela Bushi,
Director, Portfolio &
Transaction Strategy
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Privacy First vs. Convenience First
As governments fight for privacy, will relevance be lost?
From 2018’s groundbreaking EU General Data
Protection Regulation (GDPR) to this year’s
California Consumer Privacy Act (CCPA),
governments are locking down access to
consumer data. Their argument: in a world of
hacks and hijinks, companies can’t be trusted to
act in good faith.
The laws are bringing in important protections for
consumers in how they secure, review and own
their data. But they are also set to change the
ways companies are able to routinely build in
layers of data-driven personalization and
convenience that make communications and
healthcare nudges more relevant and effective.

As we enter 2020, look for new expectations on
what it means to de-identify digital data. Some
long-term vendors and sources of data will step
back as real challenges emerge in how we find
and support the patients and physicians who
need our industry the most. Consumers will be
given more opportunities to limit the amount of
their information that is preserved or shared, or
opt out entirely.

That growing tension in privacy
vs. personalization will push us
to evolve core components of
digital marketing.
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How to Respond to
The Trust Deficit in 2020

Be a force for truth.
Leaders in healthcare and our
partners on digital and social
platforms will actively oppose false
information online with new ways to
build confidence about proven
healthcare treatments.

Be ready.

Be transparent about data.
As regulation around the world
changes, clear policies and
commitments about how each
company uses and manages data
will become essential.

Notes:

When you’re doing well, the revolution
can seem invisible. But the churning
political landscape suggests massive
change ahead. This is the moment to
build contingency plans for the most
likely pricing and industry changes.
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Patient Value
Patient-centricity. You remember that phrase, don’t you?
It went from bold aspiration to villainous buzzword.
But, while we were talking about it, we actually started
doing it, too. As we enter this new decade, we’re seeing
clinical teams engage patients around endpoints and
experiences, while commercial teams build health
platforms and new ways to put stakeholders first.
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The Patient Voice
The voice of the patient has never been
louder and its impact never greater.
Many leading sponsors are now engaging
patients and advocacy groups in clinical trial
design. Potential trial participants have valuable
insights into what messages and data would be
more relevant both pre-enrollment and when
the product is brought to market.
Together they’re partnering to do three things:
• Define clinically meaningful endpoints
and tolerable side effects for each specific
patient population

Sophistication of Leadership

• Understand the patient perspective
on informed consent, patient burden,
recruitment, adherence strategies and
results communication

• Learn about the patient experience within
the clinical trial to inform and influence
commercial launch strategy and patient
support innovation

Sponsors such as Novartis, Roche
and Merck have hired patient-value
leads, and many more are working
with partners to define patientfocused practices and facilitate new
co-creation programs directly with
patients and advocates.
Not every sponsor has been able to build patient
value into trials. In 2020, it’s two levers that are
driving this change forward or holding it back.

Most consistently
engaging patients
in design

Access to Capital
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Platform Health
Smart platforms designed for patient value are
interrupting the usual fit-into-our-system models.
Commercial teams almost all seem to be asking
the same critical question: How can we help?
And the answer often lies in new approaches
and platforms that can build more patient value
into key interactions with healthcare. Patients
aren’t being asked to play by our rules on these
platforms; instead, they’re asked how they’d best
like to use them.
Roche recently purchased mySugr, an open
platform for all diabetes devices and services,
regardless of whether they’re made by Roche.
More than one million users around the world
leverage the service to automatically upload
blood glucose data, track in the logbook
app, and facilitate sharing with healthcare
professionals and caregivers. Roche points to
the acquisition as a key part of its new patientcentered digital health services platform in
diabetes care.
Roman has built a full telemedicine and
delivery model designed to help men avoid
uncomfortably wandering office to office or
store to store in order to navigate the
sometimes-stigmatized world of men’s
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health challenges. The program starts with
a full online practice that lets men enter their
questions and medical history, consult with a
doctor live, and then order incredibly subtly
packaged products delivered to their home.
Roman follows up with right-timed check-ins,
new products and expanding services.

To uncover those opportunities for
change, companies are sleuthing
for ways to remove friction from the
patient experience. They’re asking:
how can we make it easier to work
with our brand or site?
Often, the patient answer is simple: just make
it easier. So leading companies are working
to uncover every point of friction that slows
customers down or frustrates their interactions.
Then they’re leveraging “of course, it should have
always worked that way” solutions to make every
touchpoint more seamless and earn even more
customer loyalty.
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Commercial-Included
Conversations
All stakeholders benefit when Commercial joins earlier.
To continue to elevate the voice of both patients
and their providers, more teams are bringing
Commercial partners in early development to
better understand changing markets and
changing needs. Those teams, including
medical affairs and value access, can help focus
evidence and patient experience to ensure
future momentum as the trials move through
each stage of adoption and development.

That early patient voice can be as instrumental
in getting the drug approved as the data.
For that reason, more progressive biotech
companies are getting patients involved in
the design of the clinical trials to make sure
they’re measuring what that patient cohort
cares about most. That patient relevancy can
earn important community advocacy for both
approval and coverage.

These new integrated review boards add a
commercial lens to clinical expertise. That’s
critical in an era when the science doesn’t speak
for itself anymore. The bar for post-approval
differentiation and uniqueness is high.
Commercial teams are increasingly getting out
in the field to speak with stakeholders about
what clinical evidence is known so far and what
they and their patients would need to know to
consider a new treatment option.

That means, in part, that medical
affairs is increasingly moving to the
left in the development process,
driving new ways to understand not
just the patient journey but also the
larger medical context those
patients are living in.
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More progressive biotech companies
are getting patients involved in the
design of the clinical trials to make
sure we’re measuring what they
care about. That way, when we
commercialize the asset, we’re ready
to take on any payer challenges.
- Rohit Sood
EMD, Head of Global
Commercial Advisory Group
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Patient-Initiated
Recruitment
As we move into this next decade, research
is going to be increasingly driven by patients.
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Patients are already telling us that we don’t
always understand them—and our endpoints
prove that they’re right. As an example, take
idiopathic pulmonary fibrosis. The traditional
endpoint is the 6-minute walk test, which
measures distance, heart rate and shortness of
breath—but doesn’t account for the effects of
age and gender. Accordingly, patients said the
test doesn’t indicate what actually matters:
whether they’ll be able to get up, make the
beds, and get the kids off to school.

The way we initiate research now is primarily by
setting up a study and waiting for that site to
identify and recruit the appropriate patients.
Social media companies like SubjectWell are
interrupting that old model. Today, potential
participants can join communities of therapeutic
interest. Advocacy groups are effectively hosting
similar communities of interest. Patients can
raise their hand to participate in a trial or, in
some cases, start a thread to talk a lot more
about it.

Now, what happens when those
patients aren’t waiting for us to
ask but are forming their own
communities and talking about
what evidence they’ll accept
and what protocols they’d like
to demand?

Patients will also bring their voice to data.
Part of that shift is the changing data privacy
environment with laws such as the CCPA and
GDPR that are mandating new consumer data
rights over ownership and control. It’s also new
tools and technologies that let patients decide
whose data it is. For example, a company called
Backpack lets patients collect all their data and
choose which information goes into the study.
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How to Respond to
Patient Value in 2020

Bring in the
patient voice.
For clinical and commercial teams
that aren’t already integrating
patient feedback into evidence
and experience design, this is the
year to start. Relationships with
advocacy groups are a powerful
way to begin or the creation of a
Patient Advisory Panel, which
provide feedback on trial designs
and/or product acceptance.

Prioritize and focus
on the biggest issues.

Expand patient impact.
For those organizations that are
already working with patients, what’s
the next level of patient engagement
for your organization? Incorporating
patient speakers? Patient-to-patient
recruitment? Endpoint development?
Experience feedback?

Notes:

It’s time to identify friction that’s
being created in our commercial
systems and burden being created
in the clinical ones and actively
look for ways to solve at least
one of those negative patient
experiences in each program.
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Digital Amplification
and Innovation
Digital experiences are taking another big step forward
with new ways to treat, access and learn. Entrepreneurs
and longtime leaders are taking advantage of new
interfaces to create conversational support and clinical
efficacy. The solutions aren’t just for patients: we’re
looking at whole new levels of assistance for payers and
providers too.
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The Year of Digital Tx
This year, digital therapies have all the advantage.
Will they capitalize on it?
Remember all the “why we can’ts” associated
with digital therapies (DTx)? They were hard to
test, were impossible to review, and had no
path-to-payer coverage. We enter 2020 with
many of those barriers knocked down, or at
least significantly weakened.
Now, global regulatory bodies seem poised to
weave DTx into the fabric of regulatory decision
making and reimbursement. In the UK, the
National Health Service (NHS) and the National
Institute for Health and Care Excellence (NICE)
are working on a therapy assessment program
to increase access to digitally enabled
psychological therapies. Even France, a relative
laggard, has started reimbursing for digital
medical devices that fit the DTx definition.
Germany recently announced the Digital Care
Act, which builds on the E-Health Act, with the
aim of creating an electronic patient file and an
electronic health card, deployed on a telematics
infrastructure layer. This will, it is hoped, lead to
the interoperability of healthcare IT systems and
better access to telemedical services. The impact
is set to be significant for DTx because German
statutory health insurance funds have to
reimburse the costs of health apps under certain
conditions, which includes digital therapeutics.
In the United States, the Food and Drug
Administration is promoting a pilot program that
might lead to pre-certification for trusted DTx
developers whose products will be paired with,
or replace, FDA-approved medical treatments.
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And the agency recently released a framework
for the use of real-world evidence (RWE) in
clinical studies, highlighting the intent to
capture more patient-generated data on mobile
devices and in-home-use settings.

In perhaps even bigger news, we’re
starting to see DTx formularies at
major payers in the U.S. Express
Scripts created a digital-only
formulary to validate which primary
and supportive digital therapies it
would reimburse. CVS Health soon
followed with a program called
Vendor Benefit Management,
designed to help its CVS Caremark
PBM manage relationships with
third-party health products.
Early headline makers included:
• Pear Therapeutics + Novartis’ Sandoz
creating reSET-O, a prescription-only
mobile medical app that helps patients
with opioid use disorder remain in
outpatient treatment programs.
• Apple Watch 4’s ECG app, the first directto-consumer product that can notify
users of an irregular heart rhythm.
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Now we watch where investment
will go. Rock Health had previously
predicted that 2018 would be the
apex year for digital health, but
based on first half investment, they
updated that view saying that 2019
could beat it.
Beyond the big venture deals, there’s very
compelling direct investment from pharma,
such as Otsuka Pharmaceutical’s up to $300
million commitment to Click Therapeutics to
develop and commercialize a prescription DTx
for major depressive disorder (MDD).

Central Nervous System is set to be a major
focus of DTx over the next five years, especially as
many large pharmaceutical companies have
pulled back from the space, and we continue to
lack effective treatments for Alzheimer’s disease
and Parkinson’s disease. Other big therapeutic
targets include obesity, diabetes and other
chronic conditions.

For more on the future of DTx,
see our special report How Digital
Therapeutics Developers Can Satisfy
Diverse Stakeholder Needs.

Digital Amplifiers
More digital tools are having an impact on
education, compliance and even diagnosis.
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From understanding your every word to
just making it easier to get what you need,
more and more digital tools are showing
great results in improving the overall impact
of health interventions.

complementary services,
even respond to behavioral
and motivational triggers to
customize support for the user.

Chatbots continue to take center
stage by helping users break out
of the form and break away from
long-form text. Chatbots can
simplify onboarding, provide

Some health network digital officers have told us
that the transition from mobile forms to
chatbots increased their pre-visit paperwork
completion by 300 percent. A few of our favorite
experience-improving bots include:

SYNEOS HEALTH INSIGHTS HUB

• Florence: More than 2,000 daily users
trust Florence to remind them to take
medications, track body weight and
monitor mood. The message-based
interaction includes extra features like
finding a nearby pharmacy for a refill or
answering questions about a medical issue,
like what to do if you forget to take a dose.
• Sensely: This symptom tracker works across
both text and speech communication. It can
track a person’s health over time and identify
potential diagnoses or health concerns. Users
can share images with the bot. And it makes
understanding easy with a color triage
system to identify the level of urgency for
health action.
• CancerChatbot: This educational bot
puts the enormous breadth of cancer
information behind one simple interface
for newly diagnosed patients. It answers
questions from a trusted databank of
resources and is customized for all the people
affected by the disease—from patient to
parent to best friend.
• Tess: Originally built as a weightmanagement support bot, Tess is
expanding to a clinical setting to answer
support questions for people in the hospital
and those recently discharged. One early
test pointed to the potential impact of bots:
A small study of 23 patients at Healthy
Choices Clinic tracked 300 conversations
with Tess over 10 to 12 weeks. Almost all
patients (96 percent) rated their interactions
as helpful, and the program saved the clinic
nearly $9,000 in staff pay.
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As we enter 2020, many more interactions
will be moved to chat—not just on screen
but out loud too, as Amazon’s Alexa, Google
Home and other in-home assistants become
increasingly prevalent.

Talking will offer more than just
simplicity; it might also offer
valuable information through the
growing role of natural language
processing (NLP).
NLP is the technology that helps computers
analyze and understand meaning from speech
and text. Medical practices use it today for things
such as medical documentation and coding,
creating a lot of unstructured free text.
NLP can scan that text to identify a range of
important medical clues before humans might
pick up the same cues, including:
• Patients at risk of self-harm or
psychological distress
• Clinical trial matching
• New predictors of disease
• Undetected geriatric health risks
NLP is also to be paired with voice to detect
language modifications that suggest early
cognitive decline to help identify presymptomatic Alzheimer’s disease.
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Staying Human
Will healthcare be dehumanized by all
the possibilities of self-guided and digital care?
For the most part, the news is good: better
access plus less time and less money through
digital design. But in this new era, many life
sciences and healthcare leaders are more aware
than ever that someone has to look out for the
people—the people using the new interfaces, of
course, but also the people who might be left on
the outside by gaps in experience or
understanding.

Tools like the ones we’ve described
in this trend can change care for
so many, but there are many
cases—from severe mental health
challenges to people without access
to consistent connectivity—where
safeguards need to be put in place
to ensure urgency and access.
Leaders are asking: How do we create more
consistent feedback loops to understand who
is using new tools, and who is either unable to
start or quickly dropping out? There may be new
underlying causes that need to be understood,
in order to prioritize both platform improvement
and where to layer in human intervention.
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For people who are using the new
tools effectively, leaders are talking
about how to ensure interoperability
between systems created by
pharma and DTx companies,
personal chatbots, major healthcare
systems and more.
One big topic: the golden record, a single view
into all the data collected about an individual
patient from EMR to PAC to wearable to medical
devices, and more.
The hurdles of data exchange and a consistent
patient identifier largely stalled the possibility
of creating that unified record circa 2016. But
innovators such as Acorn AI are pushing
beyond those barriers with next-generation
systems that will not only consolidate data but
will also be able to assess better ongoing clinical
understanding of the digital therapeutics and
digital amplifiers that are so often tracking
separately today.
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Payer Portals
Payers aren’t the same as other healthcare professionals;
they’re business people who are online all the time.
Imagine, it’s 11 o’clock at night and you’re a payer
or a manager of a health plan, just trying to
catch up. You need the latest information on
changes in a disease state or a molecule’s latest
data. But you can’t find that last email you got
from your pharmaceutical account manager,
and it’s certainly too late to expect a text reply.

In the years ahead, we’ll see more
brands rethinking how they engage
digitally-savvy payers, health plans
and hospital systems. They’ll
continue highly-customized calls
and add in customized portals that
include both global content and
presentations, data, and context
relevant to just that critical
managed markets client.
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Some of these new portals will also serve as a
hub to find everything from contact information
for a stakeholder’s full, integrated account and
medical team to rapid responses to policy
changes. They will be critically important in this
new era as we transition from large, lasting data
sets to a continuous drip of both real-world
evidence and small-scale, population-specific
studies around the world.
In customization, the portals also have the
potential and possibility to focus deeply on the
plan’s customer—from addressing local media
coverage, to providing right-size cuts of data, to
elevating the local patient voice.
Today, early adopters are already creating
individualized experiences for key payers. In
2020, we’ll see more start to take advantage of
the new self-serve channels and others expand
their access points via targeted LinkedIn
advertising and more.
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How to Respond to Digital
Amplification and Innovation in 2020

Consider a DTx strategy.
As digital therapeutics and digital
amplification come to the forefront,
partnership and investment become
critical to rounding out a product
portfolio. Start with where your
level of risk and investment sit
to determine whether to invest in
the new or buy into the proven.

Build a patient
feedback loop.

Expand patient impact.
This is an important year
to re-evaluate the customer
interface. Whether that points to
chatbots and voice for clinical trial
participants or customized digital
interfaces for payers, customer
expectations have changed.

Notes:

To both protect investments
and continue to maximize them,
it’s important to bring the patient
voice into evaluating new tools
and establish a learning plan
over time to understand what
works best for your unique
customer base.
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The Value Evaluation
Discussions about cost and value are at once ever more
sophisticated and even more commoditized. From big
expectations for innovation to bulk pricing, payers,
advocates and regulators are challenging pharmaceutical
leaders to both show initial population-relevant data and
defend value against constant change.
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Better Than the Beatles
No conversation about value in 2020
can start without a mention of Eroom’s law.
Many believe that drug discovery has become
slower and more expensive over time because
many new drugs only have a small incremental
benefit over existing treatments. The smaller the
benefit, the bigger the trial size to prove it and
the harder the commercial work to sustain it.
That paradigm has caused the cost of
developing a new drug to double every nine
years (inflation-adjusted).

Enter Eroom’s law, also called the
Better Than the Beatles effect,
because imagine how difficult it
would be to create new pop songs
if everyone had to be better than
the Beatles.
As categories get more crowded and generics
more prevalent, the charges of incremental
innovation increase. This year, oncology is under
fire for testing “me too” compounds. The FDA’s
Oncology Center of Excellence lead, Richard
Pazdur, criticized the industry for repeatedly
testing very similar approaches to treatment
especially after seeing multiple failures. For
example, there are six checkpoint inhibitors
(drugs that target PD-1 or PD-L1) available today,
and the Cancer Research Institute estimates
there are another 2,250 trials underway for more
of the same.
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Many countries and regulators
around the world are torn between
that Better Than the Beatles bar
they want to set for true regulation
and the diverse needs of rapidly
aging and changing populations.
They won’t accept a premium for
“me too” drugs but have to balance
that expectation with uncertainty
about what’s ahead in research,
supply chain and cost.
In Japan, regulators are planning around the
fastest-graying population in the world. They
know the aging population will cost more
and that patients will pay more out of pocket.
To protect consumers and the health of the
country’s resources, Japan feels it can’t
compromise its tough stance on revoking
premium pricing for not-so-innovative tech.
On the other hand, it’s essential that Japan
maintain its reputation as a hospitable
environment for the latest compounds.
Companies caught in this dynamic must
increase the flexibility of their commercialization
depending on which pricing scenario unfolds. If
they are focusing efforts on improving their
position in a prefectural formulary in 2020, for
example, the investment will increasingly switch
from drug selling to solution selling.
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Local Tendering with Teeth
Tendering is an everyday part of market access,
but is it driving a new race to the bottom?
Tendering is the process by which countries,
local governments, healthcare systems, etc.,
negotiate and contract for drugs. They ask
manufacturers to bid against a certain bulk
commitment and then make choices based on
lowest cost or best perceived value.
Tendering is stronger than a recommendation;
in most regions, it’s a requirement. In Germany,
for example, pharmacists are directed to provide
only the drugs designated as preferred by the
patient’s healthcare plan.

In many growing healthcare
systems around the world—from
China to Pakistan to Thailand to
Vietnam—we’re watching tendering
get more aggressive, more local
and more likely to exclude
innovative pharmaceuticals.
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China began piloting a more aggressive bulk
buy process last year in 11 cities, including Beijing
and Shanghai. It was focused on 25 treatments
and caused the price of some drugs to drop by
as much as 90 percent. Others fell quickly from
#1 to #7 in the market. The average price decline
was 50 percent.
Many of the treatments on the list were offpatent drugs made by Western pharmaceutical
leaders. At least two of those were supplanted by
Chinese drugmakers’ generic products.
The program is now scaling to almost the entire
country. Five provinces and regions will create a
negotiating league and will ultimately stock the
bulk-price drugs in public hospitals, military
hospitals and some private medical institutions.
Programs such as this one are putting pressure
on Western manufacturers to dramatically cut
prices if they want to compete.
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Sticky Value Frameworks
Third-party value frameworks—like ICER and ASCO
—are pushing value conversations forward.

Multiple evaluation tools have been
launched in the last two decades to
help assess the cost and impact of
drugs within a specific treatment
category, but there’s never been
more focus on them than there is
coming into 2020.
One reason is adoption and access. The
Institute for Clinical and Economic Review
(ICER) is making its data more accessible to
drugmakers and insurers through new tools.
Meanwhile, prominent uptake examples are
elevating conversation about its impact even
while debate swirls about its quality adjusted life
year (QALY) metric.
Recent big partnerships include Sanofi and
Regeneron teaming up with ICER before
deciding to reduce the net price of their
cholesterol drug Praluent. And both the U.S.
Department of Veterans Affairs and CVS
Caremark adopted ICER metrics to evaluate
coverage exclusions.
The second driver of change is oncolytics and
the many new frameworks that have been
created to evaluate their cost in the last five
years. There are 850 new oncology treatments in
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the pipeline. The median price for recent
agents was $160,000, with some coming in
over $500,000. While it’s widely agreed that
none of the frameworks are perfect, they’ve
been identified in the value conversation as
a good start.
Because those third-party frameworks are
often used to evaluate value well before launch,
companies are focusing on communicating
value earlier, too. Europe went first, realigning
its communication process to support the
changing processes of NICE and other health
assessment boards.

Now other regions are following
suit with a significant rewiring
of communications strategy
anticipated within the next 18
months. The new approach, which
will include frameworks, will be
earlier and more transparent.
Those moves will put new pressure on
early data and integrated clinical and
commercial development.
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There’s a whole new model
emerging in China. Cut your
prices to get bought in bulk.
This is happening in 11 cities right
now, but it’s going to expand.
So, though pharmaceutical
innovators are still able to
achieve more optimum pricing
in other areas right now, that’s
almost certainly not going to last.
- Sam Ying,
VP & General Manager,
Greater China
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Communicating Your
Values on Value
Maintaining reputation in a world focused on
delivering value starts with a company’s own values.
Price pledges are out; value-based contracts are
in. Over the last five years we’ve seen a significant
flip between the number of companies touting
price-promise pledges and the amount of
coverage of new value-based contacts.

per-patient level for some expensive drugs.
They’re working with researchers to narrow the
population to who is most likely to benefit as a
key way to manage their budgets and get results
for members.

In 2020 and beyond, those
contracts will increasingly focus on
outcomes and be held very close to
the vest, protecting the integrity of
both the partnership and patient/
provider data.

Communication is another critical element
of value. Companies should be setting a value
philosophy designed to align a cross-functional
system against all price actions.

There are two main challenges ahead:
• Knowing what to measure
• Knowing how to communicate
Providers have long understood the challenge of
measurement. They were the first to fall under
health policy scrutiny but hesitated to enter into
value-based care. They knew that effort doesn’t
always equal outcome and that every patient
loses their fight eventually.
To improve outcomes contracting, payers are
being very specific about which patients are
receiving treatment—even negotiating at the
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Those value philosophies ensure portfolio
actions are:
• Strategic and purposeful
• Economically sound
• Politically viable
• Access-amenable
• Integrated within strategic plans
across business units and franchises
As conversations continue to accelerate on price
and whether medicines deliver value for their
price, our language must change, too.
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How to Respond to
The Value Evaluation in 2020

Be proactive about
changing tendering.
A place starts with working
across the organization to
determine in advance where you’ll
make your bets, how low you’ll
negotiate, and what value-driving
relationships can be built in key
countries to preserve partnerships.

Establish new
partnerships.
Work with insurers, including
policymakers and CMS, to be part
of the conversation on evolving
reimbursement and payment
strategies at the pace of new
innovations. Also, considering
patient voice before pricing,
especially in self-pay markets,
helps divide price-sensitive
patient segments and identify
an optimal pricing strategy.

Communicate differently.
Communications, especially risk
and reputation teams, need to
partner with Clinical and Commercial
leaders to reset how and when they
start communicating in pricesensitive, value-driven markets.
As pricing debates continue, create
dedicated communications to
discuss price transparency and
efforts to make medicines accessible
in language that resonates.
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Notes:
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Answering
to Real World
Understanding how people respond to treatments in
the messy world of real life is critical in 2020. From
building organizational fluency in real-world evidence
to learning new methods of data-infused trial design,
industry leaders are helping their teams get ahead of
both regulatory requirements and payer expectations
to consistently demonstrate impact.
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The New Non-Negotiable
Building organization-wide fluency around
real-world evidence is an industry priority in 2020.
Biopharma companies broadly have seen the
consistent value that real-world evidence has
created for patients and stakeholders over the
last several years. Most leaders consider it a
critical success factor in achieving access to and
adoption of new therapies. An expanding array
of healthcare decision-makers—including payers,
providers, patient advocacy groups, clinical
guideline developers and regulators—now
require, beyond traditional safety and efficacy
measures, real-world evidence (RWE) based on
real-world outcomes data.
The big remaining challenge: comprehensive
organizational change. Leaders are struggling
with getting everyone in a company on the same
page when talking about RWE. This
fundamental problem can compromise a
company’s ability to formulate a robust RWE
research agenda and advance it within the
organization, which in turn can seriously impede
the successful introduction of new therapies.
Among companies that have yet to achieve broad
fluency in RWE, there are three challenges they
are likely to address in the year ahead:
• Combatting the language barrier with a
shared lexicon for the terminology related
to RWE
• Moving past the silos of RWE
experimentation (medical affairs,
epidemiology, health economics, data
science, market access) into true expert
communities of practice
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• Overcoming inconsistencies in adoption
with more aligned, accountable planning

With that baseline, companies are
starting to see another critical shift:
timing.
To get access to extremely selective formularies,
it has become even more important to begin
real-world data collection in parallel to all clinical
studies beginning at Phase I. In 2020, payers’
expectations for integrated data are higher
than ever.
Biopharma companies are learning both the
new approaches to data collection and the new
regulatory guardrails around RWE. For example,
the FDA enabled sharing of pre-approval data
with population-based decision-makers in 2018,
but not every organization has learned how to
integrate that into their own internal guidance
and systems.
Beyond the trials themselves, payers are
imposing more stringent evidentiary
requirements to overcome restrictions such
as conditional reimbursement.

For more, see our special report
on Raising Organisational Fluency
in Real World Evidence.
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The Patient-Less Trial
Synthetic trials are the modern retrospective studies,
and their evolution is offering so much more.
The amount of de-identified patient data
has exploded: from EHRs to integrators to
empowered patients collecting their own.
Plus, there’s all the detailed untapped data
in large, aggregated clinical trials.

Once those signals are established and agreed
upon, the proof requires a very small controlled
clinical trial instead of full clinical research. With
the right data, innovators are able to get very
close to—if not arrive at—results.

To harness that data in the new
decade, innovators are increasingly
building synthetic trials. Think of
them as patient-less trials that
leverage existing data to collect
real-world evidence.

When the industry first entered this area of
research about two years ago, they leveraged
synthetic data as a placebo control arm. The
data served to represent the patients on
standard of care, requiring the study to recruit
only half the usual number of patients to
become the test arm.

Right now, synthetic trials tend to be arms, a
sub-study that’s part of a larger protocol. For
example, a broad study on blood pressure might
benefit from a sub-study on race. That’s a
relatively easy data sort. But synthetic studies are
increasingly letting data tell us the starting point.
Instead of asking the data about race, we ask it
to find the cohort of patients—any criteria—that
the treatment worked the best on.

That data, often in combination
with other data sets, can point to
new signals, including new
indications. With some light
pipelines, pharmaceutical leaders
are asking: what other impact could
this treatment have?
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Going forward, we’re seeing a race to the most
valuable data. The National Health Service (NHS)
in the United Kingdom is the focus of one leg of
that race. Some of the world’s biggest drug
companies and tech entrepreneurs see huge
potential in the full-life medical histories of some
65 million patients. These can uncover signals
that point to new treatments, new ways to
identify diseases early, and profiles of patients
ideally suited to clinical research.
As the NHS looks for new healthcare hope
and new financial support, companies such as
Google, Bayer and Roche are offering to step into
a data-share market that could quickly be worth
$10 billion/year.
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Rise of the Single-Arm
RWE Trial
The 21st Century Cures Act is allowing more leaders
to develop non-placebo-controlled evidence.
The effects of the 21st Century Cures Act
continue to play out as we enter 2020. One
major impact is the increased adoption of
single-arm clinical trials. In those trials, all
participants receive the active intervention.
There’s no placebo control. Instead, that placebo
is simulated with data from the original trials or
other sources of data in later RWE.

These protocols have previously
been significant in Phase I and
Phase II testing, while Phase III
most often required randomized
design to create a clearer picture
of safety and effectiveness. Now
single-arm trials are moving quickly
into Phase III and setting the
groundwork for RWE.
Single-arm design is used most frequently today
when it would be unfeasible or unethical to
create a control group. For example, in rare
diseases: if only a few hundred people on the
planet have the disease, recruiting enough to

59

randomize could be impossible without
significantly prolonging recruitment, making the
creation of a control group unfeasible. Or, if
testing is intended to address a late-stage
cancer, creating a placebo arm would be
considered unethical.
To provide valuable outcomes in these placeboless trials, researches have to use endpoints like
response rate that can demonstrate clear clinical
impact without needing comparison to a true
control group.

More and more oncology and rare
disease innovators are creating
strategies around replacing their
Phase II and Phase III controlled
trials with single-arm trials and then
leveraging real-world evidence and
data to identify similar patients they
can compare to over time. The
constructed comparisons can
leverage current or historic data
depending on the population size.
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Adapting by Design
A big part of responding to the real world is
understanding when it’s time to change.
The call to action for clinical trial design in 2020:
stop trials sooner. Adaptive studies are increasing
our ability to look at data more frequently,
determine when the product or dosing is not
working optimally, and make change for the
participants involved.

In short, adaptive trials let teams
modify a trial’s course with prespecified rules. That’s important
because it helps researchers limit
the time patients spend with lesser
interventions, improves the
relevancy of trials results, and
decreases the resources needed for
research completion.

Until recently, all clinical trials have followed the
same sequential approach:

TRIAL IS
DESIGNED

TRIAL IS
CONDUCTED

DATA IS
ANALYZED

If that data met the endpoints in the original
design, good news, it was successful. But, too
often, the upfront design still had questions: The
dosing could be A, B or C, for example. Adaptive
design lets innovators bring in those hypotheses
and track the results in real time. When one
option becomes the leader, the trial tends to
focus on confirmation against placebo.

Operationally Seamless Phase II/III Trials
A
B

B
Confirmatory Analysis

C
Placebo

Placebo
Phase II
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End of Phase III
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One of the main points of virtual trials is
to reduce the amount of site involvement.
To that end, they exist as degrees on a
spectrum: there are completely virtual trials,
but there are also hybrid approaches.
- David Thompson, SVP,
Real World Evidence
and Late Phase Research

Traditional fixed-sample design:
Design

Adaptive design:
Design
Adapt

Conduct

Conduct

Analyze

Analyze

In addition to traditional data analysis, some
adaptive designs are also utilizing centralized
statistical analysis to identify anomalies that
might be skewing the data in two ways: within
and across patients.
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Review

Most electronic data capture is correct, but errors
can have a significant impact on the speed and
success of a study. Central monitoring teams are
using real-time data to find outliers via patterns,
flag errors and end reliance on predefined data
checks. Statistical monitoring, visualization and
patient profiles help find data quality issues that
were not previously identified.
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How to Respond to
Answering to Real World in 2020

Educate on RWE.
Companies are only now realizing a
new normal, where commercial
success hinges on supporting RWE.
We must raise awareness of what
RWE is, and why it’s important to
individuals (in a variety of roles) and
to the entire clinical development
and commercialization process.

Identify your
adaptive opportunities.
In 2020, we challenge the industry
to assess opportunities to apply
adaptive considerations within
development plans. Whether it’s
seamless designs from Phase II-III,
novel biomarker signals or more
complex interim analysis adjustment
techniques, they all are enhanced
through thoughtful planning and
deep epidemiological knowledge
gained through RWD.
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Experiment with
new design.
Patient-less trials and single-arm
designs using RWD sources to
identify external controls have huge
potential to make trials more
efficient and more valuable. The
2020 priority: expand the use of
RWD in even more creative ways to
bolster evidence generation and
accelerate drug development.

Notes:
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Connected
Communications
Gone are the super-sized digital ecosystems that
stakeholders were expected to navigate on their own
from the first tap to the 50th click. In their place are more
personal communications that understand where people
are in their individual journeys of discovery and decision
making. These new approaches leverage data, smart
systems and behavioral science to create experiences that
change minds and change lives.
64
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Person-Level Relevance
Modern healthcare communications are expected to
consistently deliver a specified outcome, relevant to the brand.
They have to. In 2020, the number of places a
good intention or a good treatment can fall off
the road to success seems almost endless.
To be able to deliver those more reliable returns
stakeholder engagement has evolved:

The result for people is a much
more seamless experience that
seems to arrive at the moment
they need it most.
The result for life science leaders is an ability to
answer four critical questions with confidence:

From multichannel that lets users
select their channels of choice.

• How deeply do we understand
our stakeholders?
• What is the predicted value of
each interaction?
• How should an ideal experience play out
over time?

To cross-channel that made it
easy for them to move between
channels for new needs.

And now to omnichannel,
where a customer doesn’t
have to be aware of access to
particular channels, because
content is delivered seamlessly
in personally relevant
anywhere/everywhere design.

65

• What should we modify based on what we
learn in-market?

These person-level, relevant
experiences are driven by advanced
targeting, one-to-one delivery and
performance analytics.
Together those tools fuel confident decisions
about where to invest, where to remove
inefficiency from systems, and how to make the
most of limited resources and limited time.

SYNEOS HEALTH INSIGHTS HUB

How Person-Level Experiences Are Made
ADVANCED TARGETING
Pinpoints high-value customers and
the networks surrounding them

ONE-TO-ONE DELIVERY
Delivers the right message in the optimal
channel at the ideal moment

PERFORMANCE ANALYTICS
Measures what works and
what needs improvement

RWD

Diagnosis
Programmatic

Procedures

Non-Personal

HCPs: Email
Append

Paid Social
Endemic Media
Email

Medications

Lab Results

Strategy

Selection
and
Modeling

Referrals

Engagement
Strategy +
Creative

PR
Med Comms

Customer
Data
Platform

Programmatic
Advanced
Attribution

Paid Social
Endemic Media
Email

Patient Linking

Enrichments
Syndicated
Research

Patients:
Look-a-Like
Modeling

Field
Support
MSL

Personal

Contact Center

Client Data

Probability of Transaction

Probability of
Repurchase

Probability
Rx is Filled
Correctly

The probability of any given transaction is a product of key
individual probabilities. These include, for example, the odds
that the patient will visit a doctor, that the doctor will diagnose
correctly, and that the doctor will prescribe a certain product.
Each of these constituent probabilities can be measured,
predicted and influenced.

Probability
Patient Fills
the Rx

SUCCESSFUL TRANSACTION
Probability
Payer
Approves

PROBABILITY OF
TRANSACTION

PHARMACIST
PAYER
PHYSICIAN
PATIENT

Probability
Correct Rx
is Used
Probability
Patient will
Request
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Probability
HCP will
Prescribe
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From What to Why
Data has become wildly sophisticated in telling us what people do.
But why do they do it?
Why do people make good and bad healthcare
decisions? A rapid expansion of our understanding
of human behavior driven by new insights from
the behavioral and social sciences is making it
possible to answer that in equally sophisticated
ways, ultimately unlocking people’s desire to do
better for themselves and their health.
Healthcare was among the first realms to
nurture this curiosity about how to help people
realize the change they want for themselves.
The industry has piloted evidenced-based
nudges and other programs designed to
influence choices and behaviors. Papers have
been written on the small-population impact
of those programs, pointing to incredibly
compelling opportunities to scale.
And, yet, despite the new knowledge,
compelling experiments and the “aha”
moments, healthcare advocates, professionals
and companies still communicate and
behave in counterintuitive ways that impact
both the top line of patient health and the
bottom line of sector growth.

In 2020, organizations are moving
quickly to understand the core
principles of behavior change and
use those evidence-based levers to
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innovate communications,
products or services. Look for
teams to understand what we
all have in common—like how
we create new habits or use
cognitive biases—that can make
all communications or services
more valuable and effective.
Early adopters will go even further, using simple
behavioral segmentation schemas to fuel
omnichannel communications. They’ll start with
dichotomies—e.g., are you motivated more like
this or more like that—to deliver experiences
that keep stakeholders moving along the path
from interest to commitment, commitment to
action, and action to resilience.

For more on the how behavioral
science can change healthcare
communications and services, see
our new book Why We Resist.
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Easier Activators
Today’s newest communications are moving from
demanding behavior to making action easy.
The history of healthcare communications is
full of directives about what we should do or
even have to do. Some of the boldest new
interventions are so easy to access that you
can’t resist trying them.
That’s important because healthcare is full of
friction, from setting up the appointment to just
making your health—or someone else’s—a real
priority. Add in the costs, the logistics, and, you
know, the smells. Whew. It’s a lot. That’s why
today’s innovators are coming up with clever
new ways to bring tiny little healthcare
interventions into the day-to-day routine.
Here are a few of our favorites from around
the world:
Purina’s Street Vet: Street Vet is a digital
billboard that tests a dog’s urine to check for
disease. With one pee on a pole, the smart
device can check levels of glucose, protein,
leukocytes and pH and post results right to the
interactive digital billboard. Owners can even
download results to take to their veterinarians.
Purina wanted to try a test that happens in real
life because dogs are great at hiding their
symptoms and not enough of their humans get
them to their annual vet checks. Street Vet can
help spot signs of disease early and sync up with
the ProPlan Veterinary Diet to support dogs’
health with nutrition.

All too often, a stem cell donation is their best
chance for survival. But the odds of finding a
match? They’re not good. The best candidates
are typically 18–30 years of age, but very few
people in that age group are registered donors.
Life Lolli was designed to help more young
people find out if they could save a life. It’s a
simple lollipop with an extra feature: Once a
person finishes the pop, the stick can be used to
swab the inside of their cheek and collect DNA.
Suddenly tissue typing is as easy as a quick
snack. Oh, and the heart-shaped candy is perfect
for social media sharing.
Samsung’s BACK2LIFE CPR Training: In China,
fewer than 1 percent of people know how to
deliver lifesaving CPR help. Awareness and
access haven’t changed that number, but
Samsung tried a new way in. They needed just a
few minutes of time with something people
were already doing: playing video games. China’s
residents play more online video games than any
other nation in the world. Samsung partnered
with Blood River, the Chinese equivalent of
Fortnite, to integrate CPR training into the game
for a two-week period. When a character was
killed in the game, players were required to give
it successful CPR to bring it back to life. Each
step was clearly shown on the screen, giving
each player a mini-lesson in how to save a real
life while effectively saving a virtual one. In a
two-week period, 2 million people resuscitated
their characters.

Life Lolli: KMSZ is Germany’s largest donation
registry to recruit bone marrow donors. Its work
benefits children diagnosed with blood cancer.
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Seeing Through Data Abundance
More information doesn’t always mean more action.
Once our biggest data challenge was scarcity;
there just wasn’t enough. Today, the challenge
has become data abundance and the need to
prioritize multiple, differing data points.
The ready accessibility of data across nearly
every platform we interact with has created
the perception of readily flowing insights.
But most often, that data comes at us with
such overwhelming velocity, and in such
volume, that we can’t comprehend it without
some layer of abstraction.
As we enter 2020, look for a renewed focus on
data visualization along with an expectation that
data will be delivered at the right scale for the
decision at hand and its decision-maker.
Data visualization is important because people
can understand visual information in an instant.
Studies have shown that it takes only 150
milliseconds for us to process an image, and

COMPARISON
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COMPOSITION

then another 100 milliseconds for us to attach
any meaning to it. That is literally the blink of an
eye. Words take us much longer to understand,
even for speed readers. It can take up to twice as
long to process and recognize words.
The right data visualization can bridge
gaps in data aptitude, making information
approachable, and leveraging adult learning
theory principles to drive retention. For rapid
processing and understanding, pre-attentive
processing techniques (visuals that use an
element’s size, shape, color, and/or proximity
in order to focus the recipient’s attention) can
bring key elements into focus.
In the year ahead, look for new approaches
to visualization that go beyond a standard
dashboard or chart to deliver data at scale,
in context and within an overall decisiondriving story.

DISTRIBUTION

RELATIONSHIP
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How to Respond to
Connected Communications in 2020

Build a responsive and
relevant infrastructure.
Healthcare is rapidly adopting the
best practices consumers have come
to expect from world-class brands.

Make the interface easier.

Integrate
behavioral science.
The core principles of what
motivates people can quickly and
effectively change how you engage
people and professionals.

Notes:

From tools for your audience to data
sharing in your own organization,
making it simpler to participate
and understand is a key priority.
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Rapidly Changing
Life Experience
We’ve started new conversations about consumerism,
connectivity and comorbid conditions, but there’s so
much more to say. Our world is changing and aging
faster than ever before. There are big new needs for
services, support and even a little activism. The 2020
strategic plan has to consider key shifts in how we think
about patients, demographics and mental health.
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Dr. Me vs.
the Unprepared Patient
Patients are constantly being asked to take on
a greater role in their healthcare.
Everything about healthcare has become
more complex. Some people have entirely
embraced that new role, empowered by
spreadsheets, websites and all the evidence
they can personally gather. Others are not
ready. They’re not equipped to make balanced
decisions around healthcare interventions in a
system they fundamentally don’t understand.

Meet Dr. Me: our pioneer who
has truly entered the Age of
Consumerism in healthcare, a
time when every individual is
empowered with the data,
reviews and price transparency
needed to make an informed
decision on every aspect of health.
This patient has reviewed her symptoms on any
number of apps, selected a short-list of doctors
based on online reviews, called ahead to
compare prices, and eventually walked into the
practice with a list of questions and discussion
items typed handily on her smartphone.

Now, meet the Unprepared
Patient: our reluctant healthcare
participant who never wanted to
be a healthcare consumer.
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This patient participates in the healthcare
system strictly out of necessity. He doesn’t
understand the details of his insurance, is
intimidated by clinical language, and may just
be looking for someone to show him the way. It’s
a patient reality that gets even more stark when
you enter a space such as oncology, where
patients are asked to make decisions about
expensive treatments that have complex safety,
efficacy and quality-of-life impacts that can be
overwhelming and confusing for even the most
empowered of laypeople.

That’s the gap we’re looking at in
2020—Dr. Me vs. the Unprepared
Patient, with many, many segments
in between.
Increasingly, our healthcare communications,
tools and services have to support these diverse
health seekers in really different ways—ways that
recognize the work and expertise Dr. Me is
bringing forward and others that fill every
possible gap for the Unprepared Patient.
What that increasingly means is that information
has to be truly customized by channel and by
patient type. Patients—of all types—have to find
experiences that show that we’re meeting them
where they are—not expecting them to be
consumers and not assuming that they aren’t.
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The Future Is Gray
This is the inevitable, invisible trend that’s about
to change everything: a demographic flip.
Longer life spans and lower fertility rates are
altering the fundamental makeup of our
communities and countries. Innovators and
leaders around the world are preparing for the
100-Year Life, with new approaches to everything
from healthcare delivery to home design to
revenue ingenuity.

Healthcare leaders are already planning for these
demographic swings. In 2020, they’ll be talking
about three important levers of change:

The graying of the western world is expected to
impact every aspect of our lives, from the shape
of the labor force to housing supply to
globalization to healthcare.
Japan is the fastest-aging country, followed
closely by Germany, Italy and France. In “Super
Aging” Japan, people 65+ already make up a
quarter of its population, and will reach a third
by 2050.
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•

Shaping a changing workforce

•

Meeting the needs of the Longevity Economy

•

Scaling treatments and care

Within 10 years, we’ll have four generations of
people working together. Although all baby
boomers will be eligible to retire by that time,
not all will choose to, creating a need for new
roles and new career paths.

In the United States, older people are set to
quickly outpace the population of children.
Women are outliving men by five to seven years,
and they’re increasingly amassing personal and
inherited wealth, driving even more change in
expectation, experience and needed services.

Longer-living consumers have needs for new
services and new products, which will require
rethinking what it means to have a complete
portfolio for a changing customer base.
Increasingly, brands will expand marketing and
promotion to include a 65-plus demographic as
an important customer. Healthcare is already
ahead there, having long supported people
through aging.

The U.S. Census chart, on page 76, shows the
staggering population change in just one
country within your average Gen Xers’ and baby
boomers’ lifetimes.

Finally, manufacturing and sourcing will become
key areas of focus as the scale of products
needed grows and expands with the aging
population.
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Generational Shift
In the U.S. older people will quickly outnumber children
Children

65+

Percent of Population in 2016

23%

15%

Percent of Population in 2060

20%

23%

Decade Difference: U.S. Population Distribution (1960 vs. 2060)

U. S . Po p u l a t i o n A g e D i s t r i b u t i o n : 1 9 6 0 v s . 2 0 6 0
1960

Ages

Female
Male

2060

85+
80-84
75-79
70-74
65-69
60-64
55-59
50-54
45-49
40-44
35-39
30-34
25-29
20-24
15-19
10-14
5-9
0-4
15

10

5

0

5

10

Millions of People

15

15

10

5

0

5

10

15

Millions of People

Source: National Population Projections, 2017
www.census.gov/programs-surveys/popproj.html
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Loneliness Factor
We have a loneliness epidemic, driven in part
by aging and even more by isolation.
We are more connected than ever before. Yet
more and more people—in every generation—
report feeling isolated and alone. Whether we’re
homebound or screenbound, that experience of
feeling alone can have significant and even
deadly health effects.
Almost half of Americans reported that they
sometimes or always feel alone. A quarter of
Australians agreed. In Japan, half a million
people live in social withdrawal, and in the
United Kingdom four out of ten professed
feelings of chronic, profound loneliness. That
country created a new cabinet-level position (the
Minister for Loneliness) to identify strategies to
heighten real connectedness.
Certainly, loneliness is a social issue, but it’s also
increasingly being recognized as a significant
health issue.

Social isolation and loneliness
have the same impact on mortality
as smoking 15 cigarettes a day. A
recent study even connected it
to cancer mortality risk.
Demographic shifts—like a declining birth rate
and fewer marriages—suggest that loneliness
could continue to be a growing challenge as
people age.
Companies around the world are taking
action to help keep people connected, from
the Intergenerational Learning Center in Seattle
to global home-sharing programs to “chat and
checkout” lines in Dutch groceries.

The Health and Retirement Study followed 1,600
people for six years to find out whether loneliness
poses a risk to independence and mortality. The
results: a 60 percent increased risk of functional
decline and 45 percent increased risk of death.
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Mental Health Included
Mental health is the comorbid condition of every condition.
Perhaps no conversation has changed more in
the last few years than that around mental
health. What was once something whispered
about is now part of open conversations—in
families, pop culture, politics and employment—
about what it’s like and how to help.
Here’s what we know: The World Health
Organization says that 1:4 people will have a
mental or neurological disorder in a lifetime.
Depression has been named the leading cause
of disability in the world. And, right now, today,
450 million people have a mental illness.
The rapidly rising suicide rate has also
certainly played an important part in so
many governments and organizations stepping
in to create change. In the United States, life
expectancy is declining, in part due to “deaths
of despair,” those caused by suicide or substance
abuse. Today, the chances of dying by overdose
or suicide are greater than those of dying in a
car accident.

Support for mental health is no
longer limited to direct services
and treatments. Companies are
working to customize their
products to include more support
for people living with mental health
challenges—even if it means just
building a little well-being in.

77

Here are a few we’re watching right now:
Cigna’s new message: Cigna is a health
insurer that’s long been known for using funny
celebrities and great technology to remind
members to focus on their annual primary care
visit. This year their focus shifted to how stress,
anxiety and mental health impact physical
health. The Take Control campaign—featuring
Queen Latifah, Ted Danson and Nick Jonas—asks
members to talk with their doctor about every
aspect of how they’re feeling.
Instagram’s well-being team: Instagram’s filters
and fabulous influencers have been named and
shamed for creating anxiety and negative body
image among its users. To help advocate for
better mental health, Instagram has established
a well-being team focused on making the
community a safer place, one that makes people
feel good. Simple steps such as comment filters
were a start. Now Instagram also is reviewing the
anonymous posts of people who might need
proactive mental health support and connecting
them to organizations that can help.
Madhappy’s community: The retail industry
was one of the first to take a big stand for mental
health. Madhappy, as an example, is a streetwear
brand that sells T-shirts and sweats in all sorts of
bright colors. It also puts on events that feature
mental health professionals and creates popups
and collaborations to get people talking more
about what they need to be well.
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How to Respond to
Rapidly Changing Life Experience in 2020

Plan for gray.
The major demographic shifts ahead
will impact nearly every part of our
industry and your business. This
is the time to look at five-year plans
for evolution and change.

Sophisticate
and segment.

Get involved
in mental health.
Whether it is loneliness, depression,
anxiety or addiction, chances are
you have patients, consumers and
doctors who are living with mental
health challenges. Treat those
comorbidities as an important
part of the whole person.

Notes:

Yes, patients are definitely consumers
in the conventional sense. They need
new services and more transparency
to stay engaged, and we’re not
even close to all there yet.
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New Strategic Blueprint
As we enter a challenging new era of commercialization,
life science leaders are changing the strategic
playbook, starting with the very first questions teams
ask to guide launch. They’re resetting their focus on
core assets, building ROI models around the yield of
data investments and starting to talk about how work
changes when purpose changes.
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The New First Questions
The first questions around commercialization
now start with value and access.
For decades, our industry has kicked off
commercialization strategy with deployment
questions like “how large should the sales force
be?” But today, the first questions to be
answered are those of pricing strategy, trade
and distribution strategy, and product value.
Those answers start building a value strategy
that everything else hinges on.

Discussions on price and value
quickly move from boardroom
to conference room where they
are disclosed earlier and earlier to
payer partners. That initial
communications cascade creates
an opportunity for debate about
cost, coverage or future contracting.
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It also ensures that, to account for any medical
loss ratio, the new drug’s cost will be accounted
for in the new year’s premiums.
The other critical early question on the strategy
table is risk—and risk management. Pricing
remains one of the most sharply divisive topics in
healthcare. A misstep can quickly end up in the
news. The price and value statement in the
product profile have to be accurate and strike
the right chord.
In the year ahead, more companies will create
cross clinical-commercial teams to focus on
building stronger economic evidence, ultimately
strengthening the reimbursement platform for
public and private payers.

Focus on Core Assets
Manufacturers increasingly need to be nimble,
flexible and differentiated to compete.
Huge external and internal shifts are impacting
how manufacturers launch, grow and defend
their assets. From an external perspective, policy,
regulatory and financial pressures hold sway.
And internally, the shifts to new technologies
and new ways of work represent both a
changing management challenge and a huge
mid-term opportunity.
The biggest response in industry: consolidate
to do more with less. Consolidate internally
by combining key functions and business
units to work more efficiently together with
new focus and new tools. And consolidate in
market by focusing on core assets and either
selling non-core assets or creating partnerships
around them.
As recently as two years ago, this kind of coreasset focus led to a lot of stranded products.
Rapid sell-offs, realignments and top pharma
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spin-offs left Phase III studies incomplete or
froze active marketing and promotion of
commercialized drugs.

The industry learned those
lessons of 2018 and increasingly
has built stepped strategies to
maximize value.
For example, in 2019, we saw GSK and Pfizer
come together to better target each of their
portfolios and pipelines. They’re uniting both
companies’ consumer divisions. Meanwhile,
GSK is selling several of its non-core products
to finance the $1.26 billion partnership and get
closer to its new therapeutic focus.
These consolidations are all part of a hyper-focus
on key therapeutic areas that will drive growth
over the next three to five years.
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Stakeholder Purpose
Leaders are paying new attention
to different groups of stakeholders.
In late 2019, 200 chief executives from
companies including Apple, Allergan, Pepsi,
Bayer, Walmart and BMS convened at the
Business Roundtable and took a moon shot at
redefining the role of business in society.
Their 300-word statement on the purpose of a
corporation didn’t mention the word
“shareholders” until word 250. Instead, it focused
on the interests of other stakeholders like
employees, the environment and dealing fairly
and ethically with their suppliers.
That new perspective could open an era of
multi-stakeholder impact, investment and
measurement, one that requires teams to work
together across the entire enterprise.
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This conversation about stakeholder CEOs
comes at the same moment that healthcare
companies are trying to demonstrate that they
are consistently acting in good faith despite
isolated—but incredibly high-impact—scandals,
including the role of prescription opioids in the
American addiction crisis.
A new conversation about purpose in 2020 will
create opportunities to convene advocates,
regulators, payers and industry more frequently
to identify ways to drive change.
To date, a few bad actors have driven the
reputation of an industry. A new business
community focus on purpose creates a novel
opportunity to reveal the true mission and intent
of the rest of the people discovering, testing and
commercializing innovative treatments.
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Deployment professionals are
doubling down on medical value
assets: people who work with
nurses, insurance agencies,
health systems are educating
stakeholders so they understand
the various hurdles.
- Pat Leary, EVP,
Clinical Field Teams
and Market Access
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Data Yield
Organizations are moving from talking about the
promise of data to looking for clear evidence of impact.
As drugs continue to get more specialized and
targeted, their best-fit patients become more
decentralized and harder to find. The search for
the right patient continues to challenge lifesciences leaders of all sizes.
Data is increasingly expected to stand in the gap
and help route resources to the doctors most
likely to treat or even—ideally—identify which
specific practices are likely to have a patient who
needs treatment right now.
As we move into 2020, many specialty and
oncology teams have seen the power of those
data models from a planning standpoint and
have placed tremendous focus there. The new
question: what will that investment yield?
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In the year ahead, data conversations won’t be as
much about what data can do but how it can
impact the P&L.
Those conversations will be critically important
as leaders create more robust segmentation and
more sophisticated real-time modeling on the
commercial side. Concurrently, on the clinical
side, we’ll see more open site selection and
detailed participant profiling.
New ROI models will be a key aspect of how our
industry resets its expectations for the cost of
launch. They’ll also determine how effectively
brands can evaluate all these new possibilities
against their true commercial potential.
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How to Respond to
New Strategic Blueprint in 2020

Engage early.
Commercial strategy has shifted
from demand first to access first,
and development must begin earlier
than ever. Every part of the playbook
hinges on those first patient,
physician and payer interactions.

Ask for ROI.

Start conversations
about purpose.
With every major industry fighting
to regain trust, we’re going to see
leaders across the healthcare
landscape refocus on all their
stakeholders, like patients—
not just shareholders.

Notes:

Data has proved its abilities to
reveal incredible levels of targeting
and focus. The abundance of data
allows for sounder judgments and
results. This year, build the yield
models that can sustain it.
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Tearing Down Silos
The walls are continuing to come down as groups that
once had turf embrace teamwork. We’re seeing new
models of partnership and competitive collaboration;
more strategic integration of outsourcing; intriguing new
deployment models; and agile ways of working that help
everyone experiment and learn together.
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Partnering Well
2020 is the year of partnership, between pharmaceutical companies
and—you name it—payer, peer or innovator.
So many organizations that once went at it alone
are now building intriguing partnerships that
traverse the industry and dive deep into
innovative technology. Early reports suggest that
those kinds of partnerships are the fastest route
to growth and change. The question ahead is,
how are those partnerships changing?
Today, there’s a significant effort by
pharmaceutical industries and payers to create
new value-based pathways. The change in tenor
these partnerships create is significant. To
launch its rare disease therapy ONPATTRO,
Alnylam built partnerships with both healthcare
systems and insurers. The launch and process
received high marks from both Express Scripts
and Harvard Pilgrim, despite the $450,000 price.
We’re also seeing large cross-industry
collaborations, such as the clinical data-sharing
initiative bringing together 10 pharmaceutical
leaders from GSK to AZ. They’re working with
multiple technology innovators to train drugdiscovery algorithms on each other’s data.
One of the most consistent areas of partnership
is between big pharmaceutical companies and
biotech or DTx (digital therapeutics). The major
disruption we’re seeing from the clinical
research perspective is that investment
distribution is funneling through mid-market
and small biotechs to build the pipeline of
traditional big pharma. Cooperative investment
and partnership are driving that shift, letting

89

large pharmaceutical companies understand
more about the potential of the asset before
negotiating how to proceed. Additionally, it offers
small and medium companies a path other than
private equity or venture capital.
Increasingly the next step in those partnerships
isn’t an outright acquisition. Instead, smaller
companies want to share risk and show that
their success is tied together.
The definition of partnering continues to evolve
significantly.
To partner well today, each side needs:

•
•
•

A clear strategy on what to accomplish
Identification of what you have
and don’t have
And clarity around where the partner
can fill in your gaps

Those that do it best build upfront strategy
around four things:

1. Defining joint goals
2. Developing definitions of success
3. Creating the right financial incentives
4. Structuring sustainable oversight
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Outsourcing vs. the Reorg
Restructuring is often driven by a need to radically
redeploy talent—but does it need to be?
Northeastern University recently researched the
cost of restructuring among small firms, large
European companies, and the U.S. Fortune 500.
The result: a 2.6 percent decrease in profits,
netting out $57 million of losses. Without
question, change is hard and can be costly, even
if the midterm upside is bright. The team’s
research showed major restructuring tends to
take three to five years to show the positive
impact it was designed for.

Many leaders are talking about ways
to avoid the frequent restructures
that seem endemic to life sciences
companies. One way is to consider
the drivers of cost. Among the
biggest: full-time employees.
In an industry evolving so quickly, the types of
roles and talent are changing at a similar pace.
A role might be created for a new kind of study
on a permanent basis when that specialist’s
work is only needed for 12–16 months. When
the study is over, that person can be deployed,
but that’s not necessarily ideal. Multiply that
one subject matter expert by thousands across
an enterprise—and the case for restructuring
comes into focus.
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In 2020, we’ll see more of an
emphasis on both how to optimally
leverage outsourcing and more
effectively integrate FTEs with
outsourced talent.
Today, for example, sponsors invest more in
contract research organizations than they do in
internal staff, making them nimbler. However,
according to a report by the Tufts Center for the
Study of Drug Development, those outsourcing
relationships tend to be “inconsistent and highly
customized, inviting inefficiency and
unsystematic management practice.”
To move from the fragmented to the strategic—
in both clinical and commercial organizations—
we’ll see moves to accomplish three things:

1. Provide greater clarity for teams around

when a role should be hired as an FTE vs. an
outsourced partner

2. Improve consistency in how teams work

together leveraging a shared process across
an organization

3. Create more collaborative cultures that

integrate FTEs and outsourced partners as
one team
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Integrated Commercial Deployment
Life science leaders aren’t launching with siloed field teams;
they’re integrating through new models.
Healthcare complexity is changing the future of
field teams and reshaping the very nature of
those teams.
It’s not too much to say that practices and
physicians need our support more than they
ever have—support to sort through the
complexities of both coverage and systems,
support to create great experiences for patients
and their care networks, support to advocate for
them with critical stakeholders in healthcare
systems and payer organizations.
Those customers need new support from the
field force too. Their organizations are changing
rapidly to adopt different metrics, work in
unfamiliar ways, and onboard or upskill entirely
new data-driven decision-makers. In those
systems, field partners play critical roles in

medical education, system connectivity, and
fueling a feedback loop from their customer base.
To best support them, our industry is quickly
moving away from the traditional healthcare
promotional model that relied heavily on
repeated knocks on doors and geographic
specificity. Today, they’re combining nimble,
cross-functional field teams with omnichannel
support. In 2020, we’ll see new thinking about
how to leverage the right data to swiftly make
those tailored-mix decisions.
For the field force, that means a new lineup.
One that can work seamlessly together across
geographies and specialties while expertly
leveraging technology to deliver a great
customer experience whether they happen to
be sitting across the desk from a healthcare
professional or across the country.

Look for new launch teams to include:

Value
Access
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Medical
Science
Liaisons
(MSLs)

Nurse
Educators

Sales
Teams

Hybrid
Roles

Contact
Centers

Medication
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Field Engagement Today
Healthcare complexity is reshaping field teams at their cores. This speaks to the newly challenging environments in which
those teams are working to succeed.

Access to
physicians

Ability of a
physician to drive
treatment choice

Speed to
reimbursement

ALL-TIME

LOW

ALL-TIME

LOW

ALL-TIME

LOW

Scientific and
patient selection
complexity

ALL-TIME

SHIFTING TO:

Selling as asset

Educating on a process

Establishing only
clinical differentiation

Demonstrating
service differentiation

Talking to one
gatekeeper

Engaging everyone
involved in complex
decision making

Single type of field
representative

Integrated team with
unique specialties and
diverse access points

HIGH

System hurdles
and requirements ALL-TIME
HIGH
for those doctors

Patient
expectations

SHIFTING FROM:

ALL-TIME

HIGH

More Agile Organizations
Agile work models have sped up innovation in IT, manufacturing
and retail. Now, the movement is transforming life sciences.
For years, popular wisdom held that agile
innovation and design thinking were uniquely
challenging for life sciences companies. Indeed,
healthcare organizations seemed to be watching
from the sidelines as Internet start-ups, as well
as giants in IT, manufacturing and retail, leapt
ahead in agile innovation under rallying cries like
“fail fast,” “build-measure-learn” and “minimally
viable product.”
Yet healthcare organizations could quickly turn
from laggards into leaders as they face everincreasing pressure to become nimbler, respond
to threats from outside disruptors, and innovate
more quickly on behalf of patients.
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In that environment, design-and-implement
approaches that typically stretch for months
on end will hinder how biopharma companies
can translate new science into effective
treatments and valuable support. Agile
methodologies have proved to be innovation
accelerators for countless organizations—and
not just for software companies. Regulated
industries from finance to aerospace have
adapted and implemented agile principles,
and they’re poised to transform the way leaders
adapt for tomorrow.

Today we’re seeing many leading
pharmaceutical and biotech
companies stand up internal hubs,
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Private equity has traditionally funded
R&D in smaller companies, but today big
pharma is doing so. They know they have a
lot to learn from their nimbler counterparts.
- Mike Kleppinger, EVP,
Global Business Development
with leadership titles like director of
change management, to focus on
learning these new ways of work.
Others are instituting bootcamps to
upskill teams from the ground up.
Agile was created as an iterative, more usercentric way for software teams to work. It
enables small development teams to work
directly with project owners in order to define,
build and test in sprint-speed cycles. The result
is stepped, efficient change that delivers value
by keeping pace with fast-evolving customer
expectations and market dynamics.
Not every project calls for the flexibility and
adaptability of agile ways of work. But one
particular type of project thrives with it—and
that project has:

•

A complex charter

•

Many requirements

•

Unfamiliar territory

As early life sciences leaders experiment with
agile ways of work, they’ve identified four learnworthy critical success factors:
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Change The Environment: Innovation and
agility can’t simply be added on to cultures and
environments that have never experienced
them. Important changes in measurement,
expectation and accountability have to go
hand-in-hand with a shift to agile ways of work.
Comprehensive (Shared) Understanding:
Teams need evidence-based intimacy with
a customer base and grounding in a
comprehensive view of the market landscape.
Those two things take time and investment
to create, but they ultimately give a small,
nimble team a gut-level understanding of
critical change.
Meaningful Dedication and Priority:
The single-biggest risk factor to effective pilots
and agile development is resourcing. In most
cases, it requires full dedication of resources as
opposed to adding on a stretch opportunity or
part-time commitment. That requires significant
partnership with frontline managers and human
resources business partners.
Develop a Culture of Experimentation: Agile
replaces the implicit ambiguity of an overly
rigid plan that might be out of touch with reality,
with a different structure that allows teams to
encounter ambiguity, analyze it and take swift
action. Using real evidence, team-generated
hypotheses and a practical framework for
proving or disproving, teams can quickly get to
the decision of: pivot or persevere?
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How to Respond to
Tearing Down Silos in 2020

Reanalyze gaps.
Time to take a new lens on
partnership. As the D dollars of R&D
spread more freely down market to
nimble innovators, evolution will
accelerate in almost real time. This
will spawn new, undefined and
specialized service needs.

Systemize outsourcing.
Teams can work inside specific
frameworks of when to engage and
how to integrate to protect longterm growth. The new industry
norm will be meritocracy (pay for
performance), and it will enable
increased systematic outsourcing.
This will apply to internal teams
as well as outsourced partners.

Try agile.
The processes are quick to learn
and can energize teams and help
organizations efficiently test and
learn in very short commitments
of time. Variablizing a workforce
to become fit for a bespoke
purpose will shorten employee
tenure while fueling timeline
acceleration and decreasing longterm cost burden of stranded talent.
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Notes:
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Profession
Under Pressure
The practice of medicine has been radically disrupted in
recent years by technology, consolidation and changing
expectations. The new demands have left many
struggling with mental health challenges that impact
themselves, their families and their patients. The oncelauded career of physician is feeling decidedly dismal to
some current doctors and potential student recruits.
Standing in the gap: unpaid caregivers who, in 2020,
have to give so much more.
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Coming Physician Shortage
An imminent physician shortage is being compounded
by a generation of doctors who’ve had enough.
In 2019, one headline read: Why are so many
doctors quitting the NHS? The trend has
emerged so mightily in recent years that BMJ
decided to investigate. In the UK, the General
Medical Council (GMC) found that in 2018,
62.3 percent of Foundation Year 2 doctors
chose not to enter higher-training posts, up
from 57.4 percent in 2018 and 28.7 percent in
2011. Data from the report and from surveys
make it clear that behind these skyrocketing
numbers lies a woefully under-addressed
phenomenon: physician burnout.

The United States continues to
report a coming shortage. The
latest numbers from the Association
of American Medical Colleges point
to a gap of more than 122,000
physicians in the next decade,
including 55,200 primary care
physicians and 65,800 specialists.
The numbers are driven in part by demand.
Research has suggested that baby boomers are
expecting more access to care as they age and
that both they and millennials are living in worse
health than previous generations.
But what else? The trend going into the new
decade seems to be job dissatisfaction and
disinterest. With the rise in esteem of STEM jobs
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and degrees, more students are choosing fields
such as engineering over medicine. Those
careers offer similar financial potential and give
professionals more flexibility in location, time
and career path.

While some don’t start, many
others are leaving. In the United
Kingdom, reasons for this range
from inflexibility of schedule to total
hours worked to understaffing.
The GMC report noted that three out of ten
doctors feel unsupported by management and
that mentoring has decreased.
Of course, burnout continues to play a
significant role. As noted in last year’s Trends
report, two-thirds of U.S. physicians say
that they’re burned out, depressed or both.
Patients, schedules, hospital management
and documentation expectations are more
demanding than ever. The stresses are high
and the rewards are few.
The traditional role of doctor is also competing
with many temptations outside traditional
medicine that offer high-achievers financial and
work-life benefits. Those range from full-time
telehealth roles to concierge medicine to biotech
and DTx innovation.
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Relieving HCP Burden
Physicians are being squeezed from both sides:
demanding patients and demanding data.
Patients simply want more from their doctors.
More time, more service, more attention. As
patients take on more financial burden and
become more medically sophisticated through
digital tools and peer experiences, they want a
greater sense of connection. A connection most
doctors just don’t have time for.

A recent Stanford Medicine and
Harris Poll found that doctors are
already spending 62 percent of
time devoted to each patient in
the EHR and are feeling pressured
to move on to the next patient.
The EHR guides doctors’ behavior with regard to
more than just data entry. Its own prompts and
care guides are all driven by data intelligence.
The resulting centralized controls are putting
tighter and tighter guardrails around what
physicians should and can do.
In this difficult environment, many partners are
trying to find ways to ease the burden by
simplifying systems, creating more rewarding
ways of work, and supporting patients outside
the exam room.
One example is Risk Evaluation and Mitigation
Strategy (REMS) programs for products
that are approved but require taking specific
steps to ensure safe use. In short, the programs
help doctors, pharmacists and patients work
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together to confirm that the benefits of a drug
outweigh its risks. The programs can be intensive
and burdensome, especially for physicians.
Often, the time required outweighs the
perceived benefit, and patients are simply not
offered the medication.
Innovators are creating new ways for REMS to be
carried out effectively with less burden. The
tactics range from simple web portals to
seamless EHR integration that lets doctors
manage REMS requirements within existing
patient care work flows and healthcare systems.
Coming into 2020, industry is also stepping into
a true advocacy role for physicians, speaking out
for how to best support them and streamlining
the significant administrative burdens lumped
on them. To continue the REMS example,
leaders are actively deepening dialogue and
collaboration with the FDA, piloting new
processes and technologies, and sharing best
practices to make sure that physicians have
better experiences and that patients have safe
access to the drugs they need.

For more on how to relieve
the burden of REMS, download our
whitepaper: REMS Modernization
Can’t Wait: A Call to Action.
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Well-Being at Work
Large health systems are starting to invest in
improving the mental health of physicians.
Physician suicide rates are double that of the
general public. That’s a statistic that is quickly
changing how health systems are supporting
their physician workforce. If you Google the term
“physician wellness,” you’ll find no shortage of
conferences, reports and mission statements on
the topic of how to help our doctors navigate
their own mental health and well-being.

The National Academy of Medicine
considers physician despair to be
nothing less than a public health
crisis. The academy is focused on
both assessing the underlying causes
and advancing new solutions to
clinician stress, burnout and suicide.
Given the high stakes for people and for the
profession, we’re seeing a huge investment in
physician mental health going into 2020. Stigma
is one of the biggest areas under attack. One
study found that medical students found mental
health much more stigmatized when they
themselves were experiencing distress.
In the study, participants were asked “If I were
distressed, would I seek treatment?” To that, a
majority (87 percent) responded “yes.” But when
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that data was cut to focus on just those
participants who were feeling depressed at the
time, only 46 percent said they would seek
treatment. Self-stigma is deepened in physicians
when they are feeling distressed and requires
even more efficacious interventions to overcome.
Initiatives for physician well-being have been
launched around the world. In the United States,
the National Academy of Medicine (NAM) and
the Association of American Medical Colleges
(AAMC) have launched ongoing programs
dedicated to it. The American Foundation for
Suicide Prevention (AFSP) collaborated with the
Mayo Clinic to produce educational videos on
physician suicide prevention. That Mayo Clinic
team has expanded the initial project with
significant investments in evidence-based
approaches to physician well-being. They’re
measuring real-world impact by building new
metrics, creating national benchmarks and
establishing system-wide best practices based
on randomized trials of organizational strategies.
Strategies for physician well-being are
quickly becoming a standard institutional
performance metric. Detailed data include
targeted interventions strategies, physician
leadership scores, community engagement
and self-calibration.
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The Everyday HCP: Caregiver
Pick your country or region of the world—
you’ll find a caregiving crisis everywhere.
There simply aren’t enough professionals or
financial resources to support a rapidly aging
population. Standing in the gap are unpaid
caregivers, ranging from spouses to children
to friends.
According to new research from Syneos
Health, the majority of unpaid caregivers are
immediate family (70 percent) while the
balance are friends and community members.
A full 60 percent of those carers live full time
with the patient they’re supporting.
As we enter 2020, more companies are thinking
about how to engage and support these
everyday healthcare providers. And how to
support them starts with what motivates them.

When it comes to healthcare
support and communications,
25 years of research has shown
that people are motivated one of
two ways: as a promoter or a
preventer. Promoters are motivated
by hopes, aspirations and the need
to grow. Preventers are motivated
by duties, obligations and the need
to stay secure.
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Our research shows that most caregivers are
promoters. Even when the experience gets more
difficult, these promoters see the potential and
possibility ahead.
These carers put almost equal weight on
professional opinions (71 percent) and peer
opinions (70 percent). They are intrigued by
support from new technologies but would prefer
a personal walk-through or introduction by a
professional.
Promoter caregivers work in partnership with
the patient to determine what the best course of
treatment is, evaluating it through what’s best
for health and what’s desired for quality of life.
The promoter caregiver can be a resolute
champion or opponent of care, amassing online
sources, second opinions and clinical evidence to
support his or her point of view.
Carers are looking to technology to make it
easier for their family member or friend to
engage directly with medical professionals.
When it comes to researching information,
symptoms, or treatment options for the patient,
promoters tend to trust traditional sources that
carry some authoritative weight. For example,
when searching for a new HCP, their go-to
resource is the list of providers on insurance
websites. Or, when they look into whether a
clinical trial is available for the patient, they use
Google and other medical online resources as
well as HCP opinions.
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A Snapshot of the Promoter Caregiver
Relationship to Patient

Parent
Friend
Spouse
Child
Grandparent

39.1%
16.9%
22.5%
4.1%
8.8%

Length of Time Caregiving

<1 year
1-2 years
3-5 years
6-10 years
>10 years

9.9%
30.3%
34.1%
14.3%
11.4%

Onset of Patient Condition

Sudden
Gradual

64.7%
27.1%

Patient Condition
Stroke
Heart condition
Neurological condition
Lung disorder
Age-related memory disorder
Developmental disorder
Psychiatric disorder

16.0%
17.0%
17.0%
15.0%
22.0%
6.0%
12.0%

When treatment options are newly recommended
to the patient and/or caregiver, promoters may
take any of the following steps:
• Accept the doctor’s recommendation since
his/her opinion is trustworthy (71 percent)
• Ask the patient’s other caregivers what they
think (70 percent)
• Seek out a second opinion from another
doctor (52 percent)
• Do a Google search to see whether it’s the
best option (51 percent)
More important than the channel is the context.
Organizations that excel with the caregiverdecision-guider in 2020 will focus on four things:
Emphasize partnership. Deliver messages, tools
and support that consider the entire care team—
patient, primary caregiver, other caregivers—as a
connected target audience working together to
make decisions.
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Paralysis
Accident-related movement problem
Amputation
Eye disease
General difficulties of aging
Cancer
Other

6.0%
15.0%
6.0%
14.0%
39.0%
6.0%
18.0%

Consider touchpoint pairings. Map analog and
digital content pairings that best complement
each other and reinforce the message and
action needed.
Make tech approachable. Find and test ways to
introduce new digital experiences into journey
points that are organically collaborative. Lean on
trusted sources (e.g., HCPs or healthcare
websites) to provide education and to model
new behaviors.
Support their need to nurture their own
health. Recognize that the more caregivers are
emotionally and physically nurtured, they will be
better equipped to care for the patient. Explore
how your brand/molecule can enhance parts of
the patient experience to relieve the caregiver
burden (e.g., complimentary guided meditation
apps in the waiting room).
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How to Respond to
Profession Under Pressure in 2020

Support HCPs.
The life and work of our longtime
partners are radically changing. How
can we find new ways to support
them in their new journey?

Engage caregivers.

Relieve burden.
There’s no question that physicians
are under more pressure than
ever. This is the year to identify
specific ways to make our systems
work more seamlessly with
theirs, better connecting doctors,
pharmacists, patients and the
health systems they all work within.

Notes:

So many healthcare decisions
today are matrixed among family,
caregivers and patients. We need to
identify new ways to engage, educate
and support that growing frontline of
care and healthcare decision making.
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Acting on Equity
So much in healthcare is unequal. From access to quality
of care to participation in clinical trials, it can often seem
like a tiered system. In 2020, leaders are getting actively
involved in achieving greater equity by acting on social
determinants of health. They’re extending care beyond
our cities, getting more people involved in clinical
research, and championing those who need us most.
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Social Intervention
It has been said that your zip code
impacts your life more than your genetic code.
In 2020, we’ll see leaders acting to change that.
Healthcare companies are discovering the power
and relevance of social and economic
segmentation to create services that help
dismantle barriers, level disparities and increase
access to care. Historically, the levers we’ve had
to act on those social and behavioral factors have
been limited, but some large organizations are
making them part of everyday engagement.

What leaders are looking at are
called social determinants of health.
Those are the economic and social
factors that either promote a
segment’s health or create risk
around it.
Think: income, housing, safe transportation,
geography and race. These aren’t typically part
of the 1:1 conversation about health, but they
can be.
At CVS retail drug stores, social determinants are
now part of the work flow. The program is called
Destination: Health, and it’s part of a $100 million
commitment to build healthier communities.
Through the program, retail clinics can make
electronic referrals for non-clinical services that
improve access to overall health, such as rides or
meals and follow-up to understand what services
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were provided. The infrastructure acts like a
discharge planner would at a major hospital, but
right from the pharmacy floor.
America’s Health Insurance Plans (AHIP), an
insurers’ organization, has created a crossindustry initiative to create new programs to
address social factors that affect patients’ health.
Kaiser Permanente, a large integrated managed
system, has gone even further. Working from the
idea that housing and health are inextricably
connected, Kaiser has been making targeted
investments in keeping housing affordable in
the markets it serves. That means buying into
buildings that would have otherwise been sold
to developers, investing in the upkeep of aging
multifamily infrastructure, and finding housing
for people who are homeless.

Safe, stable housing is a key
determinant of health for their
members; so, it’s becoming a key
part of strategy for Kaiser.
Because people without stable housing tend to
use emergency and medical services at a much
higher rate than the general population, many
healthcare networks have invested in responding
to homelessness. In the U.S., Nationwide
Children’s Hospital improved neglected homes
and built new affordable houses in the
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Columbus region. In Chicago, the University
of Illinois Hospital worked to get some of its
highest users of emergency services into
supportive housing. And in California, Sutter
Health has been part of a major campaign to
end homelessness in the Sacramento area.

As we enter 2020, look for more leaders in health
and treatment to build solutions that address
not just disease, but the social determinants of
successful access and healing.

Underrepresented in Trials
Clinical trials continue to have a major blind spot:
How do the drugs work in every population?
For years, advocates and insurers who live and
work in diverse countries have been asking why
clinical trials don’t represent real populations.
Treatments tend to have a different impact and
response rate among racial and ethnic groups,
but today that delta isn’t adequately measured
because, for example, minorities represent nearly
40 percent of the U.S. population, but participate
in trials at rates of 2 percent to 16 percent. The
participation rate for African Americans is
particularly low, at 5 percent, despite a 14 percent
greater risk of dying from cancers.
Even trials that do include diverse populations
often fail to report on race. Between 2008 and
2018, one-third of clinical trials that led to
approvals of new oncolytics didn’t report on the
race of the patients involved in the studies.

They will address practical barriers—such as the
cost of parking and the financial resources of the
patient—as well as much more important issues
of trust and access. Rebuilding trust will be
hard-earned in the face of historic abuses in
medical experimentation. One key strategy will
be ensuring that investigators and protocol
design teams include diverse populations as well.
Those moves are part of an industry-wide shift to
encourage participation that looks more like
incidence, especially in diseases that some racial
and ethnic groups are unevenly impacted by,
such as diabetes and heart disease.

In 2020, clinical leaders are
focusing on narrowing the stark
contrast between participation
and disease impact.
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Percent of Patients Enrolled in FDA Drug Approval Trials by Race:
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Rural Not Remote
Living in rural areas can create challenges in access to care—
challenges telehealth is actively overcoming.
You might have seen numbers like this one
before: if healthcare access were equalized
across geography and coverage access, the
United States would need an additional 95,900
doctors immediately.
Rural areas tend to experience healthcare
shortages and inequities more acutely as the
overall supply of physicians and access to major
healthcare centers are limited. But telehealth
providers around the world are seeking to
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quickly and efficiently change that by improving
the number of healthcare options available
outside major cities.
In Indonesia, Halodoc gives 7 million patients
access to doctors, pharmacy delivery and inhome lab services via a telehealth platform.
More than 80 percent of those users live outside
the major cities of Jakarta and Surabaya. In the
United States, Planned Parenthood, a nonprofit
focused on reproductive care, is launching a
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telehealth service called Planned Parenthood
Direct for those who cannot easily get to a clinic.
Through the platform, users can engage in full
healthcare interactions, such as requesting birth
control or getting a prescription for urinary tract
infection treatments.

for underserved populations, including those in
rural areas and veterans. The proposed program
intends to give an 85 percent discount on
connectivity for broadband-based telehealth
projects that connect patients with their
healthcare provider for health services such as
chronic disease management. The connected
care program is planned to go beyond the
agency’s current initiatives by providing the
necessary resources to actually connect
underserved patients directly with clinicians.

Overall, utilization of telehealth is growing in
rural communities. One National Public Radio
poll discovered that one in four rural Americans
has recently used a telehealth service for
diagnosis or treatment.

Healthcare leaders are looking for
new ways to support remote care
by advocating for more services and
creating support tools and services
that work as well over WiFi as they
do in an exam room.

Access to telehealth remains unequal, but
regulators are looking to change that. In that
same NPR poll, roughly 20 percent reported
lack of access to high-speed Internet as a barrier
to care.
In late 2019, the FCC approved a three-year, $100
million pilot program to support telehealth and
mHealth programs that improve access to care

Reasons Patients Used Telehealth for Diagnosis:
Asked of the 24% of respondents who said they had
used telehealth for health care in the past few years
Most convenient way to
get diagnosis or treatment
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Era of Inclusivity
Smart design is democratizing access
and reducing stigma around the world.
Brands inside and far outside healthcare are
creating simple, novel ways for people with
physical limitations to get easy access to
solutions perfectly fit to their experience and
ability. They’re toppling stigmas, spreading
access more evenly and solving real health
challenges along the way.
Importantly, these innovators are taking
cues from their communities to uncover and
respond to unmet needs. Here are a few of our
favorite examples:
Storysign by Huawei. Huawei is the world’s
second-largest cellphone manufacturer. They
created the Storysign app to tackle an incredibly
important issue: illiteracy in the deaf community,
alongside the health challenges—from mental
illness to life expectancy—that illiteracy can fuel.
Deaf children can’t learn phonetically, so they
struggle to match words with sounds. Huawei
wanted to create a new way to help them make
that match using mobile AI. With the app,
children can hold the phone over select books
and watch an avatar translate the words into
sign language. It launched in 11 different
international sign languages and has more
translations and more books on the way.
ThisAbles from IKEA. The ThisAbles line from
IKEA has one big goal: democratize through
design. It was inspired by the millions of people
around the world who live with serious physical
disabilities and struggle with basic home
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activities, from turning on a lamp to sitting down
comfortably on a sofa. IKEA wanted to make it
easier for everyone to live comfortably.
Partnered with two of Israel’s biggest
accessibility organizations, IKEA created
ThisAbles, a line of 3D-printed add-ons that solve
different accessibility challenges and can be
easily installed on IKEA furniture. The add-ons
can be printed in store or anywhere in the world.
Breath of Life from GSK. The Breath of Life
COPD test merges cutting-edge technology and
traditional art to connect with a lost generation.
It works on the ubiquitous Chinese messaging
platform WeChat. Developing a works-anywhere
test was critical in China because most people
with COPD in that country are undiagnosed. In
fact, fewer than one in three sufferers are even
aware of the disease.
Taking the Breath of Life test just requires a
mobile phone. The user breathes into the
microphone and the volume of breath creates
a soundwave, which is visualized as a
personalized, beautifully illustrated tree. If the
breath volume is less than 70 percent of normal
or healthy, the user receives a recommendation
to see a physician.
The team behind the clever tool included the
unlikely duo of a pulmonologist and a popular
Chinese blowing-ink artist. The image of the tree
was included in part to earn social media sharing
that might encourage even more people to take
the test.
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How to Respond to
Acting on Equity in 2020

Talk about
determinants.
Social determinants change access
to overall healthcare as well as
clinical research. It’s critical to not
only plan with those in mind but also
build systems to overcome them.

Recruit to incidence.

Prepare for rural.
Around the world, more people are
receiving care—from a physician
conversation to a lab test—remotely.
Communications, trial design and
field support need to be designed
around that new reality.

Notes:

Diversity in clinical trials is
becoming an imperative, and
it’s informed by every aspect of
team and protocol design.
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Vs. Cancer
A record number of new oncology treatments have
been approved in recent years. In large part, this is
because our industry has made the commitment to
take on cancer in the boldest ways possible, from
breakthrough treatments to potential vaccines and
cures. You can’t talk about trends in 2020 without
talking about the battle life sciences is waging against
the disease of our times.
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THE Oncology Company
Many have taken on the mantle of being the leader
of change, and we need all of them to succeed.
Life sciences innovators of all sizes are entering
the oncology space or increasing their investment
there. First-to-market companies are inventing
themselves; companies once known for primary
care leadership are reinventing themselves.
The world of oncology is rapidly evolving, and
competition through innovation is increasing
across a wide variety of tumor types. From
synthetic CAR-T engineering to combination
checkpoint inhibitors to vaccines, the new
possibilities seem limitless. Many are fighting
for the title of THE Oncology Company.
Products in development: 849
Including: 463 oncology-only biopharma
and 85 percent of big pharma
We are working in a time of unprecedented
clinical development and equally unprecedented
spending. The annual cost of research on cancer
medicines is nearly $150 billion and, if trends
continue, will advance in double-digit growth as
we enter 2020.
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While oncology is the therapeutic area with the
most global focus right now, it’s also the one that
can be the most difficult for clinical teams.

The risk and reward of investment
right now are both incredibly high.
That tightrope edges even higher as
more companies divest from safer
bets to invest more or exclusively in
fighting back against cancer.
Successfully approved drugs will face new
challenges in 2020 as payer resources stretch to
the point of breaking and hard choices have to
be made about patient focus and contracting.
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Lives on the Fast Track
With so many lives on the line, the expectation is simple:
do the work in half the time.
As we enter 2020, the industry is clamoring for
speed in the development cycle. Regulatory
agencies want to move products for rare and
orphan conditions from lab to approval much
faster. Treatment innovators are pushing for a
five-year R&D cycle, roughly half that of other
therapeutic areas.
The reason is obvious: unanswered needs for
life-ending conditions. We are directly in a race
against time.
Researchers are building quicker clinical
development pathways, moving away from the
traditional Phase I, Phase II, Phase III to one
protocol for all three with a built-in seamless
study design. After approval, additional arms can
continue to explore variants in dose, targets and
tumor types.
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Treatments with breakthrough and priority
review designations are getting approved on
smaller and smaller datasets in the United
States. Truly first-of-their-kind therapies in
high-need disease treatments, such as
Regeneron/Sanofi’s Libtayo, can be approved
with fewer than 200 trial participants. In China,
drugs can now be approved with entirely out-ofgeography data. That’s creating a new
expectation for conditional approvals and
research budgets that more significantly overlap
with commercial ones. Timelines will, too.
Commercial teams once expected two or more
years of market preparation—but in today’s
oncology market, they’re likely to get just 12
months. Once the signal comes that the science
is strong, the race is on to educate a market
about new science, new pathways, new hope.
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The Molecule’s Middle Years
From the next patient to the next indication,
clinical-commercial teams are maximizing molecule value.
With so much change and innovation
happening, it can be difficult for mature
oncology drugs to get attention. Once their
growth plateaus, both internal management and
their market stakeholders tend to turn their
focus to new launches.

reveal where a product has profound benefits, as
long as it’s not expanding an indication outside
of label. One often-overlooked potential resource
is the Summary Basis of Approval submissions
filed with the FDA and filled with all the brand’s
registration data.

Some molecules are able to maintain relevance
with ongoing indications, reformulations or
relabeling. Consider Merck’s Keytruda with 21
indications in place and many more in research.
Maximizing the molecule strategy can be done
through traditional clinical research or,
increasingly, through data mining to find new
correlations and connections.

Case studies may also play a larger role in
maturing companies. With time on market,
there’s a stronger bank of real-world experience
that can bring the patient voice to the forefront.
Working with high-prescribing physicians and
advocacy organizations can help companies
profile patients and caregivers and hear their
real stories. Then, they can share them through
sales materials, webcasts, the company website,
social channels, even mass media.

If the science is relatively settled on a molecule,
the next approach is for commercial teams to
uncover hidden vitality in the aging brand with
often low-cost solutions to raise consideration.
In 2020, we expect to see more mature brands
starting with segmentation data, specifically
looking at new cuts of real-world data—or earlier
clinical trials—that show what types of patients
or interesting subsets most benefited from the
treatment to help physicians and payers best
apply it.
While there’s still healthy skepticism about “data
dredging,” the FDA seems to be opening up the
gates to marketers using quartiles, forest plots,
comorbidity information and other ways to help
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Those cases increasingly lead brands to
reconsider their value proposition, which can
be stuck in launch mode and not updated with
experience, changing competitive context or
real-world data.
Finally, in 2020, look to mature companies
to rotate opinion leaders. Once a brand is
established, the referral network becomes
incredibly important. Mature molecules can
map those referral networks to find the
nodes—far from the academic leaders—
influencing the everyday behavior of the
prescribers the brand cares about most.
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Our entire business is shifting:
from managing a drug and its
dataset, to managing a
procedure and a treatment
completely tailored to you.
- Dave Querry, President,
The Navicor Group
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The Hunt for Participants
Recruitment remains the greatest challenge.
Broadening the population can help.
Every year, the numbers about how many trials
fail to recruit are staggering, even more so in
complex, rare diseases as well as those oncology
spaces where many companies are trying to test
in parallel. With so much innovation happening,
it can quickly become difficult to find patients
who, for example, weren’t previously treated with
a checkpoint inhibitor or a CAR-T therapy.
As we enter 2020, teams will continue to use
data to identify prescribers and practices likely to
be treating the right-fit participant, but they’ll
also use another kind of data to reconsider just
who that right-fit patient is.
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In 2019, at ASCO, we heard significant
conversation about increasing use of medical
record data to understand what the real-world
population looks like—not just who meets initial
inclusion criteria. The real-world population
might represent a shift from addressing
5 percent to 10 percent of a patient population
to recruiting from a bigger pool of 20 percent
to 30 percent. Equally important, that data will
then better reflect what the likely population’s
response to the treatment will look like.
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How to Respond to
Vs. Cancer in 2020

Explore trial design.
Basket trials, adaptive trials and
synthetic arms all have incredible
relevance for fast-tracked oncology
trials. Continuing to try new
approaches will keep teams ahead
of aggressive regulatory and
advocacy expectations.

Plan for the middle.

Leverage real world.
Accelerated reviews and fastchanging competitive environments
have made the need for proactive,
lasting Real-world evidence and data
more important than ever.

Notes:

The teenage years are never easy.
Your molecule needs a plan for
the 3–5 year mark when it still has
incredible value but maybe not
quite the attention it deserves.
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Escalating Talent
The bar is being raised both for what life sciences
companies expect from talent and what that talent
expects from employers. This year, the race is on to
recruit the most expert field teams, elevate the role and
impact of medical affairs, earn the loyalty and mastery
of CDAs, and adopt a new approach to recruiting that
just might start with purpose.
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Arms Race for Specialty Talent
With a shortage of experienced reps, the price war
for specialty and oncology reps is on.
After years of fairly steady and modest growth in
total compensation, 2019 saw record-breaking
salary jumps for sales teams. The shifts were
largely due to increased demand for experienced
field teams in highly complex therapy areas.
Field team sizes have largely been flat—though
decreasing in some organizations—over recent
years. There simply hasn’t been supply to keep
up with the growing demand. As we enter
2020, top talent on in-house teams is likely
to be hearing offers from competition and
new entrants.

Despite the spiraling costs, specialty brands are
still hiring with offers of $20,000 to $40,000 of
increased base for the move. Looking into the
next decade, oncology recruitment will face
the toughest competition with relatively few
experts and an abundance of new drugs and
new science.

In 2019, both base salaries and
average commission increased for
field teams. Salary bumps alone
were an average of $10,000. The
most experienced reps made
$60,000 per year more than
newer colleagues.
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Next Gen Medical Affairs
Medical affairs is moving to the left on the development spectrum
and getting involved earlier in communication and debate.
As treatments become more complex and
markets more crowded, medical affairs is taking
on a new role in many organizations. Increasingly
they are serving as powerful connectors and
translators between clinical and commercial.
With strong links to medical and advocacy
stakeholders, they are in prime positions to
challenge team thinking. On one side, they
might debate with a clinical team whether the
inquiry or research they’re investing in is
commercially viable. On the other side, they’re
deep in the science and can challenge
commercial teams on whether the science
supports the claims they want to make.
With that vantage point, they can serve as
a powerful feedback loop from outside
stakeholders and commercial leaders to help
clinical teams evolve evidence and endpoints
over time.

Because healthcare professionals have less and
less time for each patient, those patients are left
searching for truth and hope on their own. That
truth is difficult to come by when both the
Internet and real-life communities are full of false
and misleading information. Patients need a
more direct connection with auxiliary medical
experts—people who are able to talk to them
about the science and its implications in a way
they can easily understand.
In 2020, we’ll see more medical affairs teams
transforming to deliver on the mandate of
providing “one source of truth” by offering
more trusted information, touchpoints and
engagements with patients and their advocates.

This move to the left on the
development spectrum was
originally driven by pharmaceutical
companies’ focus on the patient.
Many leaders across the industry
asked medical affairs to expand
their thinking and scope to earlier
in development.
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New Bar in Training for CDAs
Clinical leaders are deepening engagements with CDAs
to earn loyalty with them and their sites.
The demands on clinical data associates
(CDAs) are increasing as clinical trials become
more complex and emerging technologies
rapidly change methods of data capture and
management. These developments, combined
with increasing pressure to get more done in
less time, mean that companies have had
to work harder to find and retain talented
individuals. Today’s CDAs need to be not only
skilled in data management fundamentals but
also flexible, creative and accountable problem
solvers, motivated to understand and identify
the best possible solutions to meet the unique
demands of each sponsor and trial.

As we enter 2020, companies are
also finding that those skill-building
processes need to include loyaltyearning fuel to keep CDAs engaged
and connected in an increasingly
competitive talent market.
The new bar in training starts with the
critical basics:
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•

The clinical trial process

•

The role of the data-management function
within that process

•

How clinical research is regulated

•

How to deliver high-quality clinical data
for analysis

But it also has to extend beyond that to
empower CDAs to take ownership of their
career development and independent
responsibility for their own success, resulting
in higher levels of motivation and engagement.
Leading programs now work to define
purpose, benefits, competency measurements,
learning outcomes and assessment criteria
within a rigorous assessment and reevaluation process to verify not only a
CDA’s detailed knowledge and skills but
also their comprehension of the larger
context of their work.

For more, see our whitepaper:
Setting a New Standard in Clinical
Data Associate (CDA) Professional
Training and Development.
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Patients are becoming savvier
financially but also more
knowledgeable clinically speaking.
We are ensuring that sales reps
are equipped to meet patients
where they are—and help prepare
doctors to do the same.
- Ryan Maglione, VP,
Global Commercial
Talent Acquisition
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Recruit to Purpose
Life sciences leaders are increasingly recruiting
from slightly out of category.
As commercial deployment teams take on
increasingly specialized roles—such as nurse
educators or reimbursement specialists—
recruiters are looking outside the usual talent
pipeline. They’re going deep into payer, logistics
and supply chain companies to find alreadyexperts they can train on approach to market
rather than depth in category.

Expectation for specific, customized
skill sets is becoming the norm, as
launch brands begin to field more
integrated teams that can sit across
the table from like-minded experts
instead of assuming a one-size-fitsall role.
The demand for depth of experience is only
going to continue to grow as we enter 2020,
creating a challenge in a very fluid market where
talent is moving between radically different sizes
and types of companies.
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To attract and retain this new top talent,
companies are focused on two things: flexibility
and purpose.
Physicians and healthcare networks have had an
incredibly positive response to remote contact
models in recent years. Employees love the
option, too. They can have a home base in an
inbound/outbound contact center (which might
be virtual) and still maintain the flexibility to
commute to key customers occasionally. That
gives them the flexibility to maintain work/life
balance while ensuring they have the tools to
meet their financial goals.
Purpose is also critically important. Today, we’re
addressing a field force that has watched so
much change in churn in recent years. There is
tremendous anxiety about both job security and
real-life impact.
New talent needs to hear the “why” behind
everything from the company’s pipeline to
the role of new technologies and tools in their
everyday lives. They need to see and understand
the impact on patients and the investment
in themselves.
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How to Respond to
Escalating Talent in 2020

Transform
medical affairs.
Develop medical affairs leaders as
strategic business partners. Gone
are the days of fulfilling a supportive
science role. Today’s medical affairs
professionals are strategic thought
partners well-versed in both the
clinical and commercial dynamics of
the asset life cycle. They can facilitate
a conversation smoothly from
molecules to commercial plans.

Deepen engagement.

Staff externally.
In an increasingly unpredictable
labor market with spiraling costs
and short tenures, look to partners
to take on the risks of recruitment
and costs of training. Hire with
learning agility in mind and cultivate
it within the organizational culture.
Crowded marketplaces, complex
treatments, increased demands from
stakeholders—it is critical that teams
are able to navigate ambiguity and
change quickly and comfortably.

Notes:

Employees tend to take responsibility
for their own successes when the
opportunities presented to them go
beyond traditional training methods.
This deepens engagement, making
an employee more invested and
in tune with how they connect
to the organization’s mission.
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Methodology
2020 Health Trends represents the knowledge and experience of hundreds of leaders and experts
who work on the front lines of healthcare as well as original research with industry, patients, payers
and providers. Through research, interviews and workshops, we’re able to triangulate a future-facing
look at the challenges and opportunities ahead.
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Visit trends.health to get access to podcasts and perspectives highlighting key
dynamics from 2020 Health Trends.
Contact Us: insightshub@syneoshealth.com.
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