
harma companies are reaching outside 
their own walls to discover innovative 
new ways to improve the R&D process. 

And they are employing some of the same 
methods as tech companies to find and fund 
transformation: hackathons and innovation 
contests. 

In this context, hacking means coming 
up with rapid, clever, and unexpected solu-
tions. Hackathons provide an opportunity 
for creative thinking and access to ideas and 
expertise. These design contests allow for 
partnerships with academia, entrepreneurs, 
companies — really, anyone who wants to help 
solve problems in healthcare.

A number of pharmaceutical companies 
— large and small — have developed compe-
tition programs to encourage the development 
of new technologies and bring new expertise 
to the table. Astellas, LEO Pharma, Johnson 
& Johnson, Mylan, Novo Nordisk, and Sandoz 
are just a few of the companies that have de-
veloped hackathon programs to bring together 
a variety of specialists to work intensively on 
solving particular problems.

“We all recognize innovation is occur-
ring everywhere,” says Erika Kula, director, 
sourcing innovation, JLABS. “Companies can’t 
operate within their specific silos and expect to 
be able to identify the top technologies avail-
able. Companies have to communicate with 
entrepreneurs and innovators, and one way 
to excite the community is through crowd-
sourced innovation.”

McKinsey analysts say successful hack-

athons deliberately chal-
lenge participants to re-
imagine an idealized method 
for addressing a given cus-
tomer need. The goal is to toss 
aside traditional notions of how 
things are done and reimagine 
the richest, most efficient way 
to improve the technology, ser-
vice, or product.

“Hackathons, crowdsourc-
ing, and open innovation are 
different models to access ex-
ternal competencies that a com-
pany may not have access to 
internally,” says Niclas Nils-
son,  Ph.D., head of LEO Open 
Innovation. “Companies are starting 
to realize they need to open themselves 
up for external input to solve problems using 
cutting-edge technologies.”

Life-science companies are using open in-
novation to solve a variety of problems, from 
helping to find potential new targets, to de-
veloping new patient solutions, to developing 
new digital technologies.

“We believe engaging in crowd-sourcing, 
we are much more part of the healthcare eco-
system; we recognize drugs are not developed 
in isolation by companies, but more and more 
through partnerships,” says Salvatore Alesci, 
M.D., Ph.D., VP and head of R&D global 
patient and scientific affairs, Takeda Develop-
ment Center Americas. “We believe that we 
have a duty as a corporate citizen to contrib-

ute to the scientific 
community. Through 

award and grant com-
petitions and other sim-

ilar initiatives, companies 
can help promote and ad-
vance scientific learning to 
the benefit of the patients. 
Takeda and other pharma-
ceutical companies are en-
gaging more and more with 
those outside of our own 
sector (i.e., pharma industry 
collaborating with academia, 

digital companies, nonprofit or-
ganization.) We understand that not 

all the cool stuff happens in our buildings.”
Health hackathons have grown exponen-

tially over the past decade, according to the 
MIT Hacking Medicine Health Hackathon 
Database. In 2010, MIT’s Hacking Medicine 
was the first such reported event in healthcare. 
In MIT’s database of more than 100 health 
hackathons, the average health hackathon en-
gages about 170 participants and has an 
average prize package of $12,000. Overall, 
about $500,000 has been awarded through the 
hackathons in MIT’s database. 

Health hackathons span the globe as well 
as the entire healthcare spectrum, according 
to MIT. Almost every type of stakeholder in 
healthcare — pharma, nonprofit, hospitals, 
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Biopharmaceutical companies and their 
partners are taking a page from Silicon 
Valley by sponsoring hackathons and 
competitions to drive innovation in research 
and develop new solutions for patients. 

Hacking the
Biopharma 
Industry

by Denise Myshko
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FAST FACT

1999 — FIRST HACKATHON 

LAUNCHED AT SUN MICROSYSTEMS, 

WHERE JOHN GAGE CHALLENGED 

ATTENDEES TO WRITE A PROGRAM 

IN JAVA FOR NEW PALM V USING THE 

INFRARED PORT TO COMMUNICATE 

WITH OTHER PALM USERS AND 

REGISTER IT ON THE INTERNET.

2010 — FIRST HEALTH HACKATHON 

LAUNCHED BY MIT HACKING 

MEDICINE WAS BORN OUT OF A 

COLLABORATION BETWEEN HEALTH 

2.0 AND THE GOVERNMENT AT 

HEALTH DATA PALOOZA.

Source: MIT Hacking Medicine

enable cancer patients to focus on 
living. Those of us in oncology 
understand that it’s not just about 
providing therapies; it’s a broader 
commitment that we have to 
patients living with cancer and 
supporting the physicians and 
other healthcare professionals who 
treat them.”

Mr. Reisenauer says making pro-
grams like Run for a Cure a success 
involves aligning the criteria with what is 
actually happening in the real world and with 
the needs of patients and their issues in the 
marketplace.

Astellas is in the planning stages for its 
next C3 Prize. Mr. Reisenauer says the format 
will be similar to previous years with a live 
pitch session and the program will continue to 
look for ideas to improve cancer care that are 
non-treatment related. 

Another company having success with in-
novation contests is Johnson & Johnson. John-
son & Johnson Innovation - JLABS (JLABS) 
has initiated more than 30 QuickFire Chal-
lenges, which aim to seek out the best science 

tech companies, academia, the gov-
ernment, and providers — has used 
a hackathon to address an unmet 
need. Solutions have ranged from 
apps, to wearables, to hardware, and 
other solutions. 

Some contests have stemmed 
from the personal experiences of 
people working in the healthcare 
space. 

Take, for example, the Astel-
las Oncology C3 (Changing Cancer 
Care) Prize. For Mark Reisenauer, 
senior VP of the oncology business 
unit at Astellas, it was caring for his 
father, who had head and neck cancer, that led 
to the development of the Astellas Oncology 
C3 Prize.

“I’ve been in oncology for a long time, 
and I thought I had a pretty good handle on 
a lot of aspects of cancer care,” he says. “I’ve 
done a lot of work with patient organizations 
and thought I had a reasonable understanding 
of what patients go through as well as their 
caregivers. I couldn’t have been more wrong.” 

He says the biggest issues for patients as 
they go through treatment is not the treat-
ment itself, but everything else related to the 
care, including getting to the doctor’s office or 
the hospital or navigating the insurance and 
payer issues. 

“I was sharing my experiences with our 
internal team and we agreed there had to be a 
better way to address some of these big issues,” 
he says. “This is when we came upon the idea 
of holding an innovation contest to focus on 
some of the biggest problem areas: navigation, 
survivorship, and education. Through this 
innovation contest, we knew we would see 
better ideas than we could ever come up with 
ourselves.”

The Astellas Oncology C3 Prize has done 
three challenges so far. In its third year, en-
trants were challenged to come up with solu-

Takeda as well as 
other pharmaceutical 
companies understand 
that not all the cool stuff 
happens in our own 
buildings.

DR. SALVATORE ALESCI

Takeda Development 
Center

tions that transform cancer care in low- and 
middle- income countries, whose populations 
bear a disproportionate burden of the global 
cancer epidemic. The company received more 
than 80 submissions from across the globe, 
and judges chose five semi-finalists, who par-
ticipated in a live pitch session. 

In October 2018, Ebele Mbanugo from 
Lagos, Nigeria, won the Grand Prize for her 
Run For a Cure Africa Breast Cancer Foun-
dation. She received a $50,000 grant and 
mentoring to help bring her winning idea to 
transform cancer care to life. The other two 
winners received $25,000 grants.

Ms. Mbanugo’s idea is to produce a cul-
turally relevant and easy-to-understand digital 
audio series — the first of its kind — that 
addresses common myths and barriers to breast 
cancer treatment in Nigeria. With the grant 
money from the C3 Prize, she will bring 
together local actors and writers in-studio to 
create a pilot project that tests her prize-win-
ning theory that the Nigerian penchant for 
good stories will make this entertaining and 
educational series a success.

“We have created a mission and a vision 
that we believe is important,” Mr. Reisenauer 
says. “Our vision is to be highly valued 
for providing effective solutions that really 
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Hackathons

Hackathon competitions 
provide an environment 
for scientists to be able 
to share and collaborate 
in a fun way.  

DR. NATHAN TEUSCHER

Certara
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challenges of how to find, 
access, and nurture innova-
tion in drug discovery, some 
companies are turning to 
hackathons to help find po-
tential new targets for drug 
development.

“We are a medium-size 
pharmaceutical company 
and we rely on external ex-
pertise,” LEO Pharma’s Dr. 
Nilsson says. “We needed a 
way to reach out differently, 
with greater frequency, and 

more efficiently to engage with others than we 
have done in the past.”

LEO has three new initiatives ongoing 
to access innovations. These include an open 
innovation platform, which opens up Leo 
Pharma’s research to external partners;  with 
the Boston Science & Tech Hub, which focuses 
on achieving access to cutting-edge technol-
ogy; and an innovation lab, which focuses on 
nonprescription-based solutions for patients.

Dr. Nilsson says LEO has engaged in 
hackathons for both the Boston Tech Hub 
and the open innovation platform. “By being 
more open and transparent and inviting teams 
to solve specific problems, we think we can 
get more input and more diversity in our 
innovations than we would if we just did it 
ourselves,” he says.

The most recent hackathon was conducted 
by LEO’s Boston Science & Tech Hub, along 
with MIT’s Hacking Medicine Institute 
(HMi) and Advancing Innovation in Derma-
tology (AID). In April 2018, the companies 
gathered about 40 specialists in dermatology 
— practitioners, patients, and researchers — 
to figure out what are the main challenges for 
patients living with skin diseases. From this 
meeting, five questions emerged that would 
be presented at the Hacking Dermatology 
Hackathon, which was held over three days in 
June 2018.

The hackathon engaged 120 participants 
broken down into 20 teams; the participants 
spent three days learning about the challenges 
and developing solutions to address them. 
At the end of the hackathon, five teams were 
awarded $5,000 each to enter a condensed in-
cubation period. In October, these teams went 
before a panel of expert judges to compete for 
$55,000 in grants. 

“The goal was to produce a solution to one 
of the five questions that can be pursued,” Dr. 
Nilsson says. “The ideas came from a real un-
derstanding of real patient problems identified 
by the whole community and solved from a 
multidisciplinary perspective.”

The first place team, Lucid, focused on an 
at-home patch testing for targeted allergies. 

The industry is 
now catching on 
to the benefits 
crowdsourcing can 
bring to innovation. 

MARK REISENAUER

Astellas

of its First 1,000 Days QuickFire Challenge. 
This challenge aimed to find technologies that 
address the first 1,000 days of life, which in-
cludes maternal health all the way through to 
the second birthday of the child. A $250,000 
award was given to Bloomlife, which devel-
oped a technology that monitors real-time 
uterine activity for contraction frequency, du-
ration, patterns, and trends.

JLABS recently closed two challenges. 
The first is the Nurses Innovate QuickFire 
Challenge, which empowers nurses as inno-
vators. The company invited nurses in the 
United States to submit ideas for new devices, 
health technologies, protocols, or treatment 
approaches. The company has committed up 
to $100,000 in grants and access to mentoring 
and coaching. 

The other challenge is the Reimagining 
Respiratory Protection QuickFire Challenge, 
in collaboration with the Biomedical Ad-
vanced Research and Development Authority 
(BARDA), a component of the Office of the 
Assistant Secretary for Preparedness and Re-
sponse in the U.S. Department of Health and 
Human Services. The challenge is seeking 
innovative devices that have the potential to 
protect against respiratory infection outbreaks. 
Two winners will be awarded up to $100,000 
in grant funding.

“Each challenge is unique,” Ms. Kula says. 
“Each challenge needs to have its own custom 
framework, a custom call to action, a custom 
messaging strategy, and its own network of 
people to be tapped. When we do global chal-
lenges, messaging that resonates in the United 
States might resonate differently in other 
countries. We need to think through how to 
communicate with entrepreneurs around the 
globe in terms of the technology areas that 
are of interest, what excites them, and how 
to get them thinking about their solutions. 
This takes a lot of time, effort, and attention 
to detail.” 

Competitions for Drug Targets

As the industry continues to address the 

in a no-strings attached model. The QuickFire 
Challenges offer cash grants, mentoring, and 
access to the JLABS global ecosystem.

“Part of Johnson & Johnson Innovation’s 
mantra is that innovation can happen any-
where,” Ms. Kula says. “Innovation doesn’t 

have to be clustered in one of our hubs 
around the globe. We want to inspire 

innovators who are working in ecosys-
tems outside of those hubs.” 

She says the company wants to 
harness crowdsourcing and the inno-

vation ecosystem to inspire innovators 
to be creative, to think differently about 

their technologies, and to look at these 
contests as an opportunity to partner with 

J&J.
Ms. Kula says the QuickFire Challenges 

are structured differently from a traditional 
hackathon. Rather, the company asks partici-
pants to submit an application and, when the 
application period closes, a panel of judges 
reviews and identifies top applicants to bring 
forward as finalists. Each challenge has dif-
ferent criteria, and judges look for quality 
solutions, the disruptive nature of the solution, 
and whether there is market appeal.

JLABS announced in January the winner 

1515 March 2019  PharmaVOICE

Hackathons

MIT Hacking Medicine

Hackathons are a uniquely powerful mech-

anism for industry-wide experimentation 

and collaboration. In the spirit of cross-sec-

tor sharing and cooperation, MIT has devel-

oped a global health hackathon database 

to provide insight from the crowd, provide 

access to the latest solutions, offer an over-

view of trends, and encourage new con-

nections among participants and sponsors. 

This database is open and free and contri-

butions to this living log of groups working 

together to solve real-world problems in 

healthcare is welcome. For more informa-

tion, visit http://hackingmedicine.mit.edu.

  A living, downloadable database of more 

than 100 health hackathons

  A hackathon is a 24-48 hour event where 

people get together to solve a specific 

problem with like-minded individuals. 

  Hackathons are attended by: mentors, 

designers, developers, patients, health 

professionals, and entrepreneurs.

Source: MIT Hacking Medicine
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By being more open and transparent 
and inviting teams to solve specific 
problems, we think we can get more 
input and more diversity as part of 
our innovation efforts than we could 
otherwise.

DR. NICLAS NILSSON

LEO Open Innovation

tors to improve the care of, and quality 
of life for, people currently living with 
diabetes. 

Twelve semi-finalists were se-
lected to attend an innovation 
boot camp in November hosted 
by MATTER, a collaborative that 
includes more than 200 cutting-edge 
start-up companies from around the 
world, working together with hospitals 
and health systems, universities, and in-
dustry-leading companies to build the future 
of healthcare. At boot camp, the semi-finalists 
had the opportunity to further refine their con-
cepts in advance of the pitch event. 

In December 2018, five finalists were each 
awarded $25,000, a one-year membership 
with the MATTER community, and the op-
portunity to further nurture their solution 
with Novo Nordisk, beginning with an inten-
sive, semi-virtual accelerator program devel-
oped by MATTER.

The finalists included Adelie Health, Hu-
manCapitalWorks, Medopad, SimpleC, and 
xBird. 

Adelie Health developed a replacement 
pen cap that fits on to all prefilled insulin 
pens. The cap includes reminders and alarms, 
a sensor to detect usage, and Bluetooth to send 
data to a smart device. 

HumanCapitalWorks proposed Emmett, 
a digital health solution for parents and care-
givers of patients with Type 1 diabetes that 
combines continuous streams of data from 
IoT devices with a voice-enabled interface to 
reduce the cognitive burden, anxiety, and fear 
associated with the critical decisions made 
during management of the disease. 

Other winning teams included RxThat, an 
online prescription marketplace and manage-
ment application, and MatchLab, a skin-image 
analysis service that provides image tracking 
and datasets for use in AI diagnostic models.

Another LEO hackathon occurred in early 
2018, which aimed to use AI in order to iden-
tify new drug targets to treat eczema.  

“There is simply a lack of good drug tar-
gets for eczema,” Dr. Nilsson says. “The chal-
lenge that we face in research is finding new 
drug targets that we can explore. We wanted 
to find a new drug target and to see if we could 
apply a new technology.”

LEO teamed up with the AI company, iris, 
that does text searches and text mining to find 
new science. Five teams over two days used the 
AI tools to mine 80 million articles from the 
scientific literature to find new drug targets 
for eczema. 

The winning team received 5,000 euros 
as a reward for identifying a novel target op-
portunity. 

“This was a very specific hackathon that 
combined drug research competence with 
computer science, programming, and AI, and 
the people who showed up had a specific pas-
sion for this technology,” Dr. Nilsson says.  
“With this hackathon, we wanted to engage 
people with competencies who we normally 
wouldn’t work with — entre-
preneurs, students, and other 
people who we don’t usually see 
in the traditional pharma re-
search setting. It’s important for 
us to access this community of 
science that is slightly different 
from what we do ourselves. This 
has been an important learning 
for us.”

Dr. Nilsson says for partici-
pants there is an opportunity to 
have an impact on something 
real. “This is really important,” 
he says. “For us, we get to think 
outside our own boxes.” 

Competitions for Patient Solutions

Novo Nordisk, for the first time, sponsored 
their own digital health innovation challenge 
last year. 

“We have a rich history focusing on dia-
betes, medication, and device innovation, and 
we want to continue to advance our offerings 
and the value and the benefits that we deliver,” 
says Amy West, senior director, patient centric 
marketing & digital health innovation, Novo 
Nordisk. “But we can’t necessarily do it alone. 
There’s a lot happening in the technology 
space and digital health. We believe there 
are many experts who we might be able to 
partner with to bring innovative solutions to 
the table.”

Novo Nordisk, she says, wanted to chal-
lenge entrepreneurs and academics to bring 
their ideas for potential solutions to people 
who have diabetes. 

“This was an effort to cast a broader net 
to the start-up community, to establish rela-
tionships, and potentially start to build those 
solutions out,” Ms. West says.

The company received 73 submissions 
from around the world for the Novo Nordisk 
Innovation Challenge. The challenge called on 
innovators to develop ways to use data gener-
ated by Novo Nordisk’s marketed pen injec-
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There’s so much happening 
in the technology space 
and with digital health and 
we believe there are many 
experts who we might 
be able to partner with to 
bring innovative solutions 
to the table.

AMY WEST

Novo Nordisk

Hackathons
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Companies that don’t invest in and 
focus on innovation end up with just 
a bunch of great ideas. There needs to 
be a concerted, focused investment 
on an idea that leads to true change 
for an enterprise.

MIKE CUCCHI 

Cognizant

Competitions for  
New Tech Solutions

Pharmaceutical partners are also looking to 
competitions as a way to access both internal 
and external expertise. 

For example, Cognizant is using innova-
tion competitions to spark new ideas inter-
nally. Cognizant’s LaunchPad Challenges are 
six-month, twice-yearly programs that create 
internal start-ups and well-crafted products 
through a structured process. The ideas address 
a wide range of challenges and opportunities, 
from process improvements with revenue im-
pact  — such as transforming clinical trial 
protocol authoring with a collaborative digital 
platform  —  to ideas that look at value creation 
in a completely new way. The company’s first 
cohort of start-ups is building solutions in 
life-sciences and insurance, representing a total 
addressable market of more than $1 billion.

The company has had four events. With an 
average of 400 to 600 submissions per Launch-
Pad challenge, Accelerator has pursued close 
to 30 ideas, nine of which are either launched 

Medopad offers a remote monitoring solu-
tion with modular functionality that 
provides clinicians, caregivers, and pa-
tients continuous visibility to enable 

earlier detection of health problems 
and create the opportunity for clinicians 
to engage with patients to support and 
achieve optimal glycemic control. 

SimpleC is a platform powered by AI 
to deliver ongoing, individualized, evi-
dence-based digital therapeutics for seniors 

living with varying states of cognitive impair-
ment and diabetes. Their solution is designed 
to help maintain adherence to a patient’s care 
plan, as well as incorporate provider and care-
giver involvement. 

xBird employs machine learning algo-
rithms to analyze micro-movements and other 
data collected by sensors built into people’s 
smartphones and wearables. The technology 
creates a journey map of a person’s day, high-
lighting those activities that happened in the 
context of hypo- and hyperglycemic events.

“We have more than 50 mentors across 
Novo Nordisk committing time to this chal-
lenge and to our finalists to help them as they 
further advance their offerings,” Ms. West 
says. “This speaks volumes to the commitment 
of the organization, which is one of the keys to 
making the competition and the partnership 
sustainable.”

Another key to a successful competition is 
clearly setting up the challenge or the problem 
to be solved so that the right type of submis-
sions are received to meet the needs of the 
company as well as its customers. 

as products or slated for general availability. 
The LaunchPad concept is similar to Shark 
Tank, says Mike Cucchi, VP in the Cognizant 
Accelerator unit.

“LaunchPad is the process of culling 
through the hundreds of concepts to identify 
the top 10 most relevant, most impactful, and 
most aligned ideas,” he says. “We identify a 
start-up leader for those selected ideas, and 
then we spend six months vetting those ideas 
in the market with our clients and within the 
industry. For these ideas, we will build busi-
ness plans, conduct market validation stud-
ies, and develop investment profiles that we 
then present to the Cognizant executive team 
during Pitch Day.”

Mr. Cucchi says the company funds about 
half of the ideas that are presented. So far, nine 
products have come out of these challenges and 
two have already been launched — both in the 
life-sciences industry.

He says successful programs are more than 
hackathons; there has to be a commitment to 
investing in programs that advance innova-
tion. 

“One of the lessons we learned is to stay 
true to the cause and to what we are trying to 
achieve, and at the end of the day we have ac-
cess to an amazing group of people with great 
ideas,” he says.

Competitions for Researchers

Supporting grant competitions that focus 
on recognizing research accomplishments are 
an area of focus for companies in the life sci-
ence. 

One such company is Takeda Pharmaceuti-
cal Company. In December 2018, Takeda and 
the New York Academy of Sciences announced 
the winners of the second annual Innovators in 
Science Award for their commitment to and 
excellence in regenerative medicine. Takeda’s 
first innovation award in 2017 focused on 
neuroscience.
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We designed the MIDD 
Gran Prix to test teams’ 
abilities to analyze a 
complex pharmacokinetic/
pharmacodynamic data 
set, agree upon a drug 
development decision, and 
then clearly communicate both 
their response and rationale.

DR. MARK LOVERN

Certara Strategic Consulting

Why Put on a Hackathon?

  Tinker, build, and experiment in a safe zone

  Democratization of innovation — anyone, 

including patients can get involved

  Platform for collaboration across 

boundaries and silos

  Accelerated, creative problem solving that 

leads to action

  Learn new skills, have fun, build a 

community

Source: MIT Source: MIT Hacking Medicine
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The Innovators in Science Award grants two prizes of 
$200,000 each year: one to an early-career scientist and the other 
to a well-established senior scientist who have distinguished 
themselves for their creative thinking and the impact of their 
research.

“The main goal for this award was to recognize and foster 
careers of scientists working in areas of focus for our R&D orga-
nization,” Dr. Alesci says. 

The 2019 winner of the Senior Scientist Award is Michele De 
Luca, M.D., professor of biochemistry and director of the Centre 
for Regenerative Medicine. Dr. De Luca has dedicated his career 
in translational medicine to developing stem cell therapies and 
is a leading authority on human squamous epithelial stem cell 
biology. 

The 2019 winner of the Early-Career Scientist Award is 
Shruti Naik, Ph.D., assistant professor, departments of pathol-
ogy, medicine and dermatology, NYU School of Medicine. Dr. 
Naik studies immune cell, epithelial cell, and microbial inter-
actions to inform therapeutic strategies for conditions such as 
psoriasis, chronic wounds, and cancer.

Some competitions aim to help researchers gain skills. For 
example, last year, Certara partnered with faculty at the UNC Es-
helman School of Pharmacy to launch the Model-Informed Drug 
Development (MIDD) Gran Prix at the 2018 American Society 
for Clinical Pharmacology & Therapeutics Annual Meeting. 

The MIDD Gran Prix was designed to test teams’ abilities 
to analyze a complex pharmacokinetic/pharmacodynamic data 
set, agree upon a drug development decision, and then clearly 
communicate both their response and rationale. The teams were 
tasked with formulating a drug development decision, supported 
by their data analysis, and submitting it for peer review.

Participating teams were granted access to pharmacokinetic/
pharmacodynamic data from three simulated clinical trials on 
Oct. 31, 2017. They were asked to develop dosing guidelines 
for “Drug D,” including individual dosing strategies where ap-
propriate. 

They also needed to decide whether to conduct another Phase 
II or a Phase III study next. The best two professional and two 
student teams competed in the finals at the 2018 American So-
ciety for Clinical Pharmacology & Therapeutics (ASCPT) annual 
meeting in March.

The competition was a way to boost the communication skills 
of those who work in pharmacometrics, says Nathan Teuscher, 
Ph.D., VP, integrated drug development at Certara Strategic 
Consulting. 

“We wanted to have an opportunity for people to hone or 
improve their communication skills and be rewarded,” he says. 
“The competition was less about how to do the actual technical 
analysis, and more about how to communicate their findings. The 
teams that were successful were the ones who were more effective 
at communications.”

Mark Lovern, Ph.D., VP, integrated drug development at 
Certara Strategic Consulting, says there is a need to teach people 
in the industry to be better communicators.  

“Our competition is one way of facilitating this goal, but I 
think there’s a lot more that can be done,” he says. “I have been 
conducting a straw poll among senior members of our discipline, 
including CEOs of competitor consultancy firms, and across the 
board they say the difficulty in finding staff is not about finding 
people who can analyze data, but finding people who can actually 
craft a story around the results. Communication comes up again 
and again as a limiting factor.” 

HealthTech

In November 2018, Cognizant was proud 
to introduce two new products into the 
Life Sciences market. Both came out of our 
Accelerator LaunchPad program, which solicits 
ideas, creates internal startups, and launches 
only those products that can survive and thrive 
throughout its rigorous process.

But what makes a company known for its 
systems integration and outsourcing services 
believe it can develop innovative new 
products?

Cognizant has long been at the forefront of 
fostering innovation. Beginning more than 
a decade ago, we structured contracts with 
commitments to optimize our clients’ operations 
and enhance their return on investment. This 

motivated all associates to focus on our “Innovation Index,” which 
measured how Cognizant not only solved immediate challenges but 
also transformed the overall operational model over time. 

From Innovation Index to Funded Ventures

Delivering complex digital solutions at scale gives our associates 
unique insights on how today’s systems need to morph to handle 
future needs. They develop extensive domain expertise and are able 
to synthesize multiple disparate problems into logical solution areas 
to bring compelling value to the clients they serve. Thanks to our 
LaunchPad innovation contest, these subject matter experts can now 
take their contributions even further and help shape solutions for an 
entire industry.

Painting the White Space in Life Sciences

Pharma companies have embraced many popular solutions across the 
R&D value chain and have gained individual efficiencies, but the siloed 
approach to data and systems have restricted the flow of information 
that drives business insights. It’s not surprising, then, that the very first 
products to advance from LaunchPad to become marketed products 
are in Life Sciences:

• Cognizant Lab Insights™ paints the white space between legacy 
investment protection and the latest in IoT enablement and advanced 
analytics to optimize lab processes and power data-driven decisions 
across the enterprise. Companies are finding they can now measure 
the time to run experiments in hours rather than days.  

• Cognizant Protocol Creator™ is giving the all-important clinical trial 
protocol document – and the entire authoring process – the attention 
it deserves, with collaborative creation, template-driven content, and 
downstream automation. The metrics available from every step of 
the process are identifying the bottlenecks for companies, leading 
to faster document completion and trial start-up. 

By backing the ideas that come from our associates who analyze and 
solve problems every day for our clients, Cognizant will continue to 
paint the white space in Life Sciences with the colors of innovation. ●

INNOVATION from the Inside Out   
Provided by: Cognizant
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