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ften when I feel unwell and have to visit 
a doctor, I expect that by the end of the 
consult I’ll walk out of the office with a 

prescription. The cure aligns with the symp-
toms I’m exhibiting to help me feel better, 
until my body can heal itself. Interestingly, 
that’s kind of how many data management 
and related technologies work as well. Point 
solutions target a specific issue, so companies 
can carry on with their activities. The differ-
ence is, that unlike a human body, there’s no 
self-healing going on with aging systems and 
bad data without some form of intervention.

Bad data is like a virus attacking the nervous 
system of a pharma company. Unreliable data 
can lead to incorrect insights and assumptions, 
which leads to poor or inefficient actions. Simple 
facts such as incorrect or expired HCP licenses 
could mean violation of sample compliance 
rules. Erroneous association of speaker payments 
or lunch expenses could mean an HCP gets la-
beled, via the open payments CMS website, for 
activities that they never performed.

Reputation, customer experience, and satis-
faction are just the tip of the iceberg. Billions 
of R&D and commercial operation dollars are 
at stake when it comes to efficient clinical tri-
als and drug launches. Suffice it to say data are 
the lifeblood of life sciences, and everyone is 
looking to become more data-driven.

Early Diagnosis Pointed to 
Customer Master Data 

Nearly 10 years ago, technology dictated 
that poor data quality be treated through a 
discipline called customer master data man-
agement (MDM). This comprised bringing 
together HCP/HCO profiles across siloed ap-
plications, such as CRM, ERP, and financials 
to get a consolidated, cleansed view of name, 
address, and other attributes. Companies that 
could afford the significant infrastructure, 
resources, and skills required to do this, then 
created identifiers back to source applications 
so that they could bring together associated 
transactions, such as scripts written, speaker 
payments, and so forth to get a 360-view of 
all the physician’s activities. Armed with this 
information, companies could then generate 
more accurate reports for compliance, increase 
the efficiency of their sales and marketing 
teams through more accurate contact data, and 
get a better understanding of their customer.

Everything Got More Complicated 
and Related

While this served as a reasonable Band-Aid 
to the problem, the real 360-view has gotten 
much more complex. HCPs are increasingly 
affiliated with IDNs, have multiple places 
of business, and are influential in more ways 
than just simply writing and recommending 
scripts. Some are key opinion leaders, publish-
ers of thought leadership pieces. Others sit on 
formulary committees with significant sway, 
and an eagle eye on pharmacovigilance. The 
once expensive on-premise customer master 
that treated the data quality symptoms of a 
pharma company is now turning out to be just 
a set of earplugs blocking out the noise of the 
real challenges that await.

Getting to the Heart of the Problem

Every company in the industry knows that 
reliable HCP/HCO data are needed, but affil-
iations, hierarchies, and relationships between 
people, products, places, and organizations 
must now be captured, modeled based on the 
real world, constantly updated, and made reli-
able. People come in different flavors beyond 
HCPs. Patient data and profiles are now the 
heart of many a pharma focus in a quest for 
patient-centricity. 

If a customer master is insufficient, as is a 
standalone product master, what is the cure? 
MDM of all types and domains within a single 
platform is a good start. Moving to the cloud 
is also good as it increases agility, reduces cost 
and democratizes access to clean, reliable data 
for company of all sizes. But that is still an 
evolutionary treatment of a problem that has 
wider repercussions. Big data — transactions, 
interactions, social, machine-generated — 
threatens to overwhelm the senses and capacity 
of companies and their teams looking for the 
best insight and path forward. It would ap-
pear that continuing with even multi-domain 
MDM feeding siloed apps such as CRM and 
ERP, will only delay the inevitable. Luckily 
clues from consumer data-driven applications 
like Facebook and LinkedIn point to a cure.

 
Getting the Full Treatment

When you use LinkedIn today, you are 
shown content that’s relevant to you. You are 

given up-to-date statistics on your first-level 
connections, and the vast potential network 
at your fingertips. If you want to engage with 
someone you aren’t connected with, LinkedIn 
recommends the path you can take, through 
a shared connection’s introduction. LinkedIn 
also presents jobs that are relevant to your cur-
rent profession, narrowing the millions of jobs 
down to those that you care about. It realizes 
the goals you have, and as a user that you are 
looking to network or find a new job, and it’s 
there to help you.

If you log into LinkedIn as a recruiter, you 
get a different view, you’re able to easily filter, 
segment the skills and profiles of candidates 
you seek, and reach out to them. As a mar-
keter or sales professional, you can leverage 
LinkedIn to manage and track your leads, 
with the ability to collaborate with your peers 
and to strategize on how to handle accounts. 
Finally, LinkedIn has data quality. It’s essen-
tially self-governed, but also crowd enhanced 
through recommendations and endorsements. 
The value of data and facts are exponentially 
magnified beyond the simple accuracy of job 
experience, name, and contact information. 
All of this is built on top of a single pool of 
data that continues to grow into the hundreds 
of millions, at perfect scale and performance.

By way of contrast, legacy enterprise pro-
cess-driven applications such as CRM act as 
recording devices, not offering any recom-
mendations or suggestions on what to do 
next based on a users role and goals. In fact, if 
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Data is the New Lifeblood 
of Life Sciences

Hospital and health system 
mergers increased by over 

50% from 2010-20131

Cloud-based Reltio data-driven applications are available for every function and use case within a life sciences organization.
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Over 50% of prescribers are influenced by IDNs2  

There are 600+ ACOs in the US4

Over $13 billion paid in fines 
by pharma companies to DOJ 
over the last few years6 

of drug launches failed to meet    
       prelaunch expectations for 
their first year on the market8

of patients were not 
told the results of 
their clinical trials12

It takes 12+ years and 
$350+ million to get a new 

drug from the lab onto  
the pharmacy shelf14 

1.1 million adverse 
event reports recorded 
by FDA in 201315 

Only 1 in 250 compounds qualifies for development16  

$12.6 billion a year is spent 
on new drug development17 

Key Account Management
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Compliance CIA, Open 
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Clinical Trials & Site 
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of family  
doctors and 

pediatricians, and

60% 50% 

9 of 10 physicians want reps that are more 
medically knowledgeable, preferring MSLs9

42% of people use social 
media for healthcare information11

50% 

$12.6B

75% of HCPs participate in a value-based 
payment model5 

of research 
sites enroll one 
or no patients13

80% 50% 
of clinical trials  

fail to meet 
enrollment timeline 

Reliable Data  ●  Relevant Insights  ●  Recommended Actions

On average, top KOLs 
influence 17 HCPs10 

Key Opinion &
Thought Leaders 

$13B

of surgeons are 
employees, not 
independent3

17  HCPs 

$350million

1.1M

90%
 

75% 600

48% of NPPES and 58% of PECOS7

Adverse Events

MLR & Submissions

Companies lose up to $8 million 
for every day beyond the planned 
clinical trial deadline13

RECORDS INACCURATE

2/3

Reltio delivers reliable data, relevant 
insights and recommended actions so 
companies can be right faster. Reltio 
Cloud combines data-driven appli-
cations with modern data manage-
ment for better planning, customer 
engagement and risk management. 
Reltio enables IT to streamline data 
management for a complete view 
across all sources and formats at scale, 
while sales, marketing and compliance 
teams use data-driven applications 
to predict, collaborate and respond to 
opportunities in real-time. Companies 
of all sizes, including leading Fortune 
500 companies in healthcare and life 
sciences, distribution and retail rely on 
Reltio. 
For more information visit reltio.com
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you’re in marketing, you can’t really leverage 
the same data that sales uses in CRM for your 
marketing campaigns without a painful inte-
gration or transfer of data to a separate data 
warehouse. LinkedIn on the other hand, seam-
lessly delivers an appropriate mobile-enabled 

and data-driven application that matches your 
role and goals, from the same pool of data.

A Transfusion When You Need It

What makes the creation of enterprise da-

ta-driven applications more complex than 
LinkedIn is the need to incorporate third-party 
sources to augment and enrich data. Tradi-
tionally this has been a cumbersome, resource 
intensive IT back-office process. Today, data-
as-a-service makes that pill much easier to 

swallow, with direct connectivity between 
applications and third-party data. Pre-in-
tegrated and pre-aligned for one-click 
onboarding, frontline business users can 
shop for data like they shop on Amazon.

Become a Healthier, Agile 
Enterprise Over Time

The good news is that getting to en-
terprise data-driven applications is not 
like having a brain transplant. It starts 
with a modern data management plat-
form that embodies the best of MDM, 
big data, data-as-a-service, analytics, and 
machine learning all in one. Upon which 
data-driven applications can be incremen-
tally deployed to treat business symptoms 
in each part of an organization. The differ-
ence between apps of the past is that the 
data used to solve one challenge is now free 
to flow across the enterprise, and be used 
by other apps. Teams access data to meet 
their goals, with recommended actions 
to guide them that are ever improving 
through a closed loop that learns from its 
outcomes. 

The next time a technology is proposed 
for your business symptom, enquire about 
the longer-term data-driven vision. That 
will ensure your entire company, not just 
your own organization, gets a positive 
prognosis.  

Data Management

(c
) P

ha
rm

aL
in

x 
LL

C
. R

ig
ht

s 
do

 n
ot

 in
cl

ud
e 

pr
om

ot
io

na
l u

se
.  

Fo
r d

is
tri

bu
tio

n 
or

 p
rin

tin
g 

rig
ht

s,
 c

on
ta

ct
 m

w
al

sh
@

ph
ar

m
av

oi
ce

.c
om

Com
pli

men
ts 

of 
Pha

rm
aV

OIC
E




