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n the pharmaceutical industry, data
are generated from several sources,
including the R&D process itself, re-
tailers, patients, and caregivers. Ef-
fectively using these data will help

pharmaceutical companies better identify new
potential drug candidates and develop them
into effective, approved, and reimbursed med-
icines more quickly.
The McKinsey Global Institute estimates

that applying big-data strategies to better in-
form decision making could generate up to
$100 billion in value annually across the U.S.
healthcare system by optimizing innovation,
improving the efficiency of research and clini-
cal trials, and building new tools for physicians,
consumers, insurers, and regulators to meet the
promise of more individualized approaches.
“As we move toward value-driven health-

care, every company has to rethink the value it
can offer patients and how it measures that
value,” says Chris Clark, director, at UCB.
“We are moving beyond market share as the
core metric and seeking to understand the im-
pact we have on the quality of life for the pa-
tient as a whole. The intent is to align our view
of success with the view of patients and
providers. This will require a fundamental
shift in the way we are structured as an indus-
try and as companies, including breaking
down functional silos so that we are not look-
ing at pieces of business but at customers at
our center.”
The overarching healthcare market theme is

one of interoperability: connecting stakeholders
and information sources in novel ways to drive
efficiency, effectiveness, and equity in the sys-
tem, says John Doyle, senior VP and managing
director, Consulting Value and Outcomes Cen-
ter of Excellence, at Quintiles.
“Health reform continues to accelerate this

transformation and catalyze connectivity be-
tween the various players by encouraging health
information technology investment, forging
quality-based payment models, and rewarding

tients. Large independent delivery networks
are quickly replacing one- and two-person
practices. Adding to the complexity, location
plays a major role, with variance in stakehold-
ers and influence from one market to another.”
Mr. Shawah says industry leaders will suc-

ceed by sticking steadfast to the journey to-
ward discerning who the customer is, includ-
ing all of its colors and, from that
understanding, building a powerful customer
engagement model. 
“Technology has finally matured to the

point that organizations will not only be able
to capture critical customer data across every
interaction, but also make it more actionable
with real-time information,” he says.
Tara Grabowsky, M.D., chief medical offi-

cer at Vencore, says over the next 10 years,
data, analytics, and software will have a signif-
icant effect on the practice of medicine in
many areas. 
“Looking ahead to 2015, I believe we’ll see

significant progress in how analytics and data
are leveraged to affect treatment of rare dis-
eases,” she says. “Rare diseases present a diag-

care coordination,” he says. “These structural
system changes are precipitating increased data
sharing on the cost and quality of care. From a
life-sciences company perspective, the window
of opportunity is open to companies that adopt
a new mindset and help drive a new consumer-
oriented paradigm in healthcare.”

A Year of Transition

Paul Shawah, VP, product marketing at
Veeva Systems, says in this age of endless
change, the best way the life-sciences industry
can adapt its business strategies is by continu-
ing the journey toward a more complete un-
derstanding of its customers. 
“Pharma companies must evolve from pure

drug producers and marketers to integral, ac-
tive participants in the overall healthcare
ecosystem, which encompasses many more
participants than ever before,” he says. “Today,
the ‘customer’ includes numerous stakeholders
from physicians and nurse practitioners to pay-
ers, hospital networks, administrators, and pa-

I
Life-sciences companies will need to employ new business models to understand 

the data now available from multiple sources.

Business Model
Challenges

“ The true innovators know data

must provide actionable insights,

and decision support tools that

will actually move their market. ”
BRETT HUSELTON  / United BioSource Corp. 

“ It’s taken a while for us to

get to the point of accepting

and embracing centralized

medical records and other

areas of  technology such as

electronic data capture. ”
OLIVIA MONTAÑO  / SynteractHCR 

Denise Myshko
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Crucial Business Objectives
The primary focus of the crucial business

objectives in 2015 will be to deliver share-
holder value given the challenges of low
growth business environment, low R&D pro-
ductivity, and increased business risks — sci-
entific, legal/regulatory, political — and ero-
sion of trust in the industry, says Chitra Lele,
Ph.D., chief scientific officer at Sciformix.
“The year 2015 presents an overarching

opportunity for the industry to review and re-
vise its operating and governance standards,
and redefine its image in the minds of all
stakeholders,” she says. “This will require a
shift in the way the industry operates and in
the way it communicates the value of its prod-
ucts and services. It will require the industry
to adopt more stringent governance standards
and increase information transparency. Good
progress has been made in 2014 with some
companies opening up their clinical develop-
ment data, however, more will need to be

nostic challenge for doctors. There are more
than 7,000 rare diseases, but because so few
people have each one, most doctors have never
seen a case. Using analytics developed in the
defense community and applying them to the
world of healthcare, researchers have begun to
address the rare disease puzzle.”
Matthew Howes, senior VP, head of strate-

gic services, Palio+Ignite, an inVentiv Health
company, conducted a survey of physicians in
January 2014. More than 95% of HCPs who
responded indicated that they are interested in
digital innovations and interventions for their
patients, but fewer than 8% report using
them today. 
“The challenge with the explosion in con-

sumer healthcare applications is that they
have not been built to any industry standard,
and most importantly, they have not been in-
tegrated with EHRs, until now,” Mr. Howes
says. “When Apple unveiled its HealthKit
cloud API for integrating data from multiple
apps and monitoring devices, EHRs entered
the realm of consumer health, creating the op-
portunity to provide physicians with the use-
ful and usable digital patient innovations
they’ve been waiting for.”
Apple’s HealthKit, a health and fitness

app, was included in the June release of iOS 8.
The app offers a broader range of functionality
than most health and fitness trackers and is
designed to aggregate health information
from a range of sources including other iOS
apps, wearables, and smart medical devices
such as Bluetooth-equipped blood pressure
cuffs and glucose monitors.
For companies to succeed in this new era, a

deeper trust in data science and predictive an-
alytics will be required, says Patrick Homer,
principal industry consultant, global practice,
health and life sciences, SAS.
“Data and analytics, used effectively, will

raise productivity, improve decision making,
and help gain a competitive advantage,” he
says. “But getting started is complicated. Or-
ganizations need to strategize the way forward
then develop a case for these investments. De-
ciding which data to use, acquiring new ana-
lytic capabilities, and how to use the insights
to transform operations while tackling the
challenge of securing commitment and drive
a business process and organizational change
agenda are paramount to success.”
Geno Germano, group president, global

innovative pharma business, at Pfizer, says the
biggest opportunities in the technology space
will be for companies that can make a mean-
ingful difference in the way that they monitor
patients early on or even people before they
are diagnosed. 
“Being able to look back and understand

everything that led up to an acute event or
chronic diagnosis will help us build predictive

models that can be applied to prevent other
patients from following the same course,” he
says. “Just think of the possibilities in condi-
tions such as Alzheimer’s disease where we still
have so much to learn. Companies that can do
that will offer tremendous value to patients.”
Unfortunately, clinical development, and

healthcare for that matter, has not kept up with
the fast-paced and evolving technology space,
says Kent Thoelke, executive VP, scientific and
medical affairs, at PRA Health Sciences.
“Equally challenging is that many of the

technologies, especially in the EDC and EMR
space, are not harmonized making for a patch-
work of patient-level and study-level data that
are challenging to link across platforms either
for simple data collection or for more compli-
cated analysis,” he says. “The drug develop-
ment industry needs to quickly adapt what
has become an inefficient, historically paper-
based model into a streamlined development
process that harnesses the power of big data to
speed up the time to market for new drugs,
while maximizing efficiency and lowering
overall costs.”
Martin Marciniak, VP of U.S. health out-

comes and medical policy at GlaxoSmith-
Kline, says fully integrated EHRs have the
potential to enhance quality and improve pa-
tient outcomes by making America’s health-
care systems more interconnected. 
“The ability to capture and display medica-

tion fill history can drive focused discussions
between providers, pharmacists, and patients,”
he says. “As this information becomes readily
available for healthcare providers, it can facili-
tate meaningful, comprehensive medication
management that takes a holistic view of pa-
tient care by enabling review of patients’ pre-
scription and nonprescription medicines.” 
Mr. Marciniak says EHRs will also im-

prove the understanding of disease manage-
ment patterns and how improvements can be
made. 
“The inclusion of analytic and predictive

capabilities could be incorporated into the
EHR to enable healthcare professionals to as-
sess a patient’s medication profile, identify po-
tential drug therapy problems, and guide tai-
lored patient interventions,” he says.
“Increased access to data is helping to mod-
ernize clinical trials, as seen in the Salford
Lung Study in the UK. This GSK project uses
EHRs and cutting-edge research designs and
analytics to better understand how a new res-
piratory medicine works in the real world.”
This UK project is studying the safety and

effectiveness of a GSK late-stage investiga-
tional respiratory medicine alongside cur-
rently available treatments. Results of the
study will complement GSK’s clinical trial
program assessing the medicine’s safety, effi-
cacy, and quality.

“ The biggest opportunities will

be for companies that can make a

 meaningful difference in the way

that they monitor patients early on

or  even people before they are

 diagnosed.”
GENO GERMANO  / Pfizer

“ Looking ahead to 2015, we’ll

see significant progress in how 

analytics and data are leveraged

to affect treatment of rare

 diseases. ”
DR. TARA GRABOWSKY  / Vencore
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that will actually move their market,” he says.
“The complex part of big data centers around
a fundamental understanding of key relational
aspects between the data elements that power
a brand. Unlocking these data relationships
and communicating how they tie to a product,
service, buyer, organizational dynamics or
competitive position, provide a powerful basis
for making informed decisions that outpace
the competition.”

Technologies now exist to greatly amplify
the ability to listen to the voices of patients,
along with those of their caregivers and health-
care providers, says Stuart Sowder, Pharm.D.,
VP external medical communications, at
Pfizer.

“We must have both the will and the flex-
ibility to harness these technologies and capi-
talize on a much more connected world,” he
says. “2015 can be an important year for our
industry in integrating patient, caregiver, and
provider voices into all the goals we set and
strategies we pursue. We have to ‘build in’ the
patient’s voice throughout the entire sequence,
from discovery to distribution, just as best-in-
class manufacturers build in quality rather
than just fix defective products when they
come off the assembly line. Doing so will re-
quire a level of collaboration that is not typi-
cally seen in our industry.”

Mr. Germano says Pfizer’s main objectives
include using big data to better inform drug
development decisions and to ensure the safe
and effective use of our medicines. 

“We believe the biggest opportunities exist
in helping to better understand disease pro-
gression,” he says. “In the near-term, this will
help with better and earlier diagnosis and
treatment. Mid-term, this will help companies
to better and more quickly identify medicines
that will be safe and effective, thereby offering
patients more personalized options. And in the
long run, as diagnosis and treatment move ear-
lier and earlier, we will see a shift toward more

done in 2015. Companies that embrace open
communication and timely disclosure of risks
will be more likely to succeed in the long
run.”

Mr. Shawah says in 2015, more pharma
companies will be focused on transitioning, or
accelerating their transition, from pure drug
manufacturers to healthcare providers. 

“In fact, the entire healthcare landscape is
looking to our industry for support in this
area, as overburdened physicians struggle to
provide the level of service to patients that
they would like,” he says. “Seven out of 10
physicians say pharma companies should pro-
vide more patient resources and services
alongside drugs to stay relevant in the emerg-
ing healthcare system, according to a new
Manhattan Research survey. Lundbeck
Pharma is one customer of ours that has made
patient services a large part of its commercial
approach.”

Olivia Montaño, senior director, clinical
data management at SynteractHCR, says pro-
fessionals in the biopharma industry need to
be open-minded.

“We need to think outside of the box and
be open to new ideas,” she says. “It’s taken a
while for us to get to the point of accepting
and embracing centralized medical records
and other areas of technology such as elec-
tronic data capture. It’s unfortunate that inno-
vation is often met with resistance.” 

Ms. Montaño says in the clinical research
field, there is sometimes a lack of education
on the sponsors’ end, which can lead them to
make decisions that cost them more money. 

“Producing quality services doesn’t neces-
sarily mean you need to work harder, but you
need to dedicate yourself to education and
have some trustworthy subject matter experts
on your side.”

Information management has been a core
focus for companies over the past 24 months,
and this will continue, says Brett Huselton,
VP, commercial strategy and opportunity de-
velopment, United BioSource Corp.

“While companies have been hearing the
construct around big data for some time, the
true innovators know data must provide ac-
tionable insights and decision support tools

Big Data Prescription for Pharmaceutical R&D

» Integrate all data. Effective end-to-end data

 integration establishes an authoritative source for all

pieces of information and accurately links disparate

data regardless of the source — be it internal or

 external, proprietary or publicly available. 

» Collaborate internally and externally. By breaking

the silos that separate internal functions and

 enhancing collaboration with external partners,

 pharmaceutical companies can extend their

 knowledge and data networks.

» Employ IT-enabled portfolio-decision support. To

ensure the appropriate allocation of scarce R&D funds,

it is critical to enable expedited decision making for

portfolio and pipeline progression. Pharmaceutical

companies often find it challenging to make

 appropriate decisions about which assets to pursue or,

sometimes more important, which assets to kill. 

» Leverage new discovery technologies. Pharmaceutical

R&D must continue to use cutting-edge tools. These

 include sophisticated modeling techniques such as

systems biology and high-throughput data-production

technologies, that is, technologies that produce a lot of

data quickly.

» Deploy sensors and devices. Pharmaceutical

 companies can deploy smart devices to

gather large quantities of real-world data not

previously available to scientists. Remote

monitoring of patients through sensors and

devices represents an immense opportunity.

» Raise clinical-trial efficiency. A combination

of new, smarter devices and fluid data

 exchange will enable improvements in

 clinical-trial design and outcomes as well as

greater efficiency. Clinical trials will become

increasingly adaptable to react to drug-

safety signals seen only in small but

 identifiable subpopulations of patients.

» Improve safety and risk management.

Safety monitoring is moving beyond

 traditional approaches to sophisticated

methods that identify possible safety signals

arising from rare adverse events.

 Furthermore, signals could be detected from

a range of sources, for example, patient

 inquiries on websites and search engines. 

» Sharpen focus on real-world evidence.

Real-world outcomes are becoming more

important to pharmaceutical companies as

payers increasingly impose value-based

 pricing.

“ The window of opportunity is

open to help shape the  market

for those companies willing to

adopt a new mindset. ”
DR. JOHN DOYLE  / Quintiles

Source: McKinsey
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preventive and continuous care versus today’s
paradigm of acute and episodic care.”

Key Strategies for Pharma

Paula Brown Stafford, president, clinical
development at Quintiles, says advances in sci-
ence, analytics, and therapeutic knowledge
offer the promise of better treatments, and the
healthcare industry has tremendous opportu-
nity to conquer the global burden of disease. 
Dr. Lele says companies will focus on prod-

ucts that will meet the needs of emerging a
markets from where the majority of the rev-
enue growth is expected. 
“It will be important to find ways of deliv-

ering new medicines at much lower prices,”
she says. “This will have to drive a change in
the way clinical development is done — in-
crease efficiency of clinical development pro-
grams through an integrated data driven ap-
proach, open data models and information
sharing, smarter designs, and more outsourc-
ing to the right service providers.”
She says companies have to invest in mar-

keting and sales infrastructure for the future,
focusing on integration with social media and
mobility, especially because the penetration of
social media is extremely high in the emerging
markets. 
“They will also need to find ways to opti-

mize the application and integration of recent
advances in technology, such as cloud comput-
ing,” she says.
IMS Institute for Healthcare Informatics

finds the shift toward cloud-based storage, in-
cluding embedded analytics, is gathering mo-
mentum and provides options for individual
participants in the healthcare sector that are
able to outsource with confidence to third par-
ties. In fact, efforts by Google, Apple, and Sam-
sung to bring mobile technologies to health-
care are a harbinger of change.

Advancing the R&D Paradigm 

Mr. Thoelke says the ability to leverage
multiple technologies across disparate data
platforms in ways that makes data useful for
clinical drug development is crucial.
“Drug development costs continue to esca-

late as a result of the challenges to get patients
into clinical trials,” he says. “As an industry,
we must focus on leveraging the wealth of new
technologies, taking advantage of the best-in-
class solutions regardless of which industry do-
main they currently exist and apply these to
clinical development. We must take a holistic
approach to understanding data and how best
to leverage data to not only identify patients
for clinical trials but how to best translate
those patients into clinical trial subjects and to
most efficiently collect and analyze that data.”
Ms. Stafford says to manage the influx of

data in today’s clinical research landscape, as
well as increase the quality and speed of clini-
cal research, biopharmaceutical companies
must consider implementing standards around
data transparency and master data manage-
ment. 
“For instance, data standards proposed by

CDISC offer numerous operational benefits,
including speeding clinical trial processes from
start-up to submission, informing decisions
that increase patient safety, and enable emerg-
ing technologies like electronic medical
records,” she says. “By improving the quality
of data collection and accessibility of data
through data standards, companies can also ac-
celerate patient recruitment by finding the
right sites with access to the right patients.
This is crucial given the increasingly complex

inclusion/exclusion criteria of more targeted
therapies.”
The technology overlay currently under

way across the industry will continue to ex-
pand rapidly to encompass all the vital data
points that drive measurable clinical trial out-
comes, says M. Clareece West, chief operating
officer, at MedNet Solutions.
“This expanding automation, made possi-

ble by growing eClinical platform capabilities,
allows greater data visibility and real-time in-
sights across each trial, allowing companies to
measure results sooner, resulting in significant
cost savings,” she says. “The industry’s contin-
ued adoption of technology allows trial spon-
sors to quickly access all vital information
needed to make informed decisions, proac-
tively gauge potential resource requirements
in advance, and easily monitor study progress
either at a micro or macro level.”
Elisa Cascade, president, hosted data solu-

tions, DrugDev, says pharmaceutical compa-
nies and CROs have access to a variety of data
sources in support of clinical trial operations,
but these data are often spread across multiple
internal and external systems. 
“Because the time and complexity required

to integrate across these data sources is signif-
icant, companies often make sub-optimal deci-
sions related to study planning, feasibility, and
site selection,” she says. “A best practice is to
visualize multiple sources of investigator, site,
and protocol data through one single global
technology platform. Innovative companies
are taking this integration of big data one step
further by shifting their focus away from com-
petition on information toward data sharing
for the purpose of driving efficiencies for re-

“ Companies that embrace open

communication and timely

 disclosure of risks will be more

likely to succeed in the long run. ”
DR. CHITRA LELE  / Sciformix

“ Innovative companies are taking the

integration of big data one step further

by shifting their focus away from

 competition on information toward

data sharing for the purpose of driving 

efficiencies for researchers. ”
ELISA CASCADE  / DrugDev

“ Sponsors and CROs are in a

position to operate in a new

world order where technologies

may challenge the status quo,

but change drug and device 

development for the better.”
RICK MORRISON  / Comprehend 
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searchers as well as decreasing burden for in-
vestigators.”
Glen de Vries, president, Medidata Solu-

tions, says with organizations such as Trans-
Celerate and Project Data Share paving the
way, life-sciences companies are focused on
making their data assets even more valuable by
looking at them across multiple studies. 
“The need to improve patient care and

management of clinical trial sites has resulted
in recent introductions of better, more efficient
ways to share data among R&D teams, CRO
partners, and vendors,” he says. “However,
having access to more data doesn’t necessarily
make the data more useful. To ensure success,
life-sciences companies need an overall predic-
tive analytics strategy.”
Ms. West says a big challenge is bringing to-

gether all the data captured and stored in inde-
pendent systems into a single view. 
“But these challenges will continue to be

addressed and resolved due to the tremendous
savings in time and money that a consolidated
data view can provide, as well as the huge
benefits that result from measuring study re-
sults along the way vs. at the end of the trial,”
she says. 
Mr. Clark says interoperability has been a

challenge for the industry for a long time.
“Big data and its potential to transform

healthcare has been overwhelmed by its own
hype and now as an industry we are moving
beyond that hype to the hard work of figuring
out exactly which data are valuable and how to
translate it into meaningful information for
clinicians and patients,” he says.
Information is an asset, Mr. Huselton says. 
“Transacting on these new assets requires

organizational-wide alignment and commit-
ment,” he says. “If we do not dedicate and
align resources to enhance, refine, and embed
these information assets into sales, operations,
and other key functional areas, the body of de-
cision support tools will fall hopelessly behind
other competitors.”
The sheer volume of information makes the

case for greater collaboration, Dr. Sowder says. 
“No single actor in the healthcare ecosys-

tem can hope to master the terabytes of infor-
mation flowing in from numerous sources, in-
cluding the real world,” he says. “Recognizing
this, we at Pfizer have several collaborations
with healthcare organizations such as Humana
to gain insights from many streams of real-
world information and comparative effective-
ness studies, with the stated needs of patients
in mind.”
Pfizer’s five-year research partnership with

Humana, which began in 2011, brings to-
gether researchers and healthcare experts to
study key issues and deliver interventions to
reduce inefficiencies in the management of
chronic conditions such as pain, cardiovascular
disease, and Alzheimer’s disease. 
Comprehend CEO Rick Morrison says

technology is going to continue to make meas-

urable improvements in clinical development
— from speeding study start-up, to streamlin-
ing transmission of clinical trial data, and to
overhauling how studies are monitored.
“Sponsors and CROs are heading into a

new world order where technologies will chal-
lenge the status quo, but also change drug and
device development for the better,” Mr. Morri-
son says. “The pressure is mounting and a full
technological transformation will occur in the
next five to 10 years. The changing technology
landscape is in full effect, and the industry
must be ready for change. In 2015, sponsors
and CROs need to consider new eClinical
strategies to remain competitive, with the un-
derstanding that what has always worked will
not necessarily work in the future.”
Niklas Morton, VP, global biostatistics,

programming and medical writing, at PPD,
says the opportunities ahead for using data sci-
ence and software to do more for medicine are
exciting, especially for improvements to en-
gage patients with clinical development by
making trial participation more convenient.
“For example, social media and data min-

ing techniques that identify and engage pa-
tient populations with appropriate trials; mo-
bile technologies that allow direct
communication with patients on eligibility
screening; virtual visits supported by direct
audio/visual links; and an extensive and rap-
idly growing array of medical devices or wear-
able technologies that can collect data directly
from patients in real time and pass this infor-
mation to cloud-based data stores,” he says.
Mr. Morton says statistical and scientific

developments in clinical trial design are
equally important. 
“With adaptive designs that ensure trials

are modified to what the accumulating data
are telling us about the populations, end-
points, treatments or doses of interest, we are
now in position to look forward to more easily
engaging patients into clinical development
and doing so with more appropriately targeted
trials and therapies,” he says. 
Innovative adaptive trial design is chang-

ing the way drug developers design their pro-
tocols, says Phil Birch, D.Phil., VP, innovation
strategy, alliance partnerships, ICON.
“The use of adaptive design is increasing

significantly in exploratory development
where dose selection, identification of appro-
priate patient subpopulations who respond to
therapy, and use of appropriate endpoints all
need to be rigorously tested and optimized be-
fore commitments are made to expensive con-
firmatory pivotal trials,” he says. PV
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“ The opportunities ahead for

using data science and software to

do more for medicine are exciting,

especially for improvements to

 engage patients with clinical

 development.”
NIKLAS MORTON  / PPD

“ The best way the life-sciences

 industry can adapt its business

strategies is by  continuing the

journey toward a more complete

understanding of its customers. ”
PAUL SHAWAH  / Veeva Systems

“ The excitement of integrating

 evolving eClinical technology solutions

has created a flood of new companies

working to be one of the first to help the

industry further increase  efficiencies. ”
M. CLAREECE WEST  / MedNet Solutions
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Electronic medical records will be critical for enhancing quality 
and improving patient outcomes.

Electronic Medical 
Records Advance

o realize the opportunity that
data insights will bring to sci-
entific discovery, we need to
change the way people think
about and share their personal

health data, says Geno Germano, group presi-
dent, global innovative pharma business, at
Pfizer.
“To do that, health data need to be more

connected,” he says. “Right now, patients have
to sign a new consent form every time they use
a new device or service or interact with a new
party. This puts a lot of burden on patients and
leaves a lot of disconnected information. The
value in data will come when various sources
can come together for patients and their
healthcare professionals to understand a fuller
picture of their health.”
Not long ago, nearly every encounter with

a doctor started with a receptionist waving a
clipboard at an entering patient, Mr. Ger-
mano. 
“That clipboard came to symbolize a system

where each patient was an island, and each en-
counter with a physician was largely a stand-
alone event,” he says. “Things are changing;
now, physician’s offices are more-seamless ex-
tensions of a much more patient-centered sys-
tem. Care is becoming more highly coordi-
nated; information is being gathered, stored,
and managed much more effectively; and the
emphasis is changing from treating the sick to
keeping people well. There have been enormous
advances in not just electronic health records
but also in areas such as genomics, proteomics,
diagnostics, and real-time data from sensors and
online interactions. These advances lend to the
vision of truly connected care and a new level of
understanding of the health of patients.”

The industry has finally reached the tip-
ping point where everyone has a stake in mov-
ing forward to EHRs and where EHR tech-
nologies are penetrating even routine
patient-provider transactions, says Stuart Sow-
der, Pharm.D., VP external medical commu-
nications, Pfizer.
“The dreaded clipboards given to patients

upon entry into the doctor’s office are begin-
ning to fade away, and shelves full of paper
records are being converted to other uses,” he
says. “In the short term, we can envision EHRs
making the interface between doctor and pa-
tients, perhaps paradoxically, both more effi-
cient and more personal.”
Dr. Sowder cites the Lou Ruvo Center for

Brain Health in Las Vegas as an example.
“There are no paper records anywhere,” he

says. “The center was designed from the start
for EHRs. This complete integration of EHR
systems means that Alzheimer’s patients and
their caregivers spend more quality time with
Alzheimer’s experts and that those experts
capture patient experiences and insights more
thoroughly than they can using paper and
pen. This is a model that will spread to more
healthcare interfaces and will improve the pa-
tient experience as well as outcomes.”
Kent Thoelke, executive VP, scientific and

medical affairs, at PRA Health Sciences, says
EHRs themselves will in the short term likely
create more challenges than solutions for the
face of medicine. 
“Technical issues related to building EHRs

within institutions that connect departments
as well as satellite sites, the integration of
point of care information, treatment and order
entry systems and billing systems is highly
complex,” he says. “Shifting the paradigm for

how patients are seen, treated, and followed is
a tremendous undertaking. The long-term
goal of course is to completely streamline and
create a common language for healthcare
providers. Treatment paradigms, data collec-
tion, best-in-class treatments, patient flow,
and so on should all be able to benefit from
the widespread implementation of EHRs. Pa-
tients as well should be able to have better and
more ready access to their own data, thereby
creating a more involved patient population
as it relates to their own treatment and care
decisions.”

HITECH in Action

The American Reinvestment & Recovery
Act (ARRA) was enacted Feb. 17, 2009. The
Health Information Technology for Economic
and Clinical Health (HITECH) Act supports
the concept of electronic health records, an ef-
fort led by Centers for Medicare & Medicaid
Services and the Office of the National Coor-
dinator for Health IT (ONC). HITECH pro-
poses the meaningful use of interoperable elec-
tronic health records throughout the U.S.
healthcare delivery system as a critical national
goal. 
Starting in 2015, penalties begin to kick in

for healthcare providers who fail to make
“meaningful use” of their electronic health
record systems. 
Chris Clark, director, at UCB, says if

EHRs deliver on the promise of meaningful
use, they will be the catalyst for significantly
improved decision making in the clinical set-
ting. 
“Perhaps, more importantly, the EHR will

form the center of a care environment for pa-

T
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“ To realize the opportunity

that data insights will bring to

scientific discovery, we need

to change the way people

think about and share their

personal health data. ”
GENO GERMANO / Pfizer

Business Models

model and predict out-
comes of epilepsy treat-
ments,” he continue.
“This type of technol-

ogy has the potential to significantly impact
patient lives, therefore we have a responsibility
to keep moving forward in this arena.”
UCB is working with IBM to prove the

concept that an interactive system can be de-
veloped that would translate massive amounts
of anonymized patient data and scientific in-
sights that healthcare providers can consult at
the point of care to inform their treatment de-
cisions. A team of IBM scientists is analyzing
anonymous, aggregated data on more than 1.5
million epilepsy patients in the U.S. using ma-
chine learning tools and patient similarity
analysis.
Olivia Montaño, senior director, clinical

data management at SynteractHCR, says
being ready for supercomputers and enhanced
technology is dependent on the age range and
open-mindedness of the population in ques-
tion.
“When I talk to customers about electronic

health records and technology, the reactions I
get are 50% positive and 50% negative,” she
says. “However, I think patients are ready for
the next step. I sense that they’re ready for bet-
ter technology and uniform systems.” 
Rick Morrison, CEO of Comprehend, says

super computers are changing the way patients
are diagnosed and receive treatment. 
“No longer will patients with rare diseases

need to rely on their doctor’s specific — and
often limited — expertise with that disease,”
he says. “In this day and age, technology is
transforming the healthcare industry. What
needs to change now is how doctors are being
educated. We need to move away from educa-
tion focused on disease and medication mem-
orization, and toward a system that teaches

tients that is no longer confined to the four
walls of the clinic itself,” he says. “Big data
presents an opportunity to realize the potential
of integrated care by incorporating patient re-
alities across silos and care environments.
Leadership in a given therapeutic area will be
determined by a company’s ability to tap and
translate this flow of data.”
According to Kalorama Information, elec-

tronic medical records are the crucial compo-
nent needed to make big data in healthcare a
reality, and this is a factor that will drive sys-
tem sales. As part of the American Recovery
and Reinvestment Act, the U.S. government
dedicated $20.6 billion to EMR projects and
penalties will start applying soon for use of
paper records.
The global market for EMR was $23.2 bil-

lion in 2013, according to Kalorama. But de-
spite continued investment in this realm,
100% EMR adoption could still be more than
a decade away. 
The United States is expected to remain the

largest EHR market in the Americas and glob-
ally, with a projected annual growth rate of
7.1% and will total $9.3 billion by the end of
2015, according to Accenture. In EMEA,
where a slow economic recovery has inhibited
EHR growth in recent years, the market is ex-
pected to grow from $6.5 billion in 2014 to
$7.1 billion by the end of 2015. Government-
funded initiatives are expected to generate the
region’s most significant EHR growth in the
Nordic countries (5.1%), United Kingdom
(4.1%) and Germany (3.6%). Within EMEA,
the United Kingdom is expected to remain the
largest EHR market, growing to $2.1 billion
by the end of 2015.
Chitra Lele, Ph.D., chief scientific officer at

Sciformix, says the ever-increasing flood of
medical information far exceeds individual
human capacity to assimilate and apply it. 

“Passive dissemination
of minimally structured
information, such as text-
based prescribing infor-
mation, is insufficient to provide robust pa-
tient protection,” she says. “Rather,
sophisticated decision support systems, which
are presently at a very early developmental
stage, are needed to help prescribers choose
appropriate medications based on patient and
drug-specific characteristics. It is also insuffi-
cient for such information to be available and
comprehensible only to healthcare providers.
Patients and caregivers need ready access to
relevant information in an intelligible and ac-
tionable format. A greater understanding of
the drivers of prescriber and patient behavior
and factors that influence them is necessary for
successful interventions to improve the under-
standing of benefits and risks. This will re-
quire research into the sociological and psy-
chological bases of such decision making, the
development of incentives and methods for
data-driven risk prevention, and reorientation
towards prophylaxis of today’s reactive, ill-
ness-focused, intervention-driven medical sys-
tems. Patients and care givers will need to be
active, health-literate participants in both
regulatory and individual decisions regarding
acceptable medication use.”

The Supercomputers and AI

“Ready or not, supercomputers in the exam
room are a reality,” Mr. Clark says. “The op-
portunity for innovation is in industry’s busi-
ness models; future success for our industry
will be determined by how effectively we use
these types of tools to impact patient health.
“UCB has partnered to perform a proof-of-

concept study that used anonymous data from
a large cohort of U.S. epilepsy patients to

“ Sophisticated decision  support

systems, which are presently at a

very early  developmental stage,

are needed to help prescribers

choose appropriate medications

based on patient and  drug-

specific characteristics. ”
DR. CHITRA LELE  / Sciformix
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doctors to grasp the technology and resources
that are now available for them to utilize.”
Dr. Sowder says many patients will be

ready for AI in the exam room before doctors,
insurers, and regulators are ready. 
“People are already experiencing forms of

artificial intelligence in everyday lives,
through sources such as Amazon and Google,”
he says. “If Watson can do a pre-diagnosis in-
terview more consistently, cheaply and thor-
oughly than a human, and offer a patient’s doc-
tor a rational, highly probable diagnosis, well,
people will get used to that very quickly espe-
cially if they can access a doctor, in the form of

a Watson-type computer, at 2 a.m. on a week-
end night or in the fourth quarter of the Super
Bowl. This will happen with or without us in
the industry. We had better embrace it now
and, as I said, use our knowledge of disease
processes to help usher in an era of ever better
patient service.” 
Mr. Thoelke says the key here is helping

both patients and physicians understand that
the availability of artificial intelligence solu-
tions and supercomputers such as Watson are
not replacing physician judgment. What they
are doing is ensuring that all patients get the
best possible care. The volume of data cur-

rently being generated by research makes it
virtually impossible for physicians in practice
to keep up with all of the most current treat-
ment paradigms in a particular indication or
disease. With the ability of computers and nat-
ural language processing, as well as artificial
intelligence to “read” structured and unstruc-
tured data and make sense of that data, physi-
cians potentially have a new partner in the
exam room. These tools simply ensure that
physicians have access to all the potential data
available and it is organized in a manner that
will allow physicians to make the best treat-
ment decisions possible for their patients. PV

        

    
 

    
    
    

> Enable preventative healthcare with 
second generation services 

> Build the right model for 2020: find the 
right strategy, culture and skills to take you all 
the way 

> Understand the patient journey: hear from 
empowered patients about what services 
matter 

> Guarantee successful reimbursement: 
create true partnerships to ensure improved 
outcomes

> Gain internal buy-in: develop evidence to 
prove replicable success

> Learn from outside pharma: gain 
understanding, build trust and gain ideas 
from others

Benchmark your strategies 
against our expert speakers 
& panelists:

Stephan Klaschka,
Director Global Innovation 
Management, 
Boehringer Ingelheim  

Chris Esposito, 
Institutional Director, 
AstraZeneca

Van Crocker, 
President, 
Healthagen Outcomes

Ira Klein, 
Medical Director, 
AETNA

Kevin Sooben, 
Project Manager, 
Intelligent Pharma

Kyle Dolbow, 
President, 
Vree Health

MEDIA PARTNERS:

 
 

  
 

 

For the full information visit:
www.eyeforpharma.com/valueusa

New for 2014:
Co-located with our Patients Summit 

Over 250 attendees across two conferences

Case studies and panel discussions from 
Pfizer, Boehringer Ingelheim, Intelligent 
Pharma, AETNA and patient representatives

Two Day Conference, December 3-4, Wyndham Hotel, Philadelphia 

Value Beyond the Pill 
USA 2014

    
    
    

     
   

         
         

  

       
     

 

    
      

       
  

      
      

 

   
    

 

 
   

 
   

  
  

  
 

 

  
  

  
  

 

  
 

 

 

 
 

  
 

 

    

  
     

     

      
    

    

        

    
 

    
    
    

     
   

         
         

  

       
     

 

    
      

       
  

      
      

 

   
    

 

 
   

 
   

  
  

  
 

 

  
  

  
  

 

  
 

 

 

 
 

  
 

 

    

  
     

     

      
    

    



Conference & Exhibition

Africa’s Largest Healthcare Event in Europe

MEDIA PARTNERS 

 Email: kaltrina@oliverkinross.com         Telephone: +44 207 065 5529

GOLD SPONSORS

www.africahealthcaresummit.com

February 26th & 27th, London  

AFRICA HEALTHCARE 
SUMMIT 2015

SILVER PLUS SPONSORS

EXHIBITORS

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

w

    

 

 

mmuesrachltaehaicrfa.www

    

 

 

efonCmoc.it

    

 

 

onitbiihx E &encere

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 
Edition

RD33R

    

 

 

    

 

 

    

 

 

    

 

 

TNERARPPA
EVENT

LEADING

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

ol@naritlak:liamE    

 

 

e       Tmoc.ssornikreviol    

 

 

5 567 004 24+: enoephle    

 

 

9255 5    

 

 




