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For technical questions about this webinar,  
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The global pandemic was a wakeup call of how fast conditions 

can change. For life science commercial teams, an agile, digitally-

equipped workforce is no longer a ‘nice-to-have,’ but a must-

have.  For HCPs, digital channels rose in importance, creating new 

interaction preferences and expectations for personalization. 

Successful customer engagement now requires greater precision, 

speed and scale to engage in a way that is both personalized 

to HCPs’ rapidly changing needs and compliant with constantly 

changing regulations.  

Join Susan Hill, VP and GM of IQVIA Customer Engagement, and 

Michael Utell, VP and GM IQVIA Compliance, to learn about new 

business processes and information-sharing capabilities to deliver 

more personalized, compliant customer engagement, and in turn, 

deliver on commercial goals.

Key Learning Objectives

• How intelligent workflows and built-in compliance controls 

can help you manage all the added layers of complexity in 

today’s digital-first environment  

• How to seamlessly coordinate across all personal and digital 

channels so that resources are optimized and field teams can 

be more effective 

• How to deliver a superior customer experience by leveraging 

intelligence to better understand HCPs and enable agile 

engagement planning
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The Many Paths             
to Leadership
“[My path] was not a typical one, but I actually don’t know what is 
typical these days,” said Michael Henderson, MD, chief business 
officer, BridgeBio, in his interview on page 23. And he couldn’t be more 
right in his characterization of what constitutes a professional trajectory 
in biopharma circa 2021. As Bob Jansen, CEO of Zensights and 
Editorial Advisory Board member for Pharmaceutical Executive, and one 
of our judges for our Emerging Pharma Leaders award selections, said, 
“This year, the emerging pharma leaders are over-indexed by individuals 
with a scientific background—physicians and scientists—that have 
founded companies and conducted research to better people’s lives.”

Jansen compared this to 10 years ago, when he first started 
judging, where the paths to the C-suite were more tradi-
tional…those who started as sales reps in the field, i.e., 
“carrying the bag” or roles in marketing or legal, rising 

through the ranks into larger corporate roles. In fact, Henderson 
is one of seven of the “Thriving 13” Emerging Pharma Leaders 
chosen for 2021 who came out of the physician/scientific com-
munity vs. six who followed a more traditional commercial path. 

This year’s class of  Emerging Pharma Leaders accurately 
reflect the current state of  industry. One whose history begins with 
the large pharma companies, melded from years of  developing 
drugs from start to finish and their resultant multi-mergers, and 
growth of  service providers spun-off from seasoned pharma pro-
fessionals (establishing their own ecosystem). It includes the vast 
commercial experience that is found within pharma, those that 
understand where to cut and where to expand, and the vast finan-
cial reserves needed to build a product launch strategy and get the 
products where they need to be quickly and successfully. 

Then we have the ever-burgeoning biotech industry, which 
began with discoveries in the lab in the mid-1970s. Spanning a 
time when Genentech was founded in 1976 and eventually became 
a subsidiary of  Roche in 2009. With large pharma realizing it 
needed the innovation found in small biotech and began buying 
them up, it then turned to supporting the early discovery research 
ecosystem with incubators and innovation hubs, locating close to 
Cambridge, San Francisco, and expanding now to Philadelphia 
and other regions that have the academic, medical, and pharma 
expertise support network. 

Exit strategies for biotech companies have evolved over the 
years, but the more-often entry strategy can be found among the 

scientist founders who become multiple hat wearers. They learn 
what they are good at, and as they grow, what they need help with. 
They look for guidance both to their internal resources, as well as 
external experts. And they learn to balance the strain of  financial 
solvency with the belief  in their compound. 

And here they meet. Not in the middle, necessarily, but in a 
place where their many talents—scientific, business, legal, mar-
keting, access, launch, and so many more—come together. And 
the leaders that emerge are the ones who can speak each other’s 
language and bring out the best of  each individual to make a 
cohesive whole.

This past year, with the resources of  biotech ingenuity and 
pharma know-how coming together to successfully produce two 
of  the first mRNA vaccines, illustrates the most accurate case study 
of  the relationship between the two worlds. And in a year when 
drug industry movements became water cooler talk (if  we were in 
the office and had access to said coolers), people began to under-
stand the underpinnings of  how therapeutics come to be to improve 
lives. It is against this backdrop that the Emerging Pharma Lead-
ers will continue their achievements as adaptable leaders. 

We share the stories of  the Thriving 13 Emerging Pharma 
Leaders of  2021 starting on page 16. After reading their stories, 
go to our free on-demand webcast at https://www.pharmexec.
com/view/pharmaceutical-executive-presents-the-2021-emerg-
ing-pharma-leader-winners to hear from these individuals on their 
insights into leadership during COVID, what the future bio-
pharma company looks like, and why leaders need to upset the 
status quo. 

We hope you enjoy reading their paths to leadership, and we 
thank every person in this industry for the work you do. 

WWW.PHARMEXEC.COM
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“Life is like a box of chocolates; you never know 
what you’re going to get.” The mid-1990s 
proved that to be true, presenting a variety of 
influences that continue to shape worldwide 

culture: Nelson Mandela won the first multiracial election in 
South Africa; Yahoo, Amazon, and eBay got 
their start; and computers got an upgrade 
with Windows 95. 

America reached for the sky in more 
ways than one, with NASA’s Galileo being 
the first spacecraft to arrive at Jupiter and 
the premiere of Toy Story. Oscar-winning 
films such as Forrest Gump (quoted above), The 
Shawshank Redemption, The Lion King, Pulp Fiction, 
and Jerry Maguire were other notable films that had lasting 
impact. Little kids watched cartoons like Rugrats, while older 
ones laughed at Beavis and Butt-Head. Shows that are binge-wor-
thy today, like Friends, Seinfeld, and Law & Order, were also pop-
ular back then.

The Spice Girls got what they really, really wanted with their 
first No. 1 hit, “Wannabe,” in 1996. “Gangsta’s Paradise” by 
Coolio was 1995’s song of the year. Also on the airwaves were 
Snoop Dogg, Blind Melon, Red Hot Chili Peppers, and Mariah 
Carey. Music suffered significant losses with the unexpected pass-
ing of Jerry Garcia and the suicide of Nirvana’s Kurt Cobain at 
the young age of 27. 

One of the most defining moments that captivated the world 
in 1994 was the double-homicide of famed Buffalo Bills player 
O.J. Simpson’s ex-wife Nicole Brown Simpson and her friend 
Ronald Goldman. After an infamous car chase, a circus of a 

trial, and the echoing phrase “If it doesn’t fit, 
you must acquit,” a jury found Simpson not 
guilty. The victims’ families filed a wrongful 
death suit in 1996, in which Simpson was 
found responsible for the deaths to the tune 
of $33.5 million in damages. It was dubbed 

the trial of the century, and countless docu-
mentaries, TV series, and books have been 

and are still being made about it to this day.
In sports, Brazil won the World Cup over Italy on penalty 

kicks. Michael Jordan came out of retirement after playing 
minor league baseball for a year. The Winter Olympic Games 
were held in Lillehammer, Norway. Originally favored to win 

in those games, figure skater Nancy Kerrigan was forced to sit 
out after being attacked by rival Tonya Harding’s ex-husband, 
Jeff Gillooly, and his accomplice, Shawn Eckardt. 

The Summer Olympic Games were held in Atlanta, Geor-
gia, during which a domestic terrorist pipe bombing in Centen-
nial Olympic Park injured 111 people and killed two. Security 
guard Richard Jewell, who discovered the bomb before detona-
tion and began clearing spectators out of the park, was famously 
investigated as a suspect by the FBI before being cleared three 
months later.  

THE PHARMA LANDSCAPE
In the pharmaceutical world, the FDA approved the first vac-
cine for chickenpox in 1995, something that was overall wel-
comed and nowhere near the scrutiny that the 
COVID-19 vaccines have been facing recently. 
That year, the FDA also approved OxyCon-
tin, a controlled release of oxycodone, used 
for pain relief. As AIDS became the leading 
cause of death for all Americans ages 25 to 
44, the first non-blood-based antibody test 
for HIV was given the green light. 

The global battle around pharmaceutical 
patents began in earnest with the founding of the World Trade 
Organization (WTO) in 1994, including an annex agreement 
on intellectual property rights known as the Trade-Related 

Aspects of Intellectual Property Rights (TRIPS).
States chose to give indoor smoking the boot, 

a sigh of  relief  for patrons everywhere. Scien-
tists discovered the first gene linked to 
Alzheimer’s Disease (APOE-e4), coinciden-
tally the same year the world learned that 
former US President Ronald Reagan had 

been diagnosed with the disease.
Though “no one told us life was gonna be 

this way,” the mid 1990s provided us a rich variety 
of  events that continue to show their influence today—and surely 
for many years to come. 

— Miranda Schmalfuhs

Pharm Exec at 40 
Looking Back at 1994–1996

Anniversary
1981-2021
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Engaging and 
Educating HCPs with 
KOL-Based Paid Social
How non-endemic platforms can help brand teams amplify their use 
of KOLs in HCP outreach

As healthcare marketing evolves, we are on a constant 
quest to maximize our omnichannel approach to 
reaching healthcare professional (HCP) customers. 

Paid social has traditionally been considered sec-
ondary to the more traditional professional channels such as 
print, email, and targeted display. 
However, let’s remember for a min-
ute that HCPs are people too. They 
will engage with professional media 
outside of endemic platforms if it’s 
timely and relevant. In many cases, 
this more casual engagement with 
content can be deeper and more 
meaningful than if it occurred in a 
professional environment.

This requires a closer look at 
paid social, where leveraging non-
endemic platforms such as Facebook 
and LinkedIn can specifically help 
brands amplify their use of key 
opinion leaders (KOLs) to engage 
with target HCP customers.  

Even though paid social is only one component of a well-
rounded omnichannel approach, it has the ability to strengthen 
cohesiveness of a campaign altogether. In Q4 2020, BioPharm 
Communications recommended an unbranded, paid social pro-
gram as part of an omnichannel, non-personal promotion strat-
egy to increase digital reach and engagement with promotional 
medical education content. A key part of our business challenge 
was to identify new channels that would fit seamlessly into the 
existing media mix. We also aimed to incorporate existing 
strategic and creative direction for speed to market and increase 
unique reach with HCP targets, with the end goal of driving 

awareness and traffic to the microsite for additional content 
consumption.

Performance exceeded forecast, as 33% of total “deep engage-
ments” with microsite content was driven by paid social ads run-
ning on the Facebook and LinkedIn platforms. Additionally, 

though they were coming from two 
very different social environments, 
users spent a longer time engaging 
with the content compared with 
those coming from other channels 
like targeted display. This supports 
that social not only increases the 
volume of traffic, but delivers qual-
ity traffic as well. 

Variables such as message type 
and placement were also assessed, 
quantifying the added impact of 
this peer-based approach. The 
impact of messaging on HCP 
engagement was assessed across 
multiple creative and messaging 

types—all surpassing our benchmark click-through rate (CTR). 
Placement of the ads influenced performance as well, with the 
highest performers being those within the news feed. Again, 
these metrics outperformed benchmark. 

The majority of engagements coming from paid social were 
from mobile devices. When coupled with program results, this 
validates the theory that HCPs remain highly engaged with tra-
ditional “white coat” content, such as KOL-focused promotional 
medical education, in more casual media spaces. 

BioPharm Communications plans to continue developing 
social media as an integral part of our omnichannel approach 
to HCP non-personal promotion. 

NADIA KHATRI
Director of Omnichannel 
Strategy, BioPharm 
Communications

Brand Insights - Thought Leadership 

from Marketers I Paid Program

Even though paid social is 
only one component of a 

well-rounded omnichannel 
approach, it has the ability 
to strengthen cohesiveness 
of a campaign altogether 
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JILL WECHSLER
is Pharmaceutical Executive’s
Washington Correspondent.  
She can be reached at
jillwechsler7@gmail.com

FDA, Industry Move 
to Finalize New Drug 
User Fee Programs
Pressure on to advance the three separate fee plans 

Following several months of negotiations involving reg-
ulators, industry, and patient and consumer advocates, 
updated programs supporting the development and 
review of prescription medicines are being readied for 

approval by federal agencies and ultimately by Congress. The fee 
programs so critical to FDA operations for regulating drugs and 
other medical products must be renewed every five years, this time 
in 2022, and the negotiators are finalizing “commitment letters” 
that spell out what industry will pay and what policies and pro-
grams FDA will implement with those funds, to be referenced in 
implementing legislation. 

Although it may seem that there’s plenty of time to finalize new 
user fee packages and to gain legislative approval before the cur-
rent authority expires in Sept. 2022, there is pressure to move 
forward the separate fee plans for drugs and biologics, generic 
drugs, and biosimilars; the legislators usually look to authorize 
the new fees as part of a broader bill enacting a host of projects 
and requirements for drug regulation, development, and market-
ing, possibly including an update of the 21st Century Cures Act, 
which opens the door to lengthy discussion. 

FDA kicked off the fee negotiating process for renewing the 
Prescription Drug User Fee Act (PDUFA VII) at a public meeting 
in July 2020 and formed subgroups for manufacturing and inspec-
tions, digital health and informatics, finance, regulatory decision 
tools, and pre- and post-market review to review specific issues. A 
main topic has been the need to increase fee revenues allotted to 
the Center for Biologics Evaluation and Research (CBER) to pro-
vide additional support and resources to oversee a fast-expanding 
volume of applications for cell and gene therapies. And industry 
continues to press FDA for progress in hiring and retention of a 
“world-class technical and scientific staff.” 

PDUFA agreements also direct CBER and the Center for Drug 
Evaluation and Research (CDER) to utilize fee revenues to stream-
line and manage multiple meetings with sponsors and to advance 
rare disease therapies and the use of real-world evidence, model-
informed drug development, and complex clinical trial designs. 
The program will continue support for innovative manufacturing 
technologies, enhanced oversight of post-market drug safety, and 

expanded use of digital health technologies and bioinformation 
to streamline operations. 

All these initiatives will continue to boost industry fees, with 
drug application fees slated to reach $4 million by 2027, up from 
nearly $3 million today. This increase continues the steady rise in 
the portion of FDA operations funded by industry user fees, which 
now account for about half of the agency’s budget for regulating 
drugs and biologics. While some observers complain that this gives 
industry too much influence over FDA decisions, Congress seems 
fairly content with the arrangement, and FDA officials maintain 
that the reliance on fee revenues does not sway approval decisions. 

FEES FOR GENERICS, BIOSIMILARS, OTCS

Negotiations also are winding up for reauthorization of the Generic 
Drug User Fee Amendments (GDUFA III), with discussions focus-
ing on plant inspection processes, drug master file use, application 
review goal dates, and enhancements to the inactive ingredient 
database. Main initiatives aim to facilitate the review of complex 
generics and to achieve more application approvals in the first 
review cycle. Similarly, FDA is considering revisions to the Bio-
similar User Fee Act (BsUFA III) to further streamline the 
approval process and facilitate patient access to less costly biotech 
therapies. That discussion began with a public meeting in Novem-
ber 2020, where FDA officials acknowledged interest in better 
managing meetings with sponsors, while manufacturers empha-
sized the importance of building a capable staff to manage this 
program and to upgrade information technology supporting 
BsUFA. Consumer advocates would like FDA to address how cur-
rent reimbursement policies and misinformation stymies biosim-
ilar marketing, but that may lie outside the user fee agreement. 

Separately, FDA is launching its new user fee program for over-
the-counter (OTC) drugs, after agreeing to drop levies on manu-
facturers that jumped in last year to produce hand sanitizer to 
combat the spread of COVID-19. FDA included such fees in its 
December 2020 announcement governing the new OTC mono-
graph drug user fee program, but an outcry from firms such as 
liquor distillers forced FDA to drop fees for companies that only 
produce hand sanitizer in response to the public health emergency. 
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What’s to Come 
for HTA Legislation 
and Collaboration? 
The progress and stumbling blocks in building a formal EU system

Prospects for European collaboration on health technol-
ogy assessment (HTA) have brightened a little as winter 
has given way to spring, and there is now a realistic pos-
sibility that the dozens of distinct HTA agencies across 

Europe will start to work more closely together in the coming years.
The positive signs include a decision to begin negotiations at the 

political level over the draft legislation that could bring new align-
ment among national procedures, and some upbeat talk among the 
technicians and officials who have been trialling voluntary col-
laboration over the last decade—despite the fact that they now face 
closedown of their activities as their current funding and mandate 
expire. But the brighter prospects are still no guarantee of a happy 
landing, since this proposed legislation has been notoriously defy-
ing attempts at agreement since it first appeared in early 2018. 

Nevertheless, for Marcus Guardian, CEO of EUnetHTA, the 
soon-to-be-ended project that has brought 80 HTA agencies 
together to find common ground, expectations have “shifted to 
something a bit more concrete than we thought, and we are very 
much excited.” His guarded optimism is shared by Rui Santos Ivo 
of the Portuguese medicines agency, Infarmed, who, sitting along-
side Guardian at EUnetHTA’s final annual conference in April, 
described the recent upgrade from technical to political talks as 
“perhaps the last step in building a formal EU system for HTA.” 
He said: “We are positive in moving forward.”

Tiemo Wölken, the MEP who is guiding the legislation through 
the European Parliament, told the same meeting: “We all want 
to now finally seal the deal”–even though he characterized it as 
“finalizing this fight.” Anna Eva Ampelas of the European Com-
mission expressed confidence that “the benefits for more structured 
cooperation are now quite clear for everybody,” and although it 
has been “a bit of a rollercoaster over recent years, we remain very 
optimistic,” with momentum recently restored to the faltering 
process. Yann Le Cam, CEO of the European rare diseases group, 
Eurordis, said he, too, was “really hopeful that an agreement will 
be reached and that things are going to be adopted and imple-
mented fast and well.”

The biggest single stumbling block is what use is to be made of 
the joint clinical assessments that the scheme envisioned: essen-

tially, will national HTA bodies be obliged to use them, or can 
they just ignore them? The original proposal from the European 
Commission—heavily backed by the pharma industry—was com-
pulsory use, to reduce duplication and incoherence. But big EU 
countries object to having their hands tied by an EU-level assess-
ment on such a sensitive issue as national pricing and reimburse-
ment, and as the 27 EU member states that make up the Council 
go into negotiations with the European Parliament, their proposed 
compromise is to argue that use should be purely voluntary.

This means that a clash is certain as Council and Parliament 
face off in this final stage of the legislation. Wölken was quite clear 
in stating the Parliament’s position: MEPs oppose the ‘hands-off’ 
approach of the member states and want some binding element in 
the final text. “If we want this to succeed, we need to make sure 
that the joint clinical assessment is indeed taken into account at 
national level,” he said. Ampelas also underlined the Commission’s 
ambition in the upcoming talks to make cooperation stronger, “to 
make it more formalized and more structured.” She acknowledged 
that in the Council, the preparatory discussions so far “have been 
more difficult,” and saluted the Parliament’s backing for manda-
tory use. Le Cam was even more trenchant: “The joint clinical 
assessment has to have legal status, and it has to be re-used by 
national authorities. If not, we are just creating a new monster.”

But there are signs a more emollient approach is being prepared 
as a way for everyone to climb down from the more extreme posi-
tions. The Commission has been underlining that the proposal is 
not just a matter of mandatory use of joint assessments, but should 
rather be seen as a much broader project ranging from building 
up national and regional HTA capabilities to joint horizon scan-
ning of upcoming innovations, and from post-launch evidence 
generation to periodic reassessment. Le Cam, too, has recognized 
that there will be “a learning curve” once the legislation is in place. 

A new degree of goodwill is probably necessary, so that in par-
allel to moving the political talks along toward a rapid resolution, 
there is also support from national and regional HTA agencies to 
continue–even without EU funding—the technical collaboration 
essential for the success of any new EU-wide HTA system that is 
brought into being. 

REFLECTOR
is Pharmaceutical Executive’s
correspondent in Brussels
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I’m a Gen Xer who spent 10 years freelancing from home. 
During that time, I began to hear people around me discuss 
the exasperating details of dealing with Millennials at work. 
I heard it from family and friends, ex-coworkers, and on 

TV and social media. The lack of love between Boomers and 
Millennials became apparent.

When I rejoined the ranks of the 9-to-5 crowd, I was happy to 
see the younger generations weren’t as terrible as the world had 
made them out to be. Nevertheless, there are elements that affect 
how various generations communicate and operate, and in order 
to get the most out of everyone, discerning those differences and 
bridging the generation gaps can only help build productivity.

SPECTRUM OF EXPERIENCE
Let’s first look at the composition of the current workforce and 
some of their prominent traits, according to Paychex:
• Gen Z (born 1997-2012) – digital natives who may give more 
weight to personality than physical traits due to how technology 
has influenced their relationships.
• Gen Y or Millennials (born 1981-1996) – largest group in 
today’s workforce are online savvy, as they grew up amid the 
internet revolution.
• Gen X (born 1965-1980) – financially smart, hardworking, and 
self-reliant workers who lived through the advent of personal 
computers.
• Baby Boomers (born 1946-1964) – goal-centric group who 
grew up in a world without technology, which leads them to pre-
fer in-person interaction.
• Silent Generation (1928-1945) – raised amid hard economic 
times, they’ve lived without many of the conveniences of other 
generations, are careful about finances, and have strong core values.

Looking at the personal experiences of  these generations and 
understanding how they have shaped their professional lives is the 
first step in learning how to approach each group differently. 

MIND THE GENERATION GAPS
Bristol Myers Squibb is one company that has realized the need 
for in-depth research on generations. “It’s fascinating when you 

dig down into the different communication and work styles that 
exist within the different generations,” says Juli Blanche, VP of 
talent strategy and talent acquisition at BMS. “Recognizing that 
this is an issue and thinking about strategies to bring people 
together and address it is important.”

Technology and communication are two main areas where gen-
erations diverge. Older generations often prefer in-person meetings 
and phone calls to virtual. They also can be hesitant to learn new 
technology. A silver lining of  COVID was that they had no choice 
but to get onboard with new technology, and that has narrowed 
the digital gap. “If  the pandemic hadn’t happened, I think that 
friction would have continued,” says Blanche. Another generational 
rift exists when it comes to decision-making. Earlier-in-career gen-
erations often eschew hierarchy, while later generations seek it along 
with the clarity of  knowing who owns decisions. BMS’s global 
leadership team is making this a priority in 2021 by ensuring that 
decision-making is pushed down to the appropriate levels, that 
people are held accountable, that it’s clear who has decision rights, 
and that it’s not about hierarchy but about business outcomes. 
The goal is to take the bureaucracy out of  decision-making. 

COMMON THREADS
Looking at commonalities instead of focusing on differences 
among generations can also help. Through its research, BMS has 
discovered that people want to have an emotional connection to 
their work, regardless of their age. In its 2020 National Study on 
Leading Multiple Generations Remotely During the Pandemic, 
the Center for Generational Kinetics revealed that American 
workers are putting a premium on honesty, clear communication, 
and empathy from their managers. Job security also has been 
flagged as something universally important post-pandemic. 

For additional support, BMS created a people in business 
resource group called CLIMB, which stands for cultivating leader-
ship and innovation for Millennials and beyond. The company also 
has bi-directional mentoring programs that allow earlier-in-career 
employees to share innovations with industry veterans and industry 
veterans to share their experiences with younger colleagues. “It’s all 
about building bridges between the generations,” says Blanche. 

ELAINE QUILICI
is Pharm Exec’s Senior Editor. 
She can be reached at  
equilici@mjhlifesciences.com

How to Bridge 
Generation Gaps 
in the Workplace
A deeper understanding of the differing age-group dynamics is key 
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The Three Core
Ingredients of Lasting 
Patient Engagement
Biopharma marketers use experience to grow brands into fixtures in 
patient discourse

W hat makes patient engagement last? How do 
brands establish a presence in the patient com-
munity that spans the entire product lifecycle? 
On the occasion of our agency’s 20th anniver-

sary, my colleagues and I came to these conclusions:

1. A CULTURE OF AUTHENTICITY AND DILIGENCE
Patient engagement that lasts is marked by consistency: Patient 
engagers stay in an ongoing, authentic, and honest dialogue with 
the patient and caregiver community. To achieve that over a long 
period of time, everyone who interacts directly with patients must 
be culturally aligned with the why of the organization. People 
have to care and understand why working with real patients is 
different from working with actors.

When people care, they want to do things right. It’s a bit like in 
aviation: Even the most experienced pilots have likely never crashed 
a plane because that kind of  failure would in most cases put an end 
to their career, or worse. The same is true in pharma: Entire regu-
latory bodies are dedicated to overseeing the industry. Sure, some 
planes may fly at capacity and arrive early while others fly at a loss 
or have to be diverted or canceled. And some pharma marketing 
campaigns may work better than others. But the important mis-
takes are not to be made, whether you’re a rookie or a veteran.

2. INNOVATION FROM WITHIN
Agility and innovation are commonly associated with disruptors—
less experienced individuals who are blissfully unaware of any 
boxes outside of which to think. No doubt, the disruptive force of 
new market entrants that bring no experience or a different set of 
experience to the table can break up stagnant industry standards. 
In the real world, however, such disruption only ever succeeds 
when coupled with experience: Amazon isn’t disrupting the phar-
macy market without hiring accomplished PharmDs who can 
guide strategy, build connections, and anticipate issues before they 
arise. Nobody believes Elon Musk can fly to Mars without skilled 
aerospace engineers.

Outside of  these business school examples of  disruption, most 
healthy companies have a built-in process to ensure innovation: 
They train their people! Once expertise and skill are present in a 
company, the business should proceed to increase its human capi-
tal with less experienced individuals who come with the right atti-
tude and mindset: A willingness to learn and to make a difference, 
a cultural alignment with the company’s mission. 

This happy mix of  experience and deliberate nurturing of  
naivete is the engine that allows organizations to disrupt and 
innovate on an ongoing basis. Innovation isn’t a function of  new 
businesses being born. It’s usually the other way around: New 
businesses growing into old businesses is a function of  their ongo-
ing innovation.

3. THE TOOLS FOR THE JOB
Related to this point of business longevity is the question of infra-
structure: An experienced professional, over the course of doing 
business, accumulates tools and builds an infrastructure that’s 
custom-made for what they’re doing. In pharma marketing, that’s 
extremely important. If your agency has a track record of patient 
marketing, they will have figured out how to safely process sensi-
tive data, how to keep engagement levels high, how to accomplish 
goals, and how to position a brand in the patient marketplace. 
They will have already invested in the systems and processes 
needed to do this. They will also have trained their staff to apply 
those systems and processes correctly. If their specialty is some-
thing else, many of these things can go wrong. You wouldn’t ask 
your car wash company to fix your engine. It’s not what they do 
or what they’re equipped to do, even though they work with cars 
every day.

In short: To make patient engagement last, be human. Gadgets 
can be helpful and important, but they’re not the purpose of  the 
job. People are. Be nimble and adopt innovation early without 
overengineering or making easy things hard. Learn from others 
and teach others. And honor your own expertise by working with 
the right tools, processes, and infrastructure. 

BLAKE SHEWEY
President, Snow Companies

Brand Insights - Thought Leadership 

from Marketers I Paid Program

 

MASTER THE SCIENCE OF SUCCESS 

https://www.pharmexec.com/


WWW.PHARMEXEC.COM

12 Technology12 PHARMACEUTICAL EXECUTIVE MAY 2021

Digital Health 
at the Heart 
of the Matter
Amgen is collaborating on two digital health initiatives aimed at 
improving heart failure care and rehabilitation

W ith gaps in the use and dosing of medication and 
the increasing complexity of treatment, e.g., the 
requirement for multiple medications and life-
style changes, Amgen is steering two digital 

health initiatives to address the failings of “traditional” approaches 
to the treatment and rehabilitation around heart failure and heart 
attacks. In the US, the Amgen congestive heart failure (CHF) 
study will compare guideline-directed CHF therapy that uses 
digital health data with traditional practices that do not, while in 
Europe the company is involved in the creation of a digital “tele-
rehabilitation solution” to make cardiac rehabilitation accessible 
to more patients in the immediate aftermath of a heart attack.

For the CHF study, Amgen is collaborating with Datos Health 
(New York, NY, and Tel Aviv, Israel). Datos is providing the remote 
care automation platform to collect and then cleanse, validate, 
and tag the health data. CHF care typically requires personalized 
dosing-titration of  multiple interacting medications, but “this can 
be a delicate balancing act,” Uri Bettesh, Datos Health CEO, 
told Pharm Exec. Patients are usually only checked during periodic, 
in-person visits and, unless there is a significant adverse event 
between visits, it is only then that physicians can find out how 
patients are responding to the latest dosing and titrate the doses 
accordingly. “As a result, many patients must live with suboptimal 
doses for extended periods of  time, which can affect their quality 
of  life and may negatively impact long-term outcomes.”

The shift to digitally enabled remote patient engagement and 
data collection, says Bettesh, enables continuous monitoring of  
patients’ vitals—including blood pressure, heart rate, and daily 
physical activity—as well as symptoms and program adherence. 
This approach, he adds, could accelerate or improve identifica-
tion of  the effects of  dosing changes and lead to more rapid treat-
ment decisions. 

While the CHF study is still in its early stages, “the sites are 
aggressively recruiting patients and feedback from patients has 
been very positive thus far,” says Bettesh. With providers having 
better visibility into a patient’s continuum of  care journey, and 

more patients adapting to remote monitoring, Bettesh envisions 
a future of  increased program adherence and faster, more data-
based care decisions. 

‘FUTURE-PROOFING’ CARDIAC REHABILITATION
The Amgen–Datos study has been launched in seven leading US 
teaching hospitals. Meanwhile, in Europe, Amgen has teamed 
with Liva Healthcare (Copenhagen, Denmark, and London, UK)
on a program to make cardiac rehabilitation accessible to more 
patients in the immediate aftermath of  a heart attack, co-creating 
a digital tele-rehabilitation solution, Rehab+. Rehab+ supports 
patients for more than 12 months, helping them to “transition 
from a passive, recovery mindset into an active one of  self-care,” 
André Sode, CEO of  Liva Healthcare, told Pharm Exec. Part of  
OPTIMISE, an Amgen-led cardiovascular program that aims to 
transform patient care and demonstrate improvement in out-
comes, Rehab+ supports and equips patients to stay engaged with 
their own health and manage their cardiac risk factors. Where 
Amgen Europe and Amgen Spain are the program leaders, Liva 
is providing the technology platform, which includes a patient 
app. “Through the app, patients will have regular support from 
a professional human coach and receive educational content 
based on their personal needs and situation. Patients can also 
track their own progress in real time and engage with a support 
group of  peers to keep them motivated,” says Sode.

Currently, only one-third of  the one million people who have 
a heart attack each year in Europe have access to cardiac reha-
bilitation to reduce their risk of  a second heart attack, notes 
Roman Stampfli, vice president of  marketing and innovation at 
Amgen. Sode says that the Rehab+ program will “future-proof  
cardiac rehabilitation” and make it accessible to more patients in 
the immediate aftermath of  a heart attack. The program will be 
launched in four rehabilitation centers across Spain and the Neth-
erlands and evaluated by Maastricht University. Liva reports that 
uptake of  the program in additional countries will be discussed 
following this evaluation. 

JULIAN UPTON
is Pharm Exec’s European and 
Online Editor. He can be reached 
at jupton@mjhlifesciences.com
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Event Overview
In this webcast, RSM will demonstrate how Clinical Research 
Organizations, and other life sciences companies with complex 
project management needs, can benefit from using a Professional 
Services Automation (PSA) tool. The following topics will be 
addressed during the presentation.

• Managing project work breakdown structure (WBS)
• Accurate and timely project time tracking
• Tracking project milestones
• Managing project billing (fixed fee, T&M, unit based)
• Managing project revenue recognition
• Tracking budgeted and completed units of work
• Forecasting revenue
• Managing and scheduling resources
• Project status and financial reporting
• Integrating PSA to ERP and CRM systems

Key Learning Objectives
• Leveraging a PSA tool to track projects and deliverables
•  Automating complex project financials to ensure accurate billings 

and reporting
• Forecasting revenue and resource needs with a PSA tool

Who Should Watch
• Directors and above in the following fields

 o Finance/Accounting
 o Professional Services/Delivery
 o Information Systems
 o Operations

How to leverage a PSA 
tool to automate project 
management & financials

Register for this free webcast at:  
www.pharmexec.com/pe_p/psa_tool

For questions email 
mdevia@mjhlifesciences.com
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How Does it Feel When 
You Literally Can 
Change the World?
Adding context to Pfizer’s orbit-busting, first-quarter earnings

Today, as someone who is blessed to have received my 
vaccinations against COVID-19, I want to extend my 
gratitude to our industry for your dedication to 
patients and the hard and vital work you do every 

day. Our industry’s commitment to improving our lives and the 
perseverance and risk this requires should be celebrated and 
there is no better time than now. That said, billions of people 
still have no access to the vaccines, and I hope that the industry 
will continue to do what is necessary to assure that they are 
accessible to all.

By the time of  this publication, the news will be a week or so 
stale, so forgive me; but as someone who was a sell-side analyst 
for 31 years and covered Pfizer over that entire period, I am a 
hopeless earnings and stock market junkie. Therefore, I am com-
pelled to share my thoughts about the news I read from Pfizer’s 
1Q’21 earnings report earlier this month, as it simply blew my mind!

Pfizer reported that sales in quarter one of  2021 for its COVID-
19 vaccine, Comirnaty, pulled in as much revenue in the first 
quarter as some pharma blockbusters make in an entire year after 
a decade or more on the market, a staggering $3.5 billion. FYI, 
some companies in our industry may never achieve this level of  
sales in total, to state the obvious. If  that’s not big enough news 
for you, Pfizer projects a whopping $26 billion in revenues or the 
full year—which is a level nearly double the annual sales the top 
selling pharmaceutical drugs of  all time have achieved over more 
than a decade on the market. One of  these was Lipitor, also Pfizer, 
by the way. 

This is like creating a new Fortune 500 company overnight. 
Wait, has that ever happened before? Of  course, it hasn’t.

Further, Pfizer raised its full-year revenue guidance to a range 
of  $70.5 billion to $72.5 billion, up from the $59.4 billion to $61.4 
billion it predicted earlier. When has a company raised revenue 
guidance in a single quarter by $11.5 billion? Never. And with 
expected annual boosters, this may be sustainable for years to come. 

I ask myself, what does this mean? How will it change our 
industry? Because I believe it definitely will. What will Pfizer do 
with all that cash? Who wins, who loses?

I saw industry players exit the vaccines business in droves and 
it became a small club due to the loss of  profitability and rising 
litigation. Will that change with this success and the threat of  
other serious infectious diseases on the rise globally?

We are living in a world where vaccines—not just the one from 
Pfizer-BioNTech, but due credit also to the unprecedented accom-
plishments from Moderna, Johnson & Johnson, AstraZeneca, and 
others still at work—have saved people’s lives, drastically improved 
the quality of  their lives, and literally lifted the economy off of  
its knees into a V-shaped recovery.

GPD could reach 8% to 10% growth by the second half  of  
this year at which point we could be at full employment. Just over 
one (short/long) year ago globally, we were in the depths of  
despair; physically, emotionally, and economically. We were all 
hit with an event like no other we have ever experienced or 
imagined. 

This all changed due to the vaccines developed and commer-
cialized by our industry and the FDA’s vigilance and collaboration.

How could anyone ever question how valuable the successes 
of  our industry are? But they do and they have. Consistently.

This has to change!
Who brought us out of  the dark and despair? Who brought 

us into the light and prosperity? I am so very proud to say the 
biopharma industry!

And it is not just the vaccine makers; the reason our industry 
exists is to improve the quality and length of  lives. There is no 
greater example of  the power and importance of  that then the 
year we have lived through.

To our industry leaders, we all know that efforts to thwart our 
progress through drug pricing regulation, reimbursement reforms, 
and M&A initiatives must be carefully considered on both sides 
to insure value, integrity, and progress on all sides, particularly 
for patients. 

All eyes must stay focused on the long game and we must con-
tinue to proudly and purposefully impress our mission and risks 
to our ability to succeed in improving the quality and duration 
of  lives. 

BARBARA RYAN
Founder, Barbara Ryan
Advisors, and a member
of Pharm Exec’s Editorial
Advisory Board
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Getting the Most 
Out of Key Opinion 
Leader Relationships
Align their interests with your marketing goals to drive brand impact

It is now routine to secure multiple clinical thought leaders 
and key investigators for assistance in guiding discussions 
about disease states or even brand implementation. Such 
groups form advisory boards, which convene to brainstorm 

ideas or react to stimuli put forth by the manufacturer. But, is this 
really the limitation of the relationship between marketer and 
advisor? The investment in developing a brain trust surely could 
be more engaging for all parties. Let’s examine this hypothesis.

KNOW WHAT MOTIVATES KOLS

Most of us on the industry side of the equation rely on KOLs to be 
our mentors. But from their point of view, they remain eternal stu-
dents, exploring—each in their own way—how to shine light into 
the darkness of medical mysteries. According to Donna Short, EVP 
of Professional Relations for MJH Life Sciences, the secret to max-
imizing KOL involvement is “learning what drives and motivates 
them first, and then aligning their interests with your marketing 
goals—not the other way around.” You may be seeking insights 
about your brand’s best opportunities, but they remain focused on 
discovering forward-thinking solutions about patient care.

LEARN THE DIFFERENCES BETWEEN THEM
While we tend to lump all KOLs into one convenient cohort, each 
is as different as you and me. Some actively seek the notoriety that 
accompanies working at the top of their profession because it cre-
ates access to the most fascinating issues of the day, and gives them 
a seat at the table. Others prefer to focus on their core research 
discoveries, happy enough with their investigations. One thing 
they have in common, however, is the prospect of comparing notes 
with their peers. Observing these interactions and fostering 
greater camaraderie will allow you to: (1) Eavesdrop on ideas that 
address unmet medical needs, and how you can co-opt such wis-
dom on behalf  of  your brand challenges; (2) Understand the stim-
uli that produce the most robust interaction among them all.

IDENTIFY WHERE KOLS CAN HELP MOST
Sometimes, a healthcare manufacturer will focus so much atten-

tion on securing KOLs that they neglect to formulate a strategy 
on how they can best impact commercialization efforts. Don’t 
underestimate how innovative they can be in nearly every brand 
challenge. Recently, a company with its first asset approaching 
launch found itself first in a new class, but didn’t have a consensus 
class name in the literature. Several KOLs came together to help 
the client work through its options, and helped make consistent 
nomenclature a top priority.

CREATE A FORUM THAT MAXIMIZES THE DYNAMIC
Perhaps the best way to optimize the dynamic outlined previously 
is to allow the KOLs to function as a body that acknowledges 
their diversity of interests, while harnessing the perspectives affect-
ing commercialization and brand strategy. A closed-KOL social 
network—or a private forum for interacting—is one proven tac-
tic that can appeal to all parties. There are several ways to use 
closed-community platforms to activate and engage KOLs on an 
ongoing basis, rather than convene them ad hoc throughout the 
course of the year:

• Encourage KOLs to introduce problems they face, and invite 
   them to comment on—in real time—each other’s thinking.
• Allow them to control how the site functions to serve their 
   personal interests.
• Drop a question into the mix to see not just what they say, 
    but also how they say it, with an ear toward amortizing such 
   insights on behalf  of  your brand.
• Create a challenge—an issue that can provoke a debate—
   and note the different positions the KOLs take on the sub-
   ject, sometimes uniting with other colleagues or not. 
•  Post a newsfeed to keep them engaged in the changing land-
   scape of  the therapy area, as well as how your brand is 
   responding, thereby eliciting ongoing, real-time feedback.
Thought leadership is the backbone of  any brand’s impact on 

the market. Don’t just launch a product; launch a new way to think 
and act when evolving the treatment paradigm. Any group of  
KOLs is only as good as your company’s plans for engaging them. 
With a focus on their interests first, they’ll respond in kind. 

DAVE HECKARD
EVP, Healthcare Research and 
Analytics Business Director, 
Medstro, LLC

Brand Insights - Thought Leadership 
from Marketers I Paid Program
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2021 Emerging Pharma Leaders
Pharm Exec profiles 13 diverse leaders vital to the future of the biopharma industry

Emerging Pharma Leaders

  (In alphabetical order)

  KAREN AKINSANYA, Executive Vice President, Chief Biomedical Scientist, Head of Discovery R&D, Schrödinger/ p. 17 

  SALLY ALLAIN, Head of Johnson & Johnson Innovation, LLC – JLABS @ Washington, DC/ p. 18

  DANIEL GETTS, CEO, Myeloid Therapeutics/ p. 20

  SIMBA GILL, PhD, CEO, Evelo Biosciences/ p. 21

  MICHAEL HENDERSON, MD, Chief Business Officer, BridgeBio Pharma/ p. 23

  DONNA HUNT HODGE, Director, New Product Development, Inherited Retinal Diseases, Johnson & Johnson/ p. 25

  JOHN HOEKMAN, PhD, Co-Founder & Chief Scientific Officer, Impel NeuroPharma/ p. 26

  LUKASZ JARZYNA, Head of Global Value, Access, and Pricing, Alexion Pharmaceuticals/ p. 28

  WILLIAM “BJ” JONES, Chief Commercial Officer, Migraine & Common Disease, Biohaven Pharmaceuticals/ p. 30

  KIRSTEN KESTER, Vice President, Business Development, Obsidian Therapeutics/ p. 32

  CARSTEN LINNEMANN, PhD, CEO, Neogene Therapeutics/ p. 33

  CARLA PEARSON, Vice President and Global Commercial Lead for Cabotegravir, ViiV Healthcare/ p. 34

  TEISHA ROBINSON, Director of Strategic Accounts-Emerging Accounts, Johnson & Johnson Health Care Systems Inc./ p. 36

 * From a pool of over 100 nominations, these final selections were judged in a blinded process by three Editorial Advisory Board members and a former EPL.

THE THRIVING
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Karen Akinsanya, Executive Vice President, Chief Biomedical Scientist, Head of Discovery R&D,Schrödinger

Inquiry-Based Leadership
Academic-focused leader advocates questioning and communicating to advance science

By Elaine Quilici

T he daughter of  two academic professors, Karen Akin-
sanya, executive vice president, chief  biomedical sci-
entist, head of  discovery R&D at Schrödinger, is 
happy to get lost in scientific research. In fact, in her 

erudite British accent, she admits that one of  her recreational 
activities is reading academic journals much later into the night 
than she should.

“I am a prolific reader,” she says. “And I don’t like sleeping, 
because it robs me of  the time I need to keep up with all that’s 
going on in the world and the journal space. It’s something my 
family, friends, even colleagues comment on, because I do go to 
bed very late. My kids say that I’m quite an original geek.”

OPEN TO OPPORTUNITIES
In her family tradition, Akinsanya began her career as an aca-
demic, earning her PhD and completing her first postdoc at Impe-
rial College London. She then moved on to a second postdoc at 
the Ludwig Institute for Cancer Research, where she read a paper 
published by a team at Regeneron that made her realize top-notch 
research was being done at pharmaceutical companies. That 
piqued her interest and led her to pursue a career in pharma.

When Akinsanya joined Ferring Pharmaceuticals in the mid-
1990s, she became responsible for endocrine physiology research. 
During that time, she read about the use of  genetics to identify 
the root causes of  diseases. She wrote a white paper about this 
and presented it to the head of  R&D at Ferring, who sent her to 
the US to collaborate with the Salk Institute and Stanford Uni-
versity on the identification of  new targets.

Akinsanya later joined Merck & Co. in clinical pharmacology, 
where she stayed for 12 years, ultimately leading one of  the larger 
discovery labs for cardiovascular and metabolic disease. She was 
also involved with Merck’s outsourcing model and collaborated 
closely with academia to bring new targets into the company. Her 
collaboration experience led her to working in business develop-
ment and licensing. She was also exposed to many functions of  
pharma as part of  the company’s emerging leader program.

“I had a fantastic rotational opportunity to go through differ-
ent departments at Merck,” she says. “Once I had completed 
that, I had all these different skills, business development, basic 
science, drug discovery, and early clinical development, as well 
as understanding a little bit about how to get drugs through the 

FDA. I wanted to move to a company where I could wear many 
of  those hats.”

That brought her to Schrödinger, where Akinsanya has been 
responsible for developing an internal pipeline from scratch. She 
and her team will be entering the clinic with their first molecule 
next year.

THIRST FOR KNOWLEDGE
At Schrödinger, Akinsanya has created a cross-functional team of  
drug discoverers that includes people from every function needed 
to bring a drug to the clinic. She leads a group of  92 people, pro-
viding a strategic path to execute her team’s ambitious goals. She 
is proud of  Schrödinger’s deep roots in science and cross-divisional 
collaborative nature. 

“One of  the reasons I joined Schrödinger was that there is 
this belief  that we can be more efficient in how we do drug dis-
covery, and that permeates through the whole group,” she says. 
“It’s a collegial culture and a great place to work.”

The ability to call on others within the company to help solve 
problems is something Akinsanya values. “I’m not shy to call peo-
ple in commercial, regulatory, even animal health [while at 
Merck],” she says. “I would call them if  I thought they were doing 
something interesting. It’s just my personality. I feel like you learn 
something from every single conversation. Even if  you’re the most 
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junior scientist in the group, you may have an insight that the senior 
folks haven’t seen. You should never be shy about reaching out and 
sharing that insight.”

Akinsanya supports this idea outside her company, too. Her 
love of  mentoring has led her to teach in the Wharton life science 
MBA program at the University of  Pennsylvania and start her own 
company called My Tech Learning, which brings real-world sci-
ence to schoolchildren, from kindergarten to 12th grade. 

“Teaching is my second passion,” she says. “Just because you’re 
12 years old and love science doesn’t mean you have to only oper-
ate within your school environment. You can benefit from inter-
acting with real-world scientists.”

PHARMA’S FUTURE
Over the past 20 years, Akinsanya has been pleased with the way 
technology has been incorporated into drug discovery and devel-
opment, and she says it’s just the beginning. “I think there is going 
to be an exponential change in the way we understand disease, 
how we discover and develop drugs, and how we monitor how well 
drugs are doing once they’re in the marketplace,” she says. “The 
biopharma industry has changed because we’ve embraced tech-
nology and incorporated it with our understanding of  pharmacol-
ogy in ways that are not just broad but also scalable. The scale and 

longitudinal insights from health through disease is going to be the 
basis for the future of  biopharma pipelines.”

Looking toward the future, Akinsanya hopes to one day lead a 
cross-functional biopharma team, from understanding disease and 
interrogating targets to discovering molecules and running trials. 
As a leader, she believes communication and clarity are key, espe-
cially when answering the “why” of  what is being done. Translat-
ing corporate objectives effectively into team objectives and relying 
on two-way communication that incorporates staff feedback can 
streamline the road to success. “Drug discovery and drug develop-
ment is very much a team sport,” she says. “A good leader pays 
attention not just to their function or division but thinks collab-
oratively about how the whole enterprise works. Good leadership 
embraces cross-divisional learning and removes silos.”

Akinsanya’s open-minded attitude permeates her life both on 
and off the job. When she’s not engrossed in journals or teaching 
herself  how to code and build websites, she enjoys traveling and 
learning about new countries and cultures. Another way she has 
fun with her 17-year-old daughter and 12-year-old son is through 
gaming. “I love spending time with my kids,” she says. “I always 
had this bias against gaming, but they’ve encouraged me to try out 
games like Animal Crossing, which I really enjoy.” Sometimes all 
it takes is being open to possibilities. 

Sally Allain, Head of Johnson & Johnson Innovation, LLC – JLABS @ Washington, DC

Innovation Without Bounds
Launching a big pharma biotech incubator during the pandemic

By Andy Studna

Imagine being tasked with opening a business in the past 
calendar year; a year that has been derailed by a global 
pandemic. For Sally Allain, head of  Johnson & Johnson 
Innovation – JLABS @ Washington, DC, it hasn’t been a 

fictional story. Tabbed to lead Johnson & Johnson Innovation’s 
newest JLABS location in the nation’s capital, opening its doors 
this spring, Allain has earned her latest opportunity through years 
of  hard work in the pharmaceutical industry.

Local to the D.C. area, Allain is a graduate of  Virginia Tech, 
where she earned her BS in Microbiology as well as her MS in 
Microbiology and Immunology. She also holds an MBA from the 
Haas School of  Business at the University of  California, Berkeley. 

Allain’s love for the entrepreneurial startup environment in 
biotech was found after graduate school as she transitioned her 
early career to the West Coast. She started with San Diego, CA-
based biotech startup Egea Biosciences. 

“I was fortunate enough to be one of  the early employees and 
stayed with the company through an acquisition by Centocor, a 

company of  the Johnson & Johnson Family of  Companies,” she 
explains. “And that really was my trajectory into big pharma, and 
Johnson & Johnson.” 
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Following another big move, this time overseas, Allain found 
herself  working with UK-based governmental economic devel-
opment agency, ITI Life Sciences. There, she continued working 
in the early stage science and technology space to identify mar-
ket trends and support projects toward commercialization.

Allain then returned to San Diego, where she resumed her 
career with the J&J Family of  Companies and managed external 
global collaborations within a discovery to early stage clinical 
portfolio. “[I was] really enjoying the interface between internal 
science and innovation within a big company, but recognizing 
the value of  strategic partnerships in the external space,” she 
tells Pharm Exec. As Allain continued developing her skill sets in 
alliance, portfolio management, and strategy, she moved into 
global external innovation where she had an opportunity to work 
cross-sector. This role of  evaluating strategic opportunities for 
Johnson & Johnson Innovation is what ultimately led to her cur-
rent position as Head of  JLABS @ Washington, DC. 

“I feel like I’m living a dream job 
at the moment,” she says.

As head of  the just-opened JLABS 
location, Allain has been responsible 
for the operational aspect of  the site 
as well as business development. A 
lot of  her time is spent on sourcing 
and evaluating science and technol-
ogy, and working with key opinion 
leaders (KOLs) across the DC, Mary-
land, and Virginia (DMV) region to 
build a strong network. 

Located at the Children’s National 
Research & Innovation Campus, the 
DC JLABS site will also mark the 
beginning of  a new partnership for 
Johnson & Johnson Innovation with 
Children’s National. Looking back on the past year of  prepara-
tion, Allain says, “There’s nothing like opening a new business 
during a pandemic. It’s been a challenging year, as it has been 
for everyone as we’ve been responding to the pandemic.”

Outside of  her current position with J&J, one of  Allain’s per-
sonal passions is being an active role model in the community. 
She was part of  the team responsible for developing the J&J 
Family of  Companies’ WiSTEM2D (Women in Science, Tech-
nology, Engineering, Math, Manufacturing, and Design) Schol-
ars Program. It is one initiative within a multi-pillared program 
aiming to support women in STEM2D fields at inflection points 
where they tend to step out of  science, such as early in their pro-
fessional careers as associate professors. Allain is also deeply pas-
sionate about her role as a tutor and mentor at a leadership school 
for girls in Baltimore. 

“[It’s about] mentoring young women, opening doors, and 

making connections, as well as being a face to them, to believe 
they can step into these types of  roles as women,” she says.

Allain has always emphasized the need to expand her network 
and bring different viewpoints to the forefront. She has seen this 
outlook reflected across the whole industry over the course of  
her career. “Recognizing the value of  diversity around a table 
has changed dramatically from where it was 20 years ago when 
I was in grad school. It’s not that we’re just talking about it now, 
we’re actually doing it,” she says. 

In addition to relying on a diverse network, Allain also likes 
to incorporate the “three Cs” in her approach to leadership: 
connectedness, compassion, and clarity. 

“We have to come from a position of  empathy; we need to 
listen to teams and individuals,” she says. “In our world, when 
we’re looking at solutions for our patients and consumers, we 
need to put ourselves in their shoes.” 

Part of  Allain’s emphasis on compassion comes from some 
of  her own experiences during her 
professional journey. Due to her hus-
band’s career, she has had to move 
around quite a bit. 

“There were times I did have to 
pause on some things I wanted to do 
professionally,” she says. “And the 
times I think I struggled were when I 
looked at my peer group; maybe they 
were getting further ahead.” 

While some may view this as an 
inconvenience, Allain looks back at 
the relocations as a positive for her 
professional growth. It made her real-
ize that taking time to step away from 
your career and having to press that 
pause button is not something that 

you should hold against yourself. “There’s no race in this game 
of  professional development or career trajectory,” she reminds. 

Outside of  work, Allain likes spending time with her husband 
and children, and traveling, which unfortunately has been put 
on pause the past year due to the pandemic. She recalls visiting 
China as one of  the places she’s been that has given her the most 
cultural fulfillment. “I love that it is so different; thinking of  the 
diversity of  thought, diversity in ways in which people live, I 
think is really important,” says Allain. She hopes to bring her 
children to China someday to showcase that diversity.

As evidenced, Allain’s professional experiences play a big part 
in defining her own personal identity. “I’m in this profession 
because I want to help find solutions for people that are suffering 
and in pain,” she notes. “I want to wake up every day knowing 
I’m stepping into my work and that I can somehow be impactful 
to someone.” 

“[It’s about] mentoring 
young women, opening 

doors, and making 
connections, as well as 
being a face to them, to 

believe they can step into 
these types of roles
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D aniel Getts, CEO of  Myeloid Therapeutics, wants 
to cure cancer. He admits it’s a legitimately bold 
thing to say, but he has a strong belief  that he will 
make an impact someday. When he walks into his 

office in Cambridge, Mass., he is reminded of  the potential he 
has to save lives—the view from his window is of  Moderna’s head-
quarters across the street. “Every day I say there’s no reason with 
the products we have and what we’re doing that we can’t come 
up with solutions for people with the cancers we’re targeting and 
keep them alive,” he says.

FOLLOWING THE SCIENCE
Growing up in Australia, Getts was the first person in his family 
to attend college. He enrolled in the University of  Sydney in 2000 
with the hope of  becoming a doctor but soon realized it wasn’t 
for him. He then had the opportunity to research how West Nile 
virus modulates the immune system in the brain. “It was interest-
ing because we worked on everything from how the virus causes 
seizures to how the virus causes pathological damage and changes 
neuro perspectives,” he says. “That was interesting to me because 
my mother suffered from debilitating schizophrenia, so this was 
in my family and I’d seen that growing up.”

The team soon recognized that the immune system in the 
virus-infected mice was causing more damage than the virus itself, 
which is a similar response seen in COVID and Ebola. They 
found that one of  the nanoparticles used could prevent the death 
of  the animal. “We went on to show this prevents relapse in MS 
and heart damage after a heart attack,” he says, “so the potential 
of  this polymeric nanoparticle to modulate the immune system 
was tremendous.”

In 2008, Getts relocated to the US and earned his postdoc at 
Northwestern University, where he and his team successfully 
applied the same nanoparticle approach to autoimmunity and 
immune tolerance. He later joined Tolera Therapeutics, a startup 
working on preventing renal transplant rejection. 

Through that experience, Getts was able to attract angel 
investment in the nanoparticle technology and started Cour Phar-
maceutical Development Company. Now a global leader for in 
vivo delivery of  polymeric nanoparticles, Cour sold its product 
for inducing immune tolerance in celiac disease patients to 
Takeda for $420 million in 2019, which is now in Phase II/III 
clinical studies.

After leaving Cour, Getts joined TCR2 Therapeutics to help 
the company build out its pipeline, which includes the first engi-
neered T cell to show response in solid tumor indication for ovar-
ian cancer. He also was part of  the leadership team that managed 
the company’s IPO. Toward the end of  his time there, Getts 
started exploring the potential of  myeloid cells. That prompted 
him to launch Myeloid Therapeutics in March 2019 along with 
renowned researcher Ronald Vale, PhD, and pioneering author 
and oncologist Siddhartha Mukherjee, MD, DPhil. 

Myeloid went from having no offices to occupying an incubator 
space to having 27 people, and is about to double again. The com-
pany has raised more than $60 million and is starting two clinical 
programs in a pipeline of  four products. “We are a small company 
that’s building quickly,” says Getts. As it grows, he understands 
that building a healthy company culture is essential. He boasts a 
diverse workforce at all levels and realizes the importance of  listen-
ing and clear communication. He is also a supporter of  gender 
equity. With three daughters under 5, he wants to make sure his 
girls grow up appreciating that they can do whatever they want.

IMMUNOLOGY’S MOMENT
An immunologist at heart, Getts is excited to see the prominence 
his field has gained over the years, from checkpoint inhibitors to 
COVID therapies and vaccines. When Getts was in college, he 
says immunology wasn’t even taught. “It’s becoming more main-
stream. When COVID came, the entire world looked to our 
industry for the solution. This is not something we can underes-
timate or take for granted. We haven’t seen anything like it in 

Daniel Getts, CEO, Myeloid Therapeutics

Think Big, Act Small
Startup CEO touts immunology technology to cure cancer and more
By Elaine Quilici

 

MASTER THE SCIENCE OF SUCCESS 

https://www.pharmexec.com/


Emerging Pharma Leaders 21MAY 2021 PHARMACEUTICAL EXECUTIVE

WWW.PHARMEXEC.COM

S imba Gill, PhD, president and CEO of  Evelo Biosci-
ences, is not at a loss for ideas. Or experience. Or incred-
ible mentors, abstract thinking, energy, or words. 
Because he has so much knowledge, understanding, and 

intelligence, and his hopes for the health of  mankind are so large, 
the time it takes “to science” could be Gill’s only limiting factor. 

Gill feels that the current state of  therapeutic development is 
like developing a luxury goods business. 

“Almost none of  the therapeutics in biotech are used in the 
majority of  the people in the world, and I have a problem with 
that,” he says. “We develop therapies that have to be infused or 
injected, which is hard to do at home or within a community set-
ting. Extremely high drug pricing means that we have left behind 
billions of  people, as well as the idea to treat and intervene early 
on in disease.” 

Simba Gill, PhD, CEO, Evelo Biosciences

Incremental Biotech Not Enough 
Throwback scientist and entrepreneur leads quest to maximize gains in population health 

By Lisa Henderson

over 100 years. What Moderna, J&J, Pfizer, and others are doing 
is nothing short of  remarkable.”

Getts sees immunology’s potential to treat myriad ailments. 
“We’re starting to realize that heart attacks are an immunological 
phenomenon,” he says. “I think the next great advances in diseases 
like Alzheimer’s, temporal lobe dementia, and stroke will be immu-
nological-based approaches. As we start to peel this onion and have 
the capabilities we have with cell and 
gene therapy, the possibilities are vast.”

Getts says Myeloid, which uses 
RNA to modulate the innate immune 
system, has a wide range of  opportu-
nities based on its technology, and that 
picking the best ones will require a 
thorough process. As he navigates the 
many options before the company, he’s 
open to whatever can move the science 
along, including collaborations. “Our 
job is to find solutions for patients,” he 
says. “We can only make what we do 
better with more people around the table.”

GETTING THINGS DONE
Developing novel cancer therapies is not an easy task. Getts likes 
to lead by example and says it takes open mindedness, focus on 

the core business principles, and being a team player to get things 
done. He also values honesty, emotional intelligence, and a will-
ingness to go the extra mile. 

He admits he has extremely high expectations and that the goal 
requires an extraordinary amount of  effort, but he says pressure 
can be positive and motivating. “We all have to embrace the target, 
we have to set aside our personal agendas, we have to do our jobs,” 

he says. “I try and get everyone on the 
team to embrace what we’re doing 
from a team perspective.”

Getts looks at his career as being 
in the middle innings. While uncer-
tainty is part of  the process, knowing 
that he has built a quality team gives 
him reassurance that Myeloid’s prod-
ucts have a good chance of  succeed-
ing into the ninth inning. 

“The next five years will be about 
maintaining our momentum when it 
comes to innovation and product 
development,” he says. “On the skills 

side, it will be taking the company further and deeper into the 
development cycle and bringing on more great team members 
to help financing and commercialization strategies and building 
that out.” 

As we start to peel this 
onion and have the 

capabilities we have with 
cell and gene therapy, the 

possibilities are vast
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Almost none of the 
therapeutics in biotech are 
used in the majority of the 
people in the world, and I 
have a problem with that

Gill’s vision is to bring affordable, effective, safe, and conve-
nient treatments to the majority of  the world’s population, and 
it lies squarely in the potential of  Evelo Biosciences’ gut and small 
intestinal axis, SINTAX™, microbiome-based platform. 

The overarching philosophy that brought Gill to this point in 
his career can be traced back to his roots. “I come from a classic 
Indian medical family,” he says. “My mom is an obstetrician and 
gynecologist and my dad a general surgeon. I was brought up with 
the now classic and academically supported ideas, meaning encour-
age curiosity, encourage zest for life, encourage the child to find his 
or her passion. I was also very much 
brought up on a view that we had a 
responsibility to help other people.”

This openness led to a conversa-
tion with his mother when Gill was 
13, considering two paths for his 
life’s direction—the classic world of  
clinical medicine or the world of  
medical research—and which type 
of  person could have the maximum 
positive impact: “Would it be some-
body who discovered, for example, 
a major therapeutic for helping peo-
ple with a very common disease? Or a doctor like my mother who 
worked to the age of  82 and had treated and helped huge num-
bers of  patients, and the exponential effects on those lives?” 

Gill eventually came to the view that the world of  medical 
research in the emerging fields of  immunology, molecular biology, 
and genetics was going to be the future of  medicine. And one he 
wanted very much to be a part of. 

At King’s College in London during the 1980s, there were 16 
students in the only immunology undergraduate degree offered 
in the UK. During that time, the discipline boomed from one 
100-page textbook to volumes of  available documentation, 
explains Gill. Another first for Gill was his PhD program in part-
nership with Celltech, one of  the world’s first three antibody com-
panies. During his tenure, one of  the first anti-cancer monoclonal 
antibody programs went into the clinic. Gill’s former Celltech 
supervisor, Mark Bodmer, PhD, is now Evelo’s chief  scientific 
officer and led the first anti-tumor necrosis factor (TNF) antibody 
program to go into clinical trials.

Celltech inspired Gill to want to lead his own biotech company. 
He could see integrating the many different disciplines of  a com-
pany, becoming a translator of  science and interpreter for those 
roles. “It doesn’t matter how brilliant the Nobel Prize work is, you 
need to [be able to] build and grow a company to reach people,” 
says Gill.

Coupling his PhD with his MBA at age 25, Gill entered the 
workforce with the desire to work in biotech. However, Genentech 
and others in the San Francisco area turned down his applications. 

“And quite rightly, because I hadn’t really done anything in the 
business or operational world,” he says.

Fortunately for Gill, Boehringer Mannheim (which would later 
be acquired by Roche) said yes. Gill took over its business in North 
Africa, across diagnostics, research reagents, and therapeutics. His 
main countries were Algeria, Morocco, and Tunisia, but 1991 was 
the beginning of  the Algerian Civil War. “Terrorist groups in the 
war at the time were specifically targeting people who worked for 
foreign companies. I had to evacuate all our staff  in Algeria 
because of  this potential risk,” he says. The event, while tragic, 

gave Gill internal credibility, as prior 
to the evacuation and the civil war he 
had advised senior staff not to make a 
major capital investment in Algeria. 
“It allowed me to rise up the ranks very 
quickly because I called something 
that more experienced people missed.”

Boehringer Mannheim then put 
Gill on as the most junior member of  
an eight-member leadership team to 
build the world’s leading immunodiag-
nostics platform with rein to operate as 
an in-house entrepreneurial and inde-

pendent team. The venture was a success. They partnered with 
Hitachi and pioneered the company’s first truly global diagnostics 
program across Europe, the US, and Japan. After four years, they 
developed the Elecsys platform, which to this day is the No. 1 hos-
pital-based immunodiagnostics platform in the world. 

The new CEO of  Boehringer Mannheim, Max Link, an early 
pioneer in pharma investing in biotech, had a two-themed 
vision—to become the major biotech-driven pharma company 
in the world and to globalize the company. “Someone in top man-
agement said, ‘why don’t you talk to him because he has the same 
vision as you,’” relates Gill. Their 30-minute meeting turned into 
three hours, and Link offered Gill his two desired jobs on the bio-
tech deal side and commercial. He was placed under the head of  
corporate development and became co-head of  Recormon (eryth-
ropoietin [EPO]) marketing worldwide. EPO, sold by Amgen and 
Boehringer Mannheim, was on the way to becoming the world’s 
biggest-selling product at the time. The company achieved deals 
and grew in antibodies, genomics, gene therapy, and cell therapy, 
as well as expanded its marketing for EPO when the product was 
approved for use in oncology.

Link suggested Gill make the move into biotech specifically in 
stem cell therapies, and he did, joining the world’s first stem cell 
therapy company, Systemix, a spinout of  Stanford’s Institute of  
Stem Cell Biology and Regenerative Medicine. He was then 
tapped as head of  corporate development for one of  the earliest 
gene therapy companies, Megabios. This was followed by a call 
from “serial entrepreneur” Alejandro Zaffaroni asking Gill to be 
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the business lead in a new spinout from Affymax. The company 
was called Maxygen and was the pioneer in directed molecular 
evolution technologies for broad use across pharmaceutical, chem-
ical, and agricultural products. 

Gill then was approached by TPG, a private equity company, 
which had decided to build a growth fund focused on globaliza-
tion of  cutting-edge technologies. Under TPG, Gill was CEO and 
president of  moksha8, a leading Latin American pharma com-
pany focused on central nervous system disorders, as well as a 
biosimilar antibody company called fourteen22. Gill, clearly by 
now, had achieved part one of  his vision, the interpreter/transla-
tor/builder of  scientific companies. 

While Gill was with TPG, the biotech industry fundamentally 
changed. “Antibodies are no longer innovative, they are incremen-
tally important,” he says. “My point is there is very little biotech 
that is truly innovative, transformative, and pioneering. We have 
gone through an incredibly rich period of  science, and there is a 
massive role for incremental biotech. But it’s not my thing.” 

Gill wanted to get back to that original biotech world, but only 
if  he could find something that was truly transformative, a platform 
that would change the course of  human healthcare. He took some 
time off and soon enough David Berry and Noubar Afeyan, co-
founder and chairman of  Moderna, and founder and CEO of  Flag-
ship Pioneering, offered Gill that opportunity with Evelo Biosciences. 

“We have one of  those rare opportunities to change the world 
of  medicine in a very profound way,” says Gill. Evelo’s platform 
technology is based on SINTAX, an unexplored area of  human 
biology that is a sensing system in the gut that governs areas of  
inflammation and immunity throughout the body. “This gives us 
the ability to create a new type of  medicine, which allows for oral 
delivery of  active pharmacological products to the small intestinal 
axis. And then that allows for modulation of  immunity and inflam-
mation throughout the body,” explains Gill.

Evelo’s EDP 1815 is currently in Phase II and II/III clinical 
trials for COVID-19, Phase II for psoriasis, and anticipated Phase 
II for atopic dermatitis in Q3. Other EDPs are also in develop-
ment (Phase I for inflammation) and preclinical for multiple can-
cers, neuroinflammation, and metabolism.

Here is where part two of  Gill’s dream can become real. SIN-
TAX-based therapeutics are straightforward to deliver, distribute, 
and manufacture and affordable for all populations, in all regions. 
They offer the potential to intervene across all stages of  disease, 
including early. Evelo’s treatments open up the potential for the 
long-term improvement of  global healthcare, quality of  life, and 
burden of  chronic disease. It is the holy grail of  population health. 

“These things take time, but that’s OK,” says Gill. “Our SINTAX 
platform has the potential to be dramatically bigger than antibodies 
have become in terms of  their impact on global healthcare.” 

Michael Henderson, MD, Chief Business Officer, BridgeBio Pharma

Bullish on Breakthroughs 
A passion for building the business engine behind treatments for rare disease

By Andy Studna

F resh off of  his company’s first FDA approval in Feb-
ruary, Michael Henderson, MD, chief  business officer 
of  BridgeBio Pharma, is just scratching the surface 
of  his young career. At 31 years old, Henderson has 

been instrumental in the growth of  BridgeBio over the past six 
years. He hopes the company’s recent approval on Feb. 28 for 
NULIBRYTM (fosdenopterin) as the first approved therapy to 
reduce the risk of  mortality in patients with molybdenum cofac-
tor deficiency (MoCD) type A is just the beginning.

“[My path] was not a typical one, but I actually don’t know 
what is typical these days,” says Henderson. 

After obtaining his BA in global health at Harvard University, 
he attended medical school at Stanford University, where he 
received his MD with a concentration in health services and 
policy. Entering medical school, Henderson had every intention 
of  becoming a practicing physician, but he quickly became 
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BridgeBio was set up to share 
the risk among all of the 

programs, to help bridge that 
initial valley of translating 

things from academia to industry

immersed in the Stanford environment and found a different 
path. “I was able to work with professors who started treating 
me with a lot of  respect and autonomy,” says Henderson. 
“[They] were looking for people to come in and help drive things 
forward; to really come in and put together business plans to 
advance novel science.” 

During his time at Stanford in 2011, Henderson co-founded 
PellePharm, a company dedicated to developing solutions for rare 
diseases in dermatology. It was at that time that he first met Neil 
Kumar, PhD, the co-founder and CEO of  BridgeBio. Kumar was 
working in venture capital at Third Rock Ventures, and Hender-
son pitched him and the firm on investing in PellePharm. 

Years later, with more experience under his belt working with 
biotech and medtech organizations as a senior associate at Mc-
Kinsey & Company, Henderson 
reconnected with Kumar. The 
latter had recently launched 
BridgeBio and not only did he 
invest in PellePharm, but he also 
offered Henderson the chance to 
join BridgeBio.

“[Neil] offered me the chance 
to come on board and look for 
similar programs where we 
believed a potential novel ther-
apy could represent a significant 
improvement for patients,” says 
Henderson. “We could push 
them forward because we wouldn’t just do one at a time; Bridge-
Bio was set up to share the risk among all of  the programs, to 
help bridge that initial valley of  translating things from academia 
to industry.” 

In 2016, Henderson started as VP of  asset acquisition, strat-
egy, and operations and was actually the company’s first employee 
outside of  Kumar.

In 2019, Henderson was promoted to his current role as chief  
business officer. In addition, he serves as CEO for two BridgeBio 
affiliates: QED Therapeutics, which is awaiting potential approval 
from the FDA this year for infigratinib for the treatment of  chol-
angiocarcinoma (CCA), and Origin Biosciences, which recently 
received US clearance for its MoCD type A therapy.

“I got so invested personally [in] creating the companies and 
setting up the deals that allowed us to acquire the potential ther-
apies that I then wanted to keep pushing them,” says Henderson 
on QED and Origin. 

For BridgeBio’s first FDA approval in February through Ori-
gin, Henderson was instrumental in uncovering a program 
shelved by Alexion with the potential to treat patients with MoCD 
type A. The condition is an ultra-rare, autosomal recessive, inborn 
error of  metabolism that impacts less than 150 infants globally. 

Henderson and his team noticed in a financial disclosure that 
Alexion would be discontinuing the program.

“We reached out to them and had different conversations,” 
he says. “This wasn’t a big economic deal, but we wanted to do 
what’s right for patients and get this over the finish line. It was a 
right place, right time kind of  thing for both companies, so we 
constructed an acquisition of  the asset.” The approval now 
ensures patients and their families affected by MoCD type A have 
an approved therapy for the first time.

Henderson was also instrumental in QED’s 11th-hour bid to 
license infigratinib from Novartis. His interest was sparked after 
he discovered an academic paper that showcased the potential 
of  the investigational drug to treat children with achondroplasia, 
the leading genetic cause of  short stature. “We threw our hat in 

the ring and made a case for 
why we should be the partner,” 
says Henderson. 

QED is awaiting approval 
from FDA for infigratinib as a 
second-line therapy for CCA 
patients with FGFR2 fusions on 
translocations. 

Outside of  his passionate 
work in rare diseases, Hender-
son is on a number of  boards of  
directors. He also continues to 
be involved with his alma mater 
Stanford through the universi-

ty’s SPARK program, where he provides mentorship for research-
advancing academic discoveries from the lab to patient care. 

The few moments of  downtime that Henderson has during 
his busy schedule are mostly spent with his wife and three dogs, 
which are all half-English Sheepdog, half-Standard Poodle. They 
like taking their furry friends for walks or hikes.“[The dogs] keep 
us very busy and make sure that we don’t have too lazy of  days, 
even when we want to,” says Henderson.

Before COVID, he also enjoyed traveling. Henderson named 
Vietnam, where his wife’s family is originally from, and Egypt as 
his two most memorable trips. 

When looking forward to his own objectives and the road to 
accomplishing them, Henderson credits the people around him. 
“We (BridgeBio) do a really good job of  attracting the kind of  
talent and people who are willing to put in the long hours and 
the very hard work because they’re drawn to the same sort of  
mission that first drew me here,” he says. 

After getting his first taste of  a drug approval earlier in the 
year, Henderson is only looking to the future. “My personal goal 
is to contribute, over the course of  my career, to 10 or more drug 
approvals, and then to make sure that those drugs get to all the 
patients around the globe that need them.”  
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Donna Hunt Hodge, Director, New Product Development, Inherited Retinal Diseases, Johnson & Johnson

An Eye for Marketing, Mentorship 
Excelling in specialty launch while paying it forward 

By Miranda Schmalfuhs

“I t’s funny how life comes full circle,” Emerging 
Pharma Leader Donna Hunt Hodge reflects. The 
Florida A&M University alumna opted for an 
internship in her home state of  New Jersey over 

a local full-time position with Johnson & Johnson. 
“I told the district manager I interviewed with, ‘I have to turn 

the job down, and go back home. I found love.’ She appreciated 
my candor and spirit and connected me to an internship with 
the company closer to home,” recounts Hunt Hodge.

After her internship ended and she walked down the aisle, she 
went on to other opportunities in sales, sales leadership, and then 
marketing. First at Sanofi, then at Novo Nordisk, Hunt Hodge 
quickly climbed up the marketing ladder. Her positions elevated 
from specialty marketing to senior brand manager in a rapid 
four-year span. Now, she’s back at J&J as its director of  new prod-
uct development for the pharmaceutical division’s inherited ret-
inal diseases group. 

The company had previously tapped Hunt Hodge to launch 
type 2 diabetes medication INVOKANA, where she excelled. “I 
have a huge connection and passion for working in the fields that 
give back from a healthcare perspective,” she says. Hunt Hodge, 
unfortunately, lost her mom to diabetes in college. 

She prides herself  in having a network of  multiple mentors 
from various companies, but says 
she’s found some of  her greatest 
mentors at J&J. 

“When I came back to J&J in 
2013, it was when the company 
was starting up its diabetes busi-
ness,” Hunt Hodge tells Pharm 
Exec. “I was early in my market-
ing career at my former com-
pany, and a senior leader from 
Johnson & Johnson met me at a diner to talk about why I should 
join her. Not only was she a woman, but she was also a woman 
of  color, and that was so impressive. It made me see how I could 
play a role in advancing J&J’s commitment to diversity. This con-
nection also inspired me to pay it forward by serving as a mentor 
to rising women of  color.” 

Hunt Hodge is very active in her church; she also dedicates 
half  a day each month to one-on-one development discussions. 

“I talk with high school students about the importance of  going 
to college and how to enter corporate America,” she says.

A pivotal moment of  her career came when she was selected 
for an international assignment in 2017 and moved with her fam-

ily across the pond, fully immers-
ing themselves in a new country 
and culture. “I’m very proud of  
myself  in that moment for taking 
that leap,” she says. “It was a very 
brave time in my career—both 
professionally and personally.” 

Living out of  her suitcase, the 
opportunity allowed Hunt Hodge 
to travel to 26 different countries 

and learn plenty about not only herself  as a person, but about 
the industry abroad as well. 

When it comes to the future, this Emerging Pharma Leader 
is staying put. “One great thing about J&J is that there are so 
many opportunities across the company,” says Hunt Hodge. “I 
see myself  having a long runway to grow as a leader within the 
organization.” Her persistence and gumption will surely make 
her a game-changer sitting in the C-suite soon. 

It made me see how I could 
play a role in advancing J&J’s 

commitment to diversity
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I wanted to work in a field where I 
could see the results of my work a 

little bit quicker than 30 to 50 years

John Hoekman, PhD, Co-Founder & Chief Scientific Officer, Impel NeuroPharma

A Drug Developer at Heart
Bridging science and business with the end user in mind

By Lisa Henderson

J ohn Hoekman, PhD, is co-founder and chief  scientific 
officer at Impel NeuroPharma, which submitted its first 
new drug application (NDA) for migraine drug INP104 
in November 2020; FDA accepted it for formal review 

in January. INP104, and indeed the Precision Olfactory Delivery 
(or POD®) technology, is the product of  Hoekman’s graduate 
work on a novel nasal delivery system. With a PDUFA date of  
Sept. 6, Hoekman could realize the first milestone of  an already 
13-year journey. 

Thirteen years might sound like a long time, but to Hoekman, 
it eclipsed the alternative. His original undergrad choice of  phys-
ics and astrophysics (major and minor) left him conflicted. 

“I’ve always been interested in science and being a scientist,” 
he says. “But toward the end [of  his undergraduate years], I 
started to get uncomfortable with the idea of  working in a phys-
ics lab. I wanted to work in a field where I could see the results 
of  my work a little bit quicker than 30 to 50 years.”

A CAREFUL CLIMB 
Though Hoekman describes his journey to drug development as 
winding, it’s more of  a patient, pragmatic progression. Studying 
abroad, a neuroscience class piqued his interest, so back at the 
University of  Minnesota, 
Twin Cities, he loaded up 
on life sciences classes. 

After graduating, he 
started working in a biodis-
tribution and drug delivery 
pharmacokinetic lab. Here, 
Hoekman conducted lab 
work for pharma compa-
nies, and on the advice of  
his supervisor, a professor 
in pharmacokinetics, made a course correction into a more indus-
try-focused PhD program. He pursued his thesis work in nasal 
drug delivery at the University of  Washington, leading to his PhD 
in pharmaceutics. 

In the second year of  his PhD program, Hoekman began 
looking for grants to push along his project. The first application 

he submitted was for a technology transfer grant, which led to 
the tech transfer office suggesting he enter a business plan com-

petition, which he did and 
won. “From there, I received 
a lot of  encouragement to start 
a company,” says Hoekman, 
and thus the genesis of  Impel.

The organization, head-
quartered in Seattle, WA, was 
founded in 2008, two months 
before the financial crash. 

“It wasn’t a great time to 
start a company…we almost went under before we started,” 
recalls Hoekman. 

But an NIH grant allowed a small lab to do part-time work 
as he finished his PhD in 2010. Another grant helped Impel con-
tinue, along with its first angel investments, which supported addi-
tional contract work for pharma clients.
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It’s critical to create a vision 
for the product that makes 
sense and has sufficient 

potential to gather your team 
around it. Is our product 

going to help? If not, then it’s 
certainly not worth the time

CHANGING PRIORITIES
Exposure to the pharma industry was beneficial, but in 2015, 
Hoekman saw the writing on the wall. Contract work could be 
cancelled at a moment’s notice and had already adversely affected 
the company a number of  times. Hoekman says, “It wasn’t sus-
tainable, and I thought that we needed to raise VC money to find 
a molecule and develop it ourselves, as a combination product 
that could be approved as a prescription product.” 

In the summer of  2016, Hoekman took over the role of  CEO 
and raised Impel’s first VC financing, transforming it to a drug-
device combination product development company and laying 
the foundation of  its pipeline. 

Five years later, the company employs 58 highly motivated 
people, many at Impel NeuroPharma’s labs based in Seattle. The 
Seattle-Tacoma-Bellevue metro 
area was recently named as the No. 
2 spot for emerging life sciences 
potential by JLL, which means 
competition for talent is on the rise. 

However, Hoekman says that the 
company’s culture, which is built 
around motivation of  success in and 
building out its products, has led to 
a very committed community. 

“We’ve had plenty of  bumps in 
the road and people have stayed,” 
he says. “I’ve had people stay on 
unpaid for months when we were 
going through financially hard times 
in the early days. We have people 
consistently working way more than 
I would imagine that they would be comfortable with. We’ve had 
people flying around the world at the last minute to go to a clini-
cal trial site or a manufacturer and be away for two weeks on very 
short notice. But they go and finish the job and make sure it goes 
well. We enjoy our successes, but I think more than anything, we 
have a very determined working group.”

MAINTAINED VISION 
As the company prepares for its PDUFA date—with a hopeful 
eye on a positive outcome for its nasal drug delivery technology 
for the acute treatment of  migraine headaches with or without 
aura in adults, conditionally named TRUDHESA™—a new CEO 
with successful product launch experience and commercial focus 
was brought in last summer. 

TRUDHESA™ aims to optimize dihydroergotamine mesylate 
(DHE) for fast and lasting whole migraine relief, regardless of  
when in the migraine attack it is administered, without an injec-

tion. Importantly, the drug is designed to deliver a lower dose 
of  DHE compared to other nasally administered, FDA-approved 
and investigational products. This may enable patients to ben-
efit from the established efficacy of  DHE, without the undesired 
side effects that may be experienced with delivery to the lower 
nasal space.

The NDA for TRUDHESA™ is supported by safety results 
from the pivotal Phase III STOP 301 open-label study, in which 
more than 5,650 migraine attacks were treated over 24 or 52 
weeks. The study met its primary objectives, with no new safety 
signals or concerning trends in nasal safety findings observed.

The commercial side at Impel is now expanding with a new 
chief  commercial officer, VP of  marketing, and a build-out of  
the company’s medical affairs department. 

Though Hoekman knows the 
commercial decisions are impera-
tive to Impel’s future, he views his 
role squarely in drug development, 
focusing on improving a person’s 
fundamental day-to-day life. And 
his value is to focus his team on the 
vision and the end goal. 

“It’s very critical to create a vision 
for the product that makes sense and 
has sufficient potential to gather 
your team around it,” explains 
Hoekman. “I bring to my company 
the consistent push to focus on the 
end user. Who is using it? What is 
their disease burden? How do they 
incorporate medicine into their 

everyday life? Is our product going to help? If  it’s not, then it’s cer-
tainly not worth the time.” 

While building his company, Hoekman has also been raising 
two now elementary school-age children. Outside of  his clear 
work/life time commitments, he is an amateur woodworker. He 
likes building tables and cabinets, and is currently working on a 
set of  stairs, an hour at a time. He anticipates being completed 
within a couple of  months. 

At some future point, Hoekman can see himself  taking the 
lessons learned with Impel and starting another company. But 
for now, this young scientist/entrepreneur is most proud of  get-
ting its lead program to where it is today, followed closely by 
completely transforming Impel’s business model. 

He says, “To take Impel from kind of  a bootstrap company 
collaborating with pharma to getting VC investment, and to make 
that pivot to transform our business and not only keep it alive 
but make it thrive—that was a big career event for me.” 
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As long as we all have the 
same goal, which is to provide 

access to patients and to 
provide that access early, then 

I welcome the dialogue

Lukasz Jarzyna, Head of Global Value, Access, and Pricing, Alexion Pharmaceuticals

Access and Altruism
Applying a love for numbers in tackling drug-access delays around the world 

By Julian Upton

B ack as a teenager in Poland, Lukasz Jarzyna wanted 
to be a doctor and work on a cure for HIV. His parents 
were involved with an AIDS foundation and Jarzyna 
encountered a lot of  people with HIV who, at that time, 

didn’t have many treatment options. But Jarzyna also had a pas-
sion for numbers and this instead led him to study economics. On 
graduating university, he started working in Vienna, Austria, as a 
tax and accounting consultant. The company he worked for, how-
ever, had biopharma clients and Jarzyna began working closely 
with some of  them, such as Amgen. Before long, he had the oppor-
tunity to join Amgen in Vienna in the company’s business planning 
and analysis department. 

From this point, Jarzyna “felt connected again” to what he 
wanted to do growing up, even though he was now on the commer-
cial side of  the industry. He moved with Amgen to Zug, Switzerland, 
in 2013, and in 2015 joined the Zug office of  Alexion Pharmaceu-
ticals, working in strategic planning. Four years later, he came to 
Alexion’s Boston, Mass., headquarters as the company’s head of  
global value, access, and pricing, the position he occupies today.

Access and the speed of  access to medicines is an area of  
strong personal interest for Jarzyna. “Last year, EFPIA (European 
Federation of  Pharmaceutical 
Industries and Associations) pub-
lished a report saying it takes 500 
days on average for patients to get 
access to medicines in Europe 
after regulatory approval,” he 
says. “I’m a European; I grew up 
in Poland. And Poland is way 
below this average.” 

While Jarzyna appreciates that 
all the processes and reviews that 
follow regulatory approval are 
important to bring medicines 
safely to patients, he feels a respon-
sibility to tackle these delays. He asks himself, “What can I do? 
What can my team do? What can Alexion do as a leader in the 
biotech industry, and specifically in rare diseases, to work with 
stakeholders, to engage them early, so that we can reduce that 500 
days—maybe not to zero but to a much smaller number? In rare 
diseases, patients don’t always have that kind of  time.”

Jarzyna is already doing a great deal, however, to address access 
for patients around the world. He might have harbored early 
dreams to be a doctor, but applying his passion for numbers to pric-
ing and access has been a calling. In just a few years at Alexion, he 
redefined the company’s pricing ethos and framework for rare dis-

eases, leading to the development 
of  a globally sustainable pricing 
strategy for Ultomiris (ravulizumab) 
for the treatment of  paroxysmal 
nocturnal hemoglobinuria (PNH) 
in adults. Thanks to Jarzyna’s work 
on this, Alexion has been able to 
launch ravulizumab in multiple 
geographies. He has also helped to 
design innovative access agree-
ments across various countries and 
he works with global teams to 
expand access to rare disease treat-
ments in a sustainable way.

Drug pricing, of  course, remains a topic high on the political 
agenda. But Jarzyna says, “It brings up good questions. Why do 
we arrive at a certain price? How do we calculate value? As long 
as we all have the same goal at the end of  the day, which is to pro-
vide access to patients and to provide that access early, then I wel-
come the dialogue.”
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Jarzyna is very much a “citizen of  the world,” working in a 
global capacity in the US and with a background in Europe. He 
already has the international outlook of  a well-traveled pharma 
leader. He has no fixed idea, however, on where the role will take 
him next geographically. He says, “The question for me really is, 
What more can I do to change the trajectory of  providing access 
and substantiate the value of  medicines? What can I do as a 
leader? Whether it’s here in the US, or it’s in Germany, Poland, 
Japan, or anywhere else in the world, that’s the mission I’m 
focused on.” 

Whatever lies ahead for Jarzyna, he says he is very fortunate 
that his family always backs his career choices. And they are as 

passionate as he is in the desire to make the world a healthier place. 
“My wife is always teaching me and the kids on aspects of  well-
being, about the importance of  nutrition, sports, and activities, and 
also about taking care of  our environment. We really try as a fam-
ily to do things like reduce our carbon footprint.”

Even in the short periods he is away from both work and fam-
ily, Jarzyna has social responsibility in mind. “I’m preparing for 
my next marathon; hopefully that will be in New York later this 
year. I love marathons. Not just because I love running, but also 
because marathons provide an opportunity to raise money.” He 
adds, “I can’t wait for the COVID pandemic to be over so that 
I can start running for good causes again.” 

B J Jones had an unconventional start for a pharma 
executive. He graduated from the US Air Force 
Academy and served as a Weapons Specialist at 
Wright-Paterson Air Force Base, where he prepared 

tactical threat assessments for senior Department of  Defense 
and NATO officials on enemy fighter aircraft. As a captain, he 
went on to serve as a function manager at Armstrong Labora-
tory, Brooks Air Force Base, TX, leading 22 professionals in 
research and development for the USAF’s $15 million artificial 
intelligence (AI) in training program.

While he worked at the forefront of  technology and AI, what 
Jones really gained from his experience in the military was how 
to be a leader. He was still very young when given the opportu-
nity to lead large teams, and he learned quickly that the job of  
a leader is “to line up bright, hardworking individuals behind a 
shared vision and goal, and create a pathway for them to achieve 
that goal.” 

He also saw that leadership is “not about you as the leader, 
it’s about empowering people.” He explains, “Some call that 
approach ‘servant leadership,’ and it is very much my MO—
leadership that is both inspirational and delivers results.”

After almost a decade in the military, Jones attracted the atten-
tion of  the pharma industry and was recruited by Bristol Myers 
Squibb into a management development program. He says 
pharma was not even in the top 50 of  industries he’d considered 
joining, but he soon saw there were “many consistencies between 
what drew me to the military and what drew me to pharma.” He 
explains, “Basically, it’s about giving back and living a life of  ser-

vice. My parents raised me with a passion to serve God and serve 
others, so pharma was a natural next step for me. It’s all about 
people, it’s all about patients. That inspired and excited me.”

Jones’ first role at BMS in 1996 was as senior marketing man-
ager for consumer medicines; by 2002, he was spearheading the 

BJ Jones, Chief Commercial Officer, Migraine & Common Disease, Biohaven Pharmaceuticals

Inspiring Greatness in Others
From big pharma to underdog biotech, a mission to empower

By Julian Upton
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There are people who work for 
me who have forgotten more 
about their areas of expertise 

than I’ll ever know. And that’s a 
great thing, because it’s not 
about me, it’s about what the 

team can achieve

launch of  the company’s blockbuster antipsychotic drug, Abilify. 
Moving to NitroMed in 2004 as VP, marketing and business 
development, he helped to transition that firm from a biotech 
R&D organization to a fully integrated, commercial-stage com-
pany and led the first launch of  BiDil, a heart-failure medication 
and the first-ever drug indicated for a specific racial subset of  
the population. 

Just over a year after joining Boehringer-Ingelheim in Novem-
ber 2007, he was managing approximately one-third of  US sales 
of  BI’s branded product portfolio in the respiratory, cardiovas-
cular, CNS, and diabetes therapeutic areas. Subsequent roles 
saw Jones rise further up the ranks, first at AstraZeneca as VP, 
head of  sales for US Diabetes, followed by a three-year tenure 
at Takeda’s general medicine business unit, where in 2018 he 
won the Takeda Executive Team Award for excellence in lead-
ership and business performance through organization and mar-
ketplace transformation.

After spending the previous 12 years with big pharma orga-
nizations, in 2019 Jones made the 
move to Biohaven Pharmaceuti-
cals, a biotech with a focus on 
neurological and neuropsychiat-
ric diseases, founded in 2014 by 
Vlad Coric, MD. In anticipation 
of  FDA approval of  Biohaven’s 
migraine treatment, Nurtec® 

ODT, Jones had less than a year 
to complete the “next-to-impos-
sible” task of  leading the organi-
zation’s vertical integration into 
a fully capable, commercial bio-
pharma company that was ready 
to launch a novel drug. As chief  
commercial officer, migraine and 
common disease, he built a best-
in-class commercial capability 
with over 700 of  the industry’s best and brightest during his first 
10 months in the role. When FDA approved Nurtec ODT in 
February 2020, the company was ready to launch into the increas-
ingly competitive market for calcitonin gene-related peptide 
(CGRP)-based therapies for the acute treatment of  migraine. 

These drugs block the CGRP protein that may cause inflam-
mation and pain in the nervous system of  people who have 
migraine attacks. They block the sites in and around the brain 
where CGRP must attach to work. 

Launching against the headwinds of  the COVID pandemic, 
Nurtec ODT, nevertheless, took off quickly and within 16 weeks 
was a brand leader in the CGRP class. By March 2021, more 
than 500,000 Nurtec prescriptions had been written. Biohaven’s 
move into the CGRP space was likened to David vs. Goliath; 

Nurtec was up against several entrenched competitors in the 
migraine market, most notably Lilly (Reyvow) and Allergan, now 
AbbVie (Ubrelvy). Nurtec is administered as a tablet that is placed 
on or under the tongue when symptoms of  a migraine episode 
start to occur.

Jones relished the chance to propel underdog Biohaven to a 
position of  strength in the market. What also attracted him to 
the young company were the principles that founder Coric estab-
lished right at the start. 

“Vlad is a psychiatrist and he literally started the company 
from his clinical office,” says Jones. “So, it is very much a patient-
centric culture focused on ‘speed to patient;’ how we can address 
patients’ needs in the most focused and efficient manner.” 

The organization is “ripe for growth,” says Jones, and he 
would “love to help it grow to five or 10 times today’s market 
capitalization.” 

But he’s also passionate that the company doesn’t lose its 
identity, its culture. These things can happen: “One day you 

wake up and you’re big pharma,” 
he says. 

“I’d like to make sure we stay 
consistent with our values today, 
to keep that focus on the ‘we’re-
all-in-this-together’ culture that 
Biohaven has built so far. And I 
absolutely believe that it’s a com-
petitive advantage for us to 
remain focused on those values.”

Biohaven’s “family culture” is 
one that Jones’ brand of  servant 
leadership goes a long way to sus-
tain. “It really helps to bring a 
strong helping of  humility to 
everything you do,” he says, 
“because you’re never going to 
have all the answers, even as a 

very senior leader in our industry.” He explains, “There are peo-
ple who work for me who have forgotten more about their areas 
of  expertise than I’ll ever know. And that’s a great thing, because 
it’s not about me, it’s about what the team can achieve, and my 
ability to invest in them and provide them with the support and 
the resources they need.” 

Leading his team at Biohaven is not so far removed from 
Jones’ home life. He has four kids, all becoming adults now, and 
he gets great satisfaction from “just observing them every day, 
watching them mature as individuals and investing in their 
growth and success.” He says he’s been able to apply at work 
what he’s learned from his home life—and vice versa. He adds, 
sincerely, “I’m the same person at home with my kids as I am 
here on the job.” 
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Kirsten Kester, Vice President, Business Development, Obsidian Therapeutics

On the Fast Track
Script change from destined life in research to wild pace of biotech pays off

By Andy Studna

N ot many of  us can say that we are currently living 
our childhood aspirations. However, among the for-
tunate few that are, Kirsten Kester, vice president, 
business development at Obsidian Therapeutics, 

knew exactly what she was cut out to do at an early age. “I was 
one of  those kids who was always fascinated by the natural world 
and loved nature and science,” she says. “[I] always knew I 
wanted to be a scientist.”

For Kester, her dreams manifested as she grew up and entered 
college as a biology major at Harvard University. However, the 
script changed a bit as she found a different way to be involved 
in science. “It actually wasn’t until I came closer to graduating 
that I realized that there was another track that would enable 
me to stay close to the industry, and that was through business,” 
she explains.

After graduating from Harvard with a bachelor’s degree in 
biology and realizing her passion for business, Kester returned 
to Harvard to earn her MBA and attended the business school 
through a program that was specifically designed for students in 
the life sciences and other “non-traditional” industries. “That 
[Harvard Business School program] made me realize there was 
this whole other part of  my personality; I like working in a fast-
paced environment [and] I like being on a team,” she says. 

It was a change of  pace from research, which she felt was iso-
lating and slower moving. After all, Kester was a member of  the 
women’s ice hockey team during her years at Harvard.

Post-business school, Kester spent six years working in life 
sciences strategy business consulting for the Frankel Group 
(acquired by Huron Consulting Group). “It was never my intent 
to go into consulting,” she tells Pharm Exec. “But I recognized 
that it would be an incredible way to learn the industry and see 
it from many different vantage points.” Kester quickly progressed 
to being named senior director, a role she kept through the end 
of  her tenure at Huron. 

Following her early career in consulting, Kester found herself  
with her current company, Obsidian; she was introduced to the 
early stage biotech by a former colleague. Starting in April 2019, 
Kester needed just months to be promoted to her current title of  
vice president, business development. Looking back on those first 
months she says, “I have a lot of  executive support, including 
from our CEO, Paul [Wotton]. I think that’s a big part of  the 

reason I’m even sitting here today: He’s always thinking about 
growing that next generation of  talent for the industry.”

Kester’s title in business development does not even begin to 
describe what she is responsible for in her day-to-day role. 

“As with any company our size, everyone wears different hats,” 
she says. 

In her traditional business development role, Kester identifies 
and reaches out to prospective partners. She also works on alli-
ance management for existing partnerships. Outside of  business 
development, Kester works in strategy, leading projects in com-
petitive intelligence and new product planning, for example. Last, 
but certainly not least, she has a hand in investor and public rela-
tions and how Obsidian presents its story to different audiences.

With so much responsibility on her plate, Kester relies on 
decision-making and prioritization to aid in her leadership roles. 
“You have to make those hard decisions, [like choosing] path ‘x’ 
for our strategy, which we know means giving up path ‘y’ for 
now,” she says. “Having the courage to make those decisions and 
keep the company focused is actually a lot easier said than done.” 

Kester also relies on her ability to speak to different audiences. 
She uses the example of  having a technical conversation with a 
scientist first, then having a pitch call with an investor, and finally, 
being able to summarize it all and present it to the company board. 
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One of  Kester’s accomplishments with Obsidian is the sourc-
ing and successful execution of  the company’s collaboration with 
MD Anderson Cancer Center, which was officially announced 
in November 2020. The partnership will aid in accelerating the 
advancement of  novel engineered tumor-infiltrating lymphocytes 
(TILs) for solid tumors. “It’s going really well,” she says. “We’ve 
successfully completed our tech transfer with MD Anderson, and 
our collaboration is on track.”

Another recent accomplishment of  Kester’s is her role in Obsid-
ian’s newest collaboration with Vertex Pharmaceuticals Inc., which 
was announced on April 22. Once again responsible for the sourc-
ing and execution of  the deal, she says, “The collaboration with 
Vertex is a major milestone for Obsidian. Not only are they a 
world-class partner, but this collaboration allows us to expand our 
platform into an exciting new application—gene-editing therapy.” 

The partnership leverages Obsidian’s cytoDRiVE platform 
technology to discover gene-editing medicines along with Vertex’s 
clinical capabilities in small molecule, cell, and genetic therapies. 
Kester began working with the Vertex team shortly after starting 
at Obsidian. After a few initial in-person meetings, most of  the 
deal was constructed virtually over Zoom. “This flexibility dem-
onstrated by both teams enabled us to remain committed to real-
izing the potential of  this exciting partnership,” she says.

Outside of  her job, one of  Kester’s passions is being involved 
in the community. She currently serves as treasurer and is a mem-
ber of  the board of  trustees at her alma mater, Nashoba Brooks 
School in Concord, Mass. Nashoba is an independent pre-K to 8 
all-girls school focused on developing leadership, including in the 
STEAM fields. “I really admire their educational philosophy, and 
in particular, their commitment to developing strong female lead-
ers and independent thinkers,” says Kester. 

In her downtime, Kester enjoys being active by cycling, running, 
and golfing. She is also an avid Boston sports fan, following the 
Bruins, Red Sox, and Patriots. Unfortunately put on pause the past 
year due to COVID, fine dining and traveling are activities Kester 
looks forward to resuming. One of  her favorite diversions is find-
ing the best local spots for donuts, her favorite food.

Looking forward, Kester hopes to one day reach the C-suite, 
but she still has a lot on her list to accomplish in the more imme-
diate future. One task is taking Obsidian public and being part 
of  an IPO process. Kester would also like to see the company 
enter the clinic; and even more than that, transition from a pre-
clinical-stage company all the way to commercial. “I’ve been a 
part of  those life cycles through my work as a consultant but not 
yet on the industry side,” she says. “So that’s something I’m look-
ing forward to.” 

I t’s a testament to Carsten Linnemann’s drive to advance 
quickly that his first role in the industry was as co-founder of  
a biotech company. He was still completing his PhD, focused 
on engineering T-cell immunity by TCR gene transfer at the 

Netherlands Cancer Institute (NKI) in Amsterdam, when he helped 
to set up T-Cell Factory in 2013. He says he jumped at the chance 
to start a biotech because it felt like an extraordinary opportunity, 
but without necessarily being aware of  what it would entail. 

Fortunately, he had a steady hand mentoring him in the shape 
of  his PhD supervisor, Dr. Ton Schumacher (one of  T-Cell Fac-
tory’s four other co-founders and a key opinion leader in the area 
of  T-cell immunity). Schumacher told Linnemann early on in his 
research that he would be suited to a career in the industry. “I 
wasn’t sure what he meant at the time,” says Linnemann. “When 
you’re in the middle of  a PhD and you’re committed to the sci-
ence, it can almost seem like an insult to hear that maybe you 
should consider the industry instead!” But Linnemann soon 
acknowledged that Schumacher was “absolutely right.” The two 

continue to work together; in 2018, they co-founded Neogene 
Therapeutics, where Linnemann now serves as CEO and Schum-
acher as chairman of  the Scientific Advisory Board and member 

Carsten Linnemann, PhD, CEO, Neogene Therapeutics

Restless for Results
Going all-in on accelerating the promise of cell therapy at larger scale 

By Julian Upton
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of  the board of  directors. “And I’m still learning from Ton to this 
day,” he adds.

Of  course, it wasn’t all smooth sailing. The T-Cell Factory co-
founders had no funding at the start, so there was no full-time job 
for Linnemann. In parallel, he continued working in academic 
research and successfully completed his PhD and a postdoctoral 
fellowship at NKI. But this balance quickly shifted; when T-Cell 
Factory was just two years old (in 2015) it was acquired for $21 
million by Kite Pharma, where Linnemann was awarded his first 
full-time position as senior scientist. By 2017, he was principal 
scientist at Kite; the following year he was appointed its associate 
director of  next-generation T-cell therapies.

Linnemann was keen to move onward to set up his own com-
pany, however. Still under 40 when he co-founded Neogene Ther-
apeutics in 2018, he was now ready to take on the role of  CEO. 
Neogene—a preclinical-stage biotech focusing on a new class of  
fully personalized neo-antigen T-cell therapies to treat cancer—is 
tackling “a complex, multifaceted challenge,” says Linnemann. As 
such, he explains, “there is no one individual in the company—
myself  included—who has all the necessary knowledge and skills 
to solve this challenge by themselves.” What Linnemann has 
learned in his relatively short time as a leader is the importance 
of  trusting people. “We bring in talented people to the areas where 
we need solutions and enable them to drive the decision process 
toward those solutions,” he says. “Over the years, I’ve seen leaders 
sometimes struggle with letting other people make decisions. But 

being able to trust team members to take that responsibility to 
come up with the best possible solution is really important.”

Linnemann also credits the egalitarian business culture of  the 
Netherlands with helping to sustain the environment of  trust that 
he values. Originally from Germany, he moved to Amsterdam when 
he began his PhD research in 2008. Since then, he has “very much 
come to enjoy the Dutch business culture, which is based on very 
flat hierarchies and direct and inclusive discussions,” he says. “Peo-
ple are willing to provide their opinion and are very engaged in all 
discussions. That facilitates innovation and good decision-making, 
and it fosters the culture that is deeply rooted within Neogene.” 

Linnemann’s vision for Neogene now is to become a fully inte-
grated cell therapy company providing treatments that “make a 
difference for patients.” In the short term, that means “moving our 
therapeutic approach into the clinic as fast as possible,” then focus-
ing on building a company that can move beyond initial proof  of  
concept and provide treatments on a larger scale. 

While Linnemann’s desire to achieve results quickly dominates 
his everyday thinking, he remains adamant that the obstacles he 
may face as Neogene progresses are merely temporary. The 
advances fueled by the COVID pandemic have only served to 
strengthen his belief  that innovation can be a much faster process. 
“The speed with which highly effective vaccines became available 
in less than 12 months has been an eye-opener for me personally,” 
he says. “I believe that this accelerated pace can and should become 
the new normal for the industry.” 

Carla Pearson, Vice President and Global Commercial Lead for Cabotegravir, ViiV Healthcare

The Power of Giving Back
Learning from others and leading by example provides full-circle success

By Elaine Quilici

A s a native of  Indianapolis, Carla Pearson, VP and 
global commercial lead for cabotegravir at ViiV 
Healthcare, felt pharma’s presence at an early age. 
“With the area’s premier employer being Eli Lilly & 

Co., I can’t think of  anything when I was growing up where Lilly, 
as a contributor to the community, wasn’t involved,” she says.

That example resonated with Pearson, and after earning her 
undergraduate degree in business from Indiana University, she 
joined Lilly as an SG&A financial analyst. In order to gain a bet-
ter understanding of  the business, a mentor introduced her to 
managed markets. She eventually moved into a more strategic 
role, then operations.

In 2010, Pearson made a career and personal decision to relo-
cate to North Carolina with her husband and three children. She 
joined GlaxoSmithKline, a company also committed to the science 

 

MASTER THE SCIENCE OF SUCCESS 

https://www.pharmexec.com/


Emerging Pharma Leaders 35MAY 2021 PHARMACEUTICAL EXECUTIVE

WWW.PHARMEXEC.COM

of  helping people and impacting the communities it serves, 
to work with her career mentors and sponsors. After five 
years at GSK, Pearson, who earned her MBA at the Uni-
versity of  North Carolina, soon began to feel typecast for 
her technical skill set in managed markets. Looking for a 
new opportunity to expand her skills and demonstrate lead-
ership breadth, she once again took the advice of  a mentor 
and became a second-line leader in sales, heading a team 
focused on integrated delivery systems. It ended up being 
one of  her best career decisions. “Sales is where strategy 
meets execution,” she says. “That understanding has paid 
off as I’ve come back inside to lead marketing teams.”

As the industry began moving toward specialty and tar-
geted therapies, Pearson transitioned into GSK’s immunol-
ogy and rare disease business, where she focused initially 
on leading marketing efforts for Benlysta, a product for 
lupus. “That is the point where I truly connected with the 
mission of  pharma,” she says. “That was always important 
and guided what I did, but when you’re working in a space 
like lupus, where there is a lack of  innovation and, for me, 
where the patient population is primarily women of  color, 
you feel like every day what you do matters.”

Pearson’s experience as vice president of  immunology 
marketing paved the way to her current position at ViiV 
Healthcare, a specialist HIV company majority owned by 
GSK, with Pfizer and Shionogi as limited shareholders, 
which she began in August 2020. Approved and launched 
in the US in January, Cabenuva (cabotegravir and rilpiv-
irine) is the first and only complete long-acting injectable 
regimen to treat HIV. Cabotegravir long-acting is also under 
development for HIV prevention. Pearson is grateful for 
her position at ViiV Healthcare, which allows her to con-
nect with patients and work in areas where there is an 
opportunity to impact healthcare disparities. “Our mission 
at ViiV Healthcare is to leave no person living with HIV 
behind, and that guides the work we do every day,” she says.

PEARSON’S LEADERSHIP TOOLBOX
Leading in today’s pharma environment isn’t always easy. 
It requires many tools. Through her various roles in industry, 
Pearson shares these important contributors to her success:

• Keeping mission in mind. Pearson challenges her 
teams to ladder up their objectives to the company’s mis-
sion when setting goals. She then co-creates a path for 
achieving those objectives. She breaks down big goals into 
meaningful pieces, and conducts weekly check-ins with her 
team to monitor their progress and ensure they have the 
resources they need.

• Being authentic. People want to know their leaders 
as humans, Pearson says. They want to feel that their lead-

ers are connected to the world around them, understand 
the challenges people face in and outside of  work, and that 
their leaders are taking a stand.

• Connecting with people. Pearson has remained 
connected to many former team members who she now 
looks to as thought partners. She advises early career 
employees to do the same—always connect back, build 
advocates, and maintain relationships.

• Being bold. Demonstrating grit, perseverance, deci-
siveness, and resourcefulness in a rapidly changing envi-
ronment is essential. She encourages risk-taking because 
even if  the reward doesn’t come, there is still rich learning 
to be had in doing something new.

• The power of  people. From her days in finance, 
Pearson realizes that people are a precious resource and 
offer a competitive advantage. Leaders should try to extract 
the maximum value from them.

SETTING AN EXAMPLE
Pearson appreciates the important role mentors and spon-
sors have played in her career. Knowing how they have 
affected her path has led her to mentor and coach others 
in turn. “I believe that to whom much is given, much is 
required and expected, and I would not be where I am if  
people had not taken the time to pour into me,” she says. 
“So my give-back is to pour into other people.”

Pearson is the executive sponsor of  GSK’s Latinx 
employee resource group. Outside of  work, she serves as 
the educational advancement foundation chair for her local 
chapter of  Alpha Kappa Alpha Sorority. As a first-gener-
ation college graduate and member of  corporate America, 
she also is compiling some of  her experiences to share in 
a book to help others like her.

Spending time with family and friends is something else 
Pearson always makes time for. “I am a daughter, mother, 
wife, sister, friend,” she says. “My source of  energy and 
levity comes from those people in my close circle. For them, 
success is not about the work that I do, it’s about how I 
show up.” With everything Pearson has going on, it’s hard 
for her to find a moment to relax. But when she does get 
to sneak in some alone time, she likes to get lost in Netflix 
and Hulu series as a guilty pleasure. 

As she continues her journey in pharma, Pearson hopes 
to grow into a role with more significant commercial leader-
ship where she’s able to make an even bigger impact on the 
business and the lives of  patients. Beyond that, she envisions 
enterprise leadership, such as the general manager of  a large 
affiliate like the US, and eventually, the C-suite. She is eager 
to bring together her knowledge of  the many facets of  
pharma that she has engaged in throughout her career. 
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A s a pre-med major about to graduate, but not yet 
ready to go to medical school, Emerging Pharma 
Leader Teisha Robinson was given an unexpected 
“assist” that set her on her pharmaceutical path. “My 

college basketball assistant coach’s sister was working for Wyeth 
Pharmaceuticals, now Pfizer. So, she connected the two of  us, and 
as I like to say, the rest is history.” Though the world of  pharma is 
a small one, Robinson still has never come face to face with her 
pharma guardian angel. “I certainly thank her for the opportunity 
and for believing in me enough to submit my resume,” she says. 

Today, Johnson & Johnson’s director of  strategic accounts- 
emerging accounts, Robinson learned the power of  networking 
and learning from your peers early on in her career. “One thing 
that’s important to know as you’re progressing your career and see 
people who are doing well, is that it’s okay to reach out to them 
and ask ‘Hey, how did you do it?’ Because people are also very will-
ing to help if  you just reach out. The reality is, we all stand on the 
shoulders of  somebody, and if  we don’t admit that, then we’re not 
paying homage to the people who have helped us be who we are.” 

Robinson credits a plethora of  colleagues and mentors for tips 
and lessons throughout her career. Serving as a mentor now, and 
having led several teams of  her own, she finds the success of  others 
just as rewarding as being personally recognized. 

Robinson shares with Pharm Exec that one of  her proudest 
moments is having hired half  of  a team that was awarded the 2017 
Infinity Cup, even though she was recognized herself  the same year 
as President’s Circle Winner for District Manager of  the Year (as 
well as in 2015, when she ranked fourth out of  105). “The amazing 
thing about mentorship is the way it’s always evolving if  we are open 
to the possibilities,” she says. “Since being in our Strategic Customer 
Group, I have had the pleasure of  being mentored by Lydia Dolan, 
who is the head of  our Institutional Business Group. She has been 
a trailblazer throughout her career and has provided candid insights 
and feedback in our conversations. My current leader, Mike Barba, 
is also someone who comes to mind. Mike has an incredible knowl-
edge of  the healthcare landscape from all angles and has been help-
ing me to improve my ability to impact our business in different 
channels. He’s a true visionary that has helped me learn how to 
expand my view of  the healthcare landscape in its current state, 
while continuing to anticipate what the future might hold.”

Being forward-thinking, agile, and flexible are elements that 
Robinson considers necessary for not just leaders, but any team 

member involved in the pharmaceutical industry. “Change is inev-
itable; you’re going to have to adapt and be flexible,” she says. 
“When I first started, you would just carry the bag with all the 
products, and the reality is things are so different now.” 

Robinson has seen quite the change in the industry in her event-
ful 21-year career. Besides medicines obviously being more expen-
sive, there’s been a huge shift from primary care to the specialty 
care world. With so many new entrants into healthcare, today’s 
increasingly data-driven world is much more prone to having 
healthcare disruptors that have a significant impact on the market, 
she believes. This trend prompted the creation of  a new team at 
J&J, with Robinson chosen as the flagship team member to join 
the work of  Barba, the company’s director, emerging accounts. 

“We’re focused on looking at the healthcare disruptors and 
what else is going on there,” she says. “It’s less about how we can 
impact the business with them now, but more about trying to 
anticipate and shape the future of  where we need to be going as 
an organizatio. At the end of  the day, we also have to make sure 
that we’re tying this back to patients; we can never lose sight of  
that patient centricity, which, quite frankly, is what our industry 
should be all about.”

Given her passions and the trajectory of  her career, will we be 
seeing Robinson in the C-suite sometime soon? “I’m open to what-
ever the future brings,” she says. “I want to shape healthcare to 
make it work better for patients. I thrive when I’m driving strate-
gies that enable us to be successful doing this. I look forward to 
growing in roles and opportunities where I can lead colleagues in 
developing innovative ways to support patients.” 

Teisha Robinson, Director of Strategic Accounts-Emerging Accounts, J&J Health Care Systems Inc.

A Fortuitous, Rewarding Path 
Early career ‘assist’ ignites calling in data and healthcare disruption

By Miranda Schmalfuhs
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I n March 2021, eight biopharma executives joined Pharma-
ceutical Executive to discuss digital transformation in the 
industry. Welcoming the panel to the virtual roundtable, 
Michael J. Hennessy Jr., president and CEO of  MJH Life 

Sciences, parent company of  Pharmaceutical Executive, said that while 
the COVID crisis of  the last 12 months has seen the 
acceleration of  digital transformation for many organi-
zations, there are still those that continue to be chal-
lenged and are unsure of  what to expect going forward. 

Moderated by Olivier Leclerc, senior partner at 
McKinsey & Company, who in recent years led the firm’s 
digital analytics practice in pharma/biotech, the round-
table drew on expert insights from a panel composed of  
pharma chief  digital officers, chief  information officers, and other 
leaders in the digital space to explore three broad themes: 1) how 
to scale an organization’s digital transformation; 2) the capability 
and talent required to support that digital transformation; and 3) 

defining and optimizing the role of  the chief  digital officer (CDO). 
Presented here are highlights of  the discussion.

Olivier Leclerc: What would you say are barriers to scaling up digital 

and analytics transformation in your organizations, and how do you 

see them being potentially overcome in the next few years?

FRANCESCA WUTTKE: I think one of  the greatest barri-
ers is the way pharmaceutical companies are structured 
themselves. We have a lot of  domain expertise, but 
working beyond those silos and across various parts of  
the organization is somewhat challenging. The notion 
that “This is the way I’ve been doing it all my life” is 
quite endemic. There’s certainly a degree of  risk aver-

sion in trying new things through the implementation of  digital 
solutions, whether it’s clinical trials or a commercial launch or a 
discovery project. It’s changing certainly, and what we’re seeing 
in terms of  the degree of  collaboration between biotechs and 

The Road to Digital Transformation 
Roles and Requirements for Organizational Success
A panel of pharma digital leaders discusses pathways for technology and data scale-up—and the 
skills, mindset, and C-suite influence needed to drive true digital transformation

By Julian Upton

 Olivier Leclerc
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pharmas and startups is improving. But we’re late to the game 
compared with other, perhaps more innovative industries.

DAVID REILLY: I work with a lot of  other industries and to me 
two things are really clear—culture and mindset. The groups I 
train within the pharma industry are often bruised by the regu-
latory restrictions and affected by their mindset. My solution 
would be to look outside of  pharma and see how other industries 
have faced similar problems in their history and try and adopt 
those mindsets and cultural facets that enable change.

PETER HOVSTADIUS: Many of  the barriers to scaling data and 
digital have to do with basic leadership skills. Sometimes we for-
get about that when we talk about digital. We get so focused on 
scaling technology or scaling databases that we forget about 
change management. Dr. John Kotter’s book Leading Change, I 
find, is applicable in many pharma situations such as scaling data 
and digital. Kotter outlined eight pitfalls that any change man-
agement could fall into. Briefly, they are, 1) not establishing a 
great enough sense of  urgency; 2) failing to create the sufficient 
powerful guiding coalition; 3) underestimating the power of  
vision; 4) under-communicating the vision; 5) permitting obsta-
cles to block the vision; 6) failing to create short-term wins (one 
of  the things that I see again and again is that we’re trying to boil 
the sea, trying to do too much too soon. We should start with 
some very successful smaller wins); 7), declaring victory too soon 
(it’s an inherent thing with data and digital that you need to be 
able to fail); and, finally, 8) neglecting to anchor changes firmly 
in the corporate culture. 

Leclerc: What do we see happening on the positive side of things?

SANJAY PARIKH: One of  the positives, looking back as a service 
provider in this industry, is that about eight or nine years ago, 
whenever you talked about digital, 
it was always something “cool” to 
do. Brand teams were essentially 
coming up with a digital part in 
their campaigns just as a check 
mark. In the last three to four 
years, however, the whole concept 
of  digital has elevated itself  into a 
boardroom discussion. I think part 
of  that is because of  the success 
of  the FAANG [Facebook, Ama-
zon, Apple, Netflix, and Google] 
companies. Pharma executives have come to realize that.

In terms of  disruption, if  you look at, say, how Netflix com-
pletely disrupted the Blockbuster Video model, I don’t think 
pharma is going to go through that kind of  drastic disruption. It’s 
going to be a continuous transformation, because you need to 
carry a lot of  that muscle memory of  what goes into pharma and 
embed the right kinds of  change catalysts within the organization.

JEFF FRENCH: If  you think of  what’s happened over the past 
three to four years—how digital has started to infiltrate the var-
ious functions of  the organization—it goes back to the leadership 
principle. You’ve got to have progressive leadership that can iden-
tify how to bring everything together and communicate the vision 
clearly enough for the organization to want to change its culture. 
It should also be measurable. One of  the biggest barriers is that 

you’re constantly being asked to 
prove the value of  what digital has 
brought to the table. That could 
relate to really small, incremental-
value projects all the way through 
to complete business model shifts. 
If  you’re not able to provide that, 
people are going to think you’re 
failing or not doing it right.

Leclerc: : We’ve seen vast differences 

in the uptake of digital analytics by function or domain. Leadership is 

certainly one of the factors to consider here. But which other factors 

do you think are at play in explaining why some functions adopt faster 

than others? 

JOHN MCGILL: It really comes down to business imperative. That 
can be the differentiator between the functions. In my company, 
Marketing and Sales, for example, is very aware of  the capa-
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bilities and value from digital transformation, from predictive 
analytics and AI, etc. But there are other functions within the 
company where that awareness is still developing. The trick that 
I’m tasked with is pulling that all together into a more homo-
geneous, company-wide transformation ultimately to drive 
greater value.

LARRY PICKETT, JR.: The more innovative departments and the 
ones more oriented to this are already well down the path. But 
others may be a little more reluctant. If  you’re going to scale it, 

then you have to strongly communicate 
we’re doing this. For example, a simple stat 
I recently shared: In 2019, only 3% of  the 
clinical trials out of  32,000 were digital or 
hybrid. Cognizant is projecting that over the 
next four years that will increase to 25%—
an increase of  more than 800%. It’s clear 
this is a business 
imperative that we 

move ahead with. Getting that message 
out across the organization from the top 
down will help some of  those groups 
that may be slower to adopt.

Leclerc: What other factors, such as data 

maturity, could be important here?

MCGILL: When I first started at Bio-
haven, one of  the questions I had after 
the first week was, “Where is our data?” 
Because it was and still is in a lot of  
places. And the other questions are, for 
the data we have, “Is it accessible? Is it 
clean? Is it what we need? How do we bring it together and drive 
business value?”

FRENCH: Historically, we’ve had this concept where data is 
owned by a silo, or that different parts of  the organization have 
restricted access to the data. How do we start sharing and lever-
aging the understanding that other people within the organiza-
tion have so that we can go forward? It is about opening up the 
data, federating the data, making it accessible and clear for 

other people to use. I think we’re just at the 
crux of  that. There’s work to be done in 
terms of  aligning that and getting people 
to handle the opportunity that their data 
actually presents.

WUTTKE: There’s also a big data gover-
nance question. How do we regulate our 
data internally and then democratize it, even 

within our own organization, and create a single source of  truth? 
In our experience, we’re building this from the ground up. If  I 
look, for example, at how revenue was being captured, it was on 

a country level and on a brand level. Within the brand level, it 
could be captured as a calendar month, or from the first Monday 
to the last Friday of  the month. So you get different numbers, 
and people start to lose faith in those numbers. We have to vali-
date the numbers and put some definitions and rules behind them 
so that we’re all defining things the same way.

Leclerc: Can you talk about the interplay between the IT function and 

the rest of the organization? How can IT either be a driver or, in some 

cases, actually an impediment to digital transformation?

PATRICK ROCHE: Pharma tends to be siloed a bit functionally. 
Part of  that is that the traditional IT organization has built these 
technology assets and the infrastructure that supports them. 
There’s been a certain measured speed associated with that kind 
of  traditional, plan-build-run view of  IT. The burning platform 
for pharma is moving faster, and being able to provide meaning-

ful insights from that data and use it to 
fuel clinical trials and better commercial 
decision-making. What I’ve experienced 
is a speed differential in terms of  expec-
tations and needs from the business 
communities and what traditional IT 
groups have been able to fulfill. What 
has helped that is starting small and 
picking an area where there can be very 
close collaboration. 

The burning platform for us was in 
Commercial because COVID basically 
closed the doors to a lot of  the hospitals 
and closed entry paths into traditional 
selling methods. 

So it created a case for change, which fueled 
collaboration at a level that hadn’t existed 
before. That increased the speed and helped 
break down the silos. You can point to that 
as a win. You can measure the success and 
demonstrate it to the rest of  the enterprise. 
That leads to lightbulbs flicking on in other 
parts of  the organization and starts to build that momentum. But 
it’s got to start with a small area where you can make a difference.

PICKETT, JR.: You hit on a great point, which is the speed of  
delivery. If  we can’t match the speed of  Commercial, or who-
ever’s moving fast, then we have an uphill battle. But it’s not just 
a case of  saying, “Let’s go fast.” You have to have people that 
know how to go fast.

At a previous company, we brought in talent from the financial 
services industry. They had worked in advanced analytics for 
many years ahead of  pharma and life sciences. That mindset of  
speed was on a different scale, because they were doing high-
frequency trading and real-time analytics on streaming data. 

How do we regulate our 
data internally and then 

democratize it, even 
within our own 

organization, and create 
a single source of truth?

Larry Pickett, Jr.

Patrick Roche

Francesca Wuttke
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When we told them that they had a week or two to deliver some-
thing, they looked at us like we were crazy because on Wall Street 
you have to get it done straight away. But, of  course, the challenge 
for us in pharma is balancing the speed with making sure you 
meet all the regulatory requirements.

MCGILL: I’ve come from companies that have pretty large cen-
tral IT organizations. At Biohaven, I’m trying to create more of  
a collaborative network of  IT-savvy business professionals and 
supplementing that with a smaller central organization, which is 
more focused on strategy and collaboration and enables us to 
keep a focus on those business imperatives. 

Ask me in two years how that’s going, but that’s essentially 
how we’re approaching it.

WUTTKE: There has to be a collaborative approach, but there 
isn’t a clear definition across the industry about what is digital 
health, what is digital medicine, what are digital therapeutics, 
and what’s IT, and how we 
play nicely in the same sand-
box together. It’s great when 
we do, but it’s not always clear.

The second thing is around 
timing. As an industry, we’re 
used to seeing very long devel-
opment timelines for products. 
But if  you slap the word “digi-
tal” on anything, people expect 
it to be done straight away. 
There should be a proper assess-
ment of  how long things will 
take realistically if  you’re implementing a digital solution.

PARIKH: We also have to think of  the mindset of  the people 
who are going to consume the insights that are being leveraged. 

Even now, there’s still a significant amount 
of  skepticism about some of  the data-driven 
insights that come back from the analytics 
algorithms. That empirical chauvinism, if  
you will, still continues. The acceptance of  
data-driven decisions is something that 
needs to be driven from the top.

Leclerc: Larry, you mentioned how you were 

importing talent from outside of the industry. We’d love to hear how 

is that working out and what, in your view, should be a company’s 

talent strategy in that area?

PICKETT, JR.: It has worked out extremely well. But it’s a long-
term investment. If  you bring in someone from Wall Street who 
knows how to do high-frequency trading on stock trades, and 
that has been their whole career, they then have to learn about 
patient data and pharmaceutical data and understand the indus-
try. There has to be a training program to bring those individu-

als up to speed. It’s going to take three to five years to get them 
to where they really understand it. Not that they can’t be pro-
ductive in the short term. In my experience, they can bring in 
new thoughts in terms of  tools and technologies that we hadn’t 
even thought about using in pharma from a speed and capabil-
ity standpoint.

We also went to the India Institute of  Technology and part-
nered with PhD students who were doing a lot of  advanced 
analytics and machine learning. We taught them about the indus-
try, the data, and when they got their PhDs, a couple of  them 
joined our company and were able to bring that cutting-edge 
knowledge, the very latest thinking about how to apply advanced 
analytics to data. Bringing those two fields of  knowledge together 
was very powerful.

HOVSTADIUS: There is the question, though, of  how, in a sus-
tainable way, do we staff our companies to keep up the pace of  

the acceleration around us? Is 
it through importing special tal-
ents or is it finding the people 
that are extremely curious and 
agile and willing to learn new 
things? We need to staff  our 
companies with curious and 
entrepreneurial people, of  
course. And you will find people 
externally that have special 
skills. But the people coming in 
with the special skills might 
actually not be that curious and 

willing to change once they’re inside. They have the same limita-
tions as we do working in the companies right now. 

ROCHE: What I’ve found is that people throw the word “digital” 
around a lot and they tend to gravitate toward the shiny-object 
discussions. But, really, digital is about solving business problems 
with processes, data, and technology. Having people with the 
capabilities to really embed themselves in and understand the 
business issues we’re trying to solve is the most important part of  
this. You need a nucleus of  talent that has a business point of  
view and can really speak the language of  the business and define 
the problem you’re trying to solve.

REILLY: I think curiosity is a vital compan-
ion for digital transformation. I’ve seen it in 
the UK with Novartis really investing in 
good learning capabilities. They’re embed-
ding this into their organization and they’re 
using frameworks from tech and IT to make 
things faster. But there is a caveat because a 
lot of  pharma companies automatically look to big tech and the 
frameworks, for example, of  Amazon. They think, “Okay, we 
can apply this to our own culture,” and sometimes it doesn’t work. 

You need a nucleus of talent that 
has a business point of view and 
can really speak the language of 

the business and define the 
problem you’re trying to solve

Sanjay Parikh

David Reilly
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We have to take the frameworks and see if  they work for us; 
sometimes you find the right people with the right mindset and 
it does work. But in the longer term, we need to embed this learn-
ing all the time, which is a completely different mindset. 

That’s a hard challenge, but once it can be embedded into an 
organization, then innovative solutions can happen.

Leclerc: What is the importance of buying in those capabilities from 

outside using consulting firms or startups, as opposed to building from 

inside? Or what should be the balance between the two? 

HOVSTADIUS: Truly, it’s a mix. The equilibrium might change 
a little bit, but it should be somewhere around 80/20. You can 
externalize in terms of  insourcing or outsourcing, but no more 
than about 20%. On the other hand, taking internal candidates 
that have talent and giving them the right skills shows them 
that they are appreciated in the organization and are working 
toward something. 

If  we always buy from the outside, it’s going to give the wrong 
signals, and it’s not going to be sustainable.

WUTTKE: I’m very much of  the mindset that it’s not worth rein-
venting the wheel because we won’t be able to do it as well as the 
people who have done it well and who have experienced all the 
trials and errors. If  we find a solution in the market that works, 
why wouldn’t we then adapt it, rather than trying to replicate 
it in-house?

MCGILL: It’s about getting control of  the things that are most 
important. I use a tremendous amount of  external partners, but 
we’re not losing control of  the things that are differentiators for 
us as a company. Over the last year we have started to pull back 
some elements of  control from partners, but essentially, I’d say 
we’re the opposite of  Peter’s 80/20, with probably 20% internal 
and 80% external. Let’s not reinvent the wheel, but let’s make 
sure that for the elements that we think are differentiators for us, 
that are critical, that we have good control, whether that’s inter-
nal or with a special relationship with a partner.

PARIKH: What we have found to work extremely successfully 
with some of  our clients is where we co-invest in that innovation. 
Because for a service provider or a solution provider or a startup, 
that is their entire business. They are motivated to be ahead of  
the curve, no matter what.

Leclerc: Finally, how do you define success? What makes a digital 

officer successful in pharma today, and what are your aspirations 

going forward? 

PICKETT, JR.: It’s all based on focusing on revenue and deliver-
ing the business results that we’re looking for in terms of  bringing 
new products to market, being able to accelerate the adoption of  
those new products in the market, and then increasing the mar-
gins. I try to tie everything to the business outcomes that we’re 
trying to achieve and do that in a very measurable fashion. If  

we’re able to help drive revenue or bring in new streams of  rev-
enue through digital products and digital innovation, or able to 
increase our margins because we’re more efficient, then to me 
that’s success at the highest level.

REILLY: I think digital success can be measured by a cultural 
change. You can see someone who’s infinitely more curious than 
they were six or 12 months ago just by looking at their language 
and their curiosity. We need to think about how we can measure 
a tangible shift in the culture and mindset of  our people. But 
that’s probably another debate in itself.

HOVSTADIUS: I think it’s leadership all the way here, because the 
chief  digital officer or information officer sits in the leadership 
team. Their colleagues in the leadership team need upskilling, so 
CDOs need to be very strong in terms of  communication to really 
get people behind them. Their colleagues in the leadership team 
will then go out to the organization and transmit what they’ve 
learned and how they’ve been inspired. 

WUTTKE: For a digital office to be successful, it really has to be 
embedded across the whole organization. When I was hired, I 
said, “You know, if  I do my job well, I shouldn’t have a job in five 
years because there shouldn’t be a chief  digital officer in the com-
pany. There should be people implementing digital initiatives as 
part of  their strategy.” 

That’s not a very comforting thought to those of  us who have 
that title, but I do see that as a goal.

FRENCH: I think that digital continues to change the game, and 
if  your peer group constantly looks to you to provide context 
around what’s coming next, that tells me 
that you’re successfully integrated. You are 
becoming part of  that strategy element of  
the organization focused on where the busi-
ness needs to go. If  I’m doing that and peo-
ple are tapping me on the shoulder and 
saying, “What’s your idea for what this is?” 
that tells me that they’re not thinking about 
digital just as a special project but that they are thinking about 
digital natively. 

PARIKH: We need to recognize that 10 years from now, the way 
pharma will take their products to market will have changed. If  
you started building your pharma company from scratch, you 
wouldn’t build it the way it is today. You’d fundamentally alter 
the paradigm, and that means better customer experiences, faster 
clinical trials, faster time to submission, better management of  
your supply chain, etc. But I think the chief  digital officer would 
still have a role because he or she will be the key pivot in getting 
pharma to then connect with the overall healthcare ecosystem, 
which includes payers and providers. 

Who better than the chief  digital officer to make that connec-
tion? If  we truly believe that we’re here for patients, then that 
needs to happen. 

Jeff French
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Changing the 
Digital Health Playing 
Field: A New Era
The shift to clinical-grade support offers great opportunity

Looking back at 2020, there was an explosion in the 
advancement of digital technologies, especially around 
clinical trials where adoption of remote monitoring, 
virtual visits, electronic case report forms (eCRFs), and 

e-consent tools became standard for the safety of patients and suc-
cess of trials in the face of the COVID-19 global pandemic. Dur-
ing those 12 months, pharmaceutical companies also began pur-
suing more targeted digital health innovations, moving “beyond 
the pill” to extend the value being delivered to patients. In each 
therapeutic area, different mechanisms are effective for providing 
patient education, side-effect management, advanced therapeutic 
value, medication compliance, and improved outcomes.  

As we progress through 2021 and beyond, there are no signs of 
this new digital health era slowing. Amid the acceleration is also 
a shift from broad health and wellness apps to clinical-grade solu-
tions that directly impact patient outcomes in condition-specific 
areas—both diagnostically and therapeutically. These solutions 
will be required to quantify the impact of new technologies with 
data that validates improved health outcomes in order to achieve 
FDA approval, as well as provider and payer acceptance.

One condition-specific area in which digital therapeutics are 
being widely studied is mental health. An epidemic within the 
pandemic, mental illness skyrocketed in 2020, with a year-over-
year increase in anxiety and depression of 93% and 62%, respec-
tively, according to Mental Health America. In addition, the 
National Institute of Mental Health lists major depression as one 
of the most common mental disorders in the US and the World 
Health Organization (WHO) cites depression as the leading cause 
of disability worldwide.

Today, there are more than 17 million adults in the US living 
with major depressive disorder (MDD), with 20% to 30% of them 
not achieving a significant response to currently available treat-
ments. This demonstrates the need to truly go beyond the pill and 
create digital therapeutics that will empower patients and enhance 
connectivity between them and their healthcare team to achieve 
better outcomes. Digital health solutions can also significantly 
change the playing field by providing safe, effective, convenient, 
and accessible care. Given that geography will no longer be a bar-

rier to care, the industry will need to make significant efforts to 
ensure more diverse and underserved populations have access to 
these new digital therapeutics. 

It is for that reason that companies are curating strategic part-
nerships to identify new and better ways to engage more patients 
and clinicians in research, increase the speed and ease of conduct-
ing studies, and collect more comprehensive, higher quality data, 
including outside the four walls of a clinic.

For example, in January, Otsuka formed a collaboration with 
Spencer Health Solutions to jointly create a patient experience 
using the spencer® smart hub, an at-home medication device that 
connects patients and their care teams through a fully integrated 
platform. Evaluation of the device’s ability to improve drug adher-
ence and patient engagement in clinical trials and commercial 
applications is underway. The technology aims to also offer 
improved study compliance and clear drug efficacy through real-
time data, while promoting patient safety. 

When pharma dedicates itself to the democratization of clini-
cal trials, patient engagement, and using these types advanced 
technologies, it helps to not only improve diversity and inclusion, 
but also drive overall clinical outcomes success. 

More recently, in cooperation with Click Therapeutics, Otsuka  
launched the Mirai study, a fully remote clinical trial using digital 
therapeutics as adjunctive therapy in adults with MDD. The pri-
mary objective is to investigate the effectiveness of digital thera-
peutics to retrain the brain in order to reduce depressive symptoms 
in adults diagnosed with MDD who are on antidepressants (ADT) 
monotherapy. 

The many benefits of remote clinical trials are clear and we 
are more than optimistic about the promise that digital innova-
tions will provide to patients when it comes to managing, under-
standing, and collaborating with their physician on their treatment 
journey. As an industry, we must band together to continue sup-
porting digital innovations and technologies that can impact 
patient outcomes, especially in populations with unmet needs.

This new era of digital health aligns perfectly with our perse-
verance and fierce determination, regardless of setbacks, to develop 
novel, transformative medicine. 

CHRISTOPH KOENEN
EVP and Chief Medical Officer, 
Otsuka America Pharmaceutical 
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Event Overview
Artificial Intelligence (AI) is being explored in various use 
cases across the Life Sciences industry. One area seeing rising 
success is the use of AI and Machine Learning (ML) to explore 
a wide variety of data to better understand HCP prescribing 
behaviors. This approach is allowing for dynamic, personal 
interactions including better communication strategies across 
channels to maximize impact.

Example discussion areas:

•  How are prescriptive analytics being used to identify optimal 
communication strategies? 

•  What are some of the constraints (data, process, 
organizational readiness, others) that impact the usability of 
prescriptive analytics? 

•  How do you envision the future state of analytics driven 
insights and engagement?

Key Learning Objectives
•  How to use AI for prescriptive analytics
•  Barriers to consider at initiation
•  Understand future opportunities for data-analytic informed 

insights and engagement

Who Should Attend
•  Pharma leaders in data analytic roles, marketing roles, and 

commercial excellence roles

Register for this free webcast at:  
www.pharmexec.com/pe_p/hcp

Sponsored by Presented by

For questions email 
mdevia@mjhlifesciences.com

Trends Using AI  
to Predict HCP  
Prescribing Behavior

ON-DEMAND PANEL DISCUSSION
Aired: Tuesday, May 18, 2021 
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