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Event Overview
COVID-19 has ushered in a period of disruption. Stakeholders across the 
healthcare ecosystem — regulators, payers, providers, and patients — are adopting 
new solutions enabled by technology to navigate these challenging times. In this 
new reality, real world evidence (RWE) will take a more prominent role to improve 
patient outcomes, meet stakeholder needs, and answer business questions. 

Join Pharmaceutical Executive® and IQVIA for a one-day virtual conference to
• Explore the role and importance of RWE during and after COVID-19
• What it means for your business today
• How you can plan for tomorrow with confidence

Our editorial team and leading experts will take a deep-dive into questions 
such as:

• How will digital technologies like telehealth impact healthcare delivery?
• How will the pressure on site-based research shift the balance between 

randomized clinical trials and real world evidence for regulatory 
submissions?

• Which current dynamics will further accelerate the acceptance of real world 
evidence by regulators?

• How will payers change their decision-making criteria as they operate in a 
more cost-constrained environment?

• How are patients being affected by COVID-19, both in research and  
clinical practice?

• What will be the implications to pharma and the role of real world evidence 
across the product life cycle?

Developed in partnership by Pharmaceutical Executive® and IQVIA, this virtual 
meeting will allow you to interact with editors and industry leaders, connect with 
peers, and learn more about the evolving role of real world evidence in the post-
COVID landscape.

For questions or concerns, email 
voliveira@mmhgroup.com

Real World Evidence.
Meet the Future with  
Confidence.
Evidence generation and dissemination in  
a post-COVID world.

Register for this free virtual conference at:  
www.pharmexec.com/realworldevidence

mailto:voliveira@mmhgroup.com
https://www.iqvia.com/
http://www.pharmexec.com/
http://promo.mjhlifesciences.com/iqviavirtualevent/
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PHARMACEUTICAL EXECUTIVE JULY 2020 From the Editor

Will the Industry Rise 
to the Occasion?
THE PHARMACEUTICAL EXECUTIVE TEAM is planning two events to be held next 
month. First, is our very first virtual conference and expo, Reaching the Healthcare 
Provider After COVID-19, on Aug. 13. Next up is the second of what looks like it could 
become a popular series, Pharmaceutical CEO Leadership closed virtual roundtables, 
to be held on Aug. 20. The Pharmaceutical CEO Leadership During the Pandemic 
roundtable appeared online first, and in this issue on page 18. You can also view the 
video excerpts from the roundtable here: https://bit.ly/3iiHmRj. The next one in the 
planning stages will be spearheaded by Senior Editor Elaine Quilici and will feature 
key insights from Rob Jekielek, managing director at Harris Interactive. This should 
prove interesting as we get insights from the CEOs around “Pharma Image: 2021.”

T here’s a lot that can be said about Image. It’s not just 
reputation, or public perception, or one topic. It’s the 
whole of what an organization does internally and 
externally to offer an overall picture of who they are 

and what they represent. In this article from Quilici in June, 
https://bit.ly/3f2qlbS, as well as my editor’s letter from last 
month, we referenced reputation as a positive that pharma could 
achieve during COVID-19 and after. 

Those sentiments were based on interviews we conducted, 
presentations we watched, as well as comments from the first 
roundtable and highlighted by Regeneron CEO Leonard S. 
Schleifer, MD, PhD, who said, “This is an existential moment 
for the industry. I think we will rise to the occasion. I am excited 
about the number of different companies trying incredibly 
novel approaches for vaccines, the number of companies who 
are trying different therapeutics. We have to do it scientifically, 
and we have to do it in an affordable, successful way. If we do, 
we’ll change industry and, frankly, we’ll change society for a 
long time.”

As the pandemic raged on past the May 20 roundtable, the 
broader public continued learning more about scientific innova-
tion, and the basic workings of  clinical trials. But soon, lockdowns 
ended, people grew tired or forgot about distancing and mask-
ing, and now we are in another point of  our public relationship 
with the pandemic. 

On June 29, CNBC’s Meg Tirrell interviewed Gilead Sciences 
CEO Daniel O’Day on Squawk Box about the company’s 
announcement of  its pricing of  remdesivir (watch video here: 
https://cnb.cx/3ikT3ae). The price was set at $2,340 for a five-
day course; however, US insurers, in addition to Medicare and 
Medicaid, would pay $3,120. Remdesivir received emergency use 
authorization from the FDA to treat hospitalized COVID-19 
patients on supplemental oxygen.

Tirrell, of  course, hit all the right questions, even, maybe, 
hopefully referencing our own magazine in her opening ques-
tion: “This is a very important moment both for Gilead and the 
drug industry as a whole. You know, one industry publication 
writing this is a moment that could define the conversation 
around the pharmaceutical industry’s reputation for years to 
come. You set this price, basically in line I think with what a lot 
of  people expected. You said it’s well below the value the drug 
brings, but it’s 30% higher to US insurers than to government 
insures around the world, in developed countries. Tell us about 
how you set this price.” 

O’Day went on to inform about the differences in prices and 
how the therapy would influence reductions in hospital stay and 
healthcare spend. Tirrell pressed on the role of  the middleman 
in the pricing, as well as the question of  supply for America vs. 
rest-of-world. And O’Day dutifully explained those also.

But at the end of  the day, the headlines were mixed for Gilead. 
While some thought the announcement would lead to further 
erosion of  pharma’s reputation, others referenced estimates from 
the Institute for Clinical and Economic Review (ICER) in Boston 
that remdesivir priced at $2,800 would be “reasonable” given its 
overall positive effect on those healthcare costs. Still, others voiced 
concern that the price doesn’t account for US taxpayer money. 
The same money that helped fund the NIH clinical trial of  rem-
desivir for COVID-19.

Clearly, this was the first pricing move out of  the COVID gate, 
and it isn’t a vaccine or a “cure.” However, it is a reminder that 
the next steps are not without image risk. Continuing the dialogue 
that therapies and medications are important to the whole health-
care spend and quality of  life for people, that the middlemen are 
also not absolved of  responsibility, and that there is need for a 
more transparent patient pricing system would be a major ben-
efit toward a more holistic image makeover. 

mailto:lhenderson@mjhlifesciences.com
https://bit.ly/3iiHmRj
https://bit.ly/3f2qlbS
https://cnb.cx/3ikT3ae
http://www.pharmexec.com/
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JILL WECHSLER
is Pharmaceutical Executive’s
Washington Correspondent.  
She can be reached at
jillwechsler7@gmail.com

D espite continuing clamor against high prices on 
critical treatments and vaccines to combat COVID-
19, the leading authority on developing effective 
countermeasures against the pandemic believes 

that price control strategies will backfire. Anthony Fauci, MD, 
director of the National Institute of Allergy and Infectious Dis-
eases (NIAID), says that efforts to limit all returns on investment 
will drive biopharma companies away from developing much-
needed interventions. 

Even after several decades of  addressing major lethal diseases 
such as HIV and Ebola, dealing with the COVID-19 outbreak is 
“my worst nightmare,” he conceded. Such a highly transmissible 
virus that has devastated the world in just four months, is unprec-
edented, Fauci lamented. And “it isn’t over yet,” he warned in an 
online presentation to the annual conference of  the Biotechnol-
ogy Innovation Organization (BIO), held digitally this year.

The main strategy for containing the current pandemic 
involves developing effective therapies and vaccines, and industry 
collaboration with government and academia is vital for advanc-
ing the science. But if  you try to enforce price controls on com-
panies that have multiple different opportunities to do different 
things, Fauci warned, “they will walk away.” In a profit-driven 
industry, he acknowledged that companies expect some degree 
of  economic return. At the same time, he advised, that pricing 
calculations have to ensure that regions of  the world that cannot 
afford very expensive interventions will be able to access needed 
therapies. As long as a price is “not so outrageous” that it becomes 
“completely outside the realm” of  the people who really need the 
medicines, some degree of  profit may be appropriate. 

Fauci would like to see “fair pricing” for new therapies, but 
aims to achieve that by working with companies to gain an under-
standing of  what that means, especially in situations where gov-
ernment funding helps the company in developing a product. He 
acknowledged that there is a good deal of  discussion about utiliz-
ing the “reasonable pricing clause” in government contracts to 
obtain low prices, but he has found that the big question always 
is “what’s a reasonable price?” When you’re dealing with firms 

that expect some kind of  economic return, you cannot realisti-
cally expect companies to “just give it away,” he said. 

MULTIPLE ‘WINNERS’ A PLUS
Fauci praised industry for aggressively stepping up to the plate in 
developing many different types of  therapeutics and a number 
of  vaccine candidates. The expanded collaboration between 
industry and government is “something we should be proud of,” 
he commented. Fauci expects current research will lead to “more 
than one winner” in each area, as multiple candidates get 
approved and widely used. He considers this a plus, as vaccine 
experts believe that different individuals and patient groups may 
respond better to one vaccine, as compared to another. 

With the spotlight on industry’s involvement in developing 
pandemic treatments, financial analysts expect pharma compa-
nies to refrain from high pricing moves and to shift away from 
a what-the-market-will-bear pricing strategy. Although econo-
mists calculate that new drugs and vaccines able to contain the 
COVID outbreak could prevent trillions of dollars in economic 
losses, basing prices on such potential gains would cost industry 
a great deal in public good will and policy decisions. 

All eyes are on Gilead Sciences, and the pricing of its exper-
imental drug remdesivir. Gilead avoided controversy initially  
by providing the medicine at no cost under its emergency use 
status. But now the company has set the price at $2,340 for US 
government health programs, and $3,120 for insurers to account 
for discounts and rebates; developing countries will pay less under 
licensing arrangements with generic drug manufacturers. 

Biopharma firms have won plaudits for sharing strategies and 
joining collaborative research programs with competitors, non-
profits, and public agencies to advance knowledge and evidence 
for effective anti-COVID treatments. Broad drug pricing legisla-
tion appears to be a low priority for now on Capitol Hill and in 
the White House, and industry would like to maintain that situ-
ation through this election year. At the same time, leading Dem-
ocrats continue to back a measure limiting new drug prices dur-
ing a public health emergency to no more than 10% of cost. 

Fauci: Industry Will 
‘Walk Away’ From 
COVID Price Controls  
Stresses the need for fair pricing of therapies, while ensuring access

mailto:jillwechsler7@gmail.com
http://www.pharmexec.com/
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REFLECTOR
is Pharmaceutical
Executive’s
correspondent in
Brussels

C oronavirus has disrupted orthodoxy so much that 
ideas considered heretical a few months ago are today 
quite unremarkable. A radical U-turn on the orga-
nization of European pharmaceutical manufacturing 

policy is now being discussed just as if it were one more part of 
the new normal—and could lead to major change.

The pandemic has brought to the boil long-simmering concerns 
in Europe that the drug industry business model is largely to blame 
for the growing problem of  drug shortages. Last year, as the heat 
rose on non-availability of  many medicines and the risks of  over-
reliance on single-source supplies, European health authorities 
tacitly admitted that action might be needed—and took the tradi-
tional action-avoidance route of  commissioning a report.  

 But that was before COVID-19. The pandemic has spotlighted 
inadequacies in the business model for Europe’s drugs. Not just the 
inability to come up with cures, but the sector’s lack of  self-reliance, 
and its heavy dependence on foreign manufacture for everything 
from active ingredients to finished products. It didn’t take long for 
the idea of  a state-directed European manufacturing renaissance 
to become a rallying cry for everyone with a grudge against the 
industry—and to win support even among some of  its allies. 

 The European Parliament was quick to amplify the arguments. 
A French oncologist, Véronique Trillet-Lenoir, who is a prominent 
liberal MEP, was among the first to express alarm at “the vulner-
ability of  Europe’s supply chain for medicines,” and to call openly 
for “the repatriation to European territory of  the manufacture of  
active ingredients”—more than three-quarters of  which she claimed 
takes place outside the EU. Her ambitions go beyond repatriating 
active pharmaceutical ingredient (API) manufacture: the EU should 
“encourage healthcare industrialists to relocate production sites in 
Europe while promoting innovative and reactive technologies.”

 The EU’s best official data is that 90% of  APIs for generic 
medicines are sourced from India and China. And although many 
APIs for innovative medicines are produced in Europe (which also 
supplies 31% of  APIs for the US), “even when APIs are produced 
locally, we know that most of  the raw materials, for both generics 
and innovative medicines, are sourced from China,” the Commis-
sion admitted as the debate became more intense during the spring. 

 Since then, the EU has taken more incisive steps, with its trillion-
euro recovery plan—which includes an unprecedented $10 billion 
for a new health program that aims at “availability and accessibil-
ity of  medicines,” a risk-sharing agreement with manufacturers to 
promote European production of  a COVID-19 vaccine, the 
announcement of  a new pharma strategy with an explicit mention 
of  encouragement and support for “EU manufacturing capacity 
for APIs and pharmaceutical starting materials,” and promises of  
major new research support for the European drug industry.

 When European health ministers met in June to review these 
initiatives, they confirmed not only that “Europe needs to give much 
higher priority to health,” but that “stronger and more resilient 
health systems across the EU” will need “improved availability of  
medicines,” and “limiting the dependency of  supply chains on 
third-world countries.”

 Meanwhile, within the European Parliament, formal debates 
are getting underway on proposals that range from new controls on 
private-sector drug prices to the creation of  European non-profit 
drug manufacturers. The EU should “take whatever action is needed 
to restore European health sovereignty and local pharmaceutical 
manufacturing,” including tax and financial incentives and state aid 
“to encourage producers to locate their operations in Europe” for 
everything from compound manufacturing to the packaging and 
distribution. The European Commission should already start “to 
map out potential production sites in the EU.” As a sign of  the times, 
these ideas come from an MEP of  the center-right, Nathalie Colin-
Oesterlé, who is the parliament’s lead on the subject. Nearly 800 
amendments have been proposed to her text, most of  them aimed 
at intensifying the calls for repatriating drug production to Europe, 
and many of  them critical of  the self-interest of  “pharmaceuticals 
giants” that have—argue their detractors—relocated 40% of  their 
production beyond the EU, simply to boost profits.

 Throughout, the main European drug industry associations, keen 
to resist excessive state interference, have been at pains to offer reas-
surance on the strength of  Europe’s manufacturing base. Research-
based firms, for example, argue that three-quarters of  the APIs for 
on-patent products are sourced from within the EU-27 and the 
UK, with a tenth from the US, and less than a tenth from Asia. 

Is Drug Production 
Heading Back to 
Europe From Abroad?
Pandemic sparks call for European manufacturing renaissance
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C oronavirus’ impact on work life has been tremendous 
for everyone. Over the past few months, we’ve gotten 
used to locating the strongest Wi-Fi in our homes, 
logging on to VPNs, and learning how to change 

backgrounds on Zoom calls. But for some companies, the chal-
lenge of quarantine has been even greater, especially those star-
ing at empty C-suite positions.

Indeed, hiring top-level executives has taken on new meaning 
in this COVID era. While some important elements—such as 
interacting with candidates in a social setting—are lost, the virtual 
world does have its advantages when it comes to hiring.

Affimed, a German-based biotech of  100 employees, has 
learned this well. The company, which has 10% of  its workforce 
in the US, has experience with virtual hiring and a generous work-
from-home policy. Within the last few months, however, it was 
faced with hiring and onboarding three high-level employees 
online for the first time.

Affimed’s search for a chief  medical officer (CMO) began with 
in-person interviews, but one week in, the company defaulted to 
a work-from-home environment. Though the CMO was able to 
onboard in Germany, he was not yet engaged with the US team. 
“He knew he had to reach out to people,” says Affimed CEO Adi 
Hoess. “In the first four weeks, he communicated extensively with 
everybody. When we hired him, I realized that people mattered 
to him. He said, ‘I need to make sure I have people that I fully 
understand and can synchronize with.’ His onboarding was easy 
because he had the right mindset.”

Far more challenging was the onboarding of  the chief  science 
officer (CSO), who joined at the end of  April. He, likewise, had 
a few in-person interviews but hadn’t engaged much with the 
team. “We made sure we had a very intact structure in place,” 
says Hoess. “We were handing over a CSO department that fully 
functioned. We showed him how the department is set up, so 
there was a lot of  initial talk about how he could adapt to that.”

The unexpected passing of  the company’s chief  financial offi-
cer (CFO) in the midst of  COVID was by far the greatest chal-
lenge. The desire to hire a US-based CFO added another layer 
of  difficulty. During the process, Hoess told his team to keep “very 
open ears and eyes in every interview.” He also involved more 

people than usual; instead of  one or two persons from the board, 
he asked five or six people to interview. Beyond formal meets, 
Hoess used his network in a “much more intense way,” reaching 
out to colleagues who knew the candidates to get their opinions.

“Indeed, the process took a little longer,” says Hoess. “When 
you usually take your interviews, you talk a lot about content. 
But, here, almost every discussion, 10 minutes after content, we 
talked an hour about values. That takes you really forward in 
your interview process because at the end, you’d rather know the 
human being you’re hiring—you know they’re all experts.”

Chris Coe, executive vice president of  the search firm Talent 
Mark, agrees that behaviors are just as important as competen-
cies. “That’s a large part of  what they [turn to] a headhunter for, 
trying to find the soft elements,” he says.

According to Hoess, some of  the greatest virtual advantages he’s 
realized are increased efficiency and convenience. “Usually, a per-
son comes for a day into your organization and you have to redesign 
everybody’s schedule,” he says. “You wait six weeks until everybody 
has an opening on the same day. [For our recent hires,] everybody 
found an hour here and there, and we could get the first-pass inter-
views for five or six candidates done in a matter of  two or three 
weeks.” Hoess also lauded the flexibility of  conducting interviews 
at off-hours from home when searching for candidates abroad.

Though technology isn’t always perfect, video conferencing 
fortunately has proven to be a satisfactory alternative to in-person 
meetings. “The [virtual] interaction is pretty good,” says Coe. 
“You can see quite a lot of  body language and pick up on some 
of  those elements.” Even so, Hoess admits that changing mindsets 
within the company about the possibility of  virtual hiring was 
one of  the greatest challenges. “If  you think a little bit outside of  
the box, jump over your own habits, then you can get things done 
that you otherwise would think are impossible,” he says. “We’re 
pretty proud that we could manage these hires.”

Coe agrees that flexibility has never been more important. “You 
cannot be rigid any longer,” he says. “You need to use all resources 
at hand. You need to be able to navigate new media, new tech-
nologies. Sometimes they don’t minimize the risk. That’s why you 
hire a professional to run and engage with that process. We’ve got 
all these other elements now, and I think it’s actually good.” 

Virtual Hiring, 
Onboarding 
of the C-Suite         
How COVID-19 has changed high-level recruitment
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A s the world determines how best to function in a 
COVID-19 world, it is all but certain that some level 
of safety measures will continue for the foreseeable 
future. Many companies are contemplating how best 

to adapt their promotional models, as it is expected the sales force 
will have limited face-to-face interactions with physicians for some 
time. This will require ingenuity and adaptiveness from sales 
leaders and brand marketers to engage customers in this new 
environment—one in which many physicians are feeling uncer-
tain and concerned, yet eager to support their patients again.

Here are three digital trends that can help support your sales 
teams during the COVID-19 crisis.

MAKE MACHINE LEARNING YOUR GUIDE
The applications for machine learning are proving to be extremely 
powerful, especially ones that involve predicting HCP behavior. 
Many firms are developing customer data warehouses that collect 
a full 360° profile of  the target. All sorts of  data sets are included 
within these repositories, such as Rx behavior, sample behavior, 
media engagements, event engagements, and other physician char-
acteristics. These data can then be ingested into machine learning 
algorithms to predict the probability that a physician would engage 
with various channels, the probability the physician would pre-
scribe or lapse, and even determine the next best content to serve. 
Our machine learning models have a success rate of  over 90% in 
predicting these behaviors, and they are getting smarter by the day. 

These predictions can provide salespeople with key insights 
in real time that can help with call-plan prioritization and, ulti-
mately, better odds of engaging targets.

DEPLOY A CLOSED-LOOP MARKETING METHOD
Many organizations are already utilizing a closed-loop marketing 
approach to their omnichannel campaigns. However, many are 
not taking full advantage of  the capabilities that exist, and sales 
representatives need every advantage they can get right now to 
maximize their time with physicians.

We know how important timing and relevancy are for market-
ing and sales to be effective. Real-time data can be used to send 
signals that inform who to call on and when, as well as when to 
send key messages through nonpersonal promotion.

These signals provide insight into the digital body language of 
your customer: what content they are consuming and, most impor-
tantly, when they are consuming it. Defining your targets as 
“warm” or “hot” leads based on these behaviors can be very 
insightful when also leveraging the machine learning predictors. 
It can allow for greater prioritization to ensure a timely call from 
a salesperson. It can also provide further marketing segmentation 
and personalization. For example, by knowing a target had three 
or more digital engagements but has not been receptive to a sales-
person’s call, you could infer that there is interest in the brand. 
Following up with an introductory email from the salesperson 
that’s personalized with their contact information could potentially 
get the conversation started, albeit virtually. We know there are 
significantly higher engagement rates with emails that appear to 
be from a salesperson vs. standard marketing emails.

A closed-loop approach can help the sales force cover more 
ground, deliver a more personalized experience, and anticipate 
the needs and wants of their customers.

LEVERAGE VIDEO CONFERENCING
COVID-19 has forced many businesses to operate with a remote 
workforce that has proven to be very productive. But it is also 
clear we wouldn’t be nearly as productive without the techno-
logical advancements of  messaging, workflow, and video confer-
encing apps.

For sales teams who rely heavily on social cues, developing solid 
video conferencing strategies is paramount to fully utilizing the 
data. HCPs are embracing the here-to-stay trend. In fact, accord-
ing to a recent report from IQVIA, three out of  four physicians 
consider a video conference to have similar or better value to in-
person. Just because you can’t be in the same physical location, it 
doesn’t mean you can’t be face-to-face. 

3 Digital Trends to  
Support Sales Teams 
Post-COVID-19
Engaging customers in this new environment
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L ast year, Almirall, the Barcelona-headquartered 
pharma company focused on skin health, launched 
a “dermatology digital-health accelerator” with the 
aim of developing innovative technology-based solu-

tions to accelerate their go-to-market plans and tackle current 
and future dermatology challenges. Introducing what the com-
pany has named the “Digital Garden,” Almirall called for appli-
cations from startups focused on digital innovations in medical 
dermatology. In November, the company announced the five 
selected projects: Haut.Al, which develops AI algorithms to rec-
ognize skin diseases; UVisio, which informs users about their 
skin’s UV exposure; and apps from Intrepid Analytics, Der-
ma2go, and AutoDerm. Intrepid Analytics aims to speed up 
clinical trial recruitment, while Derma20go and AutoDerm pro-
vide diagnoses and/or recommendations for treatment based on 
an image of the patient’s skin. These startups joined the Digital 
Garden’s nine-month accelerator program in January. 

The initiation of the digital health accelerator was part of 
Chief Digital Officer Francesca Wuttke’s mandate when she 
joined Almirall in February 2019. “What we are looking to do 
is to gain access to early-stage technology that we can help to 
grow,” Wuttke told Pharm Exec. “The technology may or may not 
be ready for commercial partnership, but it’s about allowing 
these companies to grow so that they can get the appropriate 
venture capital funding and be around at such time that we can 
potentially collaborate with them.” As well as providing funding 
of up to €50,000, based on agreed milestones, the Digital Gar-
den program provides the startups with mentoring and the poten-
tial to collaborate on projects within the company. Almirall’s 
“board mentors” help the startups to refine their pitch presenta-
tion and reach out to key opinion leaders in the field, while “core 
mentors” dedicate 10% of their time to the startups, “spending 
about a half a day a week with them in the Digital Garden.”

DIGITAL DERMATOLOGY
Medical dermatology provides “a great opportunity to pair with 
digital solutions and services simply because of how visual der-
matology can be,” says Wuttke. “We can use AI for image rec-

ognition or for helping physicians triage their patients. Also, 
teledermatology can increase access to dermatologists and speed 
the time to diagnosis and treatment.” In the diagnosis of cancer-
causing or pre-cancerous skin lesions such as actinic keratosis, 
“what a dermatologist did before can now be done by a family 
doctor with specific training and an app,” adds Wuttke. Almi-
rall’s AKASI Calculator App, for example—designed in col-
laboration with the authors of the innovative AKASI (Actinic 
Keratosis Area and Severity Index) scoring system—helps 
healthcare professionals to manage the disease evolution, offer-
ing them an easy way to assess the severity of the condition.

However, notes Wuttke, “it isn’t just a matter of treating 
patients’ skin.” As with many chronic diseases, there are a num-
ber of comorbidities associated with skin diseases such as severe 
atopic dermatitis or severe psoriasis. Wuttke hopes that these 
new technologies—combined with, for example, digital thera-
peutics for cognitive behavioral therapy—can eventually lead 
to a more holistic approach to treating patients, addressing issues 
such as obesity, diabetes, and mental health concerns.

DIGITAL MINDSET
The Digital Garden is part of Almirall’s “changing narrative” 
around digital technology. Wuttke’s role as chief digital officer 
reflects the company’s commitment to an enterprise-wide digital 
transformation, and that includes a wholesale cultural change. 
“That’s everything from back-off ice process automation—
whether it’s finance, or HR, AI-initiated drug discovery plat-
forms—to helping our commercial colleagues with launches or 
with products already in the market,” she explains. “The idea 
is really to facilitate the transformation across all disciplines 
within Almirall with a view to imbuing a digital and data mind-
set in all of our employees.” 

For this, “there’s a tremendous amount of receptivity in the 
organization,” adds Wuttke. “The teams are correctly seeing 
digital as another way to innovate. Innovation is at the core of 
the company’s DNA, so perhaps that’s why the uptake has been 
swift. It’s really just about trying to add as much value as we can 
across the company and to patients and physicians.” 

Almirall and    
Digital Health: 
Skin in the Game
Accelerator program seeks to nourish promising innovation 
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A s COVID-19 takes the global healthcare ecosystem 
hostage, biopharma companies, healthcare provid-
ers (HCPs), and patients have been forced into new 
models of accessing care. Brick and mortar visits 

are being supplemented by digital tactics and a reluctance to 
adopt telemedicine has been replaced by the necessity to do so. 
Companies that are typically competitors are collaborating on 
solutions in the form of testing, contact tracing, and clinical 
development of vaccines and therapeutics. It’s fantastic to see 
industry leaders take the stage to educate the public on the pan-
demic, what is means, best practices, and ultimately how we will 
defeat it.

We have seen an explosion in telehealth with over one million 
Medicare patients now using the technology. Regulatory flexibil-
ity is paving the way for providers and pharma to embrace these 
new models. The train has left the station, so these trends are sure 
to endure.

Pharma reps have always been challenged by less access to the 
HCP than desired, but these face-to-face encounters have been 
completely extinguished during the fight against the pandemic. 
Marketing initiatives have had to be cleverly revamped with an 
increased focus on digital and social media campaigns directed 
at patients and HCPs; many companies are reporting great suc-
cess with these initiatives.

Of  particular note are some biopharma companies who have 
had to launch their first commercial products ever in the age of  
COVID-19. Overnight, all carefully laid plans were made obso-
lete by a pandemic never contemplated during their design. Nota-
ble among the companies who had to pivot quickly and dramat-
ically on these efforts are Esperion, with two novel cholesterol 
busters, Nexletol and Nexlizet, and Horizon with its rare eye 
disease drug, Tepezza. Gelesis, a biotech, upended the traditional 
model by partnering with telehealth provider Ro to launch its 
prescription weight management product, Plenity, in the middle 
of  COVID-19. It’s fair to say the commercial model has likely 
changed forever with a blend of  traditional face-to-face interac-

tions, digital campaigns, and an increased social media presence. 
Regulatory and reimbursement efforts are complying with initia-
tives underway in efforts to advance the use of  text, mobile 
phones, wearables, and even chatbots for synchronous commu-
nication between patients and providers. 

They say necessity is the mother of  all invention: I remember 
when pharma was suffering from an onslaught of  generic com-
petition and commensurate declines in revenues. Analysts were 
slashing earnings forecasts and the stocks traded like high-yield-
ing bonds. Drug companies during more prosperous times had 
built armies of  sales forces seeking unassailable scale with ever 
increasing ROIs…until that was no longer the case. Pfizer, the 
800-pound gorilla that gated the level of  competition led by CEO 
Jeff Kindler, took the bold and tough decision to cut their massive 
sales force by 40%.  In what was a huge relief  for all in the indus-
try, every other leading pharma company followed suit and cut 
theirs as well. 

Overnight, the era of  massive field forces supplemented by 
rent-a-reps came to an end. Investors cheered, analyst forecasts 
rose, and the stocks took off.

I see the current environment ushering in similarly dramatic 
changes in the model. What better way to scale than with a dig-
ital footprint? 

Biopharma leaders should be challenging their organizations 
to find the silver lining in the pandemic to develop new more 
efficient models for future and sustainable commercial success. 
Winning models will have to focus on a strong value proposition 
for the physician, stellar patient experience for the user, and a 
proven ROI for the payer. 

Digital is no longer an enabling technology but a necessary 
and integral part of  the model. Could these new blended com-
mercial models lead to a surround-sound effect that could sustain 
the healthy returns required to manage costly, and risky, R&D 
efforts?

Is your organization taking advantage of  the opportunity to 
change the status quo and innovate in the age of  COVID? 

Will COVID-19     
Usher in a New Era    
in Pharma Marketing? 
Embracing expanded digital models key to future ROI   

http://www.pharmexec.com/


WWW.PHARMEXEC.COM

1212 PHARMACEUTICAL EXECUTIVE JULY 2020Sustainability

SANDOR SCHOICHET 
Director, Meridian Management 
Consultants, and Co-Founder  
of the Biopharma Sustainability 
Roundtable. He can be reached 
at sschoichet@meridianmc.com

W e need to start talking about what a sustainable 
response to the COVID-19 pandemic would 
look like. It’s on us to not only help meet the 
immediate biopharma-related challenges, but 

to create new solutions and communicate our efforts and outcomes 
more effectively. We can’t do either of those things without a clear 
picture of what an effective long-term response entails.

The public dialog so far has been focused on asking “When will 
we get a vaccine?” And most of  the effort within our sector so far 
has aimed at accelerating R&D and building production capacity.  
But the challenge won’t end with the development of  diagnostics, 
treatments, or even a vaccine. The nature of  the disease and the 
global scale of  the problem means that we’ll be dealing with this 
for years to come, perhaps even permanently if  it becomes endemic.  

What would a sustainable biopharma response to the pandemic 
took like? In May, I moderated a Biopharma Sustainability Forum on 
Access to Medicine and COVID-19, with representatives from nine 
major biopharma companies, where we started to explore the per-
spectives of  investor relations, corporate communications, and sus-
tainability. Some of  my takeaways from the discussion follow, with 
thanks to everyone who helped identify and sharpen these ideas.

Emphasizing a sustainability perspective, I’ve grouped my 
thoughts using the three most relevant, high-priority environmental, 
social, and governance (ESG) topics identified by biopharmas and 
investors for communicating long-term non-financial performance. 

Risk and crisis management. Business continuity is a fun-
damental goal for biopharma, not only to enable targeted R&D 
focused on emergent diseases, but for ongoing clinical trials and 
continued availability of  existing therapeutics. Companies respond-
ing more effectively have focused on taking care of  their own orga-
nizations first, making sure that staff and their families are safe, and 
that plans for essential operations are clearly communicated. As 
the pandemic spreads, our focus will need to expand to all partici-
pants in the biopharma supply chain, and in the global healthcare 
delivery chain as well. There are not good structures in place to 
help the healthcare sector respond holistically, though the rapid 
development of  collaborations and public/private partnerships 
focused on R&D and manufacturing capacity are heartening.  

Sourcing diversity and well-maintained stockpiles are another weak-
ness highlighted by the pandemic. Optimized supply chains are 
easy to disrupt, so we may have to alter industry incentives and 
regulation to encourage a little more redundancy and diversity.

Access to healthcare and medicine pricing. Expect these 
topics to become front and center as new diagnostics and meaning-
ful treatments start to come on the market. We’ve already seen poor 
stockpile decisions (hydroxychloroquine), pricing controversies (rem-
desivir), political arguments about early production access, and calls 
to make a future vaccine available without cost. To address the 
global scale of  the pandemic, we will need many companies and 
many countries contributing to the solution. The flip side is that 
we’re likely to go through an extended period of  chaos as multiple 
products come to market with varied performance in different pop-
ulations, as countries take different approaches to licensing and 
production, and as biopharmas, governments, and NGOs seek ways 
to build healthcare capacity in less-developed parts of  the world.

Innovation. Innovation happens at many levels. So far, the 
spotlight has been on R&D, seeking new diagnostics, medicines, 
and vaccines to address the novel coronavirus. But there is just as 
much scope for business model innovation in responding to the 
crisis, and in improving the public standing of  our whole sector 
over time. Better coordination and greater resilience up and down 
the biopharma and healthcare supply chains is largely a matter of  
regulation and incentives, recognizing the fundamental difference 
between medicine and other aspects of  our technological culture. 
Cross-licensing IP, spreading the cost of  surging production capac-
ity, and providing incentives for ongoing public health monitoring 
and vaccine development are all business and regulatory challenges. 
For example, how is the cost of  development addressed when there 
is legitimate pressure for a “direct to generics” vaccine pathway? 
Can we focus on pandemic preparedness at a higher level, rather 
than on individual drugs? What is the basis for equitable pricing 
in different markets? How might the World Health Organization 
be made fit for purpose now?

We need an industry-level dialog to help craft and communicate 
a sustainable, socially meaningful response if  we want to ensure 
sustainable solutions to these challenges. 

A Sustainable  
Response to   
COVID-19
Three areas critical to ensuring meaningful long-term action
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The COVID-19 pandemic has created challenges 
across the entirety of the medical landscape. Oncolo-
gists and hematologists are just a few of many health-
care providers (HCPs) that have had to adjust to these 

challenges on the fly, which include maintaining quality care while 
also protecting patients and staff. Healthcare Research & Analyt-
ics (HRA®), in collaboration with OncLive®, has completed a 
Rapid Research Report to provide the oncology community with 
insights on how the pandemic is affecting community practices 
throughout the US.

In this study, HRA used a 10-minute online survey of 51 US 
oncologists. Each treats a minimum of 50 patients per month. The 
interviews were completed from May 1-11, 2020. Since the start of 
the pandemic, respondents found the switch to more virtual-ori-
ented patient experiences to be challenging, both  technically and 
medically. An oncologist’s care is significantly dedicated to speak-
ing with patients in very personal terms. Telehealth reduces the 
intimacy associated with giving advice or allaying fears. An over-
whelming 90% said that such a protocol would remain a compo-
nent of services offered by practices post-pandemic, which will have 
long-term implications for staffing and revenue. 

The pandemic reduced the reliance on therapies that require 
trips to infusion centers and private offices. Over half of the oncol-
ogists (57%) reported that they have shifted 10% of their patients 
from infusions to oral oncolytics. On April 9, 2020, the NCCN 
Best Practices Committee published a peer-reviewed feature in 
JNCCN presenting latest insights on how to keep oncology patients 
and healthcare workers safe during COVID-19 pandemic, includ-
ing to switch from infusion therapy to oral oncolytics if equivalent 
formulation is available. The prospect of managing chemotherapy 
in patients’ own homes or on the go will empower them to take 
greater control of their condition, and creates a challenge for oncol-
ogists to keep direct contact with them.

Missak Haigentz, Jr., MD, medical director of hematology and 
oncology for Atlantic Health System, anticipates this challenge to 

remain. “Moving forward, we can expect continuing treatment-
related challenges,” Haigentz recently told HRA®. “It is essential 
that we remain flexible in how we treat patients in this ever-evolv-
ing landscape.”

Pharma companies can help to support clinicians using tele-
health by developing digital solutions that were once handed to 
patients during office visits. Copay cards that were historically 
given to patients with their prescriptions can be sent via email or 
text. Online communities or resource centers can be developed 
by the firm to provide patient education, access to additional prod-
uct information, and the ability to ask additional questions to 
healthcare providers.  

The pandemic has also put a strain on the relationships between 
pharmaceutical sales representatives and doctors. Once the pan-
demic is over, only 39% of oncology practices anticipate engaging 
with sales reps in the same manner they did pre-pandemic. This 
suggests that pharmaceutical companies may have to adjust their 
sales training to emphasize more remote detailing. Several pharma 
companies have delayed new product launches due to COVID-
19. Other companies have stated that they plan to handle new
product launches virtually with no foreseeable plans to deploy field 
reps until there is a vaccine. In some ways, they may return to
venues that thrived in the past, such as direct marketing.

Professional association meetings will, no doubt, return as the 
pandemic subsides and vaccines are available. However, there was 
a real uptick in virtual attendance at these meetings. These asso-
ciations are getting greater exposure to a broader audience and 
retaining a virtual component is something that they should con-
sider when the live meetings return.

We will continue to monitor how the healthcare community 
readjusts to a new normal, but for now, one thing is certain: the 
world of patients, HCPs, payers, and marketers will never be the 
same. To paraphrase Darwin, the future will not belong to the 
smart and powerful, but rather to those that are most capable of 
change. 

How Oncologists  
Are Coping         
With COVID-19 
Report highlights how oncology practices are becoming more 
virtual-oriented in light of the global pandemic
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Central 
Focus
Former physician and clinical 
researcher Antony Loebel, now 
president and CEO of Sunovion 
Pharmaceuticals, discusses his 
career-long mission to advance 
novel treatments for patients 
suffering from serious and 
underserved CNS disorders

By Lisa Henderson

Executive Profile
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FAST FOCUS
» Dr. Antony Loebel serves as an Executive Leadership Team member of Sunovion and an Executive Officer of 
parent company Sumitomo Dainippon Pharma Co., Ltd. He also serves on the Pharmaceutical Research and 
Manufacturers of America (PhRMA) Board of Directors and previously served on the Board of Massachusetts 
Biotechnology Council (MassBio).

» Loebel is a board-certified psychiatrist, a Clinical Assistant Professor of Psychiatry at the New York University 
School of Medicine, a Fellow of the American Psychiatric Association (APA), and a member of the American Col-
lege of Neuropsychopharmacology (ACNP). His scientific work has led to the publication of numerous articles on 
the diagnosis and treatment of severe mental illness.

» Along with his MD from the University of Washington School of Medicine, Loebel holds a Bachelor of Arts 
degree with Majors in Zoology and English (with Distinction) from the University of Washington.

I n his first year as president and CEO of  Sunovion 
Pharmaceuticals, Antony Loebel, MD, shared with 
Pharmaceutical Executive some memorable events. 
They included the approval of  KYNMOBI™ sub-

lingual film for the acute, intermittent treatment of  OFF 
episodes in patients with Parkinson’s disease; the presen-
tation of  positive data for a four-week pivotal study 
(SEP361-201) evaluating 
the safety and efficacy of  
SEP-363856 in patients 
with schizophrenia, pub-
lished in The New England 
Journal of  Medicine (NEJM); 
and leading the company 
through COVID-19. While 
the events themselves are 
remarkable, the way Loe-
bel speaks to them is hum-
bly phrased and inclusive 
of  patients, Sunovion’s par-
ent company, Sumitomo 
Dainippon Pharma, and 
his colleagues. 

“It’s been my privilege to be president and CEO of  
Sunovion since April 1, 2019. I’m now in the second year 
in my role,” says Loebel. “I’m still feeling relatively new 
at the role and learning, and I’m extremely grateful for 
the support and the interaction that I have on a daily 
basis with all of  my colleagues.”

Prior to joining Sunovion in 2007 (known then as 
Sepracor before becoming Sunovion with the acquisition 
and name change by Sumitomo Dainippon Pharma in 
2009), Loebel worked for seven years in drug develop-
ment and medical affairs roles at Pfizer. During his tenure 
at Sunovion, Loebel has provided strategic direction and 
leadership of  R&D, including overseeing the global clin-
ical development organization, where he directed initia-

tives designed to improve global R&D operational effi-
ciency and to address unmet medical needs through 
innovation in drug development. 

“What I’ve encountered is that the CEO has a unique 
role and place in a company’s ecosystem,” says Loebel. 
“The CEO’s perspective is overarching and allows for a 
unique understanding of  the way in which all parts of  the 

company interact, which is 
also necessary to help come 
up with solutions and best 
possible outcomes.” 

To that end, he has con-
tinued to align the various 
interests in the company to 
ensure that it remains 
focused on major objec-
tives, and that those organi-
zations and functions all 
pull together in the same 
direction. The CEO, work-
ing with the executive lead-
ership team and others, 
also needs to ensure that 

employees are inspired and motivated based on a clear 
understanding of  the company’s direction and its corpo-
rate vision, he says. 

Loebel shared a quote from John Quincy Adams, 
which is part of  his beliefs: “If  your actions inspire oth-
ers to dream more, learn more, do more, and become 
more, you are a leader.”

EARLY LENS ON UNMET NEEDS
While Loebel can look back on his past 20 years in the 
pharmaceutical industry, perhaps his propensity to 
observe his current experience and learn from it is 
grounded in his training and work with patients in the 
field of  psychiatry. 

While I could advance 
individual patient’s mental 

health as an attending 
physician, I wanted to find 

solutions that could directly 
impact the lives of larger 

patient populations
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Loebel earned his MD from the University of  Washington 
School of  Medicine in Seattle. He completed his residency in 
psychiatry and a research fellowship in clinical neurosciences at 
Zucker Hillside Hospital in Queens, NY, (now the Northwell 
Health System), which is renowned for its psychiatric research. 
Loebel specifically focused on treating patients with schizophre-
nia and other forms of  serious mental illness. While he treated 
patients individually and in small groups so that he could impact 
them positively, it was difficult to make an impact on the overall 
illness burden associated with neuropsychiatric disease, which 
was both alarming and overwhelming.

“While I could advance individual patient’s mental health as an 
attending physician, I wanted to find 
solutions that could directly impact 
the lives of  larger patient popula-
tions,” explains Loebel. And that 
impact, he soon discovered through 
his work as a clinical researcher, 
could be achieved through new and 
innovative therapies that could help 
reduce the illness burden for patients 
with neuropsychiatric conditions.

This focus on innovation to 
bring novel therapies to patients is 
what has sustained Loebel for the 
last two decades and is the theme that runs throughout his pro-
fessional career. 

Loebel’s first role in the pharma industry was with the medi-
cal affairs team at Pfizer, educating clinicians on the antipsychotic 
treatment Geodon® (ziprasidone HCI). Pfizer conducted clinical 
studies with Geodon to explore its use outside of  its foundational 
indication of  schizophrenia, and Loebel was responsible for devel-
opment programs in bipolar depression and other indications 
and formulations. While Loebel felt this experience represented 
an important contribution toward improving the lives of  people 
with serious mental illness, he wanted to explore opportunities 
in the earlier R&D ecosystem and focus on identifying and devel-
oping novel medications.

In 2007, Loebel joined the Sumitomo Dainippon Group as 
vice president of  clinical development to work on one of  its med-
ications in development that came to be known as Latuda® (lur-
asidone HCl). The drug is currently approved to treat adults and 
adolescents with schizophrenia, as a monotherapy for adults and 
pediatric patients with bipolar depression, as well as an adjunc-
tive treatment with lithium or valproate in adults with bipolar 
depression.

In executing an efficient development program with Latuda, 
the company was able to bring the drug to market for the schizo-
phrenia population more quickly than envisioned in 2010 under 
the banner of  newly established Sunovion, followed by the drug’s 

approval for bipolar depression in 2013. For Loebel, the approv-
als marked the advent of  an important new treatment option that 
could alleviate symptoms and improve the functioning of  people 
suffering from serious mental health conditions marked by phys-
ical and neuropsychological comorbidities, including problems 
such as substance use and suicidality.

Says Loebel, “Since then, Latuda has become a very impor-
tant medicine. It’s very widely used and now a core treatment for 
people suffering from bipolar depression. It is extremely gratify-
ing personally, on behalf  of  the teams involved, and the company, 
to receive very positive feedback about the product and continue 
to see its effects on patients’ lives.” 

According to Loebel, Latuda 
brought him full circle—from treating 
patients with mental disorders with 
existing known agents, to then advanc-
ing an important agent that contrib-
uted considerably to the field and 
treatment options for those patients.

The Latuda experience also served 
as the springboard for Sunovion’s 
drug discovery and development story 
for the last five years. The company is 
now working on SEP-363856, with a 
novel mechanism of  action, in Phase 

III clinical trials for schizophrenia. 
Sunovion is also conducting a Phase IIa study of  SEP-363856 

for the treatment of  Parkinson’s disease (PD) psychosis, as well 
as of  SEP-4199, an investigational drug for bipolar depression, 
in addition to other candidates in earlier phases. “Based on the 
results of  the SEP-363856 schizophrenia Phase II study, which 
was recently published in NEJM, the FDA provided breakthrough 
status, which underscores the potential of  SEP-363856 as a novel 
treatment for patients with schizophrenia, for whom few major 
advances in treatment have occurred since the 1950s,” says Loe-
bel. He notes that the company is hard at work thinking about 
future indications, seeing potential for a wide range of  uses in 
various neuropsychiatric disorders.

Sunovion’s commitment extends to other therapeutic areas of  
development, including respiratory and neurology conditions. 
Already on the market is Brovana® (arformoterol tartrate), which 
addresses chronic obstructive pulmonary disease (COPD), and 
Aptiom® (eslicarbazepine acetate), for the treatment of  partial-
onset seizures.

The May FDA approval of  KYNMOBI (apomorphine HCI) 
sublingual film for the acute, intermittent treatment of  OFF epi-
sodes in patients with PD, also fits in with Sunovion’s determina-
tion to uncover therapies to meet unmet needs, and better treat 
neuropsychiatric conditions. For example, OFF episodes are the 
re-emergence or worsening of  PD symptoms otherwise controlled 

It is extremely gratifying  
to receive very positive 
feedback about [Latuda] 
and continue to see its 

effects on patients’ lives
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with oral levodopa/carbidopa. As Loebel explains, OFF episodes 
commonly occur later on in the course of  illness for patients with 
PD, and are associated with a great deal of  distress, disability, and 
impairment of  quality of  life. He describes that patients have 
trouble maintaining normal motion and moving around, for 
example, standing up from a seated position, or even walking and 
talking. But because KYNMOBI can dissolve under the tongue, 
it is much easier for patients—especially those suffering from trem-
ors or movement issues, as well as gastric absorption issues—to 
quickly find symptom relief. 

“We believe KYNMOBI has the potential to become the treat-
ment of  choice for patients with Parkinson’s disease who experi-
ence off episodes by quickly and easily getting them back ‘on’ 
anytime, so that they can take control of  their day,” says Loebel.

He commends Sunovion and Sumitomo Dainippon Pharma 
for sticking with patients with these types of  unmet needs, and 
especially in the central nervous system (CNS) space, an area 
many pharma companies have left because of  the risks involved 
with drug development. 
“One of  our fundamental 
values is to ensure that we 
focus on the need to serve 
and create value for patients 
at all times,” says Loebel. 
“Patients’ needs are at the 
center of  what we do, and we 
take that seriously. Everyone 
at the company understands 
the importance of  our 
patient-centric approach and 
ensuring that our day-to-day 
work considers and inte-
grates the views of  patients 
as much as possible, and that our work addresses actual real-world 
health needs.”

ACHIEVING FOR OTHERS
Along the path of  Loebel’s career, he has authored numerous 
articles on the diagnosis and treatment of  severe mental illness, 
and has distinctions including Fellow of  the American Psychiatric 
Association and member of  the American College of  Neuropsy-
chopharmacology. For his achievements in advancing new treat-
ments for CNS disorders, Loebel received the 2015 Award for 
Leadership from the International Society for CNS Drug Devel-
opment and the 2019 CNS Summit Leadership Award. Loebel, 
again, credits his work with colleagues for these achievements. 

“I have been honored to have received a number of  awards 
for innovation in drug development in CNS, but though they were 
given to me personally, I received them on behalf  of  teams of  
experts, and hardworking people who have collaborated to con-

duct the development programs that have led to the ultimate suc-
cess of  these medications,” he says. 

Though he may provide the vision and direction for the devel-
opment teams, Loebel stresses that drug discovery and develop-
ment is not a solitary activity. “It can’t be done by one person on 
their own,” he says. “What I’ve learned is that success in our indus-
try, particularly in CNS drug discovery and development, is highly 
dependent on working with a wide range of  teams with important 
expertise that must come together in an integrated way.”

POST-COVID VISION
Like many pharma companies, the transition from working in cen-
tralized corporate locations to a remote, virtual workspace occurred 
quickly. Loebel says he was proud of  the way Sunovion employees 
could pivot successfully, build on available digital tools and tech-
nologies to continue effective internal communication and with 
external stakeholders, preserve business continuity, and serve 
patients. He does think that the pandemic will bring permanent 

changes, including more flex-
ible work arrangements. 

“This experience has 
been illuminating. If  we can 
work from anywhere, that 
makes it feasible for us to 
think about recruiting and 
retaining employees from 
not only other parts of  the 
country, but even other parts 
of  the world,” says Loebel 
of  a decentralized work 
model. “That, in turn, may 
make Sunovion an even 
more attractive place for 

people to work and grow their career.”
Another change? How healthcare practitioners will continue 

to interact with patients via telemedicine. “I think the pharma-
ceutical industry will need to adapt to a world where we are more 
dependent on digital channels of  communication,” says Loebel. 
He believes the industry is now working to understand best prac-
tices in the dissemination of  data using digital means, but there is 
the possibility of  tailoring how this is done to the needs and pref-
erences of  individual practitioners more precisely than in the past. 

COVID aside, Loebel also sees a bright future for digital thera-
peutics, whether as standalones or used in conjunction with Sun-
ovion products. “There is great potential to enhance the therapeu-
tic value of  our products as we take advantage of  new ways to apply 
technology to healthcare needs.” This would again bring him full 
circle—as Sunovion embraces technology to make lives better for 
patients with serious medical conditions, and for their care partners, 
while decreasing the burden for society at the same time. 

What I’ve learned is that success in 
our industry, particularly in CNS 

drug discovery and development, is 
highly dependent on working with a 

wide range of teams that must 
come together in an integrated way
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Leadership During Pandemic
A recent roundtable moderated by Dr. Scott Gottlieb gathered biopharma CEOs to discuss 
the COVID-19 crisis, including respective strategies related to clinical trials, drug launch and 
access, and keeping employees safe
By Lisa Henderson

M ichael J. Hennessey Jr., President and CEO of  
MJH Life Sciences, the parent company of  Phar-
maceutical Executive, convened a closed roundtable 
of  pharmaceutical CEOs in mid-May to discuss 

the industry’s pandemic response and preparations for 
an as-now uncertain future. The virtual roundtable was 
moderated by Scott Gottlieb, MD, former FDA com-
missioner and, more recently, the go-to, non-partisan 
expert on COVID-19 developments and CNBC Con-
tributor on the topic. Gottlieb received kudos from all 
the participating leaders as the voice of  science and 
reason, providing the public balanced insights as the 
pandemic unfolds. 
   Overall, the gathered leaders, representing various therapeu-
tic areas, revenue-sized companies, and states of commercializa-

tion, are optimistic and predict the industry will rise to the myr-
iad pandemic challenges, ultimately transforming public 
perception and elevating science.

Gottlieb provided a snapshot of  where the US was in relation 
to COVID-19 in mid-May before observing the specific 
nuances faced by these leaders and asking for their 
experiences, which included working with the FDA 
around COVID therapeutics, as well as other thera-
peutic areas; clinical trial issues such as protocol 
amendments, trial suspensions, or dwindling recruit-
ment; product launches; patient access to therapies for 
disease management and outcomes; and longer-term 

business operations.
Regeneron has been on the front lines of  COVID-19 thera-

peutics development using its VelociSuite technologies to develop 

Scott Gottlieb
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a novel cocktail of  fully human antibodies that are specifically 
targeted at the SARS-CoV-2 virus. It jumped into gear to address 
COVID-19, said CEO Leonard S. Schleifer, MD, PhD, in the 
early part of  January, identifying the most potent and effective 
virus-neutralizing antibodies and scaling them up using Regen-
eron technologies (the company’s antibody candidate entered 
clinical trials last month).

At the other end of  the spectrum is Michael Castagna, CEO 
of  MannKind, whose COVID “a-ha” moment was around man-
ufacturing and the company’s dry powder capabilities. He asked: 
“Is there an opportunity for us to take someone else’s therapy 
and replicate that into our inhaled platform and scale that up?”

Clearly, none of  the potential treatments can advance without 
regulatory authority approval. Michael G. 
Kauffman, MD, PhD, CEO of  Karyo-
pharm Therapeutics, described how he and 
co-founder Sharon Shacham decided to 
look hard at COVID-19 and test low doses 
of  its anti-myeloma drug, which has both 
anti-inflammatory and antiviral compo-
nents. Most striking to Kauffman was the 
speed with which the company was able to 

secure a clinical trial protocol “in a disease that we and most 
other people knew nothing about.” Within two weeks, the pro-
tocol was turned around by 10 different global regulatory bodies 
and it opened up for patients in three weeks. “It really tells you 
what is possible when most obstacles are eliminated,” said Kauff-
man. “And this is tenfold faster than we’ve ever done in the past.”

Incyte has been working on potentially treating COVID-
19-associated cytokine storm. President and CEO Hervé Hop-
penot said of  Incyte’s efforts, “Although virology is not our area 
of  focus, we quickly realized that inflammation may play a key 
role in severe COVID-19 patients and mobilized our teams to 
initiate trials to hopefully answer some key questions.” 

Like Kauffman, Hoppenot also witnessed efficiency—RUX-
COVID study protocol was written with its large pharma partner, 

Novartis, over a weekend to submit to the 
FDA on a Monday morning. “The level of  
urgency was very clear,” he said. “We quickly 
decided to move forward with the RUXCO-
VID study, where we are trying to determine 
whether treatment with ruxolitinib can pre-
vent the inflammatory cascade that results 
in serious complications in many patients 

infected with the virus.”
This level of  cooperation, collaboration, and speed has not 

gone unnoticed outside of  COVID-19 trials. For example, in 
oncology, Hoppenot noted Incyte had three reviews ongoing with 
the FDA’s Oncology Division during the early stages of  the pan-
demic, of  which two are now approved. Said Hoppenot, “There 

were all kind of  issues including the inability to perform site inspec-
tions; it was interesting to see the adaptability of  the FDA and the 
commitment to keep things moving.”

Kauffman concurred. “[The oncology division] has moved 
with our sNDA. They haven’t slowed down, which is important 
for cancer patients.” So too with Clay B. Siegall, PhD, president 
and CEO of  Seattle Genetics Inc., which gained two approvals 
during the early pandemic in breast cancer and bladder cancer. 
Siegall said, “The FDA has been incredibly collaborative. Rick 
Pazdur has been innovative and forward-thinking; driving a num-
ber of  initiatives to rapidly bring important medicines to patients 
in need.”

Liz Barrett, president and CEO of  UroGen Pharma, said the 
pandemic began during the review of  its first NDA, and found 
the FDA was very engaged, and received approval prior to the 
PDUFA date for its therapy, the first non-surgical treatment for 
upper tract urothelial cancer. She said, “I think the agency really 
understood the high unmet need and wanted to get this product 
to patients as quickly as possible.”

FDA has also responded outside of  oncology. Steven Lo, pres-
ident and CEO of  Zosano Pharma, whose NDA of  its micronee-
dle patch technology with a migraine drug was submitted in 

Hervé Hoppenot

Michael Kauffman
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December, said: “One of  the big questions for us was what’s going 
to happen with the FDA? But our NDA was accepted in March, 
right on time. We have had productive interactions, and it cer-
tainly appears the FDA is humming along quite fine.”

PRODUCT LAUNCH
Of  course, amid FDA’s approval 
output during this period, the 
subsequent product launches will 
require attention in the pan-
demic environment.

Tim Whitten is president and 
CEO of  Taiho Oncology, which 
has a PDUFA date in August, 
and is preparing to launch its 
product. “Our sales representa-
tive are getting trained virtually. 
It goes beyond just disease train-
ing and product training. We 
want to understand how our cus-
tomers want to interact with us. 
In addition to ensuring our field personnel’s adherence to new 
state rules and requirements in terms of  PPE and similar require-
ments, we’re training our employees and our sales reps and MSLs 
on how to conduct better virtual interactions—everything from 
logistics to lighting, giving them better cameras—so that when 
they do have access they’re able to have an effective interaction.”

“As they say, ‘Necessity is the mother of  all invention,’” noted 
Barrett. “As an industry, we have talked about digital for a very 

long time and we all have digital as part of  
our plan, both from a commercialization 
and a development perspective. This is forc-
ing us to accelerate the adoption of  digital 
tools.” UroGen was launching its aforemen-
tioned approved Jelmyto on the day of  the 
roundtable at the American Urological 
Association’s annual meeting, with its physi-
cians presenting virtually. Barrett shared, 

“Over the last couple of  weeks, we had face-to-face Zoom meet-
ings with physicians. We have shifted our events and meetings to 
virtual, and we’ve had willing audiences of  physicians and patient 
groups who all want to engage.”

Looking forward, Lo asked the participants what launching 
products might mean post-pandemic. Zosano, should it receive 
approval on its PDUFA date in October, is rethinking how to 
allocate resources. “We have to acknowledge the fact that not 
every physician is going to be happy to see a sales rep or a med-
ical science liaison walk into their office, and we have to reshuffle 
some of  the targets in terms of  the number of  people that you 
would need for a launch in our particular space,” said Lo.

CLINICAL TRIAL CONCERNS
Gottlieb wondered if  oncology clinical trials were a special case, 
as most studies that have been suspended are non-cancer related.

Siegall seemed to think so. “Our trials are still ongoing and 
enrolling. I think oncology is a special case. Outpatient oncology 

facilities have largely stayed 
open,” he said. “It gets compli-
cated if  you need PET scans or 
if  you need to go to a hospital 
for a test; that can make a trial 
more cumbersome. But I think 
cancer is unusual in that the 
clinical trials are still going 
strong. In different, non-cancer 
applications, it’s bumpier.”

John F. Crowley, chairman 
of  the board and CEO of  
Amicus Therapeutics, spoke to 
the rare and life-threatening 
disease aspect, citing its Phase 
III program in Pompe disease. 

Crowley shared that Amicus’s therapy was being made in China 
with WuXi Biologics, in a program that required, logistically, get-
ting product patient-by-patient, site-by-site, with about 60 differ-
ent sites on six continents. “The rare disease 
community—the patient groups, the indi-
vidual investigators, the hospitals, the IRBs— 
stepped up beautifully,” he said. “In one of  
our studies, we had to move patients to home 
infusions. We thought that could take up to 
six months. We did it in less than three weeks 
for all those patients.”

Oncology-focused biotech Exelixis was executing on nine piv-
otal trials globally, with plans underway to initiate three additional 
studies, when the health crisis ensued. Michael M. Morrissey, 
PhD, the company’s president and CEO, said that despite its scal-
able technology platform and seasoned and sizable staff, “it’s been 
a workout.” He described going to a “SWAT team level where 

we’re literally tracking every trial, every 
patient, every scan, every delivery of  drug 
literally every day.”

Exelixis also unblinded a large global piv-
otal trial with Bristol Myers Squibb, which 
Morrissey said went well even though it was 
a huge undertaking to achieve remotely with 
two different companies on two different 
coasts. “It reinforces the idea that if  every-

body’s aligned, and there’s the right level of  leadership and com-
mitment, you can get a lot done under less than optimal circum-
stances,” he noted.

We have talked about digital for 
a very long time and we all 

have digital as part of our plan, 
from a commercialization and a 
development perspective. This 
is forcing us to accelerate the 

adoption of digital tools

John Crowley

Michael Morrissey

Liz Barrett
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For Whitten, though accrual has slowed, Taiho Oncology 
didn’t consider closing clinical trials. “We have several trials for 
which we finished enrollment, but still have patients in those tri-
als. We’ve put much greater scrutiny on ensuring patients and 
investigators get reminders to come in for scans and bloodwork. 
And so far, we haven’t had one patient who has missed a scan or 
their bloodwork. It’s a balancing act. You don’t want to put an 
undue burden on your investigators by overcommunicating, but 
we felt it was really important that we maintain quality.”

Barrett, peering at the future of  clinical trials, noted the like-
lihood of  more virtual activities such as wearables and monitor-
ing patients. 

She also noted on a recent call about UroGen’s ongoing stud-
ies—they’ve shifted from purely traditional studies to real-world 
evidence (RWE) studies, which she believes will be a continued 
shift in drug development.

Gottlieb, too, referenced RWE, and said, “Trends that have 
been underway for a while in terms of  different kinds of  evidence 

generation, different kinds of  clinical trial 
designs, are going to be accelerated in this 
environment as both companies and regula-
tors realize that we’re going to need to do 
things differently for an extended period of  
time and maybe in perpetuity as a result of  
COVID.”

ImmunoGenesis was the only startup 
represented at the roundtable. CEO and President James Barlow, 
Jr., believes its lead asset provides a 
superior foundation of  PD-1 path-
way blockade. The company is try-
ing to raise Series A funding; the 
pandemic has made it easier to 
reach investors, Barlow said, and 
there is clearly still funding avail-
able. But Barlow noticed some hes-
itancy as certain VCs are focused on 
shoring up existing portfolio com-
panies rather than speculating on 
new ones.

However, since ImmunoGenesis 
is trying to get into the clinic rapidly 
in a very competitive immuno-
oncology environment, the choice 
of  vendors for pre-IND activities is 
important. While working with MD 
Anderson Cancer Center initially, it 
was impacted by shutdowns. Barlow 
said, “Moving forward, I think we need to look at non-academic 
choices, the Charles Rivers of  the world, to make sure that we 
can keep things moving and keep hitting our timelines.”

PATIENT ACCESS
UroGen’s Barrett noted pandemic effects on its current Phase 
IIb study, which has seen a delay in patients coming in for follow-
up, due to safety concerns. She predicts a shift of  trials from large 
academic centers into large community practices because patients 
will be less inclined to enter institutions also treating COVID 
patients. “Much of  the recent literature shows that up to 40% of  
cancer patients are not going in to see their doctor,” said Barrett. 
“As an industry, we owe it to the patients to help them understand 
that it is safe and that they need to make these visits because we 
don’t want them to delay treatment.”

Access to safe treatment environments for 
patients is closely coupled with their ability 
to pay for treatments. For example, patients 
who can’t afford or have inadequate insur-
ance can use Taiho Oncology’s patient 
access program to get their drug for free 
from the company. Said Whitten, “Once the 
pandemic hit, for every three patients that 
are getting our drug and we’re getting reim-
bursed, we have one that’s getting that drug free. That’s increas-
ing and I think it’ll continue to go up because our drug is for 
metastatic gastric cancer and metastatic colorectal cancer, which 
tends to affect seniors. And if  you’re on Medicare, relying on 
Social Security, it doesn’t matter if  you have a copay of  $300 or 
$3,000, you can’t afford that drug. We’re very fortunate we can 
help meet the increasing need and ensure those patients have 

access to their drug.”
Similarly, for Zosano Pharma, 

Lo explained: “Most of  us have set 
aside resources for copay assistance. 
We always want to take care of  
patients. I think it’s fair to say, in this 
environment, we have to make sure 
we don’t underestimate the amount 
of  patients who could become or 
are uninsured, 
or who would 
need  more 
copay assis-
tance or help. 
That is true in 
the migraine 
space, and it’s 
caused us to rethink our financial 
models around patient resources.”

Incyte’s Hoppenot believes the 
pandemic has put a “magnifier on the dysfunction of  the health-
care system” in the US as it pertains to patient access to doctors, 
tests, and treatments. “It was very clear, very early on that access 

We always want to take 
care of patients. In this 

environment, we  
have to make sure we don’t 
underestimate the amount 

of patients who could 
become or are uninsured, 
or who would need more 
copay assistance or help

Tim Whitten

Steven Lo

James Barlow
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to doctors and access to tests were prevented by the copay orga-
nization used by insurers,” he said. “They are penalizing people 
for seeing their physicians. They are penalizing people for getting 
prescription drugs, for getting a test. [The pandemic] started at 
the beginning of  the year when many people are still in the 
deductible phase of  their plan. I 
think this had an impact on the 
speed at which this disease was 
treated and diagnosed compared 
to other countries. This issue of  
access needs to be addressed.”

LEADERSHIP MATTERS
For many of  the leaders, ensuring 
employee safety and maintaining 
communication during and after 
the pandemic is key. Crowley cre-
ated a taskforce of  100 (of  its 600) 
employees to “Help me to reimag-
ine what Amicus looks like on the 
other side of  this. We call it our 
R3 project — rediscover, reimag-
ine, and reinvent Amicus.” The project includes questions about 

how, when, and where do the employees 
work? It could be that some jobs will be five 
days a week in the office, others entirely at 
home, or a hybrid. “I think when we’re 
together, let’s not be running from meeting 
to meeting,” said Crowley.

Siegall thinks coming out of  COVID-19 
that his company’s commercial staff will be 
more remote, and thus the amount of  real 

estate needed will be less. Conversely, Seattle Genetics owns and 
operates one manufacturing center in the US, and is going to 
build a second. “We are going to bring in more manufacturing 
that we can control,” said Siegall.

Castagna noted that the pandemic has 
been an opportunity to lead employees 
through tough times. “We haven’t fur-
loughed or laid off anybody and actually 
hired 13 people over the last two months,” 
Castagna said of  MannKind.

Taiho Oncology has also onboarded 
about 20 people during the COVID-19 pan-
demic; Whitten is happy to see people that 

are willing to join the company amid the difficulties of  determin-
ing culture fit in a virtual environment. 

“Our motto is PACT. P for people, and that includes employ-
ees and patients, A for accountability, C for collaboration, T for 
trust,” explained Whitten. “How we make decisions will not 

change from those operating principles. What will change is how 
we implement and operationalize some of  those decisions.”

INDUSTRY’S FINEST HOUR
While lessons applied internally will have great impact, the exter-

nal learnings and achievements 
may herald a new beginning for 
the biopharmaceutical industry.

With Hoppenot, the focus is 
on his experience with Novartis 
in the decision to move forward 
with the RUXCOVID trial. 

“It was a new way of  think-
ing; one that focused on quickly 
finding solutions to problems in 
a highly collaborative manner,” 
he said.

Kauffman’s similar lightning-
speed experience getting into tri-
als led him to observe that, hope-
fully, “we’ll be able to at least not 
go back to six-to-nine months to 

start-up and begin enrolling on a protocol, especially for patients 
with severe illnesses like cancers.”

Gottlieb shared, “This once-in-a-generation pathogen has put 
a spotlight on the life sciences industry like nothing really has in 
modern times. And everyone’s really looking to the industry for 
hope and for a way out here, and it’s ultimately going to be some-
thing definitive with our technology that quells this epidemic and 
gives us a definitive end to it.”

Barrett added, “I hope we will take this opportunity to ensure 
we don’t revert back to the negative public sentiment of  our 
industry prior to this pandemic. We need to take advantage of  
educating the typical consumer about our industry and the ben-
efit we bring to human health.”

Crowley said, “Just like physicians and nurses have taken an 
oath to heal the sick, we as innovators in this 
business have taken an oath to make the best 
medicines and to ensure access as broadly as 
possible. And I think by the actions that 
we’ve shown and hopefully will continue to 
show, this will be our finest hour.”

Schleifer concluded, “This is an existen-
tial moment for the industry. I think we will 
rise to the occasion. I am excited about the 
number of  different companies trying incredibly novel approaches 
for vaccines, the number of  companies who are trying different 
therapeutics. We have to do it scientifically, and we have to do it 
in an affordable, successful way. If  we do, we’ll change industry 
and, frankly, we’ll change society for a long time.” 

Everyone’s looking to the 
industry for hope and for a way 
out, and it’s ultimately going 

to be something definitive with 
our technology that quells this 

epidemic and gives us a 
definitive end to it

Michael Castagna Leonard Schleifer

Clay Siegall
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A micus was one of  six co-authors of  the New Bio-
technology and Pharmaceutical Industry Com-
mitment to Patients and the Public, which was 
co-signed by 215 biopharma CEOs and industry 

leaders and published by STAT in January. The commitments 
are organized under two broad principles: ensuring access and 
acting with integrity and responsibility. In this article, we share 
the concrete action steps Amicus has taken to ensure it acts with 
integrity and responsibility by building and sustaining a culture 
of  business ethics.

Since the late 1990s when the Department of  Justice (DOJ) 
and Office of  the Inspector General of  HSS (OIG) began to 
closely scrutinize pharmaceutical activities, the focus has been on 
developing compliance programs replete with controls for all of  
pharma’s most common activities, such as its interactions with 
healthcare professionals. While these programs are necessary and 
required by the OIG for compa-
nies who settle with the DOJ, our 
focus in this article is not con-
trols, but rather the action steps 
a company can take to foster a 
culture of  business ethics.  

We focus on culture because 
we believe it has a far greater 
impact on behavior than do con-
trols. Controls, by their nature, 
are designed to regulate very 
specific activities, and, hence, a huge network of  such controls is 
needed to govern multiple activities—and there will always be 
gaps in the control network. Culture, on the other hand, affects 
every single activity undertaken at a company and reflects the 
very “intent” of  the organization. It underlies and shapes the 
company’s collective behavior and is a manifestation of  its level 
of  integrity and business ethics. Most importantly, culture reflects 
the organization’s attitude toward compliance which, from an 
enterprise risk management perspective, is the greatest indicator 
of  whether a company is likely to engage in significant or systemic 
compliance violations.  

Indeed, despite the ever-growing network of  controls estab-
lished by compliance programs since the late 1990s, there has 
been an even greater number of  prosecutions and scandals involv-
ing pharmaceutical companies, with multiple such cases every 
year for the past two decades without interruption. The public 
has become so used to hearing about yearly pharma industry 
violations and “pharma greed” in the media that it’s no wonder 
that in the most recent Gallup Poll of  industry reputations, 
pharma ranked last. According to the poll, the public had a more 
negative perception of  pharma than it had of  oil and gas, the 
federal government, and of  all other assessed industries. That 
terrible ranking is not a reflection of  our medical mission; it’s the 
public’s perception of  how we carry out that mission. Their per-
ception, in other words, of  our industry’s lack of  business ethics. 

Why then have there been so many scandals and prosecutions? 
While “pharma greed” may be part of  the problem in some cases, 

so too is the pressure to continu-
ously meet or beat targets 
derived from shareholder and 
Wall Street expectations, which, 
over time, builds and can be pal-
pably felt by the entire organiza-
tion until it seeps into its culture 
and manifests itself  in unwanted 
ways. At its core, the pressure is 
no one’s fault, but is rather a 
byproduct of  the interdepen-

dency between medical innovation and the financial markets in 
which such innovation operates. Nor is the pressure unique to 
pharma, existing as it does throughout the corporate world, but 
its societal impact and visibility is heightened in highly regulated 
industries. From the perspective of  business ethics and regaining 
the trust of  patients and the public, the issue is how best to rec-
ognize and appropriately manage this pressure, so it doesn’t push 
employees toward unforeseen and undesired violations.  

Having voiced its commitment to doing things right, senior 
leadership is often unaware of  how deeply the pressure has infil-
trated the organization. When this happens, controls will likely 

Culture affects every single 
activity undertaken at a company 

and reflects the very ‘intent’  
of the organization

Culture and Compliance 
Building a Culture of Business Ethics
Amid the limitations of traditional compliance programs that emphasize  
control measures, here are steps biopharma companies can implement in 
their own cultures to ensure they’re behaving and performing with integrity  

JOHN F. CROWLEY
Chairman and CEO 

PATRIK 
FLORENCIO
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be insufficient on their own to prevent violations from transpir-
ing. That’s why we believe a strong focus on building and sustain-
ing a culture of  business ethics is vital. Culture is what employees 
feel, see, and experience all around them every day at work. When 
pressures mount and employees face decisions regarding which 
actions take, they are more likely to base their decisions on the 
cues all around them in corporate culture than they are to base 
their decisions on words in a code of  conduct or policy. They will 
model their behavior on what people around and above them 
actually do, think, and say, and they will easily distinguish between 
what has been said out of  political correctness and what is real.  

Thus, if  our goal is to prevent future prosecutions and scan-
dals and to rebuild trust with patients and the public, then as an 
industry we must go beyond controls and put in the time, energy, 
and incentives needed to build and sustain a true culture of  busi-
ness ethics; a culture in which the cues seen, heard, and experi-
enced by employees encourages and rewards them for doing the 
right things. Importantly, this culture needs to be built and con-
tinuously reinforced during the good times. If  it isn’t, then by the 
time it’s most needed, when the pressure is on and market con-
ditions have deteriorated, it will be too late. The question is: how 
does one build and sustain such a culture? Though Amicus clearly 
doesn’t have all the answers, and though we are on our own jour-

ney aimed at continuous improvement, we share in this article 
the culture-driving program we’ve developed to date, called 
Integrity Leadership, and the principles that have guided our 
thinking.  

INTEGRITY LEADERSHIP PROGRAM   
At the outset, our goal was to develop a thoughtfully constructed 
program that visibly and consistently counterbalanced and appro-
priately addressed workplace pressures and activities while 
encouraging business ethics. We believed that while the program 
should be guided by the chief  compliance and risk officer, it would 
never be successful or fully embed itself  within the global busi-
ness unless embraced, led, and role modeled, first and foremost, 
by the senior leadership team and ultimately by all of  manage-
ment. To be clear, we already had a compliance program com-
posed of  controls, such as a code of  conduct, policies, training, 
and monitoring and auditing, so our goal wasn’t to add more 
controls but rather to try to think innovatively about culture. A 
misconception we wanted to avoid is the idea that there’s no need 
to reinforce the importance of  performing with integrity because 
that’s simply part of  an employee’s job. In our experience, some-
thing that isn’t reinforced never becomes a strong component of  
culture. 

Two of  our guiding lights, therefore, were that the drivers we 
would select to build and sustain our culture of  business ethics 
needed to be as visibly and consistently reinforced within our 
culture as possible, and that these drivers needed to go well 
beyond occasional tone-from-the-top messages from our senior 
leadership. After much brainstorming, we centered our Integrity 
Leadership Program around the seven building blocks set forth 
ahead and in Figure 1.

  
1. Select a small number of  prioritized values. Though 

many companies select corporate values, one of  our foundational 
decisions was to make our Integrity Leadership Program one of  
only four key prioritized values so that our company-wide focus 
on it would be meaningful and so it wouldn’t get washed out by 
a long list of  other values. Our three other values include perfor-
mance, innovation, and mission, which is our prioritized focus on 
continuing to build and sustain a patient-centric culture.

2. Incentivize values through the bonus. Having selected 
our four values, we then made behaviors consistent with those 
values worth 50% of  the bonus. Another advantage of  having a 
smaller number of  values is that each value becomes substantially 
connected to the bonus.

3. Deeply define integrity leadership. This is a building 
block on which we spent a fair amount of  time. In order to truly 
be the architects of  our culture of  business ethics, we didn’t want 
to simply throw the word integrity into a list of  other values. 
Rather, we wanted to deeply define the specific integrity leader-

1. Small Number of 
    Prioritized Values

2. Connect Values 
     to Bonus (50%)

3. Define

4. Embed

5. Coach6. Measure

7. Audit

Source: Amicus Therapeutics

Figure 1. The seven building blocks that make up the Integrity Leader-
ship Program.

‘Principle’ Components
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ship behaviors we desired to visibly and consistently see in the 
workplace. A foundational concept was that we weren’t measur-
ing and rewarding, through the bonus, a person’s level of  integrity, 
which is of  course unmeasurable, but were instead measuring 
and rewarding a person’s integrity leadership—the proactive, 
visible, and consistent behaviors they undertook throughout the 
year to foster and sustain a culture of  business ethics. To help 
structure our thoughts, we organized integrity leadership behav-
iors into the following three buckets, which are also set forth in 
Figure 2.

n Talent decisions. We quickly zeroed-in on the fact that 
who we hired, promoted, and selected as successors through 
succession planning, would have a big impact on our culture. 
We wanted to favor people with the right attitude toward 
business ethics and weed out people with the wrong attitude. 
When it comes to hiring, we have, for example, developed 
behavioral interview guides to assess candidate attitudes dur-
ing interviews. When it comes to promotions and succession 
planning, we’re in the process of  developing metrics on how 
employees perform on integrity leadership throughout the 
year as measured through mid/end-year reviews, skip-level 
data, and cross-functional data to ensure employees have a 
proven track of  integrity leadership before being promoted 
or selected as a successor. These data are further described 
ahead in subsection 6.
n Mindset. Employees with the right mindset toward business 
ethics realize they’re only successful if  they hit targets and time-
lines compliantly. Such employees are thus motivated to under-
stand and mitigate the risks 
tied to their activities. 
Examples of  integrity lead-
ership from such employees 
include proactively request-
ing audits of  their area, 
seeking advice from com-
pliance and legal in 
advance of  undertaking 
activities, and building risk 
mitigation activities into 
their timelines and strate-
gies.
n Role modeling and 
coaching. Integrity lead-
ers set the right tone 
through their words and 
actions, are aware of  their “integrity leadership shadow,” and 
teach and inspire their teams to, themselves, role-model integ-
rity leadership. Examples of  this type of  integrity leadership 
include ensuring business ethics is a periodic but recurring 
topic on the agenda during team and off-site meetings and 

inviting discussion of  workplace pressures that could result 
in deviations and then modifying or reprioritizing work, tar-
gets, and/or timelines, if  needed, to ensure compliance.  

As CEO, I will be asking my senior leadership team to peri-
odically provide me with their integrity leadership success sto-

ries—things they’ve done well to 
promote or role model integrity 
leadership. I will then share the 
best of  these success stories with 
our entire company during our 
town halls. This will allow these 
success stories to be celebrated 
in much the same way as perfor-
mance is celebrated and will 
teach and inspire the workforce 
to be integrity leaders. 

4. Embed integrity lead-
ership into all aspects of  
management. For business 
ethics to be robust and sustained 
over time, even during moments 

of  heightened pressure, integrity leadership must be embedded 
within all aspects of  management, including not only in talent 
decisions, as noted earlier, but also in: (i) onboarding, during 
which expectations regarding business ethics and integrity lead-
ership should be made clear, (ii) leadership and other manage-

Talent 
Decisions

Role Modeling
& Coaching

Mindset

SPEAK UP

LI
ST

EN

ACT

Source: Amicus Therapeutics

Figure 2. The three areas of integrity leadership behaviors.

Leading Behaviors

 This culture needs to be built 
and continuously reinforced 

during the good times. If it isn’t, 
then by the time it’s most 

needed, when the pressure is on 
and market conditions have 

deteriorated, it will be too late
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ment courses during which business ethics and integrity leader-
ship should be integrated and further taught, (iii) other awards 
programs beyond the bonus so that business ethics is equally 
celebrated along with other 
important values like perfor-
mance and patient-centricity, 
and in (iv) performance man-
agement discussions during 
which the integrity leadership 
of  employees is measured and 
discussed.

At Amicus, a recent example 
of  integrity leadership is an ini-
tiative proactively led by the 
head of  our international busi-
ness. Partnering with his Inter-
national Leadership Team, he 
launched a new governance 
framework in which he incorporated compliance, financial, qual-
ity, and other predefined checkpoints and deliverables into the 
routine business reviews held with his general managers (GMs). 
This conveys to GMs that he genuinely cares about good gover-
nance and business ethics, further allows integrity leadership to 
be measured and tied to the bonus, and incentivizes GMs to do 
the same with their teams.

5. Continuously coach the leadership team. Since lead-
ers set the tone and are a company’s most important group of  
role models, we wanted to have a special focus on continuously 
coaching the leadership team on (i) how they can be great integ-
rity leaders themselves by, for example, providing periodic train-
ing on what good integrity leadership looks like and, by contrast, 
what the lack of  such leadership looks like, and on (ii) how they 
can assess the integrity leadership of  their teams.

6. Continuously measure integrity leadership. One 
of  the difficulties companies have had when trying to link values 
such as business ethics to the bonus is how to measure the “eth-
ical performance” of  their employees. Typical metrics used are 
things like on-time completion of  legal training, successful audits 
covering the employee’s area of  responsibility, and even the 
absence of  legal violations.  

We wanted to enhance our measurement capabilities by also 
linking ethical performance to proactive leadership activities 
that build and sustain a culture of  business ethics. As with other 
forms of  leadership, integrity leadership lends itself  to measure-
ment because the performance of  leaders can be compared and 
contrasted. 

Individuals who embrace and role model the behaviors set 
forth in our Integrity Leadership Program, supplement this with 
their own innovative methods of  ensuring business ethics within 
their area of  responsibility; those that do so foregoing visibly and 

in a manner that is sustained over time, will stick out as integrity 
leaders.  

We also wanted to provide our managers with metrics to aid 
their assessment of  the integrity 
leadership of  their teams. In 
addition to considering what 
they themselves observe through-
out the year, along with what 
their direct reports tell them dur-
ing mid- and end-year evalua-
tions, we will soon also be pro-
viding managers with skip-level 
data received from the employ-
ees who work for their direct 
reports and cross-functional data 
received from those in other 
departments working with their 
direct reports.

7. Audit bonus rationales. The goal of  tying integrity 
leadership to the bonus is to incentivize behaviors that build and 
sustain a culture of  business ethics. This will only work, however, 
if  true integrity leaders are properly identified through perfor-
mance management and rewarded through the bonus. Because 
this element is so important to the ultimate success of  the pro-
gram, we will audit a cross-section of  the bonus ratings, and 
rationales to ensure the company’s best integrity leaders are being 
properly identified and recognized through performance man-
agement and to gain insights on whether more training is needed 
to help managers properly assess integrity leadership.

CULTURAL ALIGNMENT 
While culture has traditionally been the means through which 
to drive performance (culture of  performance vs. culture of  busi-
ness ethics), and controls the means through which to prevent 
violations, the deep slide in pharma’s reputation over the past 
two decades makes it clear that controls alone are not enough to 
prevent scandals and prosecutions. By truly placing patients and 
business ethics at the center of  our cultures, we will fulfill our 
important missions for patients, and we will also have built stron-
ger and more enduring businesses. 
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O n Jan. 27, 1975, jazz pianist Keith Jarrett stormed 
out of  Cologne (Köln) Opera House refusing to per-
form on the out-of-tune piano the promoters had 
provided. Later, persuaded to return, he strode 

onstage toward an unplayable piano and out over his comfort zone. 
The subsequent recording of  his historic performance has since 
outperformed every solo piano album ever, selling over 3.5 million 
copies. The obstacles Jarrett faced spurred his creativity, drove his 
resilience, and brought out his best.  

Today, the global COVID-19 pandemic we face has detuned 
the status quo and placed new obstacles in front of  all of  us. 

They say necessity breeds innovation and it’s likely there is a 
good chance the pharma, biotech, and life science industries will 
emerge from this pandemic stronger than most. However, are  
individual companies missing the chance to deliver their own 
stellar performance?

What if  current working restraints are the catalyst to new ways 
of  thinking? What if  our obstacles could lead to greater innova-
tion and success? 

TAKING ISTANBUL ONLINE
At FiveAndCo, we help pharma and life science organizations 
build thriving teams and develop enterprise leaders. We help our 
clients to embrace innovation and harness the collective power 
of  their people to drive success. We are inspired by the boldness 
of  clients such as Alexion, which partners with us to embed cul-
ture that embraces this approach. An example occurred in May 
when we were due to explore the themes of  innovation, patient 
centricity, and leadership at Alexion’s annual Compliance Group 
conference in Istanbul, but the pandemic cancelled those plans. 
Nevertheless, we weren’t going to let travel restrictions and the 
obstacle of  moving a global compliance summit online, across 
multiple time zones, stop us.

With travel out of  the question, the Alexion team worked along-
side FiveAndCo to develop an online solution capable of  delivering 
the same long-term benefits as the face-to-face event.  

“We weren’t prepared to lose the opportunity of  getting our 
whole team together at this critical time,” said Loren Becher, direc-
tor of  enterprise programs, Alexion. “Our long-term vision is evolv-
ing, our global compliance program continues to mature, and our 

team is anxious to take the next step as enterprise leaders. We 
couldn’t let working from home slow us down, so we embraced the 
challenges and sped up our development.”

Pivoting from a traditional, three-day meeting—with all the 
usual plenary and working sessions—was the biggest challenge, 
according to Becher. “We are proudly innovative in this group,” 
she said. “Indeed, we see it as one of  our key differentiators. We 
embraced the challenge and committed to taking it online and 
using the technology to its fullest.”

The first step was to move from three full days to three, two-
and-a-half-hour sessions over three days to address the time zone 
challenge. With colleagues as west as Oregon, US, to as far east as 
Sydney, Australia, Alexion had to make sure not to encroach on its 
colleagues’ personal time. 

‘We started our communication well before the meeting began,” 
said Becher. “Knowing we would have less time together, we made 
use of  Zoom’s recording capability to capture the leadership team’s 
key messages ahead of  the meeting. We made sure the working 
groups were up and running before we got together and worked to 
ensure no one was left feeling short-changed by shorter meetings.”

Alexion also arranged an open online ideation session with the 
team ahead of  its virtual Istanbul meeting. “We discussed numer-
ous scenarios and committed to supporting each other during these 

difficult times,” said Becher.  
Evidence suggested, according to Becher, 

that the regular rhythm of  meetings before 
the event increased the connectivity within 
Alexion’s teams, even beyond pre-COVID 
levels. This made for a lively virtual summit 
underpinned by trust and openness, she said. 

“I was so impressed by the level of  engage-
ment across all three days and by the sheer 

amount of  content we covered,” added Indrani Franchini, Alexion’s 
chief  compliance officer. “We’re now well-positioned for the next 
five years and I’m confident everyone is aligned to our shared goals, 
understands their role, and is ready to embrace the challenge for 
compliance to play an even greater role in the achievement of  our 
corporate goals.”

Three days in (virtual) Istanbul required the same degree of  
planning and consideration ahead of  the meeting. “Using Zoom 

Enterprise Leadership
Is Compliance Ripe for Disruption?
Case study illustrates how compliance teams, in today’s climate,  
can foster innovation across an organization to help achieve 
corporate goals

BEN WOOLLARD,  
NICK GREEN
Directors, FiveAndCo 

Loren Becher
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for a large, multi-day event such as this is a real challenge,” said 
Nick Green, director, FiveAndCo, who helped to design and facil-
itate the event. “We’re all learning fast about how to make the most 
of  the technology. Forward planning not only helped us mitigate 
downtime and network glitches, it ensured levels of  engagement 
remained consistently high and that everyone in the group was 
able to contribute to achieving the goals. Responsibility for differ-
ent parts of  the agenda was shared around the group, which kept 
engagement levels high.” 

Green also noted that a skilled approach to event facilitation in 
the virtual setting helps ensure that everyone is involved in small 
group discussions. “We’re now excited to work with Alexion’s com-
pliance team to action everything we discussed and agreed to dur-
ing the meeting,” he said.

Franchini elaborated on the key points of  differentiation for 
Alexion’s compliance group. “Ultimately, we’ll succeed or fail based 
on our ability to support the business in achieving its goals,” he 
said. “For Alexion, that means embracing patient centricity and 
finding ways for our group always to put our patients at the center 
of  our thinking. Asking ourselves how our decisions will help 
patients is essential and we’re now consistently finding new and 
innovative ways to achieve this.”

Becher believes the ability of  pharma compliance programs to 
evolve and mature by adapting to different ways of  working is 
critical.“Innovation needs to be in everything we do,” she said. 
“From how we train and develop our people to how we lead and 
manage investigations. It’s no longer good enough to be good 
enough. We need to excel at everything we do, and we need to 
partner with the business in the achievement of  our shared goals.”

THE SHOW MUST GO ON 
Life sciences leaders today have a unique opportunity to expedite 
growth through building a culture that embraces enterprise lead-
ership across the board. It’s a chance to unleash their team’s 
innovation and free them to outthink today’s new business obsta-
cles. Nowhere will this be more evident than in compliance.

For most, compliance is a neglected force and seldom the source 
of  innovation. But what if  we took compliance out of  the box? 

A compliance function, or any function, unleashed to share its 
creative and sharp thinking across an organization and apply it in 
new arenas is an appealing change to the mainstream models of  
the past. Many compliance professionals boast impressive legal 
backgrounds and experience across multiple business environ-
ments. Restricting this skill set could be a company’s loss. Compli-
ance professionals who embrace their role as an enterprise leader 
can make big changes. Meanwhile, enterprise leadership breaks 
down tribal function labels, eases friction, and creates opportunity 
for engagement by as much as 35% more than individual- or 
function-focused leaders, according to the Corporate Executive 
Board (CEB) HR Leadership Council. 

By allowing compliance teams to develop an enterprise lead-
ership mindset, we could flip the entire concept. With the right 
approach and backing, compliance can enable more than it pre-
vents. Imagine a compliance team empowered to innovate rather 
than stifle, to drive growth and development, as well as to protect.

Today’s global business environment is moving at pace and 
our processes must adapt to shifting micro and macroeconomic 
conditions. It’s safe to say tomorrow’s leaders will operate within 
a more complex and interdependent environment. Indeed, hier-
archy, job descriptions, and workstreams evolve all the time, 
becoming more fluid as circumstances change. The rule book is 
constantly being rewritten, but perhaps now more so than ever, 
in these pandemic-charged times, it takes a special kind of  leader 
to compile a manual on the move.

Enterprise leaders know how to observe. They understand and 
manage their relationships across an organization. They ask, “how 
can I make things better for everyone?” This type of  leader works 
to be ego-free, in an ego driven world, and their focus is maximiz-
ing the whole, not just improving things for those in their circle. 
This seems simple, but is costly, and it takes effort. The rewards 
speak for themselves (see Figure 1). 

We know that leadership models must adapt to this uncertain 
world. The case study presented here is one of  many displays of  
innovation and resilience occurring across the life sciences arena. 
Rather than viewing our present circumstances as an obstacle, it 
could be the perfect stage for a brilliant performance. Instead of  
expecting everyone to wait for their cue, let’s unleash our compli-
ance teams to “play jazz.” 

Source: CEB HR Leadership Council

Figure 1

Collaborative Impact
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E very day, pharmaceutical distributors ensure the safe, 
efficient, and reliable delivery of  92% of  the medi-
cines purchased in the US, reportedly connecting 
180,000 providers and pharmacies with 1,300 drug 

manufacturers nationwide. Now, amid the COVID-19—a global 
pandemic for which the world was not ready—it is both humbling 
and an honor to continue this work, despite many challenges. The 
US healthcare system, from pharma manufacturers and distribu-
tors to providers and pharmacists, has come together to make 
sure as many critical medications as possible reach the patients 
who need them most.

As we look to the next phase of  the pandemic response and 
maintain our long view on protecting the supply chain, it’s criti-
cal we take stock of  what has already evolved and how distribu-
tors can continue to provide stability. That work includes protect-
ing in-demand medicines, ensuring safe product handling, and 
supporting clinical trials. It also means partnering across the sup-
ply chain to anticipate the next set of  provider and patient needs 
and planning for them now.

SAFEGUARDING IN-DEMAND MEDICINE 
When products are in or have the potential to be in short sup-
ply—either due to a surge in demand or a loss of  production—
distributors will often put those products on “allocation.” This 
means any one site of  care can only order a certain volume of  
that product, based largely on its ordering history, so all sites of  
care can maintain a level of  access. 

Using a “fair share” allocation program helps ensure that well-
meaning health systems, pharmacies, and providers do not unin-
tentionally overstock a product out of  fear of  a shortage and, 
ultimately, cause an access issue at another site of  care. These 
programs also help prevent the over-concentration of  resources 
at any one site of  care and allow the supply chain to maintain its 
flexibility and responsiveness. 

In March, distributors saw unprecedented “surge ordering” 
across distribution networks. All at the same time, pharmacies, 
hospitals, and health systems throughout the US placed orders at 
volumes above historic purchase levels. For example, over the 

course of  a three-day period, between March 12-15—from the 
day the novel coronavirus was declared a global pandemic and 
when stay-at-home orders started rolling out across the country 
—AmerisourceBergen saw a nearly 50 percent surge in orders 
and distribution. We quickly responded and went from distribut-
ing approximately four million products per day to nearly 6.5 
million. 

As a result, distributors needed to evolve their allocation strat-
egies to reflect the specific realities of  a pandemic, such as the 
emergence of  “hot zones.” AmerisourceBergen realigned allo-
cation programs to provide additional support in regions reach-
ing the top of  the COVID-19 curve and accounted for an 
increase in ICU beds and “pop up” clinics or hospitals in certain 
locations. 

Now, we are seeing the supply chain continue to stabilize. But, 
we still face potential challenges with key products such as: ven-
tilator and intubation drugs; sedatives; azithromycin; insulin; 
injectible narcotics; and experimental COVID-19 therapies. 

As the pharmaceutical supply chain collectively navigates for-
ward, distributors, drug manufacturers, and sites of  care will need 
to continue to communicate and collaborate as clearly and often 
as possible. Together, these parties will monitor inventory levels 
and purchasing behaviors, so they can manage supply and demand 
updates. 

But, most importantly, this partnership is what will allow us to 
continue to quickly meeting patient needs, however they may 
evolve. 

ENSURING PRODUCT HANDLING SAFETY 
Additionally, at the start of  the pandemic, distributors were—and 
remain—acutely aware that every shipment contains products 
that eventually treat patients, many of  whom could have under-
lying conditions that make them especially vulnerable to COVID-
19. Not to mention, distributors’ own associates are part of  the 
front-line workers who are making sure warehouses stay opera-
tional and the supply chain, as whole, remains functional. Mean-
ing, it is critical these individuals stay healthy in order to continue 
ensuring essential medicines, such as those for heart disease, dia-
betes, cancer, and other conditions, reach patients. 

The Pharma Supply Chain: 
Responding to COVID-19
Assessing evolving practices in protecting the supply chain amid 
pandemic, including partnering and planning for what’s next 

HEATHER ZENK 
Senior Vice         
President, Strategic 
Global Sourcing, 
AmerisourceBergen
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For all of  these reasons, product distribution centers (DCs) 
across the globe implemented and have now fully adopted addi-
tional cleaning measures. 

For example, all of  AmerisourceBergen’s healthcare distribu-
tion facilities have been using Shockwave and other powerful 
EPA-approved disinfectants to clean multiple times a day for 
several months. BruTab 6S is sodium dichloro-s-triazinetrione 
(NaDCC) and is included on the Environmental Protection Agen-
cy’s (EPA) list of  approved disinfectants. It produces an available 
chlorine solution proven very effective as a disinfecting and san-
itizing agent against a broad spectrum of  micro-organisms, 
including COVID-19. 

Teams at DCs continue to be extremely diligent in disinfecting 
associate working areas daily, while also increasing screenings for 
visitors, couriers, and partners. In addition, all drivers must con-
firm that pickup or delivery contacts are not known or suspected 
to have COVID-19 and arrange for contact-free deliveries or 
pickups whenever possible. 

Documents signed by shipper or consignee and retrieval of  
monitors, packaging, or return shipments are also being arranged 
in a way that avoids physical 
contact whenever possible. For 
example, shippers have been 
avoiding the use of  sharing 
pens by waiving the signage 
requirement or asking the con-
signee to use his or her own 
pen. Even when protected, 
though, one of  the most uni-
versal directives is limiting per-
son-to-person contact. In some 
cases, that means creating pro-
cesses that involve as few points 
of  contact as possible.

SUPPORTING CLINICAL TRIALS 
At the same time that patients are being asked to stay at home, 
pharma manufacturers are working to find a COVID-19 treat-
ment while also advancing care for all other diseases—and one 
way is through the use of  clinical trials. To protect these trials 
and ensure patients are able to participate, many manufacturers 
are working with their logistics partners to explore or implement 
new models, including direct-to-patient (DtP) options. 

Recognizing clinical trial participants are often patients with 
chronic conditions or part of  particularly vulnerable populations, 
DtP services allow patients to remain at home, following the cur-
rent guidance of  public health officials (i.e., social distancing and 
self-isolating). Patients can continue to access novel and life-sav-
ing therapies without having to put themselves at risk by traveling 
to hospitals and infusion clinics for treatment, and manufacturers 

are still able to collect critical data that will ultimately support 
the approval of  their innovative therapies. This approach has 
proven so successful that specialty logistics providers are able to 
map increased interest in DtP services in correlation with the 
spread of  COVID-19. The industry first saw an increase in the 
use of  DtP models in China and Europe and is now seeing those 
same inclines in North America. 

Looking ahead, though, just as specialty logistics providers 
are tracking and anticipating rising interest in DtP models, patient 
support services companies are also seeing an increased need to 
support patients in coping with the other effects of  COVID-19, 
including economic hardships.

DEPLOYING CRITICAL PATIENT SUPPORT 
A record number of  people lost their jobs in the US as businesses 
temporarily closed in the wake of  “stay at home” guidance. In 
fact, more than 43 million Americans have filed for unemploy-
ment aid since the US declared COVID-19 a national emer-
gency—the highest loss of  jobs since the Great Depression. This 
economic downturn has created a significant spike in uninsured 

and under-insured patients, 
which has also created an 
increase in Medicaid claims 
and higher demand for patient 
assistance programs (PAPs) or 
patient copay programs. 

Patient support providers 
are a vital link that enables the 
type of  industry-wide collabo-
ration that’s needed to address 
patient access, affordability, 
and adherence issues now to 
make a substantial impact in 
the future. 

Pharmaceutical manufac-
turers have already begun working with PAP providers to under-
stand the scale of  need within their specific patient populations 
and developing plans for how to provide appropriate support. 
Additionally, they are working with partners, such as distributors, 
to design what those programs would look like based on possible 
scenarios and identify, now, the trigger points for implementing 
them. 

Ultimately, as all stakeholders in the healthcare system con-
tinue to battle this global pandemic, throughout its many stages, 
sustained collaboration—especially between manufacturers and 
their distribution partners —is essential. 

With an understanding of  the efforts distributors are taking 
to protect access and support patients, manufacturers and dis-
tributors can navigate whatever unique supply chain challenges 
may come. 

As the supply chain collectively 
navigates forward, distributors, 
manufacturers, and sites of care 

will need to continue to 
communicate and collaborate as 

clearly and often as possible
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BARBARA LOPEZ KUNZ
Global Chief Executive, Drug 
Information Association (DIA)

C OVID-19 has changed all our lives in unprecedented 
ways, forcing us to rapidly adjust and build the future 
as we go. While virtual conferences can never repli-
cate face-to-face interactions and in-person network-

ing, they do come with several advantages. 
The transition of this year’s DIA Global Annual Meeting 

from in-person to virtual was no easy undertaking and did not 
come without its share of challenges. Given the COVID-19 sit-
uation, our primary focus was on our members—and our shared 
mission, to bring together the 
global stakeholder community 
to address healthcare chal-
lenges—but we wanted to do 
this in a safe way. 

The crisis enhanced our 
sense of DIA’s real-world pur-
pose as we transitioned to dig-
ital—the annual convening of 
information from members 
across all industries is a vital 
part of the health ecosystem, 
now more than ever. As we 
made the shift, we wanted to make certain the virtual format 
aligned with the key drivers of why our members and attendees 
come to the Meeting—the content—and also addressed the fun-
damental elements of learning, networking, and camaraderie. 
Our team has been very creative in weaving together these key 
elements into DIA 2020.

A virtual event enables individuals, from across the globe, to 
engage with and learn from one another from the comfort of their 
homes, on a schedule that works best for them. So, it saves time, 
especially at a time when our community is incredibly busy work-
ing on solutions for COVID-19 and other devastating diseases. 
But it goes beyond convenience: users can rewind parts of the 
presentation they want to pay closer attention to, they can pause 
if something comes up and then return when they are better able 
to pay attention. They can share recommended presentations 

with their peers and download the presentation slides to go 
through the material themselves. And they have more choice and 
depth, they can now see two or more presentations that might 
have been delivered in a live meeting at the same time.

From the exhibition perspective, working from a virtual plat-
form allows the use of AI; exhibitors can better target and reach 
out to prospective clients for business development purposes. We 
have been hearing about higher levels of success in the virtual 
setting than experienced in the exhibition hall. 

The virtual platform allows 
for a significant amount of 
data and analysis to take place 
at one time, something that 
we know our members will 
appreciate. In the future, I can 
envision exploring hybrid 
models that capture the ben-
efits of both types of confer-
ence experience. 

As for what future meet-
ings will cover, in terms of 
data and analytics, I antici-

pate there will be great interest in decentralized clinical trials; 
the analysis, interpretation, and application of real-world data 
(RWD) and real-world evidence (RWE); along with the use of 
disruptive technologies like AI/machine learning across the drug 
development lifecycle. We have been seeing the growing impor-
tance of RWD, not only in the post-market period but throughout 
the medical products lifecycle. Access to data will continue to be 
an area of focus, as will the leveraging of technology and train-
ing to ensure privacy and security of remotely generated data. 

Regulatory flexibility will be another popular topic; as we 
have seen during the COVID crisis, it has made it possible to 
utilize alternate data like digitally collected endpoint data. 
Finally, we hope to see a lot of discussion on clinical-trial conduct 
using technology, as new approaches are key to trial outcomes, 
particularly at this unprecedented time. 

Big Events Go Virtual: 
A Look Inside One 
Transformation
The transition from in-person was challenging, but meetings like 
DIA’s global event could explore formal hybrid models in the future

The virtual platform allows for a 
significant amount of data and 

analysis to take place at one time, 
something that we know our 

members will appreciate
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For technical questions about this webinar,  

please contact Kristen Moore at KMoore@mmhgroup.com

The COVID-19 pandemic has resulted in a significant reduction 

in the number of patient visits to physicians’ offices, and the 

impact on patient adherence and overall health support cannot 

be ignored. 

Patients with chronic, rare, or serious diseases often experience 

a range of emotions that can get in the way of them filling 

prescriptions as part of their overall treatment regime. With 

many of these emotions exacerbated by added stress and 

isolation during the COVID-19 pandemic, it makes optimizing 

your patient support program increasingly important — now 

more than ever. 

In this webinar, we will be discussing behavioral aspects of 

helping patients and caregivers when there are potential 

challenges to care continuity.

3 Key take-aways

• The impact of COVID-19 on patient behavior (utilizing data 
analytics and real world evidence)

• Best practices for structuring a patient engagement 
program in today’s unique environment

• The anticipated future of patient engagement
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