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The Pharmaceutical Division in Valtech has undertaken an evidence-
based research study to map the pharmaceutical landscape of digital
mega trends. The research study provides essential insights on how
pharma companies should utilize digital engagement to break down
stakeholder barriers, impact stakeholder behavior and demonstrate
more cost-effective outcomes. The research study is based on
information from 100+ trusted sources and has resulted in the
identification of 14 megatrends.
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The digital opportunity

This study aims to identify digital
opportunities that can enable the
pharmaceutical industry to leverage its deep
disease expertise and marketing capabilities

to break down stakeholder barriers, impact
stakeholder behavior and demonstrate more
cost-effective outcomes.




Megatrends

Megatrends

Executives

10

18

28

46

52

Exec's recognize the digital health revolution but lack
the confidence to act

Transforming to a “digital business”: An outcome-based
paradigm shift

The “trust” gap: Leveraging digital to reconnect with
stakeholders

Reinventing the marketing function for a digital
environment

Follow the “20-20-20” rule for digital budgets

Stakeholders

72

80

96

108

118

Big data, mobile and social create a more level playing
field; pharma is slow to respond

In the new era of quantified self, patients want pharma
on their side

Achieving long-term, sustainable growth starts with
meeting patient expectations

Majority of HCPs are now digital natives; and they
expect pharma to follow

Pharma must deliver a seamless, cross-channel
experience when, where and how the HCPs want it

Megatrends

Technology

134

148

158

172

Pharma is in prime position to utilize mHealth across
the entire value chain

Pharma must go beyond Facebook and Twitter to tap
into social media’s true potential

Pharma must go big on collaboration to close the loop
on big data

Pharma must invest heavily into data interoperability to
reach multi-channel maturity
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Execs recognize the

digital health

revolution but lack
the confidence to act

Patients, HCPs and payers are engaging with
digital health channels much more rapidly than the
pharmaceutical industry °55*. These key constituencies
expect digital to be an integral part of any future health
offering, serving as a primary source for information
and a hub for relevant conversation.

Audience expectations represent a market opportunity
for pharma firms to leverage their deep disease
expertise and marketing capabilities, and become
reliable, trusted partners in increasingly influential
digital channels * **,

According to a recent global CEO survey * 3¢, 89%
identified technology advances such as the digital
economy, social media, mobile devices and big data
as key trends. They believe digital has the capacity to

extend existing value propositions, or invent entirely
new value propositions > 5,

So are pharma executives proactively adopting digital
strategies as a “triple-aim” to improve the patient
experience, deliver better clinical outcomes and drive
down total cost of care? The short answer is no. Due
to external threats and internal weaknesses, most
executives lack the confidence to translate their high
expectations into tangible action plans *.

Pharma CEOs must develop an urgent response
strategy to engage key stakeholder groups in the digital
realm. These strategies should include stakeholder
advisory boards to provide insight, partnerships with
trusted digital services providers, and a revamp of
internal structures and current business models .
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Big pharmais in it for the super-long run, having high

expectations across the board

Source: 1, 38, 82

“We have to make sure our
shareholders understand this
is a long-term business and
quarter-by-quarter is kind of
irrelevant. What’s important
is where we are over the next
decade. At our board meeting
in North Carolina, we made
decisions on things that will
only succeed - if they evolve
- 15 or 20 years from today.

Everything we do is dominated

by the super long-run view.”

Andrew Vitty
CEO GlaxoSmithKline

%

89% of CEOs idenitified technological advances
such as the digital economy, social media, mobile
devices and big data as key trends transforming their
business.

85% says that digital media has forever changed the
way the healthcare industry needs to communicate
and engage with its constituents.

Megatrends #1-5: Executives

— That digital will redefine pharma’s future

value proposition

Source: 55, 58

57%

17%

90%

77% believe digital health will generate new business
by 2020 (1). 94% believe it will either extend the
existing value proposition (37%) or even invent a new
value proposition for the Pharmaceutical Industry
(57%) (5).

Consequently, all participants believe digital health will
have an important (27%) or even crucial impact (73%)
for the competitive advantage of their pharmaceutical
companies (3).

g 37%

94%

0
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100%

73%

o e 57%

94%

37%

By 2015 the majority of companies will use digital
health to extend their value proposition (4) and
by 2020 more than 90% of executives and senior
managers expect to leverage digital health in a way that
helps them to invent a new value proposition (57%) or
to extend their current value proposition (37%) (5).
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— And current risk responses all potentially
embrace digital

Source: 1

% distribution per CEO answering the survey

1. TALENT STRATEGIES

2. CUSTOMER GROWTH
& RETENTION STRATEGIES

3. ORGANIZATIONAL

© 000000
STRUCTURE / DESIGN
4. TECHNOLOGY INVESTMENTS
5. JOINT VENTURES
& STRATEGIC ALLIANCES
0

INNOVATION CAPACITY
TO MANAGING RISK
9. MANAGEMENT OF I .. . .
DATA & DATA ANALYTICS With respect to the use of digital overall, how would you describe the Pharmaceutical

and Device Industry compared with other industries?

7 0 0/0 agree that pharma is behind in use of digital*

[ Change program
underway or completed

[ Recognize need/developing
strategy/ concrete plans to change

Il No need to change

But pharma s behind in digital overall

Source: 40
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Insufficient
mapping of
digital
stakeholder
needs

Slow
identification of
strategic digital

partners

I-_Ieavy and Low traction Anxious about
immature N ) X
- with digital social media
regulation talents impact
within digital P

External threats and internal weaknesses
result in slow pace and low confidence in

CEOs digital decision making

Lack of clear Insufficient Digital requires
ROI evidence in-house digital break-down
capabilities of silos

Complex and No digital
costly change excellence

And external threats and internal weaknesses lead
to slow pace and low confidence in CEOs digital

decision making

Source: 1, 11, 73

As a consequence CEOs seek digital partnerships 4@

We will
seek partnerships



Transforming to a
“digital business”:

An outcome-based
paradigm shift

The “feet-on-the-street” pharma business model is
dead or dying. » ”* Digital health will impact every
individual and every organization involved in the
healthcare system. ** The competitive advantages of
today - development resources, sales and marketing
scale, global high prices and revenues aided by
restricted access — will be transformed by 2020
into a marketplace driven by distribution strength
(particularly to emerging markets), pricing based on
ability to pay, and more products with lower revenues
and lower costs. ©°

The value proposition and related revenue stream
will shift from drug development/drug volume to an
emphasis on health outcomes. Business objectives,
therefore, will be shaped by community engagement
across multiple digital channels, with key stakeholders
- patients, HCPs and payers - at the head of the line. *

The emphasis on outcomes will invert the value
proposition, from top-down control to an individualized
value prop where revenues are derived from efficacy. *
7' Patients, payers, providers and governments will
be at the center of this new model, putting a premium
on comprehensive digital engagement that focuses on
the entire patient pathway, from initial information-
gathering behavior, to diagnosis and living with the
disease or condition. * 73

Building active digital communities and leveraging
digital tools and resources that drive improved
outcomes will require the industry to rebuild its
reputation among patients who lack trust that pharma
firms are always acting with their best interests in
mind. 7



#2 - Transforming to a “digital business”

A host of digital technologies, many of them
tablet based and internet enabled, will make
doctor-patient interactions more efficient with

surgical preparation, pharma details and even
their own continuing medical education.

The emerging markets healthcare sector is a
natural fit for mobile platforms, as large mobile
usage and high smartphone penetration
promise to bring better quality care to poor and
remote areas.

Remote monitoring, social media and even
gaming can improve medication adherence
and speed intervention for patients with
conditions that can quickly become
dangerous and expensive if not controlled.

Digital health isn’t only for the sick. Exercise
monitors, calorie trackers, fitness-oriented
social networks and other digital technologies
can help the healthy stay that way.

From setting up for surgery to tracking
equipment and approving medical devices,
surgical ward nurses can rely on many new
technologies to reduce costs and improve
patient care.

Technology can improve drug trial
participation rates, monitor compliance and
reduce costly drop-outs, while speeding
regulatory decisions and new trial launches.

Digital health technologies can detect
emergencies, transmit data from patients on
their way to the emergency room, minimize
costly transfers and allow patients to be
discharged earlier by monitoring them
remotely for post-treatment complications.

BASE OF COMPETITIVE ADVANTAGE TODAY:

Development resources, sales and marketing
scale

Global high prices, restricting access

Multiple competitors in major therapeutic
areas, scale permitting success

Multi-billion dollar drug revenues covering
high fixed costs

End to end operational capabilities for
‘self-sufficiency’ strategy

Acquisitions of technologies and products to
augment product pipeline

Focus on mature Western Markets

Megatrends #1-5: Executives

BASE OF COMPETITIVE ADVANTAGE IN 2020:

Value of products and services, distribution
strength

Pricing based on ability to pay driving
volume uplift

Fewer competitors in a broader range of
diseases

More products with lower revenues and
lower costs

Significant outsourcing of operations such as
manufacturing and support functions

Greater collaboration with academia, biotech
and peers

Focus on Emerging Markets

Digital health won’t just transform the back office. investigators to patients, including both the seriously
It will change the daily lives of people throughout the ill and the very healthy.
healthcare system—from doctors, nurses and clinical

21 22
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Will impact all dimensions of the pharma

business model

Source: 14

Patient engagement

Source: 7,8, 74

Classical cost of
goods sold

KEY PARTNERS

Non-traditional partners

6

CXOs Biotechs

|

|
Shared, leveraged o

KEY ACTIVITIES
R&D, Sales & Marketing

Connecting information
Collaboration
Multiple business models

@

KEY RESOURCES
Vertically Integrated

!

Extraprise

Drug price x volume

1 Health outcomes

VALUE PROPOSITION

@

Drugs

l

Health outcome based o

CUSTOMER

Detailing

|

Communities

=

CHANNELS

Detailing

Engagement

CUSTOMER SEGMENTS

Payers + Patients + Physicians

©

Physicians

|

Key partners: The network of suppliers and partners
that makes the business model work.

Key activities: The critical initiatives a company should
undertake to make its business model work.

Key resources: The essential resources a company
must have to make its business model work.

Value proposition: The bundle of products and services
that create value for a specific customer segment.
Customer relationships: The types of relationships a
company establishes with specific customer segments.

Channels: The way a company communicates with
and reaches its customer segments to deliver a value
proposition.

Customer segments: The different groups of people or
organizations an enterprise aims to reach and serve.
Cost structure: All costs, such as marketing and
promotion, distibution and royalty payments, incurred
to operate a business model.

Revenue streams: Represents the cash a company
generates from each customer segment.

1. Better disease prevention, by giving
patients the tools to self-monitor and
change behavior.

Patient
engagement

2. Greater success in treatment, thanks
- S to greater compliance with lifestyle
is critical to changes and therapy.

drive
3. Superior clinical decision making,
as a result of the patient sharing more
information with the clinician.

Forbes headline: "Patient Engagement Is

The Blockbuster Drug Of The Century"

Megatrends #1-5: Executives

Many of the digital health approaches today are
point solutions, targeted at monitoring one specific
measure such as a patient’s blood pressure, whereas
patient engagement relies on helping to meet the
patient’s broader needs as a person. These point

solutions are necessarily incomplete. Where does the
pharmaceutical industry come in? Pharma can use its
expertise to enable a more holistic digital solution that
would have greater success in engaging patients.

24



#2 - Transforming to a “digital business”

And changing payment models : — Represent the most fundamental shift

Source: 14,41, 71

Shift from paying

for pill i o iveri
or pills to paying delivering an

outcome-based approach

Outcome-based
payments for
oncology drugs (ltaly)

Accountable Care
Organizations (US) Clinical
Commissioning
Groups (UK)

As the health care eco-system continues to shift offer individualized value propositions increasingly
and evolve, pharmaceutical companies are being centered on delivering health outcomes.
challenged to adapt their commercial models to




#2 - Transforming to a “digital business”

Requiring a shift in focus

Source: 5,73

Transition Phase

Customer

Focus

Megatrends #1-5: Executives

“If we look around the world,
there are public research
laboratories, universities,

and government research
organizations which collectively
have about a million people
doing research in many
different kinds of cutting-edge
technology. It’s vital we track
their progress so that we are
able to obtain rights to the most

Before Digital Era

In the Digital Era

Focus on

Digital

This new era requires that companies rethink how
they interact with patients, payers, providers and
governments in both mature and emerging markets—
with speed, with the right information, and scaling
their efforts to each target audience. This is a significant

27

change from the focused “feet on the street” model
that worked well in mature health care markets.
Becoming a digital business represents a fundamental
shift in the approach to health care practitioners (HCP)
and patient engagement.

promising new research coming
out of the public sector.”

Yasuchika Hasegawa, CEO Takeda

L

— And early identification of external partners

Source: 85
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The “trust” gap:
Leveraging digital to
reconnect with
stakeholders

A 2013 survey of patients found that only 35% agree
that multinational pharmaceutical companies have an
“excellent” or “good” reputation. ’”

Issues regarding drug safety, results of clinical trials,
pricing and sales practices have undercut public
perception of the pharma industry ** #| creating an
“engagement paradox,” a disconnect between what
patients and HCPs want from pharma, and what the
industry wants from its key stakeholders. %> 77

The new digital open society — with instant availability
of dataand information, and opportunities to stimulate
active conversations - can increase transparency and
help close this perception gap.

Butbefore companies can deliver relevant content, they
must first map unmet stakeholder needs, including the
entire patient pathway. The patient pathway serves
as a central framework for understanding treatment
patterns, identifying value-driving factors of a product,

and developing accordant health outcomes-oriented
value propositions. **

Aligning digital health assets with maps of unmet need
for patients and HCPs, and delivering these assets
through the transparency of the digital environment,
creates desired outcomes for all stakeholders: healthier
lives for patients; fulfillment of mission for HCPs; cost
control for payers; and, ultimately, having patients
start on treatment and stay with treatment.

Top management must establish and support
internal ethics and compliance procedures while
communicating these commitments to the outside
world. Digital presents an opportunity for pharma
firms to reassert themselves as reliable sources for
critically important information, not only on products,
but on the diseases and conditions those products
treat.



#3 - Reconnect with stakeholders

31

Pharma has a poor reputation

Source: 77,78

CLINICAL

TRIALS

DRUG

PRICES

SALES
PRACTICES

Megatrends #1-5: Executives

INVESTOR
RELATIONS

Failing to

Failing to

Over-managing

ONLY 59%

of the general population trust
the Pharma Industry.

ONLY 35.4%

of patient groups believe that
pharma companies have a good
reputation.

understand the ) Charging prices Promotin - ) Spending R&D
disclose the full X 9
adverse reactions results of clinical that are perceived products for gzgeég?r:inr:rg]gsper funds to develop
i i : as too high : wraton”
ijgmated with a trials [¢] off-label use share ratio me-too” drugs
Providing physicians i H
Exaggerating the Making improper Ignoring_s_o_c_ial ) with financial Remunerating ;Zi?]dé?]gsggs &
dangers involved financial responsibilities in incentives to senior marketing, and
in importing drugs arrangements pricing for the prescribe products management divening%ﬁnds
with trial sites developing world or write favorable exorbitantly

articles

from R&D

Failing to monitor
the safety of
marketed drugs
adequately

Manipulating trial
data to maximize
sales

Spending
excessively to
protect patents

Inventing new
lifestyle diseases

Ignoring negative
publicity

Developing drugs
on the basis of
sales potential
rather than
medical needs

For many good reasons

Source: 86
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#3 - Reconnect with stakeholders

What pharma
wants from
patients

The
engagement
paradox

What pharma
wants from
HCPs

Stakeholders don’t trust pharma

Source: 69, 77

What patients
want from
pharma

What HCPs
want from
pharma

Pharma must share data openly to rebuild trust —@—

a perception
gap between how we know we
operate and how we’re perceived
to operate



#3 - Reconnect with stakeholders

And do so with full integrity

Source: Valtech customer

Example: Industry Integrity Principles Application*
contains 7 principles of pharma business practices:

Independence of HCPs
(Healthcare Professionals)

Purpose of interactions with HCPs

Separation between promotion
and non-promotion

Promotional content

No pre-approval or off-label promotion

Adverse events reporting

Privacy of patient data

0000000

Megatrends #1-5: Executives

Digital will
become the
preferred channel
of trust

* The Industry Integrity Principles Application defines  all applicable laws, regulations, and industry codes,
global minimal standards for the most common as well as with local company standards, which may
practices. In addition, any practice must comply with ~ impose more stringent requirements.

35

Digital will become the mediator

Source: Valtech

36



#3 - Reconnect with stakeholders

Engagement and integrity: Priority areas for pharmato

build trust

Source: 78
Under-performing on High-performing on
high priorities high priorities
ENGAGEMENT '
INTEGRITY . PRODUCTS.& SERVICES
PURPOSE ‘
OPERATIONS
Under-performing on High-performing on
low priorities low-priorities
@ Trust-building opportunities
Engagement
- Listens to customer needs and feedback
- Treats employees well

- Places customers ahead of profit

- Communicates frequently and honestly on the state
of its business

Integrity

- Has ethical business practices

- Takes responsible actions to address an issue or a
crisis

- Has transparent and open business practices

Products & services

- Offers high quality products or services
- Is an innovator of new products, services and ideas

37

Purpose

- Works to protect and improve the environment

- Addresses society’s needs in its everyday business

- Creates programs that positively impact the local
community

- Partners with NGOs, government and 3rd parties to
address societal needs

Operations

- Has highly-regarded and widely admired top
leadership

- Ranks on a global list of top companies

- Delivers consistent financial returns to investors

Megatrends #1-5: Executives

To establish unmet
needs effectively among

their stakeholders,
companies need to act
on 5 principles

Establishing

unme:)needj It begins long It erk;gr;ggss a
goes beyon before launch
raising stakeholder set

awareness

It leverages
It requires strong best-in-class

abilities to form communication

partnerships and cooperation
tools

— Tapping into the unmet needs of stakeholders

Source: 13
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#3 - Reconnect with stakeholders

Outpatient
rehabilitation
and further
information

Inpatient
assessment
and treatment

Raise
awareness

Recovery
timeline

Refer for Pharmaco-
specialist logical
treatment treatment

The patient pathway serves as a central framework
to understand treatment patterns, to identify value-
driving factors of a product and to develop accordant
health outcomes-oriented value propositions.

39

6-12 months
I

Psycholo-
Lifestyle gical and Secondary
management educational prevention
interventions

Follow-up
appointment

Megatrends #1-5: Executives

Post-acute
disease
management

40
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Excellent Health [ ] Leastlikely

[0 Most likely

>

15 18-24 30 35 40

;AGEEIIIII‘l'lllll‘l.lllll‘l'lllll‘l'lllll‘l’

45 50 55 60 65+

© = @ o @ e @ e @ >

Share Trust Engage

<

Poor Health

Share: How likely are you to share health information =~ Engage: Have you ever viewed health related
through social media with health-related companies/ information or done health-related activities using
individuals? social media?

To know when digital engagement matters and for
Trust: How likely are you to trust health information

what reason posted online through social media by health-related
companies/individuals?

Source: 88

41
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#3 - Reconnect with stakeholders

Megatrends #1-5: Executives

— That will transform any marketing effort into a value

|7 By identifying win-win engagement zones 4@—‘
Source: Valtech

- Unmet stakeholder need has been identified

- Unfulfilled business potential has been identified .

- Change in stakeholder behavior motivated by unmet need will Conditions
positively impact unfulfilled business potential required

- Change in stakeholder behavior will be triggered by digital engagement

- Cost-effective digital assets can be produced to support engagement

Potential win-win engagement zones

Terminal care

Long-term care

Monitoring

Treatment

Diagnosis

Help-seeking

PATIENT PATHWAY

Symptoms

Prevention

Wellness

siaked
Sale)
sisiferdads
sd9
sanne|ey
sjuaned

sisioewseyd

STAKEHOLDER GROUPS

43

Source: 89

adding end-user application

“What sometimes gets
underestimated in terms of
innovation is the importance
of “marketing”. And by that
I’m not referring to clever
TV commercials - but really
explaining to end-users the
benefits of a given product so
that the optimal application
of these products are

achieved.”

Marijn Dekkers, CEO Bayer
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|— Or even claiming non-commercial ownership
of diseases

Source: Valtech

IMPROVED OUTCOMES
Motivating Motivating
further further
engagement engagement
N\ \%
If yes, and if If yes, and if
. transparent DIGITAL transparent X Scientifi dwill withi
HEALTH cientitic gooawill within .
- 9 ) Become a trugted More ethical approach
ASSET thought-leader resource provider dt tit
(WIN-WIN) communit compared to competitors
PATIENTS HCPs Y for HCPs
1. Want to be more healthy 1. Want to help patients to be healthy \/
2. Want to take control 2. Want to be respected by peers
- If yes
3. Want to drive down total cost of care 3. Want to be up to date —
4. Want a better experience 4. Want to free up time
5. Want to interact better 5. Want to make a good living

S

S DON’'T PUSH THE PRODUCT
PHARMA /\

1. Wants patients to start on treatment
2. Wants patients to stay on treatment -
p y Own the disease

More likely to impact

. Less legal restraints
stakeholder behavior 9

Unmet Stakeholder Needs - Unfulfilled Business Potential - Digital Value Proposition

— Offering a transparent value proposition

Source: Valtech
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Reinventing the
marketing function

for a digital
environment

A recent survey found that only 16% of pharma execs
are satisfied with their companies’ current digital
activities, and 84% consider it crucial to have a digital
health strategy in place by 2020. Only 13% believe it is
crucial to have such a strategy today. % 57> 5%

These numbers represent a stark reality: pharma execs
are “behind the curve” in exploiting digital marketing,
not surprising given the key bottlenecks facing the
industry including regulatory and legal issues, ROI
questions, insufficient internal knowledge and lack of
clear vision. °7

The paradigm shift to digital requires a serious
rethinking of the marketing function and
organizational design, and must involve all relevant
internal stakeholders (marketing, medical affairs,
legal, regulatory, corporate communications, etc.).

Cross-functional teams must review, update and
improve the broader customer relationship strategy
while simultaneously refining tactics that target
specific segments within patient and practitioner
communities. °

Each company must decide on the appropriate design
that best fits its structure and available resources.
These choices can be based on both the size and needs
of the company, together with the degree of internal
digital expertise available in the organization or the
willingness to invest in external expert resources.

A successful digital strategy must provide true business
innovation that addresses the four key bottlenecks. A
design that breaks down organizational silos - a huge
challenge to most global pharma companies - is vital to
achieving optimal success in the digital realm.
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To address top four bottlenecks and go
beyond “incremental thinking” to deliver true
business innovation

Source: 57

“The worst mistake you

could make is to take your
existing analog interaction
patterns with customers
and transfer them to

ToP 4 the web. While existing

BOTTLENECKS channels need to be enriched

with digital, this is just

an “incremental” step.

The real opportunities lie

elsewhere... Don’t transfer,

but re-think. On the positive

6% are unsatisfied with 84.% consider it crucial to side,.companies ars Sta,rt,ing
5their companies’ current haé:a a digital health strategy N?H(S::_OENA . to think beyond the “digital

level of digital technology in 2020, compared to 13% who brand /TA” strategy and
implementation. Only 16% are believe it is already crucial are starting to realize that

satisfied with current digital today. the customer should be

activities. put at the heart of their

ROI QUESTIONS business... necessitating

a company-wide /
cross-functional, integrated
strategy and approach.”

Digital strategies
56% are on the rise.

B 84%

REGULATORY/
LEGAL ISSUES

Beverly Smet, VP Across Health

INSUFFICIENT

INTERNAL
KNOWLEDGE

Pharma needs to catch up on strategies to recover @

Source: 55, 57, 58
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Supported by enhanced organizational capability ——

Source: 5

The idea that a single
subgroup - for instance
sales or marketing - is
responsible for the entire
“digital” channel and the
relationships it supports
does not make sense
anymore.

To build and nurture digital relationships with
customers, pharmaceutical companies should create
a cross-functional team responsible for reviewing,
updating, and improving their customer-relationship
strategy, one that is at once holistic and yet still
targeted to specific segments within patient and
practitioner communities.

The strategy should enable a better understanding
of customer interactions; identifying questions to be
answered to develop a holistic view of the customer
and identifying how different techniques can support
their digital efforts.

And the understanding of risk drivers

Source: 15

Most control £

Megatrends #1-5: Executives

> Least control

Owned by the

Contracted by
company the company

Sponsored or
contributed by

Linked to the Relevant to the
company company

company

Regulatory and compliance £

Private Identifiable
Dynamically content, user,
updated invitation invitation
only only

Static with
Static contact
information

Digital monitoring and risk mitigation is a 24x7 job:
As regulatory guidelines continue to evolve, clear
politics and procedures are needed that will help
staff understand the importance of digital use - and

Brand and reputation

A\ 4

Identifiable
user,
registration

Unidentifiable
user

Il Company-generated content

[0 user-generated content

share accountability for avoiding risk. Companies
must ensure that they have enough human capital to
respond online at any moment, in any time zone, on
any channel.
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Follow the 20-20-20
rule for digital

budgets

With pharma playing “catch-up” in digital marketing,
the benchmark for 2014 is simple and clear: Digital
should be 20% of the overall marketing budget, based
ona20% digital budget increase, with 20% of the total
digital budget devoted to strategic planning.

Last year, digital constituted only 15.3% of overall
marketing budgets. °/ Digital spending is expected
to jump 16% from 2013 to 2014, with digital grabbing
a steadily growing share of marketing budgets into
2017. #*** Within digital, spending will increasingly
target key stakeholders in the channels they use most
frequently: mobile for HCPs, and mobile, video and
social media for patients, a significant shift away from
traditional tactical marketing spend. % 4°

In the new normal, access to, and ownership of,
outcome data will drive the value proposition. Pharma
execs are looking at different investment tactics
to make that happen: buy (acquire), build (add to
existing internal structure), or borrow (outsourcing).
7 In addition, such investment will support efforts to
create cost efficiencies in customer acquisition and
retention, build profitability and market share, and
streamline R&D and other internal processes.

Maximizing ROI for digital investments will mean
finding the perfect balance between “soft” and “hard”
KPIs, making sure that each is anchored in, and
supports, the overall business plan, for the company
and for each therapeutic area and associated brand.
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The 20-20-20 benchmark rule

Source: Valtech

In 2014, digital budgets
should be 20% of overall
marketing budget.

Sitting on the back of
a 20% digital budget

increase.

20% of the digital budget
should be used for
strategic planning.

55
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Digital currently constitutes 15.3% of the
overall marketing budget*

*If you oversee a marketing budget, which percentage of it is
allocated to digital initiatives this year?

MARKETING

BUDGET

Pharma is behind on digital spending

Source: 57
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Digital spending is on therise in 2014 —

Source: 42

Don’t know
9%

22%

Prefer not to answer T
%

Less than €100.000

9%

3%

€100.000 to €250.000 o

13%
€250.000 to €500.000

3%

6%

€500.000 to €1 million

9%

£1 million to €2.5 million — -

€2.5 million to 5€ million =

19%

More than 5€ million e
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— And the spending increase will continue

throughout 2017

Source: 43

8.0% _
7.0% ]
7,2%
6.0% _]
5.0% -]
4.0% _
3.0% _]

2.0%

1.0% —

0.0%

4,8%

I T T T T 1
0.0% 5.0% 10.0% 15.0% 20.0% 25.0%

What was the budget for digital in 20137
What will it be in 2014?
Base: 32 pharma digital budget owners. - 2013 I 2014

We found that sponsors typically support 9 countries
and 13 brands on average and are working with a
budget of about 2.1 million in 2014, a rise of about 16%
compared with 2013.
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$1.18 $1.24
2013 2014

T
$1.31 $1.38 $1.47
2015 2016 2017

% annual increase in digital add spending vs. total spending’s

Advertising spending on paid digital media by the US
Healthcare and Pharmaceutical Industry will hit $1.18
billion in 2013 and rise to $1.47 billion by 2017. Though
spending is growing quickly in some less-regulated
sectors of the healthcare industry, continued privacy

concerns, regulatory uncertainty around prescription
medicines and patent expirations for blockbuster
drugs will continue to put a damper on pharmaceutical-
related investments.
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Digital's impact on overall marketing mix

Source: 42

% digital share of marketing budget vs. budget size

100% —
80% —
60%
40% _|
36%
23%
20% —
15%
10%
7% I 7%
wo | Wl Bz w
2012
[ TV / Radio [l Conferences
Print [ Traditional Digital
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29%

0
19% 18%

I I i
6% 5%

1%
| me

2013

B Social Media
U Mobile

27%

18%

1% I 129 13% 13%
7%
4% || 4%
0, 0,
z N I-I 2

2014

Big Data
'9 [ | other

Sales Force Support
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Social Media for
Health Professionals
Mobile Content for
Smartphones

The top 3 budget increases
across HCP tactics are: 1) Mobile
content for tablets (78%), 2)
Mobile content for smartphones
(73%), 3) Mobile apps for health
professionals (61%)

Mobile Content for Tablets

Mobile Display for

Health Professionals
Mobile Video Advertising
for Health Professionals
Product Sites for

Health Professionals
Professional Video for
Branded Products
Professional Video for
Education and Outreach
Online Video Advertising
for Health Professsionals
Display Advertising

for Health Professsionals
Paid Search

for Health Professsionals

The average increase across
different HCP tactics is 48%.

%-volume of budget owners expecting X,
e.g. increase

Il Decrease

Search Optimization
for Professsional Content
Mobile Apps

Il Stay the same

for Health Professsionals [ Increase
Email Marketing
for Health Professionals Don’t know

I 1
50% 100%

Spending increase across all digital HCP tactics.
Mobile dominates |

Source: 40
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Social Media for Consumers

Mobile Content for
Smartphones

Mobile Content for Tablets

Mobile Display for Consumers

Mobile Video Advertising
for Consumers

Product Sites (brand.com)
for Consumers

Disease or Unbranded
Sites for Consumers
Consumer Video for
Branded Products
Consumer Video

for Education and Outreach
Online Video Advertising
for Consumers

Online Communities for
Consumers with Conditions
Display Advertising

for Consumers

Paid Search

for Consumers

Search Optimization

for Consumers

Mobile Apps for Consumers

Email Marketing for Consumers

Spending increase across all digital patient tactics.
Mobile, video and social dominate

Source: 40
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The top 3 budget increases across
patient tactics are: 1) Mobile
content for smartphones (68%),
2) Consumer video for education
and outreach (63%), 3) Social
media for consumers (61%)

The average increase across
different patient tactics is 49%.

%-volume of budget owners expecting x,
e.g. increase

Il Decrease
Il Stay the same

[ Increase

Don’t know
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There is significant movement between tactical

spending buckets. Mobile and social dominate

Source: 38

overall Increase in Decrease in
gCel Budget Budget

Spending on
digital

Branded vs. Increase in Decrease in
Non-branded Budget Budget

Branded

Non-branded

TOP 3
Stakeholder
groups

Companies have been forced into changing the way
they develop products, the way they do business and
the way they interact with customers. These changes
are already manifesting themselves into the marketing
functions, as companies begin shifting priorities,
retooling resources and reallocating investment
between brands, channels, tactics and audiences.

Increase in Decrease in
Budget Budget

TOP 3
HCP Marketing
Tactics

Increase in Decrease in
Budget Budget

1) Mobile /
tablet apps

2) Social Media

3) Digital sales
material

TOP 3 )
Patient Increase in Decrease in

Marketing Budget Budget
Tactics

1) Mobile /
tablet apps

2) Social Media

3) Digital ads

The results reveal that while overall marketing budgets
remain fairly flat this year, there has been significant
movement between the tactical buckets - namely an
increase in digital spend at the expense of some of the
more traditional channels.
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BUILD

Existing IT platforms,
redesigning core
processes and adding
sophisticated analytical
capabilities will likely
require building onto
existing systems.

DIFFERENT
DATA

PLATFORM
INVESTMENT
TACTICS

BUY

In some cases, an innovator
in the field may present an
attractive buying opportunity,
particularly when the buyer
has access to a broader client
base and can justify the
current steep valuations.

The pervasive use of the internet and mobile devices
is of course altering how data is collected, analyzed,
used and monitored. It provides more frequent data
at a more granular level and provides the basis for
refined analysis of treatments, drug interactions
and iatrogenesis, and drug efficacy. All of this has
implications on healthcare management, particularly
in terms of IT and business portfolios.
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BORROW

Outsourcing has been common in
the industry. What is new and
increasingly common in areas such
as mobile health is that companies
are negotiating cooperative
agreements that allow them to
“borrow” their customers
functionality / data.

Thus, executives need to figure where to place their
bets. In such a dynamic market executives have a
broad range of investment approaches to consider,
along the lines of the “build, buy, borrow” options

Definition

Your company pays for
media space or a third
party to promote the
products

Your company uses or
creates its own new
channels to advertise

Consumers create media
and/or share media your
company created

Your company invites other
marketers to place their
content on its owned media

Your company’s asset or
campaign is taken hostage
by those who oppose it

Megatrends #1-5: Executives

Examples

Television commercials,
magazine and newspaper,
product placements, web

banners, search-engine

marketing

Catalogs, web sites,
Facebook fan pages,
e-mail and customer
databases, company
owned retail stores

Organic search placement,
forwarding a popular
commercial to friends,
consumer ratings and
reviews, rankings or
community sites

An e-commerce retailer
selling ad space on its web
site, a consumer marketer

creating an online
community and selling ad
space

Consumers rallying
opposition to a company
on Facebook, consumers
creating and distributing

their own negative versions
of ads
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— Include digital as a part of investment tactics bringing
end-to-end offerings to the customer

would
be familiar with the entire
menu

L

Megatrends #1-5: Executives

While executing top 5 cost reduction strategies and

capability building

Source: 4

Increased use of analytics to
target spend and drive
improved ROI

Increased use of digital and
multichannel interactions

Increased use of third-party
service providers

Spend less on meetings &
events

Consolidate agencies,
decouple digital content and
streamline globally

Investments in capability building will focus
on three areas: multichannel marketing,
digital marketing and analytics.

- Over the last two years, nearly one in four direct sales
force interactions have migrated to digital interactions
with doctors, providers, payers and patients.

- Over the next two years, executives expect to increase
their use of digital interactions by 26 percent on
average. Mastering multichannel marketing, improved
use and effectiveness of digital marketing and using
analytics to improve

ROI topped the list of the most important strategic
priorities for the sales and marketing executives we
interviewed, following cost reduction as the number
one priority. These three areas, were also cited as the
chief means to achieve their cost reduction goals, along
with the use of third-party service providers. These
are the “must have” capabilities in the new normal to
become a high performer.
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Retention Market Cost Value Contribution
share
Share of
Frequency of | Market share Cost per Average value online unique
returning of online unigue \F/Jisitor per unique visitors vs.
unique visitors | unique visitors q visitor total unique
customers
Share of
online visits
returing iots | of onine visis | Costpervisit | Average value | ys. fotal
g per visit customer
visits

Frequency of

Market share of

Cost per most

Average value

Share of most
wanted

Completion Conversion Satisfaction Volume Growth
Share of
) Bounce r potential Satisfaction Total no. of | Growth in no.
U.n.lﬁue S;r \(/:iesit(a)ﬁe unique visitors rate in user unique of unique
visitors converted to experience visitors visitors
unique visitors
o Satisfaction ]
o Bounce rate | No. of visits rate of Total no of. | Growth in no.
Visits per visit per visitor relevance in visits of visits
visits
i Satisfaction
Share of | Share of visits Total no. of .
Most wanted completed | converted to ratsvgﬁtgéw most wanted Gr%‘?’tr?]c')rs‘tno-
responses most wanted | most wanted responses responses wanted
responses responses b
(Net Promoter) responses
Share of most i i
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Leads ead pd ; responses follow-up on leads of leads
€ad orderings | converted to leads
leads
Share of Share of leads Purchase | ¢ hi
Sales completed | convertedto | satisfaction | Totalno.o Growth in
sales sales rate sales sales
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Source: Valtech

remvrvrgg?eanw most wanted wanted pv?ér??: st responses vs.
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responses .
P response transactions
Frequency of Market Average Share of
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But still preserving complementary “soft” measures —

Source: Valtech

Megatrends #1-5: Executives

FINANCIAL

« Return on capital employed

» Customer profitability
* Revenue growth rate

INTERNAL
BUSINESS PROCESS

* New product profitability

* R&D efficiency

« Percentage of resources
to sustain existing

product portfolio

CUSTOMER

» Customer retention rate
» Market share
» Customer acquisition

LEARNING
& GROWTH

* Employee Retention
« Strategic skill coverage

ratio by competence
category
« Level of innovative
culture

D

SOFT KPI
TARGET

Additional “Return on” measurements to consider when assessing the
impact of a digital program:

Return on Reputation (RoR): What is the indirect financial return of having
a positive reputation in the public?

Return on Experience (RoE): What is the indirect financial return of
creating positive stakeholder experiences (patients, doctors etc.)?

Return on Transformation (RoT): What is the indirect financial return of
having a positive change in the digital engagement mindset of employees?
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Pharmaceutical Balanced Scorecard

Anchored in the overall business plan to secure
“hard” measures

Source: Valtech

Collecting the ROI of digital marketing initiatives often
requires companies to shift their means of calculating
initiatives’ levels of return. Instead, teams incorporate
the value posed by both hard and soft measurements.
Soft metrics such as user uptake and number of
Facebook “likes” do not translate into immediate
financial returns. However, they do help companies
determine initiatives’ potential impact well before

hard data are available. For example, if users are slow
to engage with new digital initiatives, companies
may wish to rethink their platform before investing
additional funds into maintaining it. Additionally, in
cases where hard data is not easily accessible, teams
may leverage return on reputation (RoR), return on
experience (RoE) and return on transformation (RoT)
to measure indirect financial returns.

70



Megatrends #6-10

Stakeholders



Big data, mobile and
social create A mMaofre

level playing
field: Pharmais slow
to respond

Patients used to rely on their doctors for critical health
information. All that has changed.

Technology has given consumers more power. They
can monitor their health, investigate treatment
options, discuss options online with other patients,
and find outcome data for drug therapies and other
treatments. Pharmaceutical firms need to respond by
leveraging their knowledge of diseases and conditions,
and the therapies and products to treat these health
issues, in innovative ways that serve and engage
patients, HCPs and payers. ?

The social buzz among pharma professionals on
LinkedIn, according to a recent analysis, has been big
data, mobile, social and gamification. °°°# In other
words, the industry clearly recognizes this digital sea
change.

When pharma professionals were asked to rank their
companies’ digital initiatives targeting HCPs, patients
and payers versus their competitors, they were most
confident with efforts directed at HCPs. °/ But is
pharma leveraging the right tactics and channels
to reach key stakeholders? In a patient-centric
environment, pharma must make patient engagement
a higher priority.

HCPs and patients are frequent users of digital, with
67% 7° of physicians actively using mobile technologies
as part of their jobs, and patients relying on mobile
(85%) *°? and social (42%) *°* to gather health-related
information. Conversely, mobile apps and social media
score low on perceived ROI among pharma execs
49 illustrating the striking “engagement paradox”
between where stakeholders are seeking health
information, and the tactics and channels pharma is
using to engage these stakeholders.

Pharmaceutical companies must ramp up digital
strategies with short-term, mid-term and long-term
goals clearly defined. Initially, senior management
must lead the way with a strategy based on mapping the
needs of patients, HCPs and payers, while also seeking
input from informed external sources. In the mid-
term, cross-functional teams comprised of members
of all key internal stakeholder groups must build trust
among external audiences. This may mean detaching
the marketing function from the sales organization,
and leveraging appropriate tactics and channels to
reach these audiences. Finally, the long-term strategy
(3-5 years) involves linking revenue to performance,
evaluating external efforts and publishing findings,
with the expectation that there will be setbacks along
the way. 7*
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Ground zero is a level playing field. Stakeholders
expect honest information and help exactly when they

need it

Source: 9, 32

“We know that our
customers, whether they
are patients, caregivers,
payers or healthcare
professionals, are more
savvy and empowered
today than ever in our
history. They are using
technology to wring every
last drop of relevant
information from the
world around them. They
expect the companies

they choose to interact
with to put them first and
provide value. They expect
complimentary services
and tools that expand

the customer experience
beyond the products. They
expect honest information
and help exactly when they
need it.”

Faruk Capan
CEO Intouch Solutions

Megatrends #6-10: Stakeholders

Thanks to the rapid advancement of technology, con-
sumers now have access to more information than
ever before. They can readily find out about and mon-
itor their own health status; know what treatment op-
tions others in a similar situation have used; and find
data on outcomes from drug therapy and other treat-
ments. The “magic” of the science has been revealed,
creating more of a level playing field than ever before
- in both developed and emerging countries. The life
sciences sector will need to respond appropriately by
incorporating global knowledge and resources with
new technologies to offer innovative, quality products
and services that assist clinicians and consumers.

Analysis of 1000 most recent
conversations on the TOP 5 digital
pharma LinkedIn groups:

1in 10 conversations is about big data
11n 14 conversation is about mobile
11in 33 conversations is about social

1in 34 conversations is about gamification
1in 67 conversations is about payer strategy

1in 125 conversations is about eDetailing

Big data, mobile, social and gamification are the most

trending topics

Source: 60, 61, 62, 63, 64
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Physicians

Patients

Others

Payers

Question:

How would you rank your company versus your
competitors in using digital initiatives targeted at
stakeholders?

There is more confidence in digital activities towards
physicians and the least towards payers (relative to the
competition).

% Status compared with competitors

34%
37%
29%

19%
40%
41%

13%
41%
45%

79
35%
57%

Pharma must gain confidence in engaging across all
stakeholder groups

Source: 57

10% 20% 30% 40% 50% 60%

Il Ahead [0 Equal [ Behind
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Pharma has low ROI confidence in trending

HCP activities

Source: 40

Social media

Mobile Video Advertising

Online Video Advertising

Mobile Display

Display advertising

Mobile apps

Product sites

Professional video for education and outreach
Professional video for branded products
Mobile content for smartphones

Email marketing

Mobile content for tablets

Search optimization

Paid search

Mobile apps and social media scores low on perceived
Return on Investment (Rol) underlining the
engagement paradox between what is trending from a
customer perspective and what is cost efficient from a
pharma perspective.

Scores also reflect that activities with a lower degree
of maturity score lower in perceived Rol underlining
the slow adaption speed of digital within the
Pharmaceutical Industry.

| | | | | ] | |
50 100 150 200 250 300 350 400

“Total score” is a weighted calculation. Items ranked
first are valued higher than the following ranks, the
score is the sum of all weighted counts. The potential
maximum score is 450.
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Pharma has low ROI confidence in trending
patient activities

Source: 40

Mobile Video Advertising- 0
Mobile Display Advertising
Online Video Advertising
Mobile apps
Consumer video for branded products 0
Display advertising
Social media 66
Online communities with conditions
Email marketing
Consumer video for education and outreach 0
Mobile content for tablets 0
Disease and unbranded sites
Product sites
Mobile content for smartphones
Search optimization
Paid Search

I I I I I I I I
50 100 150 200 250 300 350 400
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* Incorporate external input

THE SHORT-TERM

« Detach from sales
organization

EXTERNAL
ENGAGE PARTNERS BUILD TRUST SHOW VALUE
» Listen to patients, HCPs » Commit to long-term « Tie revenue to performance
and payers investment » Conduct external

evaluation
* Publish findings

THE MIDDLE-TERM

LEADERSHIP

» Senior management
» General counsel

CROSS-FUNCTIONAL INPUT

« R&D

¢ HEOR

« Commercial

* Government affairs

PATIENCE

» Commitment
to 3-5 year horizon
» Expectation of set-backs

"Total Score" is a weighted calculation. Items ranked
first are valued higher than the following ranks, the
score is the sum of all weighted counts. The potential
maximum score is 450.
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INTERNAL

Pharma needs to react quick, but still keep their

patience

Source: 71
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The business case for keeping “the healthy” healthy is
undeniable. Consumers can now leverage technology
and big data to monitor the state of their health and
practice preventive measures. Yet a majority of
healthcare resources are still devoted to treating the
sick. With the fastest growing global age segment now
85+, “sickcare” is unsustainable.

There remain many misconceptions among patients
over what health conditions individuals can fully
control. ** Opportunities to educate and influence the
public align with the desire to proactively manage
health.

Patients are looking to pharma to provide select
patient services, but have been severely underserved.
However, those who receive such services place great
value on them, and are willing to provide personal
health information in order to receive free information
and/or services. ° In addition, nearly three-quarters
of patients in a recent focus group agreed that social
media resources sponsored by, or created by, pharma
would motivate them to talk with their doctors about
specific pharma products.

The “5 Es” hold the key to understanding the dynamics
and opportunities of digital engagement with patients
: the Internet is the ENABLER; ECONOMICS are the
trigger; patients are EMPOWERED); patients ENGAGE;
and patient EXPERIENCE drives the choice.
Consumers expect pharma to engage them in ways

in which they are already accustomed. Pharma has
tended to try a “one-size-fits-nobody” approach that
runs counter to a patient-centric model that supports
providers, retailers, payers, and, ultimately, patients.

Focusing on the individual patient experience —and
the subsequent data resulting from this experience
- serves the dual purpose of engaging patients and
providing the analytics to support product benefit
claims.

Making customers “smarter” during the purchase
experience builds loyalty and provides differentiation
in a crowded marketplace. °® Patient empowerment
has replaced “Ask your doctor,” and data-based
benefits provide a direct link between pharma and the
end user.

Big data and digital health already provide meaningful
insights for every stakeholder in the healthcare
ecosystem, from linking cost and quality of care
to health outcomes, to helping patients more
actively manage their own health. The current lack
of standardized formats presents a barrier to true,
seamless implementation (interoperability), but there
is no doubt that patients are more in charge than ever
before.
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— Patients want to take control of their own health

Source: 2

T he business case of keeping the healthy healthy is
on the rise —

Source: 21, 25

“Every patient carries her or

his own doctor inside” . .
52 percent of global respondents believe obesity

is not a disease but, rather, is caused by lack of
willpower and self-control.

Albert Schweitzer

Now that brain health is of general interest, the question arises as to what
sorts of behaviors help and hurt this most vital organ. What can we do to
make it stronger—and what must we avoid? To find out how people think on
this topic, we listed 30 behaviors and asked respondents to score each one
in terms of its effect on the physical brain: 5=“Definitely good”; 4="“Possibly
good”; 3=“Neither good nor bad”; 2=“Possibly bad”; and 1=“Definitely bad.
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Drugs 1.70
Tobacco 1.76

Exercise 4.20
Sleep 4.19

Pollution 1.89 Love 4.18
~  Stressful job 1.96 Healthful diet 4.17 + OBESITY SEXUAL DIABETES ILLNESS IN DEPRESSION
. TRANSMITTED GENERAL
Alcohol 2.00 Readlng books 4.13 DISEASE
. . [ Control
Anxiety 2.02 Socializing 4.01 No control

Low-Nutrition diet 2.05

The business case for keeping "the healthy" healthy is
undeniable. Technology and Big Data makes it possible
to monitor the state of your health and make preven-
tative measures, rather than waiting for a disease or
condition to break out.

The economic rationale behind preventative mainte-
nance is established across most industries from the
servicing of our private cars to railway infrastructures
to escalators and elevators.

Sex 4.00

Yet when it comes to Healthcare, the majority of re-
sources are invested in treating the sick and less focus
is on keeping “the healthy” healthy. One reason is the
shortage of economic initiatives for delivering preven-
tative “Wellcare”, and an entrenched “Sickcare” busi-
ness model based on the provision of medicine and
medical devices in hospital and clinic settings. Howev-
er, looking ahead with 85+ as the fastest growing age
group, it is clear that Sickcare is unsustainable.

It’s worth noting that although the consensus of
the medical community would be that individuals
have little or no control over whether they contract
a number of specific diseases and disorders - e.g.,
schizophrenia, blood cancer - significant minorities in
our study believe otherwise. Remarkably, roughly as
many respondents think they have some measure of
control over depression (53 percent) as they do over
diabetes (56 percent) or heart disease (52 percent). This

latter finding would seem to suggest a fundamental
misunderstanding of depression, or may be indicative
of people lumping the “blues” with more serious,
clinical forms of depression. The general perception of
Alzheimer’s and other degenerative diseases as being
totally outside one’s control suggests there is scope
for further education regarding the benefits of regular
exercise and mental stimulation as we age.
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Across the patient pathway and all age groups—
Source: 79
45% —
40% —
35% —
30% — 32%
280 25|
25% 26%
24%) 25%
23%) 23%]
o 20% —
A survey of 2000 patients found that select ’ "
patient services are highly valued and yet severely 159%
oqe 3 . 6% (]
underserved, underutilized or nonexistent. 149 wenl
13%)
. . . . 10% 11%
However, those patients that receive services like 10%
them and greatly value them. Those that don’t receive s -
them want to - And expect pharma to provide them
either directly or through their healthcare providers. 0%
When you To prepare After After When you fill  For support When you
had new for a doctor receiving a receiving a or start and were
symptons visit diagnosis prescription  taking your information considering
from a doctor from a doctor prescription  for managing  switching to
or nurse oranurse  medication a health a different
but before condition prescription
filling it medication
% of patients who have engaged digitally vs. stages in the patient pathway

. . . [ Ages 18-34 | Ages 35-54 [ Ages 55+
With pharma on their side
Source: 6
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Across conditions

Source: 79

Taking Rx for—l
depression

Osteoporosis
patients

T2 diabetes patients
taking insulin

Adult ADHD
patients

All patients

62

~
w

81

— 76%

20% 40% 60%

60% *+ across conditions
are online for health ==

80%
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76% of patients think
pharmaceutical companies
have a responsibility to
provide information and
services that help patients
manage their own health.

72%

74%

74% indicate that the most
appropriate time to initiate
outreach is when they start
taking a medication, although
half of the respondents are
open to receiving assistance
after they have begun a
course of treatment or are
considering switching.

64%

72% is the average
satisfaction rate with the top
five most important services.
Satisfaction rates are high
across the board with 80%
satisfaction for product

information as the top scorer.

64% of patients are willing to
provide information on their
health in order to receive
free information and / or
services from pharmaceutical
companies.

And they are willing to commit and “trade-up”

Source: 6
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Patients say that pharma sponsored social

media motivates

Source: 52

PoL Focus Group:
“Do you feel that social
media resources sponsored

or created by pharma can 7 2 % Said yeS .

motivate patients to discuss
Rx products with their
doctors?”

Patient influencer's top 10 tips for pharma social media
P p P

1) Actively collaborate with patients: Even pharma-
sponsored communities should have patients
moderating, managing, and actively contributing
content.

2) Avoid hip & trendy: Health is serious business—
being hip or trendy with your communication can send
the wrong message about a company's understanding
of the impact a disease has on a patient's life.

3) Embody transparency: Transparency doesn't mean
including your logo in a 6-point font at the bottom of
the “About” section of your website.

4) Find balance between public and private sharing:
If you want to encourage meaningful interactions
among members of the community, then offer the
opportunity for people to share information privately.
5) Shape strategy around patient needs: Active and
influential patients should be involved in the planning
and strategy of communities because they have an
intimate understanding of the community's needs.

6) Allow anonymity: Some people just aren't
comfortable broadcasting their health status to the
world (especially in delicate conditions like HIV or
diabetes). Allowing anonymity removes barriers for
engagement.

7) Target your audience: Are the people you are
communicating with technology savvy? Where are
they in their disease journey? What is their level of
health literacy? With syndicated studies from Pew
Internet and Manhattan Research, or platforms like
Verilogue and Truvio, there is no longer an excuse for
not knowing your audience.

8) Appoint experienced owners: While pharma's social
media “rock stars” may know how to effectively use
the best tech tools available, those involved in the
development and management of diseaserelated
communities should also have a deep understanding
of the disease and products.

9) Enable content discovery: Quality health content is
already hard enough to find, and while social media can
be good for engagement and sharing, it tends to fall
short in the area of “discovery” and “search.” Create
ways that make it easy for people to find content you
have posted.

10) Reference information: Although the practice
of referencing content sources is a requirement for
almost all pharma communications, it appears that
it's a less common practice when it comes to pharma's
social media initiatives.
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The reality of the 5 Es: If you are not chosen as
provider, you are out

The Patients are
ENABLER ECONOMICS more

is the Internet are the trigger EMPOWERED

The
patient
EXPERIENCE

Patients
actually

do ENGAGE drives the

choice

So what is really happening with patients?
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Patients want specialized services

Source: 6, 8

The services and user experiences

that are most useful will vary by

therapeutic area, strategic, branding
and financial objectives.

Patients want and expect more services from
pharmaceutical companies to help them learn about
their conditions and therapies, and better manage
their health. The healthcare marketplace provides
significant opportunities for pharmaceutical companies
to do so.

All pharmaceutical companies need to take a close look
at their current portfolio and identify where patient
services could benefit patients and the business, as well
as support provider, retailer, payer and patient goals.
However, some specialty drugs such as oncologics or
lifestyle drugs such as obesity and smoking cessation,
for example—may be even better suited for patient
services.

The ability to provide accessible, useful patient services
will help pharmaceutical companies elevate their value

across the healthcare ecosystem—improving health
outcomes for patients, and partnering with other
health-ecosystem constituents to achieve improved
patient outcomes.

To date, most pharmaceutical companies’ digital
health solutions have strived to reach the broadest
segment of patients and physicians at the lowest cost.
This approach often results in a “one size fits nobody”
solution, with features and functionality not targeted
to specific patient and physician populations. In a
world of Google Maps and Instagram and Pandora,
consumers expect more. A design that has the specific
patient and physician target segment in mind is much
more likely to result in adoption and market traction.
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Patients will see the experience as the differentiator

Source: 56

First, the increased emphasis on
patient experience reflects a
broader trend in healthcare, from
a view of disease that focuses on
the physician’s perception and
assessment to a view — more
appropriately — centered around
the patient's experience. The
need to better measure this
experience has been recognized
as a vitally important goal.

FOCUS ON THE EXPERIENCE

In many cases, the key points of differentiation
between therapeutics are not differences in so-called
“hard” endpoints, but rather the way the drugs make
the patients feel during (and after) treatment. The need
for improved patient-associated measurements is also
a key reason medical product companies should care

Second, medicine’s need to
better understand and reliably
capture the patient’s experi-
ence of illness represents, a

perfect fit for digital health,
which should be able to
provide exactly the right tools

for this very important job.

MEASURING THE DATA

a lot more about digital health than they seem to do.
Most future drugs are likely to represent incremental
improvements, and it will be essential to understand,
and have credible data around the often very important
benefits a new product delivers to patients.

92



#7 - Patients want pharma on their side

Company Product and Value-to-price Purchase
and brand impact service delivery ratio experience

What customers want from the purchase experience:

- Offers unique, valuable perspectives on the economics associated with
healthcare administration.

- Teaches me about new issues that impact my market

- Helps me navigate alternatives

- Helps me avoid potential mistakes and significant risks

- Easy to buy from

- Wide spread

Drivers of customer loyalty to identify supplier differentiation

And make “make me smarter” purchases

Source: 68
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— Patients will emerge as “good patients” and

“citizen scientists”

Source: 27, 45

Today, what it means to be a “good patient” has
changed drastically from 20— even 10—years ago. The
empowered patient is today’s patient. The dialogue
between doctor and patient is a 2-way conversation in
which the patient is more prepared than ever to take
an active role in treatment choices. Today’s “good
patient” tackles their next doctor’s appointment with
all kinds of questions and even some suggestions to
help arrive at a treatment plan. This patient sees their
healthcare as being in their own hands. To be sure, the
doctor is still expected to occupy the role of expert.
But this credential must be earned, proven even. Our
patient of the 21st century is now accountable for their
own health and an advocate for it. Of course this has not
been a complete transformation, but it is the direction

healthcare is heading. Fast. And we don’t have to think
very hard about what’s driving this change.

Patients and caregivers will play an important role in
the evolution of healthcare and digital health. The
emergence of “citizen scientists” who are empowered
by increasingly focused and filtered information will
act-alone and with like-minded people - to take greater
control of care. Self-advocacy will change ‘population-
based’ treatment guidelines to more personalized care.
And the pandering “ask your doctor” headlines of DTC
advertisements will shift to data-based claims that
empower the patient and make a much stronger and
direct link between the Pharmaceutical Industry and
the true end-user, not the physician.
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Patient
Provider
Payer

Life Science
Organization
Other
Stakeholders

Personalized / Holistic Care

Reduced time to provide the right treatment

Matching the patient with the most appropriate
physician, enabling the best possible care

Remote monitoring and medical homes enable more
efficient condition management with fewer
hospitalizations

Enhanced patient safety and care quality, greater
operational and minimal clinical claims fraud

Mapping disease trajectory and prognosis, enabling
more enhanced timely care

Patient segmentation that enables choosing the most
appropriate medication for each patient

Identify better product candidates and facilitate fast,
cost-efficient development of new drugs, medical
devices and diagnostics

Better match patients with clinical trials and track
real-time performance for faster regulatory approvals .

Population health management without losing sight of ‘ .
each individual patient and his or her needs

Potential benefits from using analytics across the healthcare ecosystem

Embracing the promise of big data

Source: 10
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And the challenge of data int

Source: 10, 23

Regulators

« Healthcare policy

* Medical research

* Regulatory complian

Life sciences : Employers
ini USRS * Benefit plan design
+ Clinical development consumers e eman

« Clinical trials
» Medication compliance
- Medical devices
= Consumer relationships E—
* Wellness and care
services

¢ Social media
¢ Personal heal

records
* Medical device
tracking data

Public health
* Pandemic readiness

« Vaccine inventory and
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eroperability

Transaction services

« Claims processing
« Banks: health savings
ce » Accounts and payments

Public & private payers

« Patient education

« Disease management
 Fraud prevention

* Risk management

* Social media data

programs
data

Ith

Healthcare providers

« Electronic medical records

* Health information exchange
« Patient ID and eHealth

« Social media data

Health clubs
« Health and wellness programs

Medical research centers

« Clinical research
* Cohort studies
« Clinical trials

Retail clinics
« Consumer services

distribution i
« Sanitation and public safety Pharmacies
« Healthy lifestyles and diet  E-prescribing

« Living with chronic d

The promise of “digital health” to radically alter
patient life continues to capture global imagination,
engineering innovation and media headlines -
daily. But there’s a big missing link to all the rosy
(sometimes breathtaking) forecasts and it’s called
“data interoperability.” Simply put, it’s the lack of
standards and formats for health data that’s captured
electronically to work seamlessly within the life of a
patient with a chronic condition (many of which are
life-threatening).

isease * New services

So what does a vision for the future of the analytics-
enabled healthcare ecosystem look like? Going
forward, the ability to access and derive meaningful
insights from the wealth of information available will
become a necessity. Gaining and sharing insights
from data across the entire healthcare ecosystem will
be required to correlate cost and quality of care, as
well as apply findings back into business processes
that can inform action and change behavior. Patients
can benefit from more individualized care. Insights
from analytics can facilitate continuous learning and
promote quality improvement.
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Achieving long-term,
sustainable growth
starts with meeting

patient
expectations

Relating to each patient as an individual may seem
far-fetched to many pharma companies today, but
innovations in digital health make such one-on-one
engagement possible. Social and digital efforts must
meet three primary criteria: identify segment-specific
needs, provide real benefits, and be designed to
actively engage the individual. *°

The next generation of patient support programs will
shift away from soft marketing efforts to services that
involve analytics and metrics, empowering patients
to manage their own care and adherence, while also
building loyalty and maximizing the lifetime value of
each customer. Fifty-nine percent of online consumers
expressed interest in these types of pharma-sponsored
services, 2% #*

Effective use of digital health tactics opens up the
traditional sales funnel, making it easier to engage
more patients higher in the process - at the awareness
and consideration phases - and using that influence to
drive choice and build competitive advantages.

A comprehensive patient engagement platform
(PEP) provides a systematic approach that supports
“triple aim” business objectives: improved patient
care experience, better clinical outcomes, lower total
cost of care. A PEP provides value to patients, HCPs
and payers by leveraging “smart” devices (e.g.,
wireless blood pressure monitor, activity and sleep
wristbands), patient tools (e.g., behavior modification
tools, physician guidance) and physician tools (e.g.,
EMR, clinical decision tools), and integrating these
elements with communities of interest, personalized
content, customer insights, and analytics from payers
and respected third party sources. ’

Mapping the expected patient experience allows
pharma to understand the drivers of that experience
and design a PEP to meet or exceed those expectations.
Those firms viewed as trusted providers of information
and resources to patients who have started on the
digital journey to better health - companies that
actively engage with patients online - will be rewarded
with patient loyalty. Effective PEPs will satisfy internal
and external patient needs, making patients feel
safe, allowing them to be in control, and letting them
develop a sense of trust in the relevance and value of
the engagement.
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Patient engagement is the only way to secure Covering all key dimensions for individual engagement
long-term profitability of patients

Source: 20

#8.1

mediCine iS fOlf the Identify segment-specific needs
people, not for the profits oo

e Lower cost

Provide real benefits Design for the consumer

 Progress monitoring * Personalized content
* Peer support * Self-service
« Decision support * Intuitive interface
« Contribution to research « Affordability
= Secure access

Individual Engagement in Health

Individual patients increasingly want to participate of access to care, but some also drive improvements
more fully in decisions related to their own health in healthcare quality. To engage patients, digital
and wellbeing. Digital innovations facilitating this and social-media suppliers must meet their needs as
engagement not only help to reduce pressure on consumers across three dimensions.

healthcare systems, by providing an additional means




#8 - Meeting the expected patient experience

101

Offering extensive support programs

Source: 26, 41

Next generation patient support programs will

look less like extensions of soft marketing

efforts, with much more robust metrics and
services.

Digital offers the opportunity for pharmaceutical
companies to reclaim some ownership of the patient
relationship through direct digital communication.
And with more and more standardized pharmacological
products, it is a chance for pharmaceutical companies
to create loyalty that transcends specific product
attributes. Digital patient support programs embody
this tendency and feature the additional benefit of
allowing pharmaceutical companies to show payers
a more holistic approach to treatments alongside
providing data on patient reported outcomes.

Pharma will build out more robust patient support
offerings - many with a digital core - as marketers

seek to maximize the lifetime value of each customer
and drive better outcomes. There’s plenty of patient
demand for these services - 59 percent of online
consumers express interest in solutions or support
from pharma companies

These next generation programs and services will have
adherence at their heart but will feature a richer mix of
condition management services such as nurse support,
peer mentoring and fitness and nutrition plans. They
will look less like extensions of soft marketing efforts
and will increasingly be backstopped by metrics
demonstrating benefits to patients, providers and
payers.
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— Across the marketing funnel, from awareness

to advocacy

Source: Valtech

High

No. of consumers

Low

Marketing funnel

In the new digital paradigm, the marketing funnel is
starting to “open up”. More opportunities exist for
dialogue, interaction and engagement throughout
the marketing and sales process, even at the stages

M

#8.4

Low

Ability to engage consumers in dialogue

L
Q
=0

of awareness and consideration. Embracing this new
engagement paradigm will allow companies to more
effectively influence consumer choice and will lead to
significant competitive advantages.
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Pharma must integrate into the new
healthcare environment —

Source: 7

e SMART DEVICES e PATIENT TOOLS ° PHYSICIAN TOOLS

* Wireless blood pressure

monlt_or . . * Self-tracking/progress « Electronic health records
« Passive and active tracking feedback o -
’ . P « Clinical decision tools
devices * Behavior modification tools « Patient-reported data
« Activity and sleep wristband * Physician guidance p
tracker

« Recommendation engines

COMMUNITIES e CUSTOMER PAYER /
AND PERSONALIZED INSIGHTS SPONSOR ANALYTICS
CONTENT

* Peer-reviewed studies  Population health

* Medical
* Third-party validated data « Marketing » Real-world evidence
« Patient communities . Sales * Health economics and

« Physician communities outcome research
« Care protocol

A patient engagement platform (PEP) takes a systems  better clinical outcomes, and lower total cost of care.
approach to help drive patient engagement and A holistic PEP would provide value to the three key
activation to align with the tenets of the “triple aim” health stakeholders (patients, providers, and payers)

framework: improved care experience for patients, through the above six components.
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THEIR STORY

They are already telling you

their stories

(.---------.

THEIR “DIGITAL”

BEHAVIOR

They are already showing
you what they do

(---------.

YES

- meeting their
expectation

Loyal to you

#8.6
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Trigger:

Need for trusted
information and
advice on medical
condition and
available treatments

Life moments +

Loved-one connections =

Patients motivated to take better =~ '>
care of health

You are not their first visit

Patients dominate health on the internet

Patients adopt digital faster than you

Patients care about their needs, not about your products

Patients form self-diagnosis based on own research (— -
Patients connect with other patients to share patient stories

Patients form tribes and make their voices heard

You can’t control what they say, what they do or where they go

Patients will challenge your assumptions

© N OAWNE

E.PE. NO

...... - not meeting
their expectation

Loyal to someone else

Expected Patient Experience =
Digital Opinion Leader

And match or surpass the expected patient experience

Source: Valtech
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— To secure deep level patient engagement and to drive
business growth opportunities

Source: Valtech

SELF-ACTUALIZATION SELF-ESTEEM LOVE & BELONGING SAFETY & SECURITY
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Tr Va RI Sa
| TRUST | VALUE | RELATE IS'TAEFFTEL
8 - Demonstrate ability to put patients - Identify unmet and contextual needs - Improve patient's ability to - Increase likelihood of early detection
w before profit of patients engage with relatives of disease
L - Demonstrate ability to react on patient - Offer end-to-end solutions to - Improve patient’s ability to - Increase likelihood of emergency detection
Z input and feedback patients across the continuum of care engage with HCPs (inside care team) - Increase likelihood of early detection of
| - Map and engage patient opinion - Deliver personalized services and - Improve patient’s ability to serious side effects
< leaders (POLs) coaching to patients engage with HCPs (outside care team) - Increase patient's ability to evaluate severity
Z - Promote high ethical standards for - Drive down total cost of care - Increase patient's ability to engage with of disease / level of control
% management of personal data for patients like-minded patients
|_
x
L
(7))
()]
m - Improve patient’s lifestyle behavior - Increase patient's understanding of own - Deliver personalized information to - Improve patient's ability to cope with
zZ - Improve patient's quality of care role in the care process patients life moments
1 - Improve patient compliance / adherence - Improve patient's convenience of care - Increase patient's access to - Increase patient’s ability to
< - Improve psychological support of - Improve patient's ability to save time validated information self-diagnose
Z long-care patients and energy - Increase patient's disease awareness - Improve patient's ability to
x - Increase patient's help-seeking behavior - Increase patient's treatment and self-manage condition
L treatment outcome awareness - Increase patient's ability to self-track
E health in general
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No.
UA-1
UA-2
UA-3
UA-4
UA-5
UA-6
UA-7
UA-8
UA-9
UA-10
UA-11
UA-12
UA-13
UA-14
UA-15
UA-16
UA-17
UA-18
UA-19
UA-20
UA-21
UA-22
UA-23
UA-24

USER METRICS

TYPE OF ENGAGEMENT

FUNCTION

INTERACTION EMOTIONAL

Type of user activity

Control | Relevance | Efficiency |Consistency| Valued

Trust

View / visit

Submit relevance criteria

Search info

Browse products / services / solutions

Content download / read inf / watch video

Sign-up for services / subscribe to info

Create profile / account

Find links to relevant site / info

Contact / interact with provider

Smart App download / use

Post / comment / feedback

Purchase / order sample

Manage service record / follow order

Refer / mention

Connect / invite

Train / educate

Rate / review

Vote / like

Suggest / recommend

Get influence / opinion leadership

Follow

Join tribe / support cause

Share personal story / experience

Online diary of own behavior, feelings,
thoughts, etc.

Light engagement

Deep engagement

Megatrends #6-10: Stakeholders
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The majority of HCPs
are now digital
natives; and they
expect pharma to follow

HCPs are typically on the go all day - exam rooms,
offices, surgery - so their time online is limited. That
said, they are anxiously seeking better information on
clinical studies and evidence-based medicine. In fact,
81% of physicians in the SERMO survey want higher
quality pharma representatives capable of having

serious discussions of “multiple therapeutic options.”
35

Taking the time to understand physicians’ primary
needs - helping their patients be healthy, sharing
knowledge with peers, making a good living, keeping
themselves up-to-date on clinical and therapeutic
developments - provides opportunities for pharma to
facilitate these needs and help physicians accomplish
their goals. Leveraging digital health as part of that
mission can tap into each of those key HCP needs and
open doors for pharma firms, ** 3%

At the same time, digital poses a “triple-threat” to the
autonomy of HCPs. Patients access digital channels,
particularly social media, as a primary source for
disease and treatment information, subplanting the
authority that used to belong to the GP. Pharmaceutical
companies, while reluctant to enter the market with
end-to-end direct online solutions, could cause income

losses for doctors working outside of hospital settings
by becoming direct competitors for their patients. And
nurses have taken increasing roles in patient care,
using digital assets, websites and apps from pharma
and other sources as adherence tools and to improve
their interactions with patients, % *% 26 4t

While not as active as patients online, 2014 will present
a tipping point for HCP digital engagement, with 51%
becoming “digital native.” More HCPs will get medical
news, reference material and textbooks, receive
CME credits and visit virtual conferences online than
ever before. 7 When asked what digital channels
they preferred, HCPs cited a broad variety, from
social media to mobile apps to independent medical
websites. They also noted that pharma reps remain
a key source of critical information. ' Finally, more
than 80% of HCPs have a desktop/laptop computer
and a smartphone, and 72% own a tablet. /* Mobile
assets are rapidly becoming components in the clinical
environment.

Pharma must reach out to HCPs and provide relevant
digital tools, content and communities that help them
do their jobs more effectively.
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Hcps expect and want evidence-based quality — And highly targeted messaging @7
from pharma

Source: 35

Their
time online to engage in digital
and social media is limited

8 1% of physicians stated they wanted higher
quality representatives, defined as those "who are
trained beyond their own product and prepared for a
serious discussion of multiple therapeutic options".
Physicians are hungry for clinical conversations with
life sciences representatives that are based on clinical
studies and evidence-based medicine.
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Based on a deep understanding of fundamental HCP

needs

Source: 18, 35

PATIENT

| want to help my
patients be healthy

BUSINESS

| want to make a
good living

The overarching message of the SERMO survey is
clear: Physicians are begging for practical help in
getting their work done. More than ever before, they
want efficient tools and communications that will help
them help their patients. They want to strip away time
wasters so they can educate patients, support patients
who need assistance, and help patients comply and
adhere to therapy. They will open their doors to life
sciences companies and representatives that help
them accomplish these goals.

PEER TO
PEER

| want to share my
knowledge and learn
from peers

SCIENTIFIC

| want to keep myself
up to date

If digital health can reduce the time physicians and
other providers spend on administrative tasks, they
will be clear winners. Easy access to one another’s
expertise and patient information can elevate the
practice of medicine from an art to more of a science -
and even make it more fun for the practitioners.

Megatrends #6-10: Stakeholders

And how digital poses a potential triple-threat

Source: 16, 18, 26, 41

Will the benefits of greater access to patients and
more information outweigh the loss of autonomy?

Loss of authority to patients

Through the revolution in access to information
facilitated by digital, GPs have lost the position as the
primary channel for disease and treatment information
and advice. In parallel GPs’ authority is challenged
as social media content is favored by search engines
which represent the main access points for users
searching for information online.

Loss of income
Today, pharmaceutical companies in particular are still
reluctant to enter the market with end-to-end solutions.

In the current situation, they would indirectly cause
income losses for doctors working outside of hospital
settings and would become direct competitors for their
existing customers.

Loss of authority to other HCPs

83 percent of online registered nurses said they used
resources, including websites and apps, from pharma
as adherence tools with patients, while 56 percent
agreed that using digital resources during consultations
improves their interaction with patients.
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2014 is a digital tipping point, the majority of HCPs are
now digital native

+135.000

new EU students
enrolling

in medical school
each year

Source: 93
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Online Offline
Day-to-day sources (weekly or daily use)

| News I 55% | 399%! |
| References and textbooks | | 54% | 50% |
| Professional journals | | 44% | 55% |
Colleagues 32%3 72%?
Pharma or biotech sales rep 38%
Occasional sources (yearly use)
| cME I 89% | 89% |
| Conferences | | 71% | 92%* |

(1) Health/medical information in the newspaper or on television

(2) In person or on phone

(3) Online professional message boards, communities, social networks, or blogs
(4) In person

Online channels are growing in popularity

Source: 79
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HCPs don’t have a preferred channel, they have many —

Source: 19

Social media

2%
Phone links to pharma companies

3%

Email

Mobile apps

Pharma company websites

Independent medical websites

Medical science liaison

Pharma reps

8%
9%

12%
10%
14%

15%
13%

31%
21%
23%

20%
14%
17%

12%
26%
19%

S S w
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5% 10% 15% 20% 25% 30% 35%

I Peer collaboration [ Resources [ Information

We asked physicians to rank their channel preference
when performing different tasks. When searching
for product information, the most popular source
was independent websites, followed closely by sales
representatives. HCPs looked to sales representatives
first for patient education or product reimbursement
information.

HCPs today regularly use a variety of sources. Less
than a third of doctors name a single preferred channel.
Since there is no single channel to meet the needs of
every HCP, or even one HCP, a pharma company must
employ a mix of channels.

Smartphone

83%

And three-device ownership is now the norm

Source: 79

Desktop / Laptop / Computer

83%

64°%ownfuse

both a tablet,
smartphone and
desktop / laptop

Megatrends #6-10: Stakeholders

Tablet

12%

#9.8
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Pharma must deliver
a seamless cross-
channel experience

when, where and
how the HCPs
want it

Many recent digital efforts by pharma have resulted
in spotty ROI 7, leading pharma execs to be somewhat
reluctant to fully engage HCPs in digital channels.
In addition, pharma faces a number of hurdles in
implementing multi-channel digital strategies: HCPs
prefer health social media sites where they engage
with peers; only 7% of HCPs visit medicine sites; 81%
want sites that are primarily directed to physicians;
and HCPs often question the objectivity of medicine-
specific information. 7% 79, 99

The key for pharma firms is to complement the
traditional sales model with a digital platform that
delivers useful and relevant information when, where
and how HCPs want it. A well-executed strategy builds
one-to-one relationships at scale in a cost-effective
way. ° Reps must become part of a wider and more
diverse cross-channel strategy that seeks to deliver a
personalized experience to each HCP. 7

The transition from HCPs’ current experience with
pharma companies to a future, seamless experience
requires making multiple channels available, and
allowing HCPs to choose how and when they want to
interact. This revised model encompasses the entire
relationship, from initial contact to prescription sales
and feedback. **

In order for HCPs to derive value from such a model
(and, in turn, deliver positive ROI for pharma firms),
HCP internal and external needs must be met. The
combination of reps and digital resources must help
HCPs do their jobs more effectively and efficiently
while delivering superior health outcomes for their
patients.

Involving HCPs in the development and monitoring
of digital efforts is crucial to achieving business
objectives. As a result, companies need to enable HCPs
to continuously provide feedback to better understand
whether or not a digital initiative delivers Rol to the
company and real value to the HCP’s.

The importance of online physician communities
cannot be overstated. The influencers of 2014 are
online, not in the conference room. > 5° Mapping
and understanding HCP networks using advanced
software is a strategic undertaking that can identify
key influencers, connections between physicians,
prescribing levels for each physician, and additional
critical data that can help build an effective multi-
channel engagement and sales strategy. *°

When it comes to melding the traditional sales model
with a targeted, multi-channel digital model, there is no
such thing as having too much business intelligence.
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THEY WANT TO
DISCUSS WITH PEERS

Health Social Media sites
reach 50% HCPs and
have a large share
high-prescribers

THEY WON'T TRUST
THE INFORMATION

There is a lack of trust
in the objectivity and
completeness of the
medicine-specific
information

THEY NEED
CONTEXTUAL
INFORMATION

Physicians search for
information in context
with their day-to-day
challenges

THEY WON’'T VISIT

Only 7% HCPs visit
medicine sites
compared to 39%
visiting physicians
portal sites

THEY WONT FIND
WHAT THEY’RE
LOOKING FOR

81% HCPs want sites
that provide content
and services catering
to physicians

More physicians are
becoming “no see”
physicians to pharma and
current multi-channel
efforts at most companies
have resulted in a spotty
return on investment.

Top five reasons why pharma fail to acess HCPs

Source: 7,78, 79, 99
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Pharma must elevate HCP engagement to the next

new level

Source: 5

Far-sighted organizations will use digital platforms
to complement their traditional selling models with
an integrated multichannel strategy that makes
information available when, where, and how the

healthcare practitioner wants it. Companies will
increasingly use technology to build relationships at
scale for these physicians; that is, interact with them
in a personalized and yet cost-effective way.
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Other

The rep should be in the driver’s
seat, deciding which parts of the
cross-channel offering are
relevant to each physician

The rep is the most important
channel in the cross-channel mix;
marketing centrally decides
which messages and channels
are relavant to each physician

The rep is one of the channels in
the cross-channel mix reserved
for the high potentials; marketing
centrally decides which
messages and channels are
relevant to each physician

T T T T 1
10% 20% 30% 40% 50%
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And the rep must become part of a wider and more

diverse cross-channel strategy

Source: 57

Megatrends #6-10: Stakeholders

Based on an updated sales model design

Source: 68

7: What did you 1: How will you gain
accomplish in this access?
interaction?

6: Conduct

interaction N

achieve desired
results for their
patients

2: What is the product
prescribing situation?

Achieve Sales
Objectives

5. What relevant

approved messages 3bWhaI§ d?_léo;, know

will you deliver? & C,’Utt < &
beliefs?

4: What additional info
on HCP’s beliefs do
you need?

+ Design sales model to raise quality of selling - Supported by enhanced materials and programs from
interactions with HCPs, based on their beliefs and marketing, well designed and integrated training and
learning preferences and informed by physician HR programs and upgraded information systems and
communities of practice. tools.

- In order to help HCPs achieve desired results for
their patients while also achieving pharma’s sales
objectives.
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That will deliver a seamless experience
across channels

Source: 19

Gaps Current Interaction

Ideal / expected

In this ideal future state, HCPs never have to repeat
themselves to a drug company or wait very long for a
relevant response. Each request they place is captured

interaction

Initial contact

—

« Sales reps attempt to walk
in or make appointments with
physicians instead of
reaching through other
channels, and are more of a
nuisance than a resource

» Redundant contact through
other channels

Focus still face-to-face, with
no coordination with other
channels

Follow up

« Sales reps follow up
through additional
face-to-face meetings that
are prone to scheduling
conflicts

« Information overload with
overlapping material and
dense irrelevant information

Portals not developed,
turnaround time for requests
too long

Prescription / sales

« Physicians may not have
the necessary information or
capability to deliver highest
standard of care to patients
(e.g. formulary access, prior
authorization)

« Physicians become well
versed in fewer products and
stick to fewer products

Physicians not as informed
as they could be because
of inefficiencies

Megatrends #6-10: Stakeholders

Feedback

 Physicians give
feedback to companies
through sales reps who
may or may not be willing
or able to share feedback
with headquarters, owing
to conflict of interest from
negative feedback directly
linked to the channels
utilized by sales reps

Few feedback channels
in place for physicians to
utilize

e 66

and automatically sent to the appropriate department.
Their needs are then responded to as quickly as possible
through the most effective and preferred channel.

Current
experience

Future
Seamless
Experience
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To drive “true” HCP value

Source: Valtech

SELF-ACTUALIZATION

Tr

| TRUST

- Demonstrate ability to put
HCPs before profit

- Demonstrate ability to react
on HCP input and feedback

- Map and engage key opinion
leaders (KOLS)

- Promote high ethical
standards for interaction with
HCPs

EXTERNAL NEEDS

- Increase access to HCPs

- Increase scientific good-will
within thought-leader
community

- Identify and map prescription
drivers

- Enable HCPs to improve
patient’s quality of care

INTERNAL NEEDS

SELF-ESTEEM

Va

I VALUE

- Identify unmet and contextual
needs of HCPs

- Offer end-to-end solutions to HCPs
across the continuum of care

- Enable HCPs to deliver personalized
services / coaching to patients

- Improve HCPs ability to make a
good living

LOVE & BELONGING

| RI

| RELATE

- Impact HCPs ability to engage
with patients

- Improve HCPs ability to engage
with relatives

- Increase HCPs ability to engage
with like-minded HCPs

- Increase HCPs peer-to-peer
recognition

- Increase HCPs understanding of
own role in the care process

- HCPs convenience of delivering
care

- Improve HCPs ability to safe time
and energy

- Increase first-line HCPs referral
ratio

- Deliver personalized information
to HCPs

- Increase HCPs access to
validated information

- Increase HCPs disease
awareness

- Increase HCPs treatment and
treatment outcome awareness

Megatrends #6-10: Stakeholders

SAFETY & SECURITY

- Increase likelihood of early
detection of disease by HCPs

- Increase likelihood of emergency
detection by HCPs

- Increase likelihood of early
detection of serious side effects
by HCPs

- Increase HCPs ability to evaluate
severity of disease / level of control

- Improve HCPs ability to cope
with day-to-day challenges

- Increase HCPs ability to
diagnose

- Increase HCPs ability to choose
right treatments

- Improve HCPs ability to monitor
and support patient compliance




#10 - When, where and how the HCPs wants it

Pharma must upgrade its social channel engagement

Source: 36, 50

90%

almost 90% of doctors are
members of a community

65% of them engage at ( .
least once a week, according said they are likely to use a

84%

most of the doctors (84%)

to HCP survey community that expands their

HCPs are active in Social Media, and they will talk about
industry in this space regardless of pharma marketing
presence there. Big platforms, and especially Google+
will continue to grow in 2014 at the cost of closed
niche communities like Sermo or Doctors.net.uk. To
be efficient Pharma marketing should listen to the
conversation, and engage whenever appropriate.
Influencers of 2014 are in the social web, not in the
conference room.
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ability to engage with life
science companies

The importance of online physician communities is
undeniable, as almost 90% of doctors are members
of a community and 65% of them engage at least once
a week, according to HCP survey. But what's more
encouraging is that most of the doctors (84%) said
they are likely to use a community that expands their
ability to engage with life science companies.

Megatrends #6-10: Stakeholders

INFLUENCE INDEX

The software can assign each doctor an “influence
index” based on his or her connectedness to others.
This gives marketers a simple way to prioritize their
potential targets but critics argue that it puts too
much emphasis on social connections, while

INFLUENCE . . ) .
INDEX ignoring more important values like proper
Q .’ prescribing practice
o o/ o 31
. e 4 .
R N «? o
® ° Y o
e Q ® SPECIALISTS
L]
"\%%. ,‘/: ° :,N @ . The software allows users to
é s INFLUENCE highlight relevant specialists

with color. In this example,
none oft the spesialists have
yet prescribed the featured
drug, so marketers may try
to sway them.

.
. ¢ INDEX o4

POSITIONING

Although currently a low-volume
prescriber, this doctor is in a key
central position to sway others.
Marketers would be likely to single
him out.

CONNECTIONS

Doctors share more than a certain
number of relavant patients in
common - patients whose
condition could make them
potential users of the drug being
surveyed.

BRIDGES

Certain physicians seem to
form key links between
clusters. That could make
them good targets for
marketers.

)

PRIORITIZING

In a complex cluster like this one, there are
many interrelated physicians, all at similar
prescribing levels. A marketer may decide it
would be inneficient to prioritize all of them,
instead pinpointing only a few.

Doctors based in a Northeastern U.S. community who have
prescribed, or are potential customers for, an oncology drug.
Each circle represents one doctor.

RELEVANT OTHER PRESCRIBING VOLUME
SPECIALISTS DOCTORS FOR ANY ONCOLOGY DRUG
| " Has not prescribed the Low Medium  High
4 ° drug being surveyed ° ® L

@ Has prescribed the drug
being surveyed

To map and understand HCP networks

Source: 80
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L

And intelligently forecast prescription drivers

Source: Valtech

Frequency of sales rep visits?
Quality of sales rep visits?

Availability of eDetail?
Quality of eDetail?

Price of product?
Quality of product?
Availability of product?

Company name?
Track record with Company drugs?

Free drug samples?

Gifts / promotional input?
Sponsorship to conferences?
Incentive plans?

KOL recommendation?
Local high volume prescribers?

3 €« ”? . . .
Patient “push” ¢ New scientific literature?

New molecule / new treatment?
CME?
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Pharmais in Prime
POSItION to utilize
mHealth across the
entire value chain

Mobile Health (mHealth) is leading to significant,
positive impacts in patient outcomes. Several recent
studies of the use of mobile diabetes management
tools reported significant declines in A1C for users of
the mobile tools over non-users. Patients using mobile
tools also reported improved interactions with their
providers, 9% 95 96

Patients also expect mHealth will make healthcare
more convenient, improve the quality of care and
reduce costs. ?7 Not surprisingly, health and economic
incentives have triggered the use of mHealth solutions,
with 72% of patients in a recent study suffering from
poorly managed conditions, and 68% spending 30% or
more of their incomes on healthcare. >

A vast majority of pharma professionals (82%) believe
that the industry is trailing other industries in the
use of mobile media. *» *° Tracking LinkedIn buzz on
mHealth provides somekey revelations, including: how
mobile technologies are rapidly changing stakeholder
healthcare expectations; how to leverage mobile to
empower stakeholders and improve outcomes; how to
implement mobile in a digital strategy; and whether to
use a native app or a web app. %% ¢ 02, 63, 64

There are several logical starting points for mHealth
initiatives, timed to coincide and support the
pharmaceutical lifecycle. mHealth can reduce time

to market, lower overall costs of development and
improve quality and health outcomes. The end result
is a longer product lifecycle and an improved revenue
stream. mHealth optimizes the internal pharma value
chain, delivering a solid ROI measured by time and
cost reduction and quality improvement. *°

Emerging markets are the trailblazers in mHealth,
primarily due to the paucity of existing healthcare. The
need for efficient means to deliver healthcare to more
people - and the fewer entrenched interests seeking to
impede adoption of new approaches —has led HCPs and
payers to support mHealth solutions. * Consequently,
patients in emerging markets expect more from
mHealth than their developed nation counterparts. *
As John Lechleiter, CEO of Eli Lilly has noted, “Today
our medicines are within reach for about two billion
people. How might we reach the other five billion?”

While pharma may be lagging other industries in
mobile, it is well-positioned to quickly take advantage
of mHealth: widespread access to doctors, payers
and opinion leaders; a deep understanding of heavily
regulated markets; ability to provide evidence of new
products medicinal and economic benefits; ability to
navigate the complex reimbursement system; and the
necessary distribution channels to move innovative
products quickly to market. *°



#11 - Utilize mHealth across the value chain

Intervention patients exhibited a Patients displayed a 2.03 percent
1.9 percent decline in A1C decline in A1C compared to 0.68

compared to 0.7 percent for the percent for the usual care group
usual care group after 1 year after three months. These patients

were 3.5 times more likely to have
their medications titrated or
changed by their provider and
reported improved patient provider
interactions

— Patients have great expectations to mHealth

Source: 97

Korean patients using mobile
diabetes management tools
showed improved blood sugar
control, a 1.05 percent decrease,
after 6 months
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mHealth improves patient outcomes

Source: 94, 95, 96

Megatrends #11-14: Technology

Top 3 patient expectations to mhealth:

1. Convenience
2. Quality of care
3. Cost
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Health and economic incentives trigger use of mHealth

Source: 2

47%

Survey average ’ Have poorly managed . Healthcare spending >
conditions 30% of income
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— Pharma is behind in mobile media

Source: 1, 40

®

rrrreeem

82 agree that pharma is behind

in mobile media*

* With respect to the use of mobile media, how would
you describe the Pharmaceutical and Device Industry
compared with other industries?
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Megatrends #11-14: Technology

' How mobile

technologies are
rapidly changing
stakeholder
expectations towards
healthcare services

a How to establish

mobile ecosystems
that empower

stakeholders and

improve outcomes

How mobile can be How to demonstrate
implemented in a the value of mHealth
digital strategy to payers

How to decide: native

mhealth offers several starting points

Source: 16
Group ranking (5)
Top 5 relevant LinkedIn groups
were identified by ranking: A\ ,
- Member volume G Increasing customer
- Frequency of posts REVENUE loyalty

- Digital pharma relevance

° Compliance control
Topic extraction (1000) for clinical studies

- 200 Most popular topics from
each of the 5 groups were

extracted (only topics posted Data intelligence
later than april 1st, 2012 were for R&D
included). Optimizing lifecycle
. P management
Sorting PROOF-OF-CONCEPT SUBMISSION , ¢ '
. . 1
- A combination of manual and o

automated n-count of “words ! )
used in topics” were applied to RESEARCH

i
produce a top 5 list of hot topics. :
|
|

LAUNCH EXPIRING PATENT TIME

DEVELOPMENT » ¢
< PROTECTION

Health economic
analyses

Optimizing risk
management
L

versus web app

LIFECYCLE WITHOUT mHEALTH . . . . LIFECYCLE WITH mHEALTH

- Time reduction - Cost reduction |:| Quality improvement

LinkedIn buzz on mHealth

Source: 60, 61, 62, 63, 64
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DATA INTELLIGENCE

Linking early research and study
results to additional patient data,
combining this access with all
other available data sources can
open up entirely new routes to
innovative products.

HEALTH ECONOMICS ANALYSES

mHealth data can be evaluated
from a health economics stand-
point to produce a sound
cost-benefit analysis. This is a vital
tool when it comes to negotiating
appropriate prices.

QUALITY IMPROVEMENT

Combining crowdsourcing
technologies with mHealth
platforms enable targeted patient
recruitment for clinical studies and
speed up the development
process.

Establishing a digital link to patient
histories makes long-term
monitoring of potential side effects
significantly easier and also
shortens response time.

COST REDUCTION

As a rule, doctors responsible for
study activities still record patient
data on paper and digitize it later.
mHealth can facilitate a direct
switch from one medium to
another and significantly shorten
the time needed to complete the
study.

CUSTOMER LOYALTY

mHealth gives the pharmaceutical
industry direct access to patients,
improving the relationship with
patients and cultivating patient
loyalty by using mobile platforms
combined with social media and
other marketing tools.

Megatrends #11-14: Technology

COMPLIANCE CONTROL

mHealth sensors and
applications can monitor patients
participating in studies and detect
patient errors quickly.

LIFE CYCLE MANAGEMENT

Intelligent interaction between
mHealth technologies and drugs
can result in strong
interdependencies between
taking a drug and using the
corresponding service that allow
for premium pricing. This can
mitigate the effect of expiring
patent protection.
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How | seek information on health issues

_ 64%

53%

How healthcare providers or services |G 5o

send me general healthcare information

49%

How | manage my overall health | 7%

(e.g., track my weight and exercise) 42%
How | measure and share my vital 50
health information (e.g., heart rate, _430/ °

0

blood glucose)

How | manage my medication 55%

41%

How | manage any chronic conditions | 5476

that | have 42%

How my healthcare providers and -

| communicate about my overall health 420 °
0

or chronic condition

How my healthcare providers monitor N -

my condition and my compliance
with directions

% of respondents who say that in the next three years, mHealth will change:

Patients in these markets are much more likely to
use mHealth applications or services than those
in developed countries. Similarly, more emerging-
market doctors offer mHealth services than colleagues
in developed countries, and more payers cover these

40%

Developed Markets
B Emerging Markets

costs. The ability of these countries to leap ahead lies
in the paucity of existing healthcare: there is greater
demand for change and, just as important, there are
fewer entrenched interests to impede the adoption of
new approaches.

“... the question

of how to enable

more people on this
planet to gain access
to our medicines.
Realistically, today our
medicines are within
reach for about 2 billion
people. How might

we reach the other 5
billion?”

Megatrends #11-14: Technology

Someone needs
to be willing to pay for change. This may be a single
stakeholder or a combination of several, who come
together under cost- and risk-sharing arrangements.
Thebenefits of innovation must be clearly discernible to
those who can potentially underwrite its development.

The main mHealth markets are already, and will
continue to be, in the emerging economies. These
countries will be sources of substantial innovation that
can be transferred to developed markets.

An overemphasis on what mobile devices can do will
lead companies to miss chances to solve problems for
which people are willing to pay. Businesses outside of
healthcare may be the ones to spot those opportunities:
many in healthcare have yet to understand the full
potential of the new technology. New entrants, on
the other hand, must develop a greater understanding
of the industry, working with existing providers and
payers and co-operating with other companies to build
an mHealth ecosystem that supports the long-term use
of the technology.

Any technology relies on an ecosystem of
interconnected suppliers, creators and users. The
mHealth ecosystem is only beginning to evolve, and
profitable new relationships are there to be found. This
evolution will also involve co-operation and co-creation
between member organizations, including existing
healthcare firms, new technology providers, payers,
medical professionals and even patients. This will not
only identify the best ways to use the new technology,
but will also help to smooth its adoption.
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Changes in productivity and business models will

iImpact adoption patterns

Megatrends #11-14: Technology

— But pharma is well positioned to take advantage

of mHealth

Source: 16

Source: 18
HIGH
Quick wins Major investments
« Interconnected EHRs within
) network
* Remote delivery tools « CPOE with integrated CDS*
: Rem_ote monlltonng tool_s . « Standardization of care to best
« Mobile tools in the provider setting practices
* Administrative efficiency « Coordinated care for high-cost
patients
E % of digital health value: 20% % of digital health value: 80%
>
|_
@)
2
[a)
o]
@
o
LL
(@)
= . :
Q Convenience / novelty Will not adopt
o
= )
- « Consumer-facing apps (such as
exercise and diet trackers) and
physician locators
% of digital health value: <1% % of digital health value: 0%
LOW
LOW HIGH
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CHANGE IN BUSINESS MODEL REQUIRED

* CPOE = computerized physician order entry, CDE= clinical decision support

The Pharmaceutical Industry is well-positioned to make
intelligent use of the opportunities offered by mHealth
and integrate them into existing business models. One
of the industry’s main advantages is its widespread
access to doctors, payers, and other important opinion
leaders within the healthcare system. Pharmaceuticals
are very familiar with heavily regulated markets.
They know how to provide evidence of new products’
medical and economic benefits and how to incorporate

products into the complex reimbursement system. In
addition, theyalready have the necessary infrastructure
and distribution channels to commercialize innovative
products in both the primary and secondary healthcare
markets within a short space of time. Pharmaceutical
companies are thus in a perfect position to take
advantage of mHealth.
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Pharma must go
beyond Facebook

and Twitter to tap into
social media’s
true potential

Pharma lags other industries in leveraging the power
of social media to gain insights and connect with key
stakeholders. In fact, 93% of pharma professionals
agree that pharma is “behind the curve,” while 90%
of pharma executives remain anxious about managing
the impacts of social media. **» #°

The aversion to social media due to drug safety
considerations has put companies at risk. For too long,
pharma has subscribed to “Don’t listen, don’t report”
when it comes to Adverse Event information that may
surface via social media. That strategy may be invalid.
A public tweet that meets all four conditions to qualify
as an Adverse Event may oblige companies to report
the event. Thus, drug safety teams should be actively
monitoring social media. *°

On the positive side, “listening” to social media using
data mining tools and observation can deliver powerful
information that can drive sales and determine effective
marketing strategies. Monitoring can spot rising stars
among stakeholders, aid talent recruitment, improve
patient enrollment, provide insights into stakeholders
and support market research, % % 62, 63, 64

Social media can generate a wealth of customer-
generated content, but it is incumbent on companies
to determine the appropriateness of social efforts, as
participation varies widely by condition, age cohort
and stage in the patient pathway. *> #* °* “* Pharma
firms should also keep in mind that most patients are
reluctant to talk about sensitive health information on
networks like Twitter and Facebook, preferring health
sites where they can ask questions and discuss issues
anonymously.

A Valtech study of social media covering asthma found
that1in every 149 social conversations discussed severe
asthma, and that views of conversations about severe
asthma outnumbered views of general conversations
about asthma 15:1. The severity of a disease can impact
the potential for social media engagement.

Social listening (monitoring) is an evidence-based
research technique that can mine text for specific
keywords. Ultimately, this data can be analyzed
with traditional data mining techniques to reveal
the who, what, when, where, why and how of social
engagement, revealing key insights related to the
patient pathway. These insights can help measure,
identify, map and enroll KOLs, rising stars in the
patient and HCP communities, patients for clinical
trials, digital and academic partners, talent and more.
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Pharmais behind on social media

Source: 11, 40

rererem

93% AGREE THAT PHARMA IS
BEHIND IN SOCIAL MEDIA*

* With respect to the use of social media, how would you describe the
pharmaceutical and device industry compared with other industries?

ARE ANXIOUS ABOUT
90% MANAGING THE IMPACT
OF SOCIAL MEDIA

Megatrends #11-14: Technology

— The “don’t listen, don’t report” concept is dead

Source: 36

Reminder: .
Information needed .
for valid Adverse .
Event .

Industry was long hesitant to enter social media space
due to the drug safety consideration. If you participate
in Social Media it means you need to actively monitor
it against any adverse events reports. The standard
practice was however, to assume that if pharma is not
listening it cannot be obliged to report. On the other

An identifiable patient

An identifiable reporter

A suspect drug or biological product
An adverse experience or fatal
outcome suspected to be due to the
suspect drug or biological product

hand such an assumption may be wrong, so as soon
as there is a tweet that meets all four conditions,
pharma company will be considered obliged to find it
and report. Thus, drug safety teams should push their
companies towards monitoring of social media.
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LinkedIn buzz on social media

Source: 60, 61, 62, 63, 64

How social media
can be used to spot
rising stars among
stakeholders

How social media
can be used to

improve patient
enroliment

How to interpret
current FDA
guidelines on social
media
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How social media
can be applied in the

recruitment of new
talent

How social media
listening can offer
insights on
stakeholders and
support market
research

Group ranking (5)

Top 5 relevant LinkedIn groups
were identified by ranking:

- Member volume

- Frequency of posts

- Digital pharma relevance

Topic extraction (1000)

. 200 Most popular topics from
each of the 5 groups were
extracted (only topics posted
later than april 1st, 2012 were
included).

Sorting

. A combination of manual and
automated n-count of “words
used in topics” were applied to
produce a top 5 list of hot topics

Social media is much more than Facebook and Twitter

Source: 5,41, 51, 81

The use of social media can provide pharma companies
with a wealth of customer generated content which,
when retrieved and analyzed, is rich input to sales and
marketing strategies.

Marketers should consider the appropriateness of
these media for their brands before investing in social
efforts, as participation varies widely by condition, age
cohort and stage in the patient pathway.

Megatrends #11-14: Technology

“Social Media for healthcare
information is often incorrectly
used interchangeably to refer to
just two key networks, Twitter
and Facebook. Consumers do
not want to talk about sensitive
health issues on their personal

profiles. They are turning
to thousands of anonymous
health sites where they can

ask questions and discuss their
first hand health experiences

without fear of personal

exposure or their privacy being

compromised.”

(Quote, ePharma Summit)
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The severity of a disease impacts the potential of social

media engagement

Source: Valtech

Key finding:

For every 149 conversations about asthma in general
there is 1 conversation about severe asthma. Severe
asthma represents an untapped potential within
digital asthma.

Key finding:

For every 1 view of a conversation about asthma in
general there is 15 views of conversations about severe
asthma. Severe asthma enables a deeper level of digital
engagement.

Megatrends #11-14: Technology

Social listening is an evidence-based research

technique

Source: Valtech

HEAD
1 sentiment
WHY?

Behaviors

> TAIL

HEAD
1 Share

WHAT?

Differentiators
> TAIL

HEAD

4
Channels

WHERE?

Hubs
> TAIL

Social media listening, also known as social media
monitoring, is the process of identifying and assessing
what is being said about a company, individual,
product or brand on the Internet.

Conversations on the Internet produce massive
amounts of unstructured data. It's important,
therefore, to define what the goals are for a social
media listening initiative.

HEAD

J
Influencers

WHO?

Personas

> TAIL

HEAD

' Peaks

WHEN?

Dependencies

> TAIL

HEAD
[ Test Hypothesis

HOW?

Create Insights

> TAIL

In alarge enterprise, social media monitoring tools can
mine text for specific keywords on social networking
websites and blogs and in discussion forums and
other social media. Essentially, monitoring software
transposes specific words or phrases in unstructured
data into numerical values which are linked to
structured data in a database so the data can be
analyzed with traditional data mining techniques.
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And an unique opportunity to capture

stakeholder insights

Source: 5, 11, 28, 33, 36, 40, 41, 46, 51, 52, 60, 61, 62, 63, 64, 72, 81

MEASURE

NO. OF MENTIONS
SHARE OF VOICE

MESSAGE
PENETRATION

SENTIMENT

CAMPAIGN IMPACT

EVENT IMPACT
DIGITAL KPIs

DIGITAL POTENTIAL

MONITOR

CORPORATE

REPUTATION

BRAND REPUTATION

DISEASE REPUTATION

ADVERSE EVENTS

ILLEGAL SELLERS/
COUNTERFEIT MEDICINE

COMPETITOR
INTELLIGENCE

SCIENTIFIC
PUBLICATIONS

CONFERENCES

IDENTIFY MAP

HOT TOPICS,
TREATMENT

PATIENT PATHWAY

LEVEL OF AWARENESS BUSINESS
TREATMENT OPPORTUNITIES

HOT TOPICS, DISEASE UNMET STAKEHOLDER
NEEDS

LEVEL OF AWARENESS, STAKEHOLDER
DISEASE NETWORK DYNAMICS

TONE OF VOICE PERSONAS

MOST LIKELY
STAKEHOLDER
BEHAVIOR

PREFERRED
CHANNELS & HUBS

HELP SEEKING &

PHEA SRS R REFERRAL PATTERNS

POINT OF DIGITAL
ENGAGEMENT

ENROLL

TALENTS

PATIENTS FOR
CLINICAL TRIALS

ACADEMIC
PARTNERS

DISEASE
AMBASSADORS

DIGITAL
PARTNERS

Megatrends #11-14: Technology

PATIENTS + HCPs

PATIENTS

OTHER
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Pharma must go big on
collaboration to ClOSe

the loop on big
data

Digital health initiatives revolving around “big data”
are ongoing among global pharma firms, but continue
to trail other industries. Nearly two-thirds of pharma
professionals surveyed believe their companies
could do a better job of leveraging big data to support
business strategies. *

Capturing the full potential of big data will require
collaboration across the healthcare ecosystem with
life sciences organizations, providers, payers and
social and governmental organizations. *° The surge in
healthcarerelated data provides opportunities to gain
insights and competitive advantages like never before.

Pharma executives understand their organizations’
shortcomings in regard to big data. On a 1-5 scale,
nearly all executives interviewed for a recent survey
ranked their firms at three or below for personalization,
analytics and responsiveness. *?

So where to start? Appoint a Chief Data Officer (CDO).
This role works across traditional functions and
champions data collection, prioritization, distribution,
analysis and security. > The CDO should be given
the management authority for a number of cross-
functional tasks, including: hiring, integration of third
party tools, development of qualified teams and related
infrastructure, streamlining workflows, speeding
delivery of relevant data to end users, and, ultimately,
deriving insights and value from data.

Pharma must follow a few fundamental internal
precepts to ensure the success of a big data strategy.
Optimizing analytics within the organization means
collaboration across the entire enterprise. Executives
and management must encourage disruption of the
status quo, moving beyond traditional organizational
boundaries. Accept no objections (and there will be
plenty). The organizations that best harness and share
data will become leaders with distinct competitive
advantages. *°

Any big datadesign (fora specific treatment, condition,
or disease) should have as its mission to create a
transparent data hub that leads to improve outcomes
across the patient pathway, and to deliver a better
research base. Every data model should be validated by
an external panel of relevant thought leaders.

Ensuring that optimal value will be gained from
analytics requires simplifying the process by
uncluttering dashboards and limiting the number
of metrics, focusing on the meaningful metrics,
establishing digitally-embedded action alerts triggered
by designated behaviors, simple visualizations and
designation of a few, highly-relevant metrics as KPIs.**

Advanced analytics add levels of end-user
sophistication, moving from purely retrospective
analytics to predictive and prescriptive analytics
that leverage historical data to understand future
probabilities and 8provide immediate responses to
improve efficacy. #
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Pharmais behind on big data, but is starting to gain
competitive advantage

Source: 38, 10

xnxn‘r

64% believe pharma should do a better job in leveraging
“big data” to support its business strategy

Competitive advantage from

analytics rose from 35 percent in

2010 to 72 percent in 2012, a106%
increase in two years
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Analytics is a key enabler

Source: 10

Improve return on
investment

Reduce fraud

Enhance customer
engagement

While almost two-thirds of organizations across the
healthcare ecosystem have analytics strategies in
place, research shows that only a fifth are driving
analytics adoption across the enterprise. The key
barriers are a lack of data management capabilities and
skilled analysts, as well as poor organizational change
management. To develop and translate insights into
actions that enhance outcomes, organizations will
need to collaborate across an expanding ecosystem.

Improve patient
outcomes

Reduce costs for
chronic care

Lower insurance
premiums

Quickly
bring new and
better drugs,
diagnostics, devices
and therapies to the
market

The healthcare ecosystem is the convergence of
otherwise separate entities, such as life sciences
organizations, providers and payers, as well as social
and government agencies. This convergence, along
with enhanced connectivity and mobility, has resulted
in a tremendous surge in healthcare-related data that
can help create insights and tangible actions.
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Source: 19

PERSONALIZATION RATING

— But pharma has yet to close the loop on big data

[ 4
[ 4
[ 4
[ 4 [ 4 [ J o
o O [ J [ ] @
1 2 3 5

“One size fits all” approach

ANLYTICS RATING

Customer and brand
segmentation, differentiated
content by segment,
customer insights driving
customized content

@

[ J

o o

@ @ @ @ @

1 2 3 4 5
No data supporting

decision making

RESPONSIVENESS RATING

Insights generated from data across
channels are consistently applied as
the foundation for planning

N 10000
w 0000

1

New content launched only
at plans of action

Note: Several executives were interviewed from 14 chart represents the self-assessment of each pharma

different pharma companies. Not all interviewees company.
responded to each question. The placement on the
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5

Content updated based on market
and customer needs

LinkedIn buzz on big data

Source: 60, 61, 62, 63, 64

Megatrends #11-14: Technology

How the explosive
growth in wearable
devices creates new
interesting data streams

How to structure big
data and create unified
analytical frameworks

How to handle legal
challenges when using
big data

a How adoption

through EHR and
use of patient data
can improve
healthcare outcomes
and offer insights on
the rise

How big data can

support HCP diagnosis

Group ranking (5)

Top 5 relevant LinkedIn groups
were identified by ranking:

- Member volume

- Frequency of posts

- Digital pharma relevance

Topic extraction (1000)

- 200 Most popular topics from
each of the 5 groups were
extracted (only topics posted
later than april 1st, 2012 were
included).

Sorting

- A combination of manual and
automated n-count of “words
used in topics” were applied to
produce a top 5 list of hot topics
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Where to start? Appoint a CDO

Source: 5

@
&P

CDO: Chief Data Officer

Designing for analytics is more than simply adding
data requirements to a software or process. It is
blurring the lines between the life sciences business
processes and IT functions. For example, the concept
of value management - understanding the value of a
new product on trial through design and data collection
early in its development - has cross-functional impacts.
Many companies are recognizing this advantage and

Megatrends #11-14: Technology

% share of respondents who perceive need as being essential

Adittional IT / technology talents 0%

Data cleaning and curation

Improved privacy and security 0%

Ability to acquire and
integrate third party tools

Greater use of unstructured data

Qualified teams and infrastucture to
support existing applications

Integration of point-solutions or
systems for improved workflow

Faster delivery of data to end users

Integration of data sources

creating a prominent new role in the organization,
frequently designated as the Chief Data Officer
(CDO). This role works across traditional functions
and champions activities within the organization for
collection, prioritization, distribution, analysis and
security of data. This is often the first step to moving
towards an insight-driven business.

Greater insights and value from data

T T T T T T T 1
10%  20% 30%  40% 50% 60% 70% 80%

— And let the CDO address the essentials

Source: 48
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Optimize analytics within your
own four walls

As much as collaboration is necessary across
the ecosystem to improve outcomes for all
parties, the first step is to make sure the
analytics strategy is applied across the entire
enterprise.

Accept no objections

In this transitional stage there will be many
objections and barriers. (e.g., regulatory
constraints for a life sciences company when
engaging at the patient level). Do not limit your
vision in fear of these objections. They can be
handled. Innovative market leaders across the
healthcare ecosystem are proving it every day.

With a winning big data strategy

Source: 10

Encourage disrupted collaboration

This is collaboration that disrupts the status
quo. Within the healthcare ecosystem the
boundaries of organizations are evolving. So,
too, should the roles of those organizations.

In today’s information age, data rules.
And the organizations that can
harness and share that data to create
insights, inform actions and drive
better outcomes — across all the
components of the healthcare
ecosystem — will be those most likely
positioned to become the
outperformers of tomorrow.

— Big datais big collaboration

Source: 12

Megatrends #11-14: Technology

External collaborations are those between the
company and stakeholders outside its four walls,
including academic researchers, CROs, providers, and
payers. Several examples show how effective external
collaboration can broaden capabilities and insights:

- External partners, such as CROs, can quickly add or
scale up internal capabilities and provide access to
expertise in, for example, best-in-class management of
clinical studies.

- Academic collaborators can share insights from the
latest scientific breakthroughs and make a wealth
of external innovations available. Examples include
Eli Lilly’s Phenotypic Drug Discovery Initiative,
which enables external researchers to submit their
compounds for screening using Lilly’s proprietary
tools and data to identify whether the compound is a

potential drug candidate. Participation in the screening
does not require the researcher to give up intellectual
property, but it does offer Lilly a first look at new
compounds, as well as an avenue to reach researchers
who are not typical drug-discovery scientists.

- Collaborative “open space” initiatives can enable
experts to address specific questions or share insights.
Examples include the X PRIZE, which provides
financial incentives for teams that successfully meet
a big challenge (such as enabling low-cost manned
space flight), and InnoCentive, which offers financial
incentives for individuals or teams that address a
specific problem (such as determining a compound’s
synthesis pathway).

- Customer insights can be used to shape strategy
throughout the pipeline progression.
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Giving birth to great big data designs

Source: Valtech customer concept

Background data: Gender, age, country,
height, weight, ethnic origin.

Health data:

Blood glucose level, blood
pressure level, underlying
medical conditions, Drug X’s
future impact on your health.

Sleep data: Time to first awakening,
longest period of undisturbed sleep, total
amount of sleep, did you lie awake unable to
return to sleep, did you get enough sleep,
overall sleep quality.

Quality of life data:
Level of concentration, level of
energy, level of productivity, level

Megatrends #11-14: Technology

of social activity, level of irritation,
level of concern, Drug X’s
present impact on spouse, Drug
X’s present impact on your life.

Void data: How long have you suffered
from nighttime voids, average number of
voids, time of void, voided volume, maximum
voided volume, total nighttime void volume,

Help-seeking data: urgency vs. non-urgency voids.

Engaged into lifestyle
changes, contacted HCP,
outcome of contacting
HCP, diagnosis.

Fluid intake data: Average daily fluid
intake, average daily alcohol intake, time +
volume of latest fluid intake before going to
bed, did you limit fluid intake.

Mission: To establish a transparent big-data hub Tools to manage data: Screening test, info graphics,
enabling increase in help-seeking behavior, improved bladder diary and treatment plan. Data model validated
diagnostic outcomes and a better research base. by panel of thought leaders.

Limit the number of metrics - dashboards may be too
complicated or confusing to drive action

Make metrics more meaningful - use predictive or
prescriptive analytics that serve the answers to the user;
limit the number of metrics that simply describe the
marketplace or trends so implications are clear

Digitally embed analytics as action alerts within
performance tools; dashboards are still useful but
behavior triggers will guide users to take action

Create simple visualizations - ensure a high level of
ergonomics and consumable formats

Improve click-through speed and reduce user clicks -if a
tool is not fast and easy to use, users have demonstrated
they will not use it

Designate a few metrics as key performance indicators
that the entire organization will use to track the
consequences of actions taken

— Improving the value of analytics

Source: 48
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And levels of end-user sophistication

Source: 48

Retrospective

analytics

Predictive analytics

Prescriptive analytics

Definition

Function

Displays a picture of
what happened.

Informs how future Suggests actions to

behavior might unfold
based on current trends.

improve efficacy.

Requires interpretation
by user.

Trends already interpreted
and predictions made.

Determines optimal
responses to trends.
Guides the user to
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Requires user to determine

possible actions. high-value actions.

Typically spreadsheets
and dashboards.
Sometimes alerts of
trend breaks.

Output

Delivered alerts and users in the form of
action triggers within menus. Alerts
applications. recommending action.

Options presented to

Advanced analytics

To drive commercial success as market complexity
has grown, analytics have progressively gotten more
sophisticated. Efforts to build intelligence into tools
mean retrospective analytics, which displays a picture
of what happened in the market in the recent past,
are being replaced by ones that take the user farther

along the decision-making process. These include
predictive analytics that use past trends to help the
user understand future probabilities, and prescriptive
analytics that conclude based on past trends and
current states the actions that should be taken to
improve efficacy.

Megatrends #11-14: Technology
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Pharma must InvVest

heavily into data
Interoperability to reach

multichannel
maturity

The value of gathering and collecting online data from
patient and HCP interactions can deliver rich, real-life
behavior information that goes well beyond classic
market research. When combined with meaningful
segmentation, content can be customized quickly
in digital channels to deliver relevant messaging
and content to the right customer via their preferred
channel, increasing the likelihood that they will
respond.”?

To date, no pharma company has achieved full; multi-
channel marketing maturity. The process involves six
distinct steps, from having no closed loop marketing
(CLM) implementation or planning, to having full
multi-channel closed loop marketing (MCLM) with
all channels fully integrated, leveraging analytics to
rapidly update marketing assets and using robust
segmentation to deliver customized campaigns."”

CIOs need to identify emerging cloud technologies
that will provide interoperable systems that save
money and can be tailored to the unique needs of life
sciences firms. C-Suite leadership must embrace this
transformation by jointly setting priorities and driving
the renewal process forward. Putting information
technology to work in life sciences requires optimizing
each key parameter involved in the process: Storage &
P;atform, Application, Interoperability and Analytics.
4

Pharma executives recognize that interoperability
is necessary to improve workflow speed and
performance, and break down siloed behaviors that
inhibit efficiency. The current state of redundant
data, lack of central data repository, multiple views
of what constitutes “the truth,” and maintaining
and managing co-existing systems add unsustainable
complexity and cost to the business.

Future state goals would streamline these processes by
providing integrated application suites that deliver a
single view of “the truth,” a common, enterprise-wide
data repository, cloud-based accessibility, security and
compliance protocols built in, global access control
to accommodate separate business needs and an
intuitive user experience. However, no third party
will offer enough applications to become a single
source. “® In addition, there is a need for transparent
standardization for data collection and interchange in
order to reap optimal value from collected information.
10

Implementing a CMS is a “must-have” for global
pharma firms. When robust CMS functionalities are
properly implemented, costs are driven down while
efficiency and stakeholder engagement rise. The CMS
becomes the set of tools that allow global pharma firms
to overcome the primary obstacles of control, security
and timely execution.
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Moultichannel marketing: A journey towards an

integrated customer engagement model

Source: 5, 19

A

Megatrends #11-14: Technology

— The reality: No pharma company has achieved

MCLM maturity

By gathering and continuously analyzing data from customer
interactions, companies can get insight into customer behavior
that comes from real life, not from market research. Combined
with meaningful segmentation, this insight allows accurate
customization of content - quickly achieved in digital channels at
least - so that the right message and the most relevant content are
delivered to the right customer via their preferred channel. To put
it simply, the customer can get “what they want, how they want it,
when they want it”, increasing the likelihood that they will respond.

Case study: One global pharmaceutical company’s
effort to build digital capabilities illustrates the steps
required to become digitally competitive. To imple-
ment its new, digitally enabled customer strategy, the
company established several coordinated transforma-
tion efforts. The first one established a way of codify-
ing every customer interaction across channels. This
foundation helped the company to build business rules
that allow coordination across channels and provide a
360-degree view of interactions with HCPs, which can
be used by clinical and sales functions.

In parallel, the company revamped its master customer
database to collect new kinds of data on the health care
environment, including how its customers were using
digital technology.

The next step in its digital evolution involved integrat-
ing a digital marketing platform. It services requests
for information from HCPs intelligently and consis-
tently across a variety of formats. The format and mes-
saging is based on the stated or observed preferences
(for example, videos, webcasts, e-details). This is a
powerful shift in personalizing experiences for physi-
cians, in which traditional rep-based detailing becomes
one of many ways of engaging with the company.

At this time, the company is considering overlaying the
platform with adaptive intelligence that can coordinate
a multi-channel response. For example, in the U.S., an
HCP emailing a reimbursement question would get tai-
lored response based on analysis of combined intelli-
gence from past interactions across channels.

Source: 19
STEP 5
Full MCLM
STEP 4
Initial MCLM
STEP 3
Initial CLM
[ t
STEP 2 deploymen
CLM
STEP 1 implementation
CLM
STEP O strategy
CLM = Closed Loop Marketing
No CLM MCLM = Multichannel Closed Loop Marketing
No CLM : Initial MCLM

No CLM implementation or planning yet

CLM strategy:
Currently planning for future CLM implementation

CLM implementation:
In the process of rolling out CLM program

Initial CLM deployment
- Implementation of CLM on one or two channels
- Limited use of analytics

- Integration of multiple channels
+ Moderate use of analytics to inform marketing con-
tent creation

Full MCLM

+ All channels fully integrated

+ Use of analytics to rapidly update marketing assets

- Robust segmentation utilized to deliver customized
campaigns
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Its time for the CIO to take charge

Source: 48

Current market challenges are putting pressure on the
margins of life sciences companies with a greater im-
pact on large companies facing product expires. The
current IT burden within life sciences and especially
these larger companies is high since legacy systems
have significant inefficiencies. Companies have at-
tempted to address these, but have done so using hori-
zontal platforms that are not tailored to the life scienc-
es industry.

Efforts to get these to work for the life sciences indus-

ences-focused can provide a way forward. The CIO will
urgently need to assess ways to leverage cloud storage,
platforms and applications to create interoperable sys-
tems that save money. This can only be accomplished
as part of a more integrated strategic relationship with
others in the commercial organization. Supporting
such efforts will require the entire executive manage-
ment team of life sciences companies to recognize
the transformation that new technologies can bring
to their organizations - and jointly setting priorities,
avoiding pitfalls and realizing the promise.

Storage & Platform Application Interoperability

Megatrends #11-14: Technology

Cloud-based

A private or public
off-premises cloud to
house your data store.

Strategic

Select cloud-based
applications system that are
best fit for purpose and
specifically for life sciences
to rapidly gain capability.

Shared data

Common data repository or
enterprise warehouse with
a data model designed for
healthcare serving many or
all applications designed for
healthcare serving many or
all applications.

Embedded analytics

Intelligent cloud systems
with analytics completely
embedded in workflow to
inform decision making and
deliver insights... not data.

Compliant

Protocols and signed BAAs
in place to ensure
compliance with patient
privacy and data residency
requirements for health
info.

Simple & user-friendly
Visual display that creates
an interactive and intuitive
experience and increases
use rates.

Cloud-based application
suites

Prebuilt, modular suites
integrate the right systems
seamlessly on a cloud
platform and reduce silos.

Prescriptive & predictive
Use of clearly actionable
prescriptive analytics where
possible.

Secure

Security, identity and
access controls in place.

Current

Ensure master data
management flows into
applications reflecting
changes in life sciences data
structures and relationships.

Shared look and feel

Constant visual display
between applications that
creates an intuitive
experience and increases
use rates.

Advanced metrics across
the enterprise
Enterprise-wide
performance systems
aligned to future realities
including drug quality
metrics, ACO metrics, net
profitability.

Globally accessible and
connected

Available for use across the
global enterprise or for use
by multiple healthcare
stakeholders.

Mobile applications
Deploy mobile applications
to improve customer
engagement, and increase
business intelligence use
internally.

Shared standards &
governance

Access control to
accommaodate local/global
business needs across the
enterprise.

Correct questions

Query tools that help
commercial users create
clinically-correct queries on
patient and EMR data.

Extendable

Leverage platform tools to
rapidly build custom
applications, link to existing
ones and deploy mobility.

User enabling
Applications should make
users self-sufficient to
analyze trends and take
customer focused action.

Tied to legacy systems
Integrate cloud platform
applications with
on-premises legacy
applications using API.

Unstructured data use

Use Natural Language
Processing systems to
create novel analytics from
interviews, social media
and EMR data across the
enterprise.

L Putting information technology to use in life sciences

Source: 48

try have been similarly costly. These pressures are ur-
gent but emerging cloud technologies that are life sci-
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Taking a more evolutionary path to life

sciences applications

Source: 48

Current State

Multiple views of the truth ﬁ./ if Redundant data

IT teams to support each separat application @

Additional siloed systems and ¢
applications in the cloud

>& No central data repository

N /L Point-solutions serving single user groups

High complexity and cost

Future State

Seamless and intuitive user experience

Access control to accommodate

separate business needs ﬁ.A.ﬁ Integrated applications: application suites or API

Security and compliance protocols already built &/

Built specifically for the life sciences @,

I \\& Single view of the truth
u

. /& Enterprise warehouse or common data repository

Cloud-based accessibility @~ Jk Finance, HR, brand teams, sales, medical affairs,

»

Integrated data model

The cloud has perpetuated a problem of disconnected
systems and applications rather than solving it, creat-
ing continued pressure on life sciences companies to
develop an enterprise interoperability strategy.

Companies see interoperability as a way to optimize
their commercial organization by improving workflow
speed and performance, eliminating conflicting views
of the truth across departments, and paring vendor
teams managing manual data handoffs.

managed markets, CRM, contracts and legal/
compliance teams, all with shared data

85% of respondents said that ‘integration of point-solu-
tions or systems across the organization for improved
workflow’ was needed. Third parties are developing
pre-built suites of applications for the life sciences that
will help them progress towards an enterprise-wide
system and benefit from efficiencies, but no third par-
ty will offer enough applications for companies to be-
come single source.

Megatrends #11-14: Technology

And upgrading the entire data

management discipline

Source: 10

LOW IMPACT OF DATA MANGEMENT HIGH

DATA AVAILABILITY DATA STRUCTURE ’ E_; DATA UNRELIABILITY
CONCERNS -

» Data needed for
analysis is difficult to

« Data collected is not
relevant to the
questions the project
is trying to address

The highest impact on data management is caused by
data unreliability, i.e., data from different sources that
yields inconsistent results; data that is too incomplete
to produce a reliable analysis; data and metrics with
non-standard definitions; or data that is highly distrib-
uted and non-standardized. For many organizations,

« Data is unstructured
« Data needed for
locate analysis is siloed
into different
databases that work
independently analysis

« Data from different
sources yield
inconsistent results

« Data is too incomplete
to produce a reliable

« Data definitions and
related metrics are not
standardized across
the enterprise

« Data is highly
distributed and
non-standardized

much of their analytics energy is spent collecting and
arguing about the data, instead of debating and acting
upon its findings. As one survey respondent noted,
“We are looking to standardize data collection and in-
terchange through transparency, data standards and
access to get value from the information.”
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Taxonomy &

stakeholders.

* Quickly find all content that may
need to be edited for legal or other
reasons.

Deployment Ability to create, publish « Create “intelligent” content that » Speed legal approval.
& Publishing and deploy content across || formats automatically: desktop, * Cut time to market.
multiple channels for mobile, tablet.
multiple device formats  Experience content the way
from a single point. audiences will see it in real time as it
is created.
* Get legal sign-off for all
channels/formats in a single pass
« Publish approved content with the
touch of a button to multiple channels.
Content Easy-to use interface for * Ability to quickly and easily edit * Rapidly adapt content
Editing / editing, importing and content. to market needs and
Import/ searching existing content. || < Add new, relevant content to existing stakeholder response.
Search sites and/or distribute new content to

* Key to successful
agile, multi-channel
marketing.

Structural &
Graphical
Flexibility

Centralized control of
content and assets
coupled with flexibility to
allow proscribed local
control.

* “Lock down” selected content and
assets.

* Provide brand managers with an
agile, adaptable marketing
environment.

* Allow brand managers to leverage
specific local knowledge within
markets.

* Balances need for control with
unpredictable nature of legal,
regulatory and compliance issues.

» Engage local
stakeholders on their
terms, according to their
unique market needs.

* Customize and
optimize human-
to-human
communications, driving
improved response/
engagement.

Ability to categorize

* Allows stakeholders to easily find

* Improve engagement

— Implementing arobust CMS is a “must-have”, part |

Source: Valtech

for internal and external
audiences, including legal,
within the CMS; simplifies
governance.

Metadata content to make it easily and access information from organic with key stakeholders by
searchable. search and within websites or other making relevant
channels. information and
* Can be performed by editors or communication channels
automatically. easier to find.
Content “Atomize” approved content|| ¢ Increases efficiency and shelf-life of « Delivers targeted,
Atomization into smaller, customized, approved content. relevant content to
personalized pieces that * Leverages power of market-driven stakeholders based on
can be delivered based on || analytics to deploy personalized their own interests,
analytics (search, page content across channels and across increasing engagement.
clicks, etc.) to individual platforms.
users, formatted
appropriately for
channel/device.
User Roles & Ability to set rules on « Develops workflow for content legal * Speeds time to market.
Workflow content and control access || approval. * Limits liability.

« Ability to set rules globally, and for
each specific geography based on
unique set of regulatory requirements.

« Adapts content automatically for rules.

« Permits automated translation based
on compliance rules.

« Simplifies access governance for
external audiences, from agencies
actively working on content
development to users — HCPs, key
opinion leaders and consumers/
patients.

« Set security protocols for access to
key data such as clinical trials and other
data that needs to be “locked down”.

Source: Valtech

#14.8

L Implementing a robust CMS is a “must-have”, part Il

182




#14 - Multichannel maturity

Digital Asset Management
control that simplifies
rule-setting for content and
digital asset use.

Integratlon

« Easily set permission-based rules for
use and access on all content,
including imagery, video and other
digital assets.

« Limits liability for
misuse or
non-contracted use of
marketing assets.

Implementing a robust CMS is a “must-have”, part IV

Source: Valtech

Funcionality

Megatrends #11-14: Technology

Performance, || Ability to handle volume
Scalability, across channels; deliver

Localization & | | Automated translation and
International- | | approval workflow.

» Workflow can streamline legal
approval and other internal processes.

» Speeds time to market
globally.

content; track analytics
securely behind company
firewall; generate
customizable reports.

based on market-driven analytics (i.e.,
move high-performing content forward).
* Global governance capabilities to
instantly lock down systems, content, if
necessary.

* Set rules for local customization and
monitor content for compliance.

* Highly-visible analytics and
easy-to-read dashboards make
managing and optimizing content easier
and faster.

ization
Reporting & Meet FDA five-year audit » Meet regulatory and compliance needs| | * Meet regulatory and
Monitoring requirements on marketing || ¢ Ability to set self-optimizing content compliance needs.

» Optimize approved
content based on
analytics to drive higher
engagement and
response rates.

« Deliver the right
message to the right
visitor; visitor
segmentation
capabilities allow
message
personalization.
 Easy-to-manage global
deployments.

« Drive high-performing
personalized and
customized content
forward automatically to
increase engagement
and response.

Implementing a robust CMS is a “must-have”, part Ill

Source: Valtech
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Security data and analytics in real

provide required security.

« Externally, performance is critical to
a positive user experience.

« Internally, performance includes
time; scale as needed; and || ability to monitor data and analytics in streamlining user

real time to provide accurate business interaction and response
intelligence and inform decisions. times.

* Improves user
experience and
engagement by

A checklist of “Must-Have” CMS platform function-
alities for success: A highly-regulated global con-
cern faces a myriad of marketing challenges online.
Multi-channel “pull” marketing, particularly social
media, presents an additional set of challenges. These
require a powerful and unique set of tools that address
the primary obstacles of control, security and timely
execution.

The CMS must be robust, userfriendly and highly
adaptable to the set of circumstances and requirements
unique to the company. The functionalities described
here are critical to ensuring multi-channel efforts are
manageable, effective and compliant. In addition, the
system should be scalable and delivered with a level of
support that optimizes change management practices
and revised structures within the company.
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