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Introduction

Medical affairs departments are poised to become 
one of the most strategically important functions 
in life sciences companies. Medical affairs teams 
are delivering medical and scientific impact 
through strategic insights, evidence generation, 
scientific communication and compliant 
governance—forming a crucial bridge externally 
between the healthcare community and the life 
sciences company, but also internally between 
research and development and commerical.  
Much has been written about the vision for 
medical affairs teams and how their role is 
expanding and maturing as companies strive 
to deliver innovations that are supported with 
transparent evidence of value.
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Less ink, however, has been devoted to how the function can make the 
transition from being a support function that provides education to 
healthcare professionals (HCPs) to being strategic leaders who can ensure 
that companies bring the right medicines and services to the right patients 
at the right time. How, indeed, can medical affairs teams become “fit” for 
the future that awaits them? 

The most fundamental answer is that medical affairs leaders must hire, 
develop and reward “learning agility,” or the ability to cope with change 
and uncertainty, by adapting previous lessons learned. Increasingly, 
medical affairs will need people who are willing to leave their comfort 
zone, gain new experiences and thrive during change. 

Here we describe learning agility in detail, and explain how it can be 
measured and applied in the medical affairs function. 

Learning Agility Is Not About Being a Quick Study

The term “learning agility” is often confused with 
the ability to learn. That is part of it, certainly, 
but it is actually much more. Learning agility is a 
mindset that says, “I’m okay with ambiguity. I can 
handle the discomfort of a new situation in which 
I don’t even know what ‘good’ looks like. I’ll figure 
out what to do even though I’ve never come 
across this before.” We describe it as “knowing 
how to proceed when you don’t know what to do.” 

Learning agility is also a set of competencies that 
impact how one makes sense of the world and 
approaches work. It is marshaling the internal 
resources —the desire, motivation, capacity 
and confidence —to bring past experiences and 
current information to bear on new situations for 
which there is no precedent. 

The concept was originally used to develop 
managerial capabilities of high-potential, high-
performing talent because learning agility is 

associated with higher levels of performance.  
A recent study of more than 470 North American 
companies found that companies that exhibited 
greater levels of organizational agility and 
resilience were more competitive and profitable, 
even in very turbulent times.1 Examples include 
groups that have been able to pivot to meet 
the challenges posed by the global pandemic, 
research and development companies that are 
able to rebound quickly from failed trials and 
repurpose their results and investors who are 
able to succeed in volatile markets. 

The good news is that learning agility can be 
developed; it is not an innate talent. It can be 
developed—and measured—at the individual, 
team and organizational level. As we consider 
our medical affairs talent strategies for 2021 and 
beyond, we must take the approach of building 
adaptive competencies, not inflexible hardware.

The most 
fundamental 
answer is that 
medical affairs 
leaders must  
hire, develop and 
reward “learning 
agility”…
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Next Generation Medical Affairs:  
New Expectations, Greater Influence

Traditionally, the primary responsibility of medical affairs has been to articulate the value 
of an asset’s science to physicians and payers. This is destined to change as life sciences 
companies are challenged to develop new sources of value and differentiate their services in 
an increasingly competitive and cost-constrained environment. In this environment, medical 
affairs is being called upon to:

• Serve as the custodian of trusted, validated evidence on a company’s products

• Coordinate an evidence-based dialogue across all external stakeholders (to 
include not only HCPs, but also patients and their advocates) to support their 
decision making 

• Manage, synthesize and interpret information from multiple, disparate data 
sources to bring insights to internal teams to ensure that investment decisions 
are robust and evidence-based

• Generate patient-centered insights throughout the product life cycle and 
articulate the unmet need in the market

• Serve as a bridge between research and development and commercial teams, 
challenge their thinking and provide strategic direction

Since the function will be tasked with meeting more diverse internal and external stakeholder 
needs, success in medical affairs will be determined in part by learning agility. The individuals, 
teams and organizations that succeed will be those that can tolerate ambiguity, navigate 
unfamiliar territory and change course. Scientific and medical expertise will simply be the 
“table stakes” for entering the profession. Consider that in the rare diseases, oncology and 
vaccine areas, for example, the “what,” meaning the science, changes virtually overnight. Thus, 
the science must be constantly updated and relearned. 

In our experience, the real differentiator for companies is the “how.” All the scientific expertise 
in the world is of little value if it cannot be communicated and if scientists cannot relate to 
others or recalibrate their approaches. Successful teams must focus on developing the “how” 
so that they can learn the changing “what.” 

Scientists may be tempted to view learning agility as a “nice-to-have” quality versus a “must-
have” capability and to disregard so-called “soft skills” such as the ability to communicate, 
develop rapport, etc. However, the World Economic Forum listed the top skills critical to the 
future of work, with nine out of 10 of them being “soft” skills.2 In a way, this suggests that they 
are not “soft” at all. And our work in learning agility suggests that it is a science in its own right 
with qualitative and quantitative impact.
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The Learning Agility Model for Medical Affairs

Syneos Health® has developed a dynamic model to illustrate the overarching concept of learning agility, which 
involves several interconnecting dimensions: environmental factors, mediating factors and internal forces (Fig. 1).

Figure 1: Syneos Health Learning Ability Model for Medical Affairs
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Environmental Forces

As shown, the outermost layer of the model lists 
the value drivers in the medical affairs working 
environment that both impact learning agility 
and are impacted by learning agility. They are the 
medical strategy and plan, insights generation 
and dissemination, scientific evidence, scientific 
communication, internal collaboration, external 
partnerships, operations, the healthcare community, 

patient centricity, scientific/medical advances and the 
disease landscape. These value drivers can activate or 
deactivate the internal and mediating dimensions of 
learning agility in team members. 

Medical affairs organizations can—and should—
embed learning agility into their tools, systems, 
resources and interactions.

Mediating Factors

The middle field of the model represents the three mediating factors that work on and process the environmental 
factors in the outermost section. These are:

• Context mapping. This is the way that a person makes 
sense of information through the lens of previous 
experiences and knowledge, as well as through the 
creation of imaginative, new connections. It enables a 
person to put current information and data into a broader 
perspective to forecast trends and anticipate what is 
coming. It allows movement from two-dimensional, linear 
thinking to three-dimensional thinking with broader 
contextualization and deeper perspective.

Context mapping supports “ripple intelligence,” or 
the “ability to predict how trends and contexts may 
intersect, interact, and change direction, helping…
anticipate disruptions, make time to plan, and protect 
against unexpected events.”3  

As an example of how this is manifested in actual 
practice, many medical affairs leaders are currently part 
of COVID-19 committees working to anticipate potential 
long-term changes, scan the competitive horizon, forecast 
changes to field sales and medical teams and mitigate 
potential risks. This type of context mapping requires 
learning agility to imagine the unknown and put together 
various and often competing threads of information.

• Interpersonal connection. This refers to the ability to 
“read” others and adjust one’s personal communication 
style and content to connect with others on a shared 
“wavelength.” As discussed, medical affairs teams of the 
future will be expected to interact and engage with a 
broader set of internal and external stakeholders. They 
will need to build and sustain scientific relationships 
with a variety of stakeholders if they are to live up to 
their potential.4  

Ideally, clinicians see medical affairs teams as dynamic, 
trusted advisors rather than static, encyclopedic 
resources. During the COVID-19 pandemic, clinicians 
have described scientific engagement with medical 
affairs teams as a welcome relief from the challenges 
of their daily practice. To fulfill this potential, medical 
affairs teams need the ability to foster a different kind 
of relationship that requires trust, listening, creative 
thinking and the kind of interpersonal skills that 
generate connection and intimacy.

• Competence. While competence is somewhat related 
to IQ, it has more to do with the tools and skill sets 
needed to perform a job. Competence involves 
using intellect and cognition, as well as strategic risk-
taking, to apply expertise and produce substantive 
outcomes. Consistently using the same approaches and 
information that created success in the past is a recipe 
for eventual failure; half of all leaders fail because they 
lack learning agility.5   

More successful people—and those with a higher 
degree of learning agility—challenge past frameworks 
and methodologies. They appreciate and reflect on 
what worked, while making adjustments to the current 
demands of the situation. An example in medical affairs 
is how key opinion leaders (KOLs) are identified and 
segmented. The traditional approach is to assume 
that KOL influence relies on expertise in the form of 
publications and other traditional measures of academic 
achievement. However, instead of focusing only on 
academic affiliations, publications and clinical study 
participation, competence in KOL mapping is shifting to 
consider emerging markers of KOL influence, such as 
social media presence.
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Internal Forces

The very core of the model is “self-directedness,” which can be viewed as the awareness of, and resiliency to 
engage with, the other three internal processes. These are: 

• Accountability. This refers to a willingness to take 
responsibility for one’s own actions and reactions, 
demonstrating resiliency and persistency. It involves 
understanding oneself as both a recipient and creator 
of knowledge and experience. It requires the ability to 
reflect on that experience and factor that learning into 
future goals and objectives. Taking responsibility for 
our own involvement in work experiences prompts new 
learning and pushes us into situations and interactions 
that may be challenging for us. 

As an example, as the impact of the medical affairs 
function has grown to span the clinical development 
and commercialization life cycle, medical affairs leaders 
have taken greater accountability for their strategic 
leadership role. They have spearheaded opportunities 
to have a voice in commercial and clinical strategy 
sessions. And they have developed greater leadership 
capabilities to communicate, collaborate and engage 
cross-functionally in highly matrixed organizations.

•   Curiosity. This is the ability to think independently, 
question critically, see context within data and move 
beyond frameworks that are taken for granted. It 
involves understanding how various stakeholders 
envision a situation from differing frames of reference 
and to apply problem-solving techniques. 
When curiosity is triggered and tasks are viewed as a 
learning opportunity, people are more willing to persist 
than when a task is framed as a performance situation. 
The latter can trigger anxiety and risk aversion.6 

Curiosity is exhibited in medical affairs, for example, 
when a medical science liaison (MSL) probes beyond the 
“what” offered by a clinician to understand the “why” 

and the “how.” Rather than taking a clinician’s statement 
at face value, a curious person says, “I’m curious about 
how that data shows up in your practice.” Or, “How are 
patients responding to that unmet treatment need in the 
therapeutic area?” Or, “Why do you think those dynamics 
are affecting the availability of new treatment options?” 

• Self-Awareness. This force relates to the extent to 
which we understand our own biases and the lens 
through which we view the world. Self-aware people 
are cognizant of their own defense mechanisms as well 
as their favored strengths.7 For example, University 
of Oxford researchers found in a study of 150 chief 
executive officers (CEOs) around the world that the 
more self-aware CEOs “recognize two simultaneous and 
equally disruptive risks: hubris and paralysis.” 

If we want to learn and innovate, we first must 
understand our baseline so that we can figure out how 
to get to where we want to be. And we must understand 
our standard frame of reference. This is at the heart 
of self-awareness and the point from which all other 
changes happen—for individuals as well as organizations. 
Too often, though, “our built-in biases operate under the 
radar, making it difficult to correct for them.”7

When Syneos Health works with medical affairs leaders 
on various organizational initiatives, the work invariably 
begins with an assessment phase to identify the status 
quo. This typically involves stakeholder interviews and 
benchmarking to gain an understanding of where the 
group is and how that compares to others. However, 
medical affairs organizations need to spend more time 
developing this baseline self-awareness in individuals.  

Expertise vs. Learning Agility

The focus in medical affairs is obviously on science 
and medicine, and hiring managers naturally look for 
people who are experts in a particular area of medicine. 
Medical affairs staff are expected to have the answers. 

This creates a natural tension with the need for 
learning agility, which is at the other end of the 
continuum from subject-matter expertise. How can 
medical affairs staff be vulnerable, ask questions and 
explore new areas outside of their comfort zone when 

they are supposed to have all of the answers? The 
need to be both a subject matter expert and at ease 
with “not knowing what to do” creates what has been 
termed as “learning credibility tension.”8

Fortunately, while medical affairs organizations need 
to have expertise as well as learning agility within their 
teams, these dueling qualities do not necessarily have 
to exist within every single person.
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Measuring Learning Agility 

Syneos Health has developed a diagnostic tool that measures various dimensions associated with greater learning 
agility. The tool has been validated by an independent third party, and the factors that the tool assesses have been 
found to correlate with higher degrees of learning agility.

The diagnostic assesses the six dimensions of learning agility (accountability, curiosity, self-awareness, context 
mapping, interpersonal connection and competence) (Fig. 2).

For each of these dimensions, the tool measures the subject’s position along a continuum with adaptive/responsive 
at one end and proactive/innovative on the other. The assessment can be performed at individual or team levels.

Figure 2: Learning Agility Diagnostic Tool
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Identifying Learning Agility Strengths and Development Areas

A life sciences company adopted our learning agility diagnostic tool to (1) identify team strengths and areas for 
development that they then incorporated into onboarding plans and (2) hone in-person interview questions for 
job candidates. More than half (53 percent) of candidates demonstrated relatively high levels of learning agility, 
while just more than a third (34 percent) demonstrated lower levels of learning agility. 

Lower levels of learning agility among candidates were associated with:

• Prioritizing a need to communicate data over cultivating a relationship

• Rigidity in thinking (using what worked in the past)

• Fear of failure (needing to have the “right” answer or fear of not being the expert)

The key takeaway is that it is not a deal breaker to score 
lower on the learning agility continuum. But tapping into 
the natural lifelong learner mentality of medical affairs 
professionals is a strength that can be used to develop 
learning agility. Exhibiting curiosity and seeking to expand 
current frames of reference to identify trends/patterns were 
strengths that could be used to develop learning agility 
dimension areas.
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Applications of Learning Agility Assessment in Medical Affairs 

Assessing learning agility has real-life applications that can ultimately better prepare a medical affairs team to 
meet the challenges inherent in the function’s changing role. Measuring the learning agility of individuals, teams 
and organizations can be used to: 

• Guide hiring decisions. Questions that are 
designed to detect learning agility can be built 
into the employment interview so that the hiring 
decision is not made solely on achievements 
or academic background, but based in part on 
learning agility scores. Indeed, more and more 
MSL recruiting profiles state that therapeutic 
area expertise is preferred, but not required. 
Interviewers and hiring managers can screen for 
learning agility through such questions as, “Tell 
me about a time when you were tasked with an 
assignment that you’d never done before. How did 
you approach it? What were the challenges and 
how did you tackle them? What did you learn and 
how have you applied it since then?” 

• Support flexible resourcing models. MSLs 
who are agile learners can be more easily 
redeployed to a different therapeutic area or 
even a different medical affairs function, such 
as medical information or medical research. 
Such reassignments also provide for strategic 
career development opportunities designed for 
succession planning and retention. Learning agility 
is necessary if careers are to be seen “as a series 
of tours of duty … less like ladders and more like 
jungle gyms.”9   

• Inform development plans. Experiential learning 
plans can be developed and experiences created 
for high-potential performers to increase their 
learning agility and stretch their leadership tool kit 
and value to the organization.10 At Syneos Health, 
we use the data from our learning agility diagnostic 
to coach people, develop goals and identify 
appropriate stretch opportunities.

• Direct training and coaching resources. Training 
tools can be created to develop learning agility 
and help people become comfortable being 
uncomfortable. A meta-analysis of 19 field studies 
found that in training leaders to develop learning 
agility, “The most meaningful developmental 
experiences were challenging, stretching, difficult—
uncomfortable! They were emotional, required 
them to take risks, and tended to have real-life 
consequences.”11 We have also found that growth 
in this area comes from a self-exploration of what 
causes discomfort. This discomfort often comes 
from fears of failure and/or concerns for one’s  
career progression.

• Identify change ambassadors. Highly agile team 
members can be identified through diagnostic 
data, and then be engaged as advocates for 
organizational change.  

• Tailor change management initiatives. Those 
areas that demonstrate higher levels of learning 
agility “may be primed to absorb change more 
quickly,” and so change initiatives may be 
introduced to them first. By the same token, 
learning agility data can be used to identify teams/
regions that may be more resistant to change and 
benefit from additional training/coaching.12

• Reflect learning agility in key performance 
indicators (KPIs). The quantitative performance 
metrics associated with sales teams just do not 
work for medical affairs. In fact, research shows 
that there is a temptation to use more and more 
KPIs as organizations grow as a proxy for control.13 
The next generation medical affairs organizations 
are using metrics that are “leading” versus “lagging” 
indicators. Performance metrics need to be 
inspirational, proactive and flexible enough to 
promote learning agility. 
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Implications for Sponsors 

Developing learning agility requires more than a one-day training course. It is acquired 
through experience, reflection and application. Thus, being able to experiment is 
essential to gaining learning agility. 

We advise medical affairs leaders to cultivate learning agility as a  
competency by:

• Being intentional about the capability for learning agility within 
their teams, just as they would be mindful of having various skill 
sets and knowledge bases represented 

• Viewing learning agility and what is required on a team as a 
continuum of practice

• Tying the measurement and development of learning agility to 
specific business objectives 

• Modeling learning agility and championing its development 
within themselves 

We believe that higher levels of learning agility will help to “future proof” medical 
affairs for the challenges the function will face; developing learning agility will allow 
staff and, ultimately, the organization to thrive in the face of changing expectations, 
shifting foci and evolving roles. Indeed, we contend that learning agility within life 
science companies, in general, and specifically in medical affairs, will become a 
differentiator and key factor in an organization’s future success, as staff will have the 
confidence and wherewithal to be proactive, ingenious and impactful on behalf of 
the organization.

Measurement is an important first step in the development of learning agility, which 
is acquired person by person, but over time translates to the team and the broader 
organization. With an understanding of current levels of learning agility, leaders 
can make conscious decisions in hiring, training, development, succession planning, 
change management and performance management that allow medical affairs to 
transform as needed to meet the demands of the future. 
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