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Here we are again. 

On the precipice of a new year. That word—precipice—was 
chosen carefully after two years of entering new years that 
brought us such unexpected change and disruption. Change 
that has taken us through personal challenges but also rapid 
reskilling, reserves of resilience we didn’t know we had and 
bright hope for the years to come.

When I think about what we’ve accomplished 
as an industry and as individually committed 
people in the last two years, I actually think of 

a story about art. Not genius level, once-in-a-
lifetime art. But everyday art. The kind that 
takes courage and compassion to try, to create. 

In Art and Fear,1 David Bayles and Ted Orland told a story about a ceramics teacher that is as 
close to what biopharma has experienced in the last two years as anything I’ve ever read:

On the first day of the ceramics class, the instructor divided the class into two 
groups. On the left side, he said, you will be graded solely on the quantity of work 
produced. On the right, students will be graded on the quality of the work produced. 
The side that was graded on quantity was quite literally focused on the number 
of pounds of ceramics they were able to create. The one that focused on quality 
was graded on the creation of one amazing, beautiful, perfect piece of pottery. 

When it came time for grading, something curious emerged. The highest quality 
pieces of pottery were created by the group that was focused on quantity. While 
that group was busily turning out piles and piles and piles of work, they were also 
learning from their mistakes and improving the pottery along the way. The 
quality group was thinking about the output philosophically, trying to innovate 
and create without actually building something. In the story, they built a pile of 
clay while the quantity group built any number of perfect pots (and plenty of 
imperfect ones, too).

The gift of these last two years is the cycles of 
effort we went through, and what we learned 
together in the fire of desperately needing to 
learn it together. The theories and hopes for 
future models, future ways were important 
intellectual exercises, but the difference 
between the pile of clay and the perfect pot 
was in the cycles of innovation. We had to try 
it. Had to do it. Whether it was a field force 
that could not go into the field or a trial that 
could not expect a single patient to come into 
a site, we took amazingly challenging constraints 

and created ways to work around them. Ways 
of work that surprised and delighted both us and 
the patients and prescribers we ultimately serve.

In 2022, we are a new industry. One with 
evolved commitments, new models, changed 
stakeholders. How do we do it effectively and 
efficiently together? Let’s get into it…

— Leigh Householder
Editor, 2022 Health Trends
Managing Director, Omnichannel Strategy
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Executive 
Summary

It’s back: 2022 Health Trends 

After a year of absolute uncertainty, micropredictions and near constant 
recalculations, the picture of our world and what’s next in it is becoming clearer.

If there’s one through line in this year’s report, it’s this: we 
are an industry working toward sustainable acceleration 
across the product development lifecycle. The disruption 
of the pandemic fueled fast-moving innovation, including 
untold experience cycles that showed leaders what was 
possible in a crisis.  

So, what worked and what didn’t? What’s repeatable 
and important in the new normal?

There are several key themes leading us to what’s  
next and they start in a critically important place: new 
models across the spectrum from clinical development  
to commercialization and everything in between. 
Biopharma organizations around the world are validating 
provisional insights hard-earned in times of rapid change 
to identify how to best achieve efficiency and 
effectiveness going forward.

In 2022, clinical development will be focused on appropriate 
acceleration, using innovative study design to optimize 
speed and improve the likelihood of completing successful, 
valuable research. Delivering that innovative study design 
will increasingly rely on real world data engines, the 
purposeful use of decentralized patient experiences and 
dynamic contracting with partners and suppliers. 

New commercial models will hinge on an optimization 
loop that brings together a highly effective field force  
and highly efficient digital engagement. It includes 
entrepreneurial field leadership; a digital dimension built 
on precision, prediction, reach and frequency; and a hard 

look at how "post-pilot deceleration"—a situation where, 
say, an entrepreneurial marketing team with a great idea 
gets too far out ahead of their colleagues‒could limit the 
scale of impact and change.

Connecting clinical development and commercialization 
with strategic insight is an ever-evolving medical affairs 
engine. Medical affairs, including real world evidence 
(RWE), is increasingly moving upstream in the product 
development process, driving new ways to understand 
patient journeys and the larger medical context those 
patients are living in. 

Underlying both is nothing short of patient-powered 
design as biopharma becomes increasingly customer 
focused, bringing forward patient voices around the 
world to understand their experiences in care, help 
co-create new solutions together and pressure test 
protocols and pilots before they’re launched.

These new models are standing up in a climate that  
is incredibly challenged. One of our key stakeholders‒the 
healthcare professional—is dealing with high levels of 
burnout, patient overload and stressed resources. Our own 
industry is pressured by difficulties in finding and 
retaining key talent, side by side with renewed dynamism 
in the market.

There are certainly incredible bright spots as we enter  
the new year. The push to improve Diversity, Equity and 
Inclusion—long overdue and still incomplete—is ascending 
across our organizations, actively changing how we 
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Focus On: Value Creation
Ensuring that data and insights flow across the product development lifecycle to 
deliver on innovation’s promise, creating greater value for all stakeholders

01

Patient-Powered Design
Patient perspectives are 
becoming driving forces at 
every stage of the product 
development journey, from 
clinical research to value and 
access. Now, as the patient 
voice rises, a long-standing 
communications gap between 
patients and those who 
innovate on their behalf is 
finally beginning to close.

Appropriate 
Acceleration in  
Clinical Development
Clinical development will be 
focused on appropriate 
acceleration, driven by 
innovative study design and 
execution, real world data 
engines, flexible decentralized 
engagement and dynamic 
contracting. It will be all 
informed by the patient voice 
and focused on recruitment 
that reflects the burden of 
disease.

Engagement 
Optimization Loop
New commercial models will 
have two key dimensions: the 
human and the digital. They 
will use omnichannel 
engagement to amplify critical 
human interactions and 
deliver powerful insights on 
when and how to act most 
efficiently in all channels.

7

engage communities in clinical research, improve access 
to new therapies and build our own organizations and 
teams. We’re celebrating a surge in positive reputation, 
although recent backsliding in the polls signals that 
industry reputation can’t rest on these laurels alone. And 
we’re scaling personal, tailored ways to connect with 
stakeholders‒all while uncovering new approaches to 

supporting healthcare professionals and improving the 
opportunities available to our teams. 

Biopharma is poised to take bold new steps forward, 
leveraging new levels of funding, new resourcing models 
and partners to enhance asset funding, new global centers 
of excellence—and even new constraints—to advance life 
sciences innovation.

Personal, Tailored  
and Now Possible
We got more than  
halfway there in 2021 and  
the momentum continues. 
Today, according to a recent 
benchmarking study by 
Syneos Health, most 
biopharma leaders on average 
rate their use of modern 
customer engagement and 
omnichannel infrastructure at 
six out of 10, notably better 
than prior to the pandemic. In 
2022, the transformation 
accelerates.

Urgency for 
Representation
Advancing Diversity, Equity, 
and Inclusion (DE&I), both 
inside our own organizations 
and among stakeholder 
populations including 
investigators, study 
participants and patients, will 
be a critical strategic priority 
for the industry in 2022 and 
beyond. Look for targeted 
investments and strong new 
measurement models.

05

Rx Rep(utation)
Biopharma's industry 
reputation showed an 
unprecedented resurgence  
in 2021, largely due to  
its rapid response to the 
pandemic. At the same  
time, trust in government 
institutions suffered, leaving 
manufacturers to fill the  
void and communicate  
with scientific rigor and 
transparency. Maintaining 
and growing industry 
reputation will be key 
opportunities for 2022.
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Focus On: Industry Change
Stepping up to address social policy and public health issues head-on, leading by 
example in a newly dynamic environment for innovation

High Expectations  
for/from Top Talent
In the early months of  
the pandemic, we saw 
unprecedented hiring  
levels across biopharma in 
response to the urgent need 
to support public safety.  
Leap ahead a year and we  
see many organizations 
sharply limited by short-
staffing against changing 
business priorities. 

In total, we’re following 10 important new trends in three focus areas for the year ahead:

A New Era of  
Market Dynamism  
After years of responding  
and reacting, biopharma is  
ready to take bold new steps 
forward, leveraging new  
levels of funding, new 
resourcing models and 
partners for enhancing asset 
value, new global centers of 
excellence—and even new 
constraints—to advance life 
sciences innovation. 

1006
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Focus On: Human Centricity
Prioritizing the personal relationships at the core of every 
healthcare interaction, strengthening them with 
tech-enabled insights

Engaging the  
Burned-Out  
Healthcare Professional
A profession that already 
faced dangerous levels of 
burnout has suffered even 
more over the last two years 
as healthcare professionals 
(HCPs) fought through a 
pandemic, lack of access to 
patients, short supplies of 
critical resources and isolation 
from peers. Engaging them is 
different now.

The Changing 
Customer Interface
In 2022, we’ll see important 
disruptions in how key 
stakeholders engage each 
other. We’re watching new 
roles grow while long-trusted 
roles change; new channels 
open and others open even 
wider. Look for a newly hybrid 
field, changing roles for clinical 
research associates (CRAs) 
and new paths to recruitment.
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Patient-
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Design

Dynamic 
Contracting

Innovative  
Study Design

Flexible
Decentralized 
Engagement

Real World Data 
Engines
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Twelve years. That’s a number we’re all incredibly familiar with. 
It’s how long it typically takes to bring a new drug to market.

The global pandemic allowed no such  
timeline. Even as COVID-19 interrupted 
important studies in many countries, clinical 
teams continued to drive speed in research 
and development that we’ve never seen  
before, engaging patients around the world 
and creating unbelievable volumes of data. 
Along the way, we learned what was possible  
in a crisis—or, part of what was possible. For 
every COVID-19 trial working at massive speed 
and scale, there were many other trials for 
chronic and acute diseases that realized their 

own forms of innovation to engage sites  
and patients in a radically changed world.

These experiences changed the expectations  
of sponsors, sites, advocates, patients and 
regulators alike. And they will forever change 
how innovative new therapies are discovered 
and developed.

In 2022, clinical development will be focused  
on appropriate acceleration, driven by 
innovative study design, real world data 
engines, flexible decentralized engagement 
and dynamic contracting. 

The critical piece bringing all of those 
together is patient-powered trial design that 
understands burden, hears and integrates 
patient voices, and consistently shares 
data and insight back with participants. 

That aspect of appropriate acceleration is 
both so significant and so interconnected 
with commercial strategies that it has its 
own trend in this book (see Trend 3). For 
now, we'll focus on the mechanics of the 
Appropriate Acceleration model. 

Trend 1:

Appropriate Acceleration 
in Clinical Development

1

Appropriate Acceleration in Clinical Development

APPROPRIATE ACCELERATION IN CLINICAL DEVELOPMENT
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Innovative Study Design

To optimize speed and improve the likelihood of completing 
successful, valuable research, sponsors are increasingly focused 
on two specific kinds of design: synthetic data and platform trials. 
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1  Synthetic data

While randomized clinical trials remain the gold 
standard for evaluation of experimental therapeutics, 
they present challenges for both patients and 
sponsors. Reliance on placebo control arms can create 
challenges in both recruitment and retention. Some 
patients may be uninterested in taking a chance of 
receiving a placebo or have already rejected the 
standard of care. In the trial itself, patients may  
drop out if they suspect they aren’t receiving any 
level of treatment.

Synthetic data uses information previously  
collected in place of a control arm. That data may 
come from historical control data, real world data,  
or the generation of a companion data set from 
other sources. 

That data creates an external control arm that 
becomes the comparator, meaning that every 
patient in the active study will receive the experimental 
treatment. While external control arms were certainly 
used before COVID-19, they’ve been thrown in the 
spotlight as both a moral imperative and a source  
of speed in 2022. 

The ethical advantages of external control arms 
range from removing selection biases and easing 
concerns around placebos to ensuring strong real 
world comparators within carefully controlled trials. 
The speed factor is undeniable—and likely why this 
approach has been brought into that spotlight 
now—because sponsors need only enroll half the 
usual number of patients. That gets trials completed 
more quickly and approved therapeutics to people 
faster.

Both the US Food and Drug Administration (FDA) 
and European Medicines Agency (EMA) have been 
active in working with sponsors using synthetic  
data. In the years between 2000 and 2019, the FDA 
approved 45 treatments with an external control 
arm.2 Twenty European countries expanded the 
label for a non-small cell lung cancer treatment 
based on a similar design. NICE has continued to 
evaluate the use of external data in its submissions 
and found increasing use over the last two years.

2  Platform trials

Platform trials may be the great signal of the 
industry’s commitment to appropriate acceleration. 
They’ve challenged a series of steps that previously 
worked sequentially to work simultaneously. Or, at 
least with important overlap.

Working from one master protocol, platform trials 
allow multiple treatments to either enter or exit  
the trial over the course of the study. That gives 
researchers the ability to adapt based on the response 
from different cohorts. They can quickly drop 
treatments that are not performing and declare one 
or more approaches superior. The interim data may 
even lead them to add assessments or treatments 
that might ultimately best reveal impact for a 
particular population. Moreover, patients may be 
matched more effectively with the appropriate trial 
protocol through streamlined screening measures, 
reducing the burden on both patients and sites.

Platform trials are not new. But they proved their 
value during the pandemic—not just in the US, but 
in Europe.  A large platform trial in the UK called 
RECOVERY was the first to prove that dexamethasone 
significantly reduces deaths among hospitalized 
COVID-19 patients, and the same platform further 
showed that the malaria treatment hydroxychloroquine 
is of little use.3 These results had an immense impact 
on clinical responses to COVID-19 around the world. 

In 2022 and beyond, you’ll see this approach 
increasingly used in drugs expected to have multiple 
indications, letting investigators learn about multiple 
uses at once. They’re also expected to play critical 
roles for investigational treatments that only have  
a very limited period of time to recruit, due to 
resources, patient need or the competitive 
environment. In those cases, biopharma leaders  
are increasingly turning to platform trials where  
the traditional models won’t work. 

As more sponsors adopt platform approaches,  
look for new conversations about data speed, 
interim evaluation considerations and statistical 
rules to prompt action.



?  DID YOU KNOW? 

Rare disease isn’t so rare.

 
 
1:10 people in the United States have a rare disease. That’s 30 million 
people. Individually rare diseases are rare; collectively they’re actually 
quite a large group.
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Real World Data Engines

Biopharma’s approach to integrating real world data into overall development 
has moved from hesitancy to reliance. Synthetic arms (discussed above) are 
one use of real world data, but within the new clinical model, real world data  
is also building engines of discovery that fuel continuous improvement. 
Although there are many, three particular "engines" stand out as we enter 2022: 

1  Right-now understanding

Randomized controlled clinical trials are a snapshot 
in time. They’re how particular people responded  
to a particular drug given a particular pathology. 
Investigators are using real world evidence to 
respond when one of those variables changes.

A clear example is COVID-19. The vaccine clinical 
trials were built around the original variant of the 
disease. As the coronavirus spread and mutated, 
new variants emerged that simply didn’t exist in  
the trials. Real world data let innovators build 
models for how effective the vaccines were likely  
to be against those variants. Similar models are 
being used to understand differential impact in 
subpopulations, the impact of multiple treatments, 
and the role of underlying health.

2  Uncovering rare opportunity 

Real world data (RWD) has become a crucial engine 
for uncovering new evidence in rare disease. It starts 
with understanding the disease progression and 
overall impact on the patient over time. RWD 
charting that natural disease progression fuels 
important discovery and research design.

But, increasingly, real world is standing in for both 
initial research and ongoing study over time.

In some of the more than 7,000 rare diseases,  
there simply are not enough patients to support  
a typical trial. More importantly, many times the 
treatments are so essential to a patient population 
with significant unmet need that they simply  
cannot wait for traditional research. 
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3  Pro-patient approvals

In 2021, the FDA’s controversial approval of Biogen’s 
Aduhelm™ was welcomed by Alzheimer’s advocates 
and organizations across the US. During consideration 
of the drug’s surrogate endpoint and FDA precedent, 
those same advocates accused the agency of not 
being “pro patient.” For them, not giving them access 
to the drug meant not giving them access to hope.

Even with the approval many questions remain 
about this and other drugs that were reviewed with 
surrogate endpoints instead of clinical ones. Real 
world data becomes a critical tool for the biopharma 
company and the agency to continue to build a 
picture of that drug over time, one focused on real 
world efficacy, safety and value. 

That use case appears even more often in rare 
diseases where complex, specialized rare gene  
and cell therapies that can alter DNA or RNA lead 
regulators to require five, 10 or even more years  
of data in the post-approval setting.  

Satisfying regulators, however, is just one step in 
bringing medicines to patients. Especially in rare 
diseases, manufacturers must also consider how 
payers will look at their evidence dossiers at a time 
of great change in the market-access environment. 

Thanks to a burst of research productivity, patients 
and doctors for the first time can choose among 
multiple therapies for rare conditions such as 
Duchenne muscular dystrophy and spinal muscular 
atrophy. In response, recent survey data5 show that 
payers will apply tools such as step therapies and 
formulary tiers to help manage costs. The emergence 
of treatment competition in rare conditions will 
change how payers look at a drug’s value proposition 
and continue to affect benefit design. 

Manufacturers must anticipate these changes  
and upgrade their go-to-market procedures and 
philosophy, which may include accelerating the 
timelines on confirmatory trials so payers can be 
confident their budgets are spent on treatments 
that work.

1

Flexible Decentralized Engagement

Every aspect of healthcare that relied on face-to-face engagement went from 
pilot to pandemic in 2020. Clinical trials were no different.

There had already been a heavy push in the industry  
to adopt technology-based applications to make clinical 
trials more efficient and to reduce the burden on 
patients, healthcare professions and sites, decrease 
delivery costs and increase quality. 

Jump ahead: over half (54%) of trials now use an  
element of decentralization, including the ability to 
participate from home using remote monitoring and 
mobile nursing services. 

That shift in trial experience and overall access to  
more flexible healthcare has permanently changed the 
expectations of clinical trial participants. Many will no 
longer be willing to take long drives to points of care for 
processes and monitoring that could be done at home  
or in the community. The concept that healthcare and 
waiting go hand-in-hand has been forever interrupted. 

As we see the rapid uptick of patient choice in trial 
engagement around the world, the questions are  
rapidly turning from how to when.

APPROPRIATE ACCELERATION IN CLINICAL DEVELOPMENT



Q: Which life science industry trend will benefit the most from remote patient monitoring tools? 
Source: GlobalData’s Poll Conducted December 6, 2020 to January 12, 2021
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Emerging Technologies and COVID-19

The decentralized approach is essential for easing burden, 
expanding points of access and even promoting diversity 
in trials. But it’s not for every trial or every patient.

Even when patients are severely ill and a home-based 
protocol seems a natural fit, the approach may not match 
patients’ preferences—or the sponsor’s budget. These 
solutions must be applied with different stakeholder needs 
in mind. In the simplest terms, patients value optionality, 
trial sites need flexibility, and industry needs data integrity.

In 2022, look for more complex conversations about when 
to apply decentralized capabilities and how universally to 

do it. Some patients treasure in-person contact with their 
oncologists and medical staff. Or they just want to get out 
of the house and enjoy a routine—having lunch, grabbing 
coffee—that is woven into site visits. Others are balancing 
commitments from work to family that make travel to the 
site nearly impossible. They value convenience over all else. 
What happens when these cohorts are in the same trial? 

Increasingly sponsors will consider the real world life 
experience of expected participants and balance that 
with what flexibility that can be built into the trial, giving 
participants as many choices as possible.



Full Service 
Outsourcing 

(FSO)

Functional 
Service  

Provider (FSP)

Staff 
Augmentation

Captive 
Operations

In-House  
Model

Operations are fully managed 
in-house with onshore resource

• Utilizes sponsor’s SOPs and 
processes, with costs related  
to headcount

Offshore operations are 
established in low cost countries, 
owned and managed by the 
sponsor company

• Utilizes sponsor’s SOPs and 
processes, with costs related  
to headcount

Third party provides resources  
to directly contract with sponsor

• Can include any "traditional" 
Clinical Research functions

• Utilizes sponsor’s SOPs  
and processes

• Costs are typically FTE-based

"All in one" provider whereby the 
CRO can undertake any and all 
services for a clinical study

• Typically included Clinical plus  
at least two other services; can 
include entire "end-to-end" 
process

• Most often includes project 
management functions

• Utilizes CRO or sponsor’s  
SOPs and processes

• Contracts are typically milestone 
or unit-based

CRO provides delivery of a 
defined business process as 
agreed with the sponsor

• Can include "traditional" Clinical 
Research functions

• Transactional and logisitical 
operations mostly outsourced

• Costs can be FTE-based or  
output-based (transactional)

• Typically CRO controls SOPs
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Dynamic Contracting

Underlying all these changes to the new clinical development model  
is partnership.

Sponsors are harmonizing solutions across multiple 
complementary services and technologies. The possibilities 
for acceleration require investments in time and labor as 
the operating model gets more complex.  
 
 

Biopharma companies have responded by experimenting 
with different resourcing models and mixes of in-house 
delivery, staff augmentation, in-house delivery augmented 
by FSP (Functional Service Provider), in-house oversight as 
part of a FSO (Full-Service Outsourcing) model and more. 
This shift will likely gain momentum as organizations 
hedge against future supply chain disruptions.

While no single model seems to out-perform the other 
industry-wide, there is evidence of a new trend toward 
building a hybrid that blends the advantages of each. 

The trend builds on the consolidation drive of recent 
years. With a limited pool of partners, biopharma  
leaders can ensure standardized training on shared 

systems and—importantly—shared ways of work. That 
creates flexibility to work across and within the models. 
Within an FSP relationship, for example, that hybrid 
model might enable a sponsor to dynamically select a 
specific component, trusting the quality and integration 
without additional contracting, cost variability, etc.

APPROPRIATE ACCELERATION IN CLINICAL DEVELOPMENT
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Trend 2:

Engagement 
Optimization Loop
How do we work differently to fuel efficiency and effectiveness  
in 2022 and beyond? That may be the biggest question among 
commercial leadership teams right now as they validate learnings 
from the last two years and debate new models for the new normal.

That validation is critical. The organizations  
that are leveraging the provisional insights 
hard-earned in times of rapid change, through 
multiple fielded experiments, have the distinct 
advantage of evolving from experience. 

Talk of future commercialization models  
once imagined a shift to hyper-efficient digital 
channels with automated relationship engines. 
What the industry has learned is that a simple 
transfer of resources from high cost / low 
frequency interactions and low cost / high 
frequency channels is not enough. 

Instead, the new optimization loop requires 
both a highly effective field and highly efficient 
digital. In the new models we know the 

customer as well as the technology; know  
the data as well as the business. Increasingly 
the industry is putting relationships first,  
then fueling those relationships with digital 
amplification and improving them with 
transparency to data and signals of intent.  
The end game is nothing less than data-driven 
value creation. Even as human interactions 
remain front and center, our machine-learning 
systems will start acing tasks that eluded them 
until now. That is, helping managers navigate 
oceans of data—sometimes messy, or siloed, 
or locked in brittle dashboards—so  we can 
aggregate what matters and draw insights  
from data to inform decision making.

2

Four things are clear across the industry as we enter 2022:

• Relationships remain at the core of healthcare; they are the great accelerator of growth

• Multiple channels act as extenders of those relationships consistently driving more success

• Insights should flow across channel boundaries 

• Agility requires those insights to be incredibly close to sources of execution

ENGAGEMENT OPTIMIZATION LOOP
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Looking across industry, as new commercial models emerge in 2022 they will 
have two key dimensions: the human and the digital.

The human dimension includes the foundational 
relationships between the field and healthcare decision 
makers and influencers. It thrives on domain 
knowledge, works in local customer ecosystems and 
demands advanced strategy in areas as diverse as 
behavior change, organizational design, decision rights 
and incentive strategy. 

The digital dimension is built on precision, prediction, 
reach and frequency. It uses omnichannel engagement—
the seamless interweaving of integration, personalization 
and automation—to amplify critical human interactions 
and deliver powerful insights on when and how to act 
most efficiently in all channels. Healthcare professionals 
expect Amazon-like experiences at work. Omnichannel 
is the evolving way we do that in our industry.

The Engagement Optimization Loop:  
Human and Digital Dimensions

There are several shifts happening in each dimension that will shape the 
landscape ahead.



Source: DetailAnswers Audit from AnswerSuite, a Syneos Health® Company
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The Human Dimension

1  More time than ever

More specialties are opening their doors to  
reps, moving the preponderance of meetings to 
face-to-face. But the early data show an interesting 
trend: video and phone visits are not decreasing  
at the same rate that face-to-face is increasing, 
suggesting that some doctors are spending more 
total time with the field than they did pre-pandemic. 
The expectation for engagement across channels 
may require an increase in commercial capacity  
in the years ahead.

2  Local ecosystem management

Commercial teams are unleashing the power of 
experienced field leaders, asking them to bring the 
whole of their judgement and experience to bear  
in local markets. This year, many will be empowered 
to customize field strategy for unique patient 
populations, healthcare professional audiences  
and organized customer infrastructure. In close 
collaboration with partners in medical, marketing 
and managed markets, these entrepreneurial 
leaders will blend data and local customer insights 
to optimize resourcing and tailor engagement to 
achieve the right mix of personal and omnichannel 
engagement, field roles and custom solutions to 
address market needs.

3  Increasingly medicalized field

A new talent pool born out of a healthcare  
industry in the midst of radical change and 
deployed with incredible peer knowledge and 
empathy has the potential to radically reshape  
the field. In one survey of 400 physicians more  
than half said they were planning an employment 
change amidst the pandemic, with one-third 
considering early retirement or a career change.6 
That potential recruitment pool of physicians and 
other medical employees steps forward with 
domain experience and front-line understanding  
of today’s healthcare business challenges.

4  Medical affairs transformation

Connecting clinical development and 
commercialization with strategic insight is an 
ever-evolving medical affairs engine. Medical 
affairs, including real world evidence (RWE), is 
increasingly moving upstream in the product 
development process, driving new ways to 
understand the patient journey and the larger 
medical context those patients are living in.

Detailing Type vs. Time Spent Comparison:  
July 2019 - July 2021
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The Digital Dimension

1  The living call plan

Advanced analytics have enabled us to identify our 
highest-potential prescribers and ecosystem partners. 
In 2022, field leaders are increasingly asking: who 
else? Teams are using highly efficient digital media 
to reach healthcare professionals in tiers just below 
the ones the field is actively calling on to look for 
signals of interest. When a prescriber or stakeholder 
interacts with an ad or visits a particular website, 
that digital hand raise is elevated to the field team 
for prioritized interaction. 

2  Digital reinforcement

Once a valuable field-to-prescriber contact is made, 
field enablement tools increasingly recommend a next 
best action. Those actions often involve additional 
field burden, like sending an email with targeted 
content, setting a follow-up program or triggering a 
peer action. In 2022, those next best actions will 
increasingly be automated, leveraging media and 
other channels to automatically amplify the work  
of the field based on business rules connected  
to information already collected in customer 
relationship management (CRM) systems.

3  Cascading precision analytics

The key expectation in the optimized engagement 
loop model is performance. To ensure it, teams need 
measurement that has a bias for action, fueling new 
behaviors that have of-the-moment relevance for 
both sales professionals and customers. Look for 
growth in cascading, personalized dashboards that 
show each field leader, rep or customer-facing team 
member, and omnichannel partner exactly where 
they’re seeing success and where they need to take 
specific steps to meet performance goals. Our 
industry has too long relied exclusively on high-latency 
data (e.g. prescribing, EHRs). These new approaches 
will leap forward to give teams insight into what’s 
happening right now.

4  Data-driven value creation

Every week, life sciences companies amass 
incomprehensibly huge troves of data from  
health-relevant events and transactions. But how 
often do we see and act on the value in the data? 
Rarely indeed, industry leaders say.  Above all, what 
we seek internally and from partners is the ability to 
use data-driven insights to inform decision making. 
Today’s data systems may allow us to choose among 
several dozen dashboards reflecting an equal number 
of data sources. But they provide few clues on how 
this all condenses into just five decisions we urgently 
need to discuss with clients, or the board, or investors, 
or direct reports. In 2022, machine learning systems 
will begin to address this critical function—not as the 
result of a two-year-long AI development program, 
but as the routine output of an agile “sprint” lasting 
no longer than four to 12 weeks.
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Certainly, there is a great enthusiasm for these new 
models, but there are threats to their success as well. 
One of the greatest is Post-Pilot Deceleration. Many 
organizations have watched this change lag happen.  
A passionate marketing team pilots a new model, often 
in very entrepreneurial ways, with success. Yet, teams 
around them continue operating in the ways they’re 
used to.

The drive to consistency in how teams 
go to market is critical to achieving the 
the engagement optimization loop's 
full potential in 2022 and far beyond it. 
Look for leaders to focus on increasing 
insight-based decision making, 
cultural agility, breaking down 
functional silos and bringing strategy 
closer to the point of execution.

2ENGAGEMENT OPTIMIZATION LOOP

Looking across industry, 
as new commercial 
models emerge in 2022 
they have two key 
dimensions: the human 
and the digital.
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In healthcare, the expectation has long been that innovation  
will come from a brilliant team of scientists working in a lab, 
while in nearly every other industry, innovation starts with a 
deep understanding of the end user. What happens when 
pharma becomes as customer-focused as other industries  
while maintaining that scientific integrity? A new era of  
higher-value research, communication and advocacy.

Patient perspectives are becoming driving 
forces at every stage of drug development, 
from clinical research to value and access. 
Recognizing the “patient voice” as an essential 
asset in the development of medicines is a 
relatively recent phenomenon, resulting from 
sustained patient advocacy, regulatory efforts 
and successful initiatives in early biopharma 
adopters.

Now, as the patient voice rises, a long-standing 
communications gap between patients and 
those who innovate on their behalf is finally 
beginning to close. For biopharma companies, 
the new focus on engagement is revealing new 
insights into what’s critically important to their 
patients in terms of research, experience and 
support. For patients, it’s increasing trust and 
overall satisfaction with healthcare. 

Over the last five years or so, integration of the 
patient voice in all aspects of drug development 
has moved from experimentation to expectation. 
That expectation comes from both patients 
and regulators.

In one survey of 3,200 patients,7 nearly  
three-quarters (72%) said “trials that reflect  
the real world and outcomes that matter to 
them” are highly important and 66% said  

that “seeking patient input” is, too.

Regulators are increasingly bringing patient 
voices into the decision-making process, 
specifically to understand their perspective on 
the disease, their current choices in treatment 
and what symptoms or barriers they want new 
treatment options to address. That involvement 
continues throughout development, including 
patient-reported outcomes and post-approval 
real world data collection. Most recently the 
FDA and the European Medicines Agency (EMA) 
launched a working group focused on sharing 
best practices in patient involvement. The FDA 
also began Project Patient Voice, a public 
database of patient-reported outcomes in 
cancer trials with in-market treatments.

The impact of patient-involved and  
patient-powered design is seen in approvals 
and payer negotiations, too. In fact, when 
patients are involved, research shows that  
a drug is 19% more likely to launch.8

Trend 3:

Patient-Powered Design

PATIENT-POWERED DESIGN



problem solving
What new solutions can 
we co-create together?

02

pressure testing
Will this approach—to protocol 
or support—meet your needs? 

What should change?

03

real world discovery
How will this drug work within 

and impact patient lives?

01
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Patient-Powered Engagement

How does biopharma hear and act on patient perspectives? Learning 
opportunities can be ad hoc or longitudinal, online or in person, live or 
asynchronous. Whatever the format, the strongest use cases focus on 
understanding patient lives / ambitions / fears, barriers to living well  
and accessing care, going beyond storytelling to seek advice, creating  
new solutions together and pressure testing every element of a trial  
or solution that might impact a patient before it’s launched.
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The biggest driver of change in 2022 will be scale. The need for patient voices and collaboration will continue  
to grow and change.

1  From pilot to full operations

Many biopharma leaders have been listening to 
patient voices for years. But they’re entering a new 
era of sophistication in which engaging patients is  
an accountability for individuals and the 
organization alike.

For example, Novo Nordisk's overall approach is 
dubbed DEEP (Disease Experience Expert People), 
guided by the European Patients’ Academy on 
Therapeutic Innovation (EUPATI). The DEEP 
programs9 bring together patients, patient experts, 
patient organization representatives, and caregivers 
to share input on care delivery models. These 
programs have matured over five years to influence 
R&D activities and enable the patient-focused design 
Novo Nordisk has committed to.

2  From loud voices to lots of voices

The industry is becoming more diligent about 
diversifying its sources of insight. When the patient 
voice came primarily from secondary research, like 
social media listening or conference presentations,  
it was easy for just a handful of well-resourced 
individuals to have an outsized impact on the 
conversation, quickly becoming the leading voices 
for a diverse patient community. Today, organizations 
are connecting with a range of open and, when 
appropriate, private communities, advocacy and 
community groups to ensure that a wider number  
of voices are heard.

A critical element is identifying those voices and 
understanding and acting on the barriers created  
by health inequity and health literacy.

 

3  From qualitative to quantitative

New toolsets are making it possible to include  
more objective scales and measurement criteria  
in discussions about what and where to change. 
That can start with data-driven patient journeys  
that allow sponsors and commercial teams to  
see the quantitative journey of care via healthcare 
and claims data, creating a shared platform for 
discussing the qualitative impact at each step.

Researchers are also sorting through disparate 
qualitative scales to understand what outcome 
measures matter most to patients. For example, 
Genentech and Roche10 worked on listening closely  
to patients as they develop treatments for spinal 
muscular atrophy. The functional scales for disease 
progression in that area measure everything from 
fine motor tasks to core functions to lower limb 
function, or, said another way, from fastening a 
button to leaning forward to walking. Their patient-
powered design starts with understanding which  
of many measures is most meaningful to patients.

Today, organizations are 
connecting with a range of 
open and, when appropriate, 
private communities, 
advocacy and community 
groups to ensure that a 
wider number of voices  
are heard.



New  
dynamics in:

Trust 
Health 

Resiliency 
and more

INCREASED 
PRESSURE 
ON MENTAL 
HEALTH 

SIGNIFICANTLY  
DEFERRED 

HEALTHCARE

52% 30% 52% 40%
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Part of what’s driving growth in the desire to hear the patient voice are two 2022 accelerators:

• People deferred annual physicals, cancer screenings, 
preventive surgeries and much more care during  
the pandemic. 

• What will restarting care be like for patients now  
that routines have been significantly interrupted?

• Providers and systems are expecting more late 
diagnoses, uncontrolled chronic disease and  
challenges with trust. What are patients expecting?

• Those questions are further underscored by the ongoing 
mental health impacts of the pandemic. Isolation, stress, 
substance abuse and other challenges grew significantly 
during the crisis—for people both seeking and 
delivering healthcare.

• As healthcare sponsors and brands include more self- 
care opportunities and mental health acknowledgment 
in their approaches, the authentic voice of the patient 
becomes critical in creating useful tools.

of employer-sponsored 
health plan members 
deferred their annual 
preventive exams 

deferred routine visits  
for chronic disease 
management

of providers saw higher 
surgery deferrals

of providers saw a drop  
in lab tests

2021 survey11
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Patient support programs: A signal of opportunity

A disappointing headline rang out in mid-2021: biopharma companies 
spend more than $5 billion on patient support programs that only 3%  
of patients are using.12

If you limit that data to patients who use any  
support program—from any source—it ticks up  
to 8%. The reasons are what you might expect:  
lack of awareness and lack of utility (personally  
or generally). 

In 2022, data points like that one may further 
galvanize organizations to co-create with patients, 
ultimately building patient-powered experiences  
that earn the time and attention of the people  
we’re most trying to support. 

As healthcare sponsors and 
brands include more self-care 
opportunities and mental health 
acknowledgment in their 
approaches, the authentic voice  
of the patient becomes critical  
in creating useful tools.
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New in This Year’s Health Trends Report:
Ideation Tools For years you’ve been folding down the corners of our 
Trends books or making notes in the PDF but this year we thought we’d 
make it easier to turn inspiration into actionable ideas with a few exercises 
that can prompt your own thinking or be done with a group of colleagues  
across the table or through the screen.

Ideation Tool: Focus  
on Value Creation
Write An Amazon-style Memo

At Amazon, teams rarely participate in 
open-ended brainstorms. Instead, they write 
memos, ones designed to pull forward ideas 
in high-resolution and encourage deep 
debate over the merits of each approach. 
The research Amazon relies on suggests that 
individuals are better at creating ideas than 
groups, but groups are needed to analyze 
and ultimately hone the idea. This format 
certainly rewards quality over quantity, but 
it’s not easy. Are you ready to give it a try?

You can start your first memo here. 
Think about the new models and 
begin to answer these four questions:

What’s the context you’re working in or the question 
you’re trying to answer?

What’s your approach to working differently? 

How does this differ from previous approaches?

What’s in it for the customer? For the business?
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Trend 4:

The Changing  
Customer Interface

For this trend, we’ll look at the changing customer interface through five key lenses:

1  HCPs to biopharma: the growth of the hybrid field force

2  Sponsors to sites: a changed future for CRAs

3  HCPs to sites: the new path to recruitment acceleration

4  HCPs to consumers: the rise of the physician influencer

5  Patients to products: an ever more powerful search for a treatment

In 2021, we were already seeing important disruptions in how 
key stakeholders engage one another. The momentum will build 
in 2022.  We’re watching new roles grow while long-trusted roles 
change; new channels open and others open even wider.

THE CHANGING CUSTOMER INTERFACE
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HCPs to biopharma:  
the growth of the hybrid field force  

One of the biggest commercial changes we’ve seen over the last 12 months is 
the integration of field roles. 

Nurse educators, reimbursement specialists, field  
reps and engagement center representatives have  
all been integrated through CRM, through technology. 
That’s enabled them to work together and embrace  
each other's responsibilities and areas of expertise, 
ultimately making sure that value is brought across  
the platform of commercial.

For the healthcare professional that growing integration 
streamlines how many people are interacting with the 
provider office. For the biopharma company, it cross-trains 
talent on different aspects of the complex ecosystem our 
healthcare stakeholders are working in. 

The field rep takes something of an orchestrator role in 
this changing model, being a key point in understanding 
what an account needs at a particular moment, whether 
that’s the convenience of an engagement center, depth  
of a reimbursement expert, speed of a quick email or 

high service of a nurse educator. As each interacts with 
the practice—virtually or in person—they bring along a 
bit of each of the other roles.

The need to work effectively in these new hybrid models 
has changed how some leaders think about hiring. Instead 
of focusing on category expertise or success in previous 
isolated roles, they’re talking about competencies like 
continuous learning, managing a territory, understanding 
marketing, embracing different triggers. 

Those competencies show the ability to understand and 
act in a local ecosystem, but they can also be even more 
targeted than that. In this hybrid environment, working 
across channels and teams, the right competencies 
ensure that reps know how to observe and evaluate what 
a physician or office may need that might be different 
than the office that's just down the road.

The CRA of 2022 or 2023 might expect to work more 
like a data analyst, evaluating enrollment against 
protocol, reviewing drug accountability and verifying 
adverse events. 
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Sponsors to sites:  
a changed future for CRAs    

In the next three years the role of clinical research associate (CRA) will change 
significantly, evolving from working nearly 100% on source data verification to 
increasingly being a critical resource for risk-based monitoring.

Like so many other shifts, this one was certainly sped 
along by COVID-19. When CRAs could no longer visit sites 
to collect data, they had to quickly pivot to using digital 
platforms to collect and evaluate data. With less on-site 
data collection, CRAs were freed to support other 
initiatives around quality and performance at the sites.

While CRAs may still perform site visits, the frequency of 
those visits is expected to continue decreasing, allowing 
them to work in more flexible environments and at the top 

of the skillsets. The CRA of 2022 or 2023 might expect  
to work more like a data analyst, evaluating enrollment 
against protocol, reviewing drug accountability and 
verifying adverse events. 

They will increasingly be focused on critical study risks and 
overall site performance. 

Geographically freeing CRAs will open up new 
conversations about increasingly centralizing core 
functions while decentralizing the patient trial experience. 
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HCPs to sites: the new path  
to recruitment acceleration    

The greatest challenge to completing clinical trials on time is recruitment.

Competition for patients is intense. Delays are costly when 
study recruitment and enrollment are not completed on 
time or when sites do not meet their recruitment 
numbers, sometimes putting the study itself in jeopardy. 
Today, 50% of trials are extended due to poor recruitment 
performance. Meanwhile, our sites are investing almost 
one third of their time on recruitment activities.

In 2022, sponsors will increasingly take on the twin 
challenges of accelerating recruitment and reducing 
burden on the sites. Today, most recruitment plans rely 
on two strategies: (1) tools to enable that site activity  
and (2) direct-to-patient advertising. What’s missing?  
The doctors who patients turn to for their everyday 
healthcare and advice for advances in care.

A third way is set to accelerate recruitment in 2022: 
increasing awareness and education about a trial 
amongst physicians treating relevant patients near  
the sites. 

Because of their personal relationship with patients, 
healthcare professionals can play a powerful  
role in the referral process, providing information and 
reassurance that help to raise awareness, trust and 
motivation to enroll. 

According to the National Institutes of Health, 77% of 
patients who participate in a clinical trial learned about 
the trial from their healthcare professional. When asked, 
most healthcare professionals say they are eager for their 
patients to participate in clinical trials. Yet, they are busy 
with the daily concerns of their work with patients and far 
too often lack awareness of ongoing studies, including 
those within reach of their offices, that could potentially 
benefit the patients currently in their practices. Historically, 
potential referring healthcare professionals proactively 
would need to go to a digital destination to find out more 

about active clinical trials—and with a lack of awareness 
of where to go, and a lack of time even when they know 
where to go, referrals are often de-prioritized, particularly 
in noncritical care situations. 

Now, however, advances in precision targeting, 
synchronized experiences and performance analytics  
are making it possible to locate the right healthcare 
professionals in the right locations and drive awareness 
and interest through relevant messaging.  

In 2022, sponsors will be able to engage trusted healthcare 
professionals, treating hundreds or thousands of relevant 
patients, at the individual level. These approaches have 
three specific benefits: improving awareness among 
trusted advisors, increasing awareness about the trial 
design and ultimately fueling conversations between 
patients and their healthcare professionals.  

Because of their personal 
relationship with patients, 
healthcare professionals 
can play a powerful role  
in the referral process, 
providing information and 
reassurance that help to 
raise awareness, trust and 
motivation to enroll. 
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HCP to consumer:  
the rise of the HCP influencer   

We’ve all heard about the problematic side of social media. Now, we are 
starting to learn how healthcare professionals (HCPs) see it. For HCPs, social 
media isn’t just a theoretical problem, according to a recent survey. They are 
most concerned about people challenging evidence-based medical advice 
based on bad information.

50% 

58% 

69%

60%

25%

As a result, HCPs are now seeing their educational remit expanding beyond their 
office walls. 

50% are following social media topics 
related to public health and combatting 
misinformation. 

58% say HCPs can and should play a role  
in combating medical misinformation on 
publication and 69% agree that HCPs have 
a role to play as social media health content 
creators or influencers.

And they aren’t just talking about what HCPs “should do”‒they are getting involved. 

More than 60% of HCPs say they are more active on social media since the start of the 
pandemic, and more than half report they have seen other HCPs address medical 
misinformation on social channels.

Finally, it looks like this trend is poised to increase. 

Although most HCPs expect to maintain the current level of activity on social channels 
(65%), 25% expect to be more active.

HCPs to peers

HCPs more than passive consumers of social media content

• More than half of HCPs are sharing some form of information they see on social media

• One-third are responding or engaging with colleagues’ social media content

• Nearly 20% are posting their own video or other content
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Patient to product: an ever more 
powerful search for a treatment   

The destination for first-level care is 
changing in the US. Pharmacy chains, 
big box stores and telehealth outlets 
are increasingly standing in for 
traditional office-based care. Many of 
the new channels have two things in 
common set to dramatically change 
both preventative and acute care: 

1  Menu-based healthcare ordering

2  Retail pricing

Via a menu of choices, consumers can select just the 
services they want to focus on, whether that’s addressing 
a chronic condition or refilling an existing medication. The 
pricing for these services is most often a flat fee, one that 
can be covered by insurance but is often affordable for 
the underinsured. 

Consumers are shopping for the care they want to 
prioritize, essentially self-diagnosing and self-selecting 
before even entering the healthcare marketplace. 

There’s no better example of this phenomenon than 
menu-based online telehealth. With the search of a 
symptom, users can quickly find their way to a complete 
medical service list. Choose from anything from urinary 
tract infection to acne treatment to acid reflux and  
within minutes connect with a prescriber via text who  
will remotely diagnose and send a prescription.

In the coming years, doctors will need to work hard to 
stay connected to their patients and encourage them  
to think of their whole health, not just the pressing 
symptom of the moment. 

Biopharma companies and HCPs should also keep a  
close eye on payer-led initiatives. In 2022, insurers and 
hybrid payer/provider entities (“payviders”) will innovate 
aggressively in this space using tools of eHealth and 
telemedicine that were perfected during the COVID-19 
pandemic. An example is NavigateNOW, a cost-conscious, 
$0-copay health plan launched by UnitedHealthcare’s 
Optum unit.13 

Leveraging a network of more than 50,000 doctors UHC/
Optum brought in-house by acquiring physician practices, 
NavigateNOW will create virtual care teams customized 
to the patient’s needs and the first point of care will be on 
a screen, with in-person visits scheduled as necessary. 
Competition from Amazon, Apple and a host of technology 
startups may be driving this trend, but "payviders" bring 
significant resources—not least, controlling formularies 
and holding the purse strings.

In the coming years, doctors 
will need to work hard to stay 
connected to their patients 
and encourage them to think 
of their whole health, not 
just the pressing symptom  
of the moment.
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Emotional  
exhaustion

Cynicism or  
depersonalization

Reduced professional efficacy 
and accomplishment
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Trend 5:

Engaging the Burned-Out 
Healthcare Professional
A profession that already faced dangerous levels of burnout  
has suffered even more over the last two years as healthcare 
professionals (HCPs) fought through a pandemic, lack of  
access to patients, short supply of critical resources and  
isolation from peers.

There’s a quick history lesson in this trend. It takes us back to 1970s when psychoanalyst Herbert Freudenberger 
introduced the term “burnout.14”

He defined it by three main characteristics:

We see those exact responses  
in physicians today. 

In a recent Medscape survey15 of physician 
burnout and suicide, an emergency room 
doctor described burnout this way:

ENGAGING THE BURNED-OUT HEALTHCARE PROFESSIONAL

I get angry easily; I dread every shift; I’m 
frustrated and cynical about my patients. 
I find myself becoming a doctor and 
person I don’t want to be.
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Burnout among physicians predates COVID-19 by a long shot but many more 
are being affected now‒and not hiding it. 

According to research16 by the Kaiser Family Foundation 
and the Washington Post, more than 60% of frontline 
healthcare workers report worsened mental health due 
to the pandemic, with 13% saying they needed mental 
health medication as a result and 18% reporting seeking 
out such support but being unable to obtain it.

This applies not just to physicians but to all hospital  
staff. According to Anne Dabrow Woods,17 a critical  
care NP at the Perelman School of Medicine at the 
University of Pennsylvania, “We’re starting our fourth 
wave of COVID-19, and nurses are tired. Staff are  
feeling overworked, unsafe and undervalued.” Some 
staggering data bears this out—an American Nurses 
Foundation survey earlier this year demonstrated that 
92% of nurses in the United States are considering 
leaving the profession. 

Burnout among frontline healthcare workers has 
received the most media attention, with half a million 
quitting their jobs in just one month last summer.18 But 
the same pressures can affect academic researchers, 
many of them involved in clinical research, and also on 
the public health community. 

At the height of the pandemic, almost 70% of academic 
researchers polled by the Chronicle of Higher Education 
reported unusual levels of stress—double the pre-pandemic 
level.19 Many seriously considered changing jobs. And in 
the fall of 2021, in a survey engaging almost 300 county 
health departments across the US, the New York Times 
uncovered a “staggering exodus of personnel,” many of 
them exhausted and demoralized by abuse and threats20 
stemming from their work in vaccine-related campaigns.   

In the United States, the government has started  
to recognize the issue, with the Department of Health 
and Human Services providing $103 million21 to address 
burnout. Funds will be divided among hospitals and 
educational institutions to teach providers about the 
dangers of burnout and to augment “workforce  
resiliency programs.”

Resiliency may be the key word for 2022. It’s what the 
entire system is lacking—from physical capital to human 
expertise. We need flex models for engaging across the 
system—more agility, more fluidity and more data 
connectivity across touchpoints to respond in real time  
to the very human needs of today’s burned-out HCPs.

Our critical stakeholders have been changed by these 
challenging times. Dr. Sachita Shah, an emergency room 
physician in Seattle, Washington, said, “We don't have 
enough beds. We have a severe nursing shortage that is 
not just us. This is countrywide. I think watching people 
suffocate with COVID-19 all year and then having half of 
the American public reject the vaccine has been really 
hard on health care worker resiliency.”

As we engage HCPs around the possibilities of science  
or the realities of care in 2022, we need to recognize the 
realities of burnout and how it might change a healthcare 
professionals’ willingness to engage with our teams or 
their patients. 

In short, HCP engagement needs a makeover.  
If smartly designed and executed, it can reduce friction 
and alleviate burnout. 

Resiliency may be the key word for 2022. It’s what  
the entire system is lacking—from physical capital  
to human expertise. 
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Burnout amplification isn’t isolated to front-line HCPs in triage roles— 
it’s challenging all types of healthcare workers and changing the ways they 
expect to be engaged. Take neurologists as one example. According to new 
research from AnswerSuite, increased burnout has heightened their need  
for quick, intuitive, empathy-forward interactions:

70% display a strong “need for affect.”

In other words, they embrace emotion-inducing 
situations rather than avoid them.

73% are “maximizers.” This means  they expend  
time and effort to ensure they have solved something  
as best they can and are giving patients the very best 
opportunities and outcomes. And they’re exhaustive  
in this pursuit. So, while attention may be hard to  
come by, they’re willing to give it freely when it  
matters most. 

80% are guided by their gut and make decisions  
at an instinct level.

While this decision-making happens quickly and with  
an emotional lead, neurologists are still measured and 
rational at the appropriate moment—they exhibit a 
pattern of post-rationalizing decisions using data and 
evidence. This makes sense if you consider the noisy 
digital landscape where we are often reacting, engaging 
and making decisions in the span of a few seconds.  
Those actions don’t happen with a logical, rational 
thought process. They happen quickly and intuitively.

5ENGAGING THE BURNED-OUT HEALTHCARE PROFESSIONAL

Why does "burnout intensification" matter to the HCP 
population at large?

Behavioral science tells us people in such circumstances use shortcuts to 
navigate. This shrinks the amount of attention they can give.

Because today’s healthcare landscape is so complex, 
pharma brands often mistakenly think their messages 
must reflect that complexity. As a result, they dial up the 
data, overuse rational messaging and avoid leading with 
emotion at all costs.

It’s a critical moment for pharma brands to break  
through and spotlight new patient needs, behaviors 
required to meet those needs and therapies that  
can help.



40%

42

5 FOCUS ON HUMAN CENTRICITY

The next challenge ahead: catch-up care

People are getting back into healthcare. Routine healthcare that is.

Sign of the times: learning “web-side” manner

Like so many other organizations, medical schools made the shift to remote 
learning and telemedicine visits in 2020 and 2021. What they learned is what 
they may just keep learning.

At Kaiser Permanente's Bernard J. Tyson School of 
Medicine they adapted labs, lectures and practicals 
online.23 Even complex procedures like heart dissections 
are practiced virtually. Students simply scan a code and 
pull up a 3-D model to explore or use augmented reality 
to do more complex procedures on holograms.

At Weill Cornell Medicine,24 the curriculum is focused  
on the conversation with lessons about the technical  
side of video visits, but much more time spent on the 
interactions with patients over screens. Connecting over 
the camera and showing empathy and thinking about  
the goals of the total encounter.

Over 40% of people22 skipped medical care prior to the 
vaccines being widely available. The most common  
miss was preventative care visits.

Now many are creating shopping lists for where to  
start, both trying to catch up on missed wellness checks 
and screenings as well as dealing with new healthcare 
concerns that arose during the year or years away from 
the practice. 

Gone are the days of empty waiting rooms. Many 
practices report being booked months in advance.  
Today both commercial and clinical teams are  
engaging some decidedly busier-than-usual HCPs.
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The future of congresses and events: engaging in a 
hybrid world

Medical events are one source of energy and inspiration for healthcare 
professionals. They create unique opportunities for learning, connecting  
and being recognized for expertise and impact—with important lessons  
for combatting burnout.

Of course, we remember the days of fully in-person 
events as well as those when every event went fully 
online or was canceled entirely. 2022 will bring a whole 
new challenge to conveners: how to host truly hybrid 

programs that create equally good experiences for 
people at the event venue and those behind the screen. 
In best cases, these hybrid programs may even aim to 
refresh people who are chronically overworked.

Here are a few trends we expect in congress and meeting experiences in 2022:

1  More asynchronous

Keynotes and major speeches may bring people 
together on key conference dates but expert content 
may not be on the clock. Small groups will be 
hand-picked for networked watch parties that either 
offer a preview of a session or create a catch-up 
moment with moderated discussion to follow.

2  More attention-keeping

Content creators and speakers are fighting the draw 
of multitasking. Whether that’s eyes drifting to a small 
screen or new tabs being opened on a browser. 
Look for gaming dynamics that keep people watching 
(e.g. playing virtual Clue throughout an advisory board 
—can you guess who did it??) and new approaches to 
speaking style that intentionally do not verbally reveal 
everything on the screen or call out specific members 
of the audience during the talk for comment. The 
twin benefit of gamification: increased engagement 
with a quotient of relaxation and relief.

3  Mix of life and professional content

Live conferences provide a natural moment for 
decompression from the everyday pressures of 
work. So should hybrid ones. We expect to see more 
"reading corners" where participants can hear a talk 
on an inspiring non-medical topic and download or 
receive a book or quick cooking demonstrations that 
work as well online as off. For dinner meetings, even 
look for dinner kits to be pre-shipped and cooked 
together with colleagues and a chef (cameras on!) 
before the presentation.

4  Breaking down the video wall

To democratize the experience, we expect to  
see hybrid events include more live camera views, 
showing the audience reacting and interacting as 
well as quizzes and feedback moments that bring 
the audiences together. Networking events could 
include video booths to talk with participants who 
are joining remotely.

5ENGAGING THE BURNED-OUT HEALTHCARE PROFESSIONAL



(re)calibrate
What facet of the brand’s  

value proposition and which  
key messages are the most 
relevant, could be delivered  
in an emotion-forward way 
and fit within the shortcuts  

HCPs are taking?

(re)frame
How can we leverage context  
cues (channel, environment,  

social circles, etc.) to influence  
easy decision-making?

(re)motivate
What simple actions will  

cultivate resilience and sustain  
it, thereby reducing friction?

1 2 3
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From burnout to balance: three questions for commercial activation teams
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Trend 6:

High Expectations  
for/from Top Talent
Where did everyone go? From your local restaurant to your own 
organization chart, attracting and retaining quality talent is the 
new bottleneck to growth. In fact, 68% of organizations say it’s 
their top challenge coming into 2022.

In the early months of the pandemic, we saw 
unprecedented hiring levels across biopharma 
in response to the urgent need to support public 
safety. Leap ahead a year and we see many 
organizations sharply limited by short-staffing 
against changing business priorities.   

Pfizer, Moderna and Alnylam have flagged 
significant labor shortages in Massachusetts. In 
Bothell, WA, home to 60 life sciences companies, 
the market is even tighter. Moderna went so 

far as to say delays in vaccine delivery in the  
UK and Canada were due to "limited human 
and material resources" in its European supply 
chain. Their CEO said frankly at a summit,  
"the bottleneck right now is people."

Job openings that once would have received  
a flood of resumes now require proactive 
recruiting to net a small candidate pool. The 
prolonged searches can leave business units 
chronically understaffed. What happened?

HIGH EXPECTATIONS FOR/FROM TOP TALENT

In the early months of the pandemic, we saw 
unprecedented hiring levels across biopharma in 
response to the urgent need to support public safety. 
Leap ahead a year and we see many organizations 
sharply limited by short-staffing against changing 
business priorities.
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Decompression

After a year of lack of choice‒characterized by anything from limited hours and lack  
of work to overwhelming hours and incredible responsibility‒many people are simply 
looking to take control again. They’re setting their own standards for what they want 
from their careers and redefining what work/life balance really means to them.

Scarcity

In targeted labor markets—niches that include experienced data scientists—
biopharma isn’t just competing against its peers, it's competing with a world going 
through tremendous change. Specialists are moving across industries, learning 
entirely new skills and ways of work, and further tightening individual labor markets.

This phenomenon is felt even in our traditional labor market as the pipeline changes. 
Today candidates with experience in CAR-T cancer treatments, temperature control 
management, master data, etc., are in demand far beyond what the direct talent 
pool can support.

Competition

In roles where barriers to job change are low and skillsets are flexible (e.g. 
communications professionals or clinical research associates), biopharma are vying 
after the same candidates, ultimately watching them move after a very short tenure 
for higher pay or more coveted benefits and perks. 

As organizations accelerate their growth plans going into 2022, that incredible demand for qualified and competent 
staff in every discipline is only going to grow. What are biopharma leaders doing differently today to fill that talent gap?

1  Strategic outsourcing

Certainly outsourcing is a critical part of the discussion 
during any talent crisis. Partners are well positioned 
to have deep pipelines of prequalified candidates to 
speed time to impact. But, more importantly, many 
have mature internal growth programs designed  
to effectively and efficiently train junior talent into 
more sophisticated and high-impact roles, ultimately 
protecting against fast spiraling salary costs while 
delivering the needed business impact.

2  Investments in skills, leadership and life

Biopharma and its partners are looking closely at  
all of the satisfiers of work environments, from a 
culture people want to be a part of to a challenge 
opportunity someone never expected to get.

In 2022, look for more leadership accelerator 
programs, deep investment in culture and connectivity, 
and unique benefits, like work-from-home child 
care, more flexibility in both location and time, and 
collective mental health days.
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3  Betting on technology and change

As one CEO recently said, there simply aren’t  
enough humans. As data and personalization 
become complex, some companies are looking 
ahead to automation and investing heavily in  
what can be done without human intervention.  
Cell and gene innovators like Cellares, Ori Biotech, 
Avrobio and Cytiva are all advancing automation 
platforms25 that reduce the need for talent in the  
cell and gene process. 

Other shifts will be broader. Over the next 3-5 years, 
some of today’s talent sourcing challenges will likely 
be attenuated by other industry trends. For example, 
the current shortage of experienced clinical research 
associates will likely be improved as decentralized 
trial technologies become more frequently used. 

4  Building a future-ready pipeline

There are no shortages of stories decrying the exodus 
of talent from healthcare. Pharmacists have been 
added to the Home Office’s shortage occupation26 list 
in the UK. A global nursing shortage27 is threatening 
all of healthcare delivery. 

In biopharma particularly, we’ve watched the  
clinical research associate gap grow since 2016  
and now a new hole is opening in regulatory affairs. 
Furthermore, it’s happening early. Recent research28 
by Drs. Frances Richmond and Terry Church at the 
University of Southern California found that the 
number of qualified participants enrolling in relevant 
graduate training programs is declining, particularly 
worrying as the projected needs of biopharma for 
regulatory are increasing.

Leaders in the industry are actively watching  
these trends and mapping gaps a decade or more  
in advance. They’re investing in graduate training 
programs, recruiting efforts and university 
partnerships to ensure that, for example, the  
70,000 regulatory roles that will need to be filled  
in the next ten years have rich talent pools.  
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The big question for 2022: Reoffice or unoffice?

We can’t have a conversation about talent in 2022 without talking about 
just where that talent expects to work. 

Although most seem to agree that the traditional 
five-day office week on large campuses that require 
long commutes is unlikely to return in its pre-
pandemic form, there are still many nuanced 
possibilities for what the future looks like.

Abbvie and Abbott were among the first to open, 
offering voluntary space to key collaborative teams 
and moving to rotating, part-time onsite schedules  
in preparation for full reopening. Amgen30 is seeing 
several thousand employees report to its 
headquarters on a daily basis while thousands 
more work remotely. Eli Lilly wants to bring more  
of its employees back to downtown Indianapolis, 
specifically focused on using shared environments 
for collaboration, innovation and learning.

Pfizer is considering a move we’ve heard many  
talk about: to sell or not to sell? It’s reported to be 
considering how its Philadelphia-area campus fits 
into the future of work.

Intentionality seems to be the underlying theme  
in plans to move forward as organizations look to 
democratize new ways of work. Remote work may 
benefit many in terms of time savings, comfort and 
autonomy. But others are struggling31 with isolation, 
poorly-fit workspaces, blurred work-life balance  
and distractions. The “Choice with Responsibility32” 
program at Novartis is designed to help employees 
and team define the best-fit ways to function in their 
roles and lives.  
 

Other shifts will be broader. Over the next 3-5 years, 
some of today’s talent sourcing challenges will likely 
be attenuated by other industry trends. For example, 
the current shortage of experienced clinical research 
associates will likely be improved as virtual trial 
technologies become more frequently used. 
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Mapping Frictions
Friction is simply resistance: an experience 
that makes it harder to achieve a goal or 
move forward in a process. In the consumer 
world, friction might stop a stakeholder from 
recommending or using a product, feeling 
successful with that product or recognizing 
value in it. 

In healthcare, you can imagine friction 
holding people back from being screened  
for a trial or working with colleagues in a  
new way or engaging in a new channel.

There are three distinct types of frictions:

• Emotional: barriers that create tension 
resulting in negative feelings (e.g. I don’t 
know what to do)

• Social: barriers that push more responsibility 
onto a stakeholder, conflict with that person’s 
sense of self or create feelings of isolation 
(e.g. I can’t possibly do this)

• Functional: utilitarian obstacles that slow 
or prevent customers from accomplishing 
a task (e.g. another way would be easier)

Think about something you want your 
customer to do (for example: attend a 
hybrid conference). Then build two lists:

What frictions exist (emotional, social, functional)?

How might we make things smoother  
(solutions, tips, supporters)? 

6 FOCUS ON HUMAN CENTRICITY

Ideation Tool:
Focus on Human Centricity
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integration

personalization

automation
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Integration

Connected systems, data and 
insights that create a single view 
of the customer across channels

Personalization

Tailored engagement and 
communications delivered  

at the individual level in 
moments of relevance

Automation

Tech-enabled teams advancing 
systems and logic that trigger 

channels and content based on 
signals of interest or intent

7

Trend 7:

Personal, Tailored  
and Now Possible
2021 brought us more than halfway there.

Today, according to a recent benchmarking 
study by Syneos Health, biopharma leaders  
on average rate their use of modern customer 
engagement and omnichannel infrastructure  
at six out of 10, notably better than prior to the 
pandemic. The year ahead will bring new work 
in building both capability and scale, ultimately 
enabling better experiences for both customer 
and business. But, importantly, the 
transformation has more than begun. 

For many companies, this evolution wasn’t  
an easy or perfectly executed one. Instead,  
the pressure of immediate change left many 

teams scrambling to quickly get to basic 
viability in new systems and ways of working. 
Just who those teams were varied by 
organization. Some were quickly integrating 
new technologies while others were learning 
how to use new engagement models in which 
they lacked direct experience.

As we move from a six to a seven, from 
reacting to a crisis to establishing a new 
consistent approach to customer engagement, 
we’ll increasingly focus on transformation 
around three key elements of omnichannel: 
integration, personalization and automation.

Each working together to offer a better customer experience 
with more relevance, more convenience, more value.

55
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As we enter 2022, the industry is focused on four key areas  
of omnichannel growth.

1  Leadership commitment and  
organizational change

Omnichannel is moving from a marketing initiative 
or IT infrastructure project to a core strategic 
capability. That elevation is giving it access to speed, 
scale and resourcing. 

Look for leadership on two primary aspects of 
omnichannel: ROI modeling within larger enterprise 
strategy and change management as modern 
customer engagement initiatives need to move 
quickly from bold brand pilot to the very edge of the 
organization to maximize impact. Without the ROI 
analysis, executives fear Leadership will go back to 
the old way of doing things and fail to maintain 
investment in omnichannel.

The goals in change management will be to 
introduce agility into clinical development, medical 

affairs, marketing, sales, market access, commercial 
operations and technology teams and bring the 
sources of insight (data) much closer to the points  
of execution.

Workstreams are likely to include alignment and 
cascading of a shared vision, capability building 
within individual teams and with partners, aligning 
on new roles and interdependencies, and extensive 
change management. 

Omnichannel will likely continue to require centers 
of excellence within large pharma through at least 
2024 to focus on building a strong foundation. These 
internal centers are evaluating technology, setting 
policies and processes for partners to integrate data 
and codify new ways of work. They help individual 
teams perform with confidence, actively 
communicating success stories to lead the change. 
Importantly, the centers of excellence also track a 
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full executional roadmap across brands to create 
transparency about how tools and systems are being 
used and also identify new capabilities that will be 
required to reach brand ambitions far in advance  
of project start. Yet, while the centers can help 
organizations in many ways, they can also hurt by 
creating silos. To avoid this, the centers must have 
decision-making authority, a seat at the table with 
other commercial leaders so their recommendations 
are pulled through, not pushed aside.

2  Tightening alignment between  
sales and marketing

The roles of sales and marketing are always  
evolving and changing in biopharma. The hallmark 
of 2022 will be more closely uniting them around 
both customer insight and omnichannel activation. 

In the benchmarking report mentioned above, we 
found that most biopharma is defining omnichannel 
as every channel except the field. Leaving the field 
—our highest impact channel—out of omnichannel 
misses a great deal of the opportunity in letting 
insights and triggers flow across channels.

In 2022, look for field teams to expand their depth 
and reach into call lists with automated, 1:1 digital 
messaging that alerts them when an account or 
healthcare professional shows a signal of digital 
interest. Expect programs that leverage CRM data  
to reinforce specific rep-healthcare professional 
conversations in a wide range of digital media. From 
the beginning, sales leaders must work with marketing 
on omnichannel design and implementation—rather 
than issuing requests for sales to execute. Marketing 
must supply the “why” behind the initiatives, what it 
means to reps and their customers.

3  Foundational 360° view of customer

While the industry conversation right now is focused 
on artificial intelligence and next best actions, the 
rollout of those is likely to be highly targeted in 2022. 
You’ll see next best actions built on carefully crafted 
"recipes" based on a strategic understanding of digital 
behavior, meaning, customer action X should be 
followed by brand action Y. That logic can be quickly 

automated in systems as either triggers or direct  
1:1 customer engagement.

To fuel the machine learning needed to continue  
to build omnichannel maturity, organizations will 
invest in building a critical foundational element in 
2022: a unified, 360-degree view of each customer. 
That investment is one way data becomes  
pervasive in an organization and ultimately fuels 
differential resourcing and decision making by 
artificial intelligence.

4  Contingent content

The promise of modern marketing is right person, 
right moment, right message. That last part‒well, 
that’s a tricky one for biopharma. A typical consumer 
campaign might include 500 or more pieces of 
content that could be dynamically adapted, 
responding automatically to different customer 
attributes, behaviors and context.

That’s a different type of content than traditional 
pharmaceutical communications. Instead of a small 
number of rigorously approved assets, it demands  
a much greater number of modular content pieces 
that can be combined and connected based on 
business rules and data. 

In 2022, biopharma companies will work to adapt 
systems to consider how to develop, approve, archive 
and activate motivating, personal content at speed and 
scale‒they know this is lacking. Content will need to be 
modular to respond to individual journeys and signals 
of interest which will open up new conversations 
about the processes and possibilities of approving 
content sets based on if/then scenarios vs. final art.

The roles of sales and 
marketing are always 
evolving and changing  
in biopharma.
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Critical roles for 2022

In a recent podcast, we invited our commercial leaders and our 
omnichannel centers of excellence in the US and Europe to take the 
perspective of omnichannel leadership at a mid-sized biopharma 
company and imagine the key hires they would make this year to realize 
the goals and ambitions our industry has for modern stakeholder 
engagement. Here’s the lineup:

The omnichannel machine is driven by content.  
The work on content plans, content development 
and testing is among the most important unmet 
needs. This role needs to understand both how to 
create blocks of content and sequence packages of 
content that move with people along  
a customer journey.

As we build theories on next best actions and content 
relevancy, we need someone constantly working  
on the back end to challenge hypotheses and create 
new ones. That data-driven feedback loop not only 
fuels omnichannel experience while we build up 
customer data, it teaches the machines that will 
eventually make those choices automatically.

Realizing the ROI of these investments depends 
largely on speed to scale. Hiring someone‒from 
within or from a similar organization‒who has deep 
credibility with those organizations and ideally has 
seen value from early cross-all-channels efforts can 
quickly break down barriers and drive programs that 
are easy to implement and quick to win.

Because who can have enough data scientists in 
2022? This one though, particularly, would have  
a strong focus on translating data to insights.  
That requires a unique understanding of the 
different business problems the organization  
may face and an ability to triangulate data  
into decision-driving understanding.

1  Content architect 3  Sales and marketing integrator

2  Experimentation strategist 4  Data scientist
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Ideation Tool:
Focus on Personal, Tailored  
and Now Possible

7 FOCUS ON HUMAN CENTRICITY

Question Burst
One day, Hal Gregersen, Senior Lecturer  
in Leadership and Innovation at MIT, was 
running a brainstorming session with his 
class that he said felt like “wading through 
oatmeal.33” They’d discussed the issue at 
hand but weren’t getting to new ideas and 
the energy level for innovation was waning. 
So, he shifted the focus. He said, “Let’s  
forget about finding answers for today and 
just come up with some new questions we 
could be asking about this problem.” 

He asked the class:  
simply generate questions.

This incredibly valuable exercise energizes 
thinking, helps to prioritize what we’d  
need to know to move forward and even 
challenges basic assumptions that may be 
limiting thinking.

Give it a try.

If you’re working on your own, simply 
start listing questions you have about 
omnichannel engagement that we 
covered. What do you want to know?

Then prioritize three to four questions that would help 
inform your thinking. How will you get those answers?

If you’re working in a group, pick a topic. Invite people  
to spend a few minutes writing down their own questions, 
then share around the group, ultimately clustering and 
prioritizing the few you most urgently need answers to.
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In 2022, biopharma will continue to invest attention and resources 
in advancing Diversity, Equity and Inclusion (DE&I), both inside 
our own organizations and among stakeholder populations, 
including investigators, participants and patients.

Change Inside Biopharma

We’re seeing clues that corporate DE&I investment and 
engagement will continue to be a critical growth area for 2022. 

More than 2,000 CEOs joined the CEO Action 
for Diversity & Inclusion Pledge. In Q2 2019,34 
DE&I initiatives were mentioned in 2% of 
earnings calls; in the same quarter in 2020 that 
jumped to 40%. 

Across the life sciences industry, leaders 
including Bristol Myers Squibb (BMS), Pfizer, 

GSK, J&J, Novartis and Roche/Genetech have 
scrutinized their internal culture and practices, 
as well as touch points with other healthcare 
stakeholders and joined hundreds of other 
corporations in pledging $66 billion35 to internal 
and external racial equity initiatives. 

Trend 8:

Urgency For 
Representation

8URGENCY FOR REPRESENTATION

While the need for DE&I has long been clear, 
it was elevated to a critical strategic priority  
for the industry as strong movements for 
racial justice changed our global discussion 

about equity and the harsh realities of 
COVID-19 showed the urgency of promoting 
diversity in clinical trials and everyday access 
to care.
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Commitment to Talent

One signal of how quickly these pledges are 
becoming operationalized is the commitment  
to talent. A Gartner analysis revealed an almost 
800% increase in job postings for dedicated 
diversity recruiters. Amgen, BMS, Novartis and 
others have partnered directly with historically 
Black colleges and universities to foster the 
talent of future leaders; they and others are  
also building intentional plans‒including 
accelerators‒to more quickly reshape their 
leadership teams.

There is also increasing investment in talent 
pipeline assessments to identify and address 
potential bias in recruitment processes, from  

job postings to candidate screenings to more 
diverse hiring panels. In addition, significant 
movement to address equity is happening in the 
form of transparent public commitments that 
are based on foundational shifts in gender and 
identity equity, from compensation to benefits.

As we enter 2022, DE&I programs will be 
expected to increase their sophistication in  
both measurement and outcome. While the 
census of representation by role will continue  
to be important, we’ll see increasing pressure  
to improve the ability to measure inclusion  
and stakeholder impact.
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Change Across Healthcare

Despite the ongoing challenges of the pandemic, drug discovery and 
approval has continued at a rapid pace.

In fact in 2020, 53 novel medications were approved by the 
FDA, the second highest year on record. An additional 42 
were approved in the first 10 months of 2021,36 setting up 
another bold year for healthcare innovation. But, for whom?

The 2020 trials included 32,000 participants. Among them, 
75% were White; 8%, Black or African American; 6%, Asian. 
Those numbers look much like those seen in the five years 
previous. That's just looking at one lens on diversity, not 
understanding other critical variables like age, gender, 
socio-economic realities, sexual orientation, etc.

Despite encouragement and guidance from the  
National Institutes of Health and the FDA, as well as 
global healthcare advocates over the past three decades, 
Blacks and other people of color still make up just one 
fifth of clinical trial participants.37 That is far less than the 
total non-white percentage of the population, according 
to the latest census data.38

During the COVID-19 crisis, this glaring disparity was 
elevated to headline news. In trials of some leading vaccine 
candidates, for example, Blacks made up less than 10% of 
participants at certain points in the development process.39 
Yet, at key moments in the pandemic, Blacks were two to 
three times more likely than whites to get infected and 
more than twice as likely to die.40

The effort to improve diversity in clinical research dates 
back more than 20 years. During the pandemic, we’ve 
seen a lot more attention to this problem, including final 
guidance41 from the FDA on trial diversity in November 
2020 and a commitment to diversity principles from 
PhRMA.42 But, despite a renewed focus on patient 
diversity in clinical trials, the needle has barely shifted.

In 2022, life science leaders are redoubling efforts to 
dismantle barriers to trial enrollment of underrepresented 
groups, while upping their game in community education 
and outreach. The industry is aligned: meaningful inclusion 
of under-represented populations in drug development 
and equitable access to commercialized medication is 
critical to eliminating healthcare disparities, ultimately 
improving health equity.

8URGENCY FOR REPRESENTATION

Diversity in Clinical Trials

Another critical growth area will be organizational 
health literacy, particularly about the critical 
importance of racial and ethnic diversity among 
patients enrolled in clinical trials, that all too 
frequently do not mirror the populations most 
impacted by the target disease. 

These programs will increasingly advance clinical 
teams’ and sponsors’ understanding of how 
protocol design may unknowingly erect barriers 
to enrollment of diverse patient populations. 

Look for targeted workstreams and new rituals 
around recruiting under-represented racial and 
ethnic patients into trials of therapies and 
vaccines for diseases with disproportionate 
impact on these groups. 

That education will go beyond the walls of 
sponsors and partners directly into the clinical 
trial sites, with training, tools and milestones 
around recruiting investigators and subjects  
that mirror the affected patient population.
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New themes are emerging in just how to achieve that:

1  Improving depth in the community

From community-based site networks to stronger 
relationships with community influencers, sponsors 
are getting out of the "echo chamber" of existing site 
lists and contacts and out into the patient 
populations we ultimately serve.

One novel idea shared in a recent interview 
considered a future role for contact tracers hired 
during the pandemic. Contract tracing has been a 
notable disappointment in the US, but legions of 
workers were trained in these techniques. Could 
those same nurses and ambassadors be deployed 
into communities to educate about relevant clinical 
trials and actively recruit participants who may have 
not previously considered clinical research? 

2  Moving from encouragement to mandates

Change happens slowly when it relies on intentions 
instead of outcomes. Some leaders are setting 
strong financial targets for diversity among partners 
and suppliers. Those mandates are reflected and 
measured in individual goals, highlighting the effect 
of individual decisions on collective impact.

In 2022, look for more debate about mandates from 
key regulators. Will the 1993 National Institutes of 
Health (NIH) Revitalization Act that mandated levels 
of subpopulation recruitment in NIH-sponsored 
trials significant enough to assess differences in 
outcomes get more teeth? Will the FDA or EMA 
decline to review research that doesn’t include some 
level of epidemiological assessment that was done 
to ensure that the protocol reflects disease impact?

3  Focusing on diversity as feasibility

A growing element of site feasibility assessments is careful consideration of each primary investigator’s ability to 
recruit diverse populations. Increasingly, feasibility assessments are weighting sites that are both actively serving 
underrepresented populations and that have a higher percentage of diverse investigators. 

A study from the Tufts Center for the Study of Drug Development43 (CDSS) found that diversity of investigative site 
staff is highly associated with the diversity of patients enrolled in clinical trials. In addition, investigative sites with 
highly diverse staff are more likely to view diversity as a critical success factor and to have developed operating 
practices encouraging diversity.

In the US, one-third of 
investigative site personnel in 
academic medical centers and 
community hospitals and nearly 
half of personnel in private sector 
research centers are representative 
of diverse populations.

In Europe, less than 10%  
of investigative site  
personnel are representative  
of diverse populations.

Increasingly industry voices are pointing to Institutional Review Boards as a critical partner in ensuring that the 
prevalence ratios in trials are both ethical and supported within the site identification and recruitment design.
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4  Training tomorrow’s investigators

No single policy prescription or grassroots  
initiative will solve disparities on its own—especially 
considering the links between health inequity and 
society-wide problems such as poverty, lack of  
safe housing, underemployment and poor-quality 
public education.

Some leaders are looking to not only what can  
be done today, but what can be done more 
systematically to set a strong foundation for the 
future. BMS, for example, pledged upwards of $300 
million in programs to address health disparities.44 
The funding will go to training clinical investigators 
from underrepresented racial and ethnic groups  
and fellowships for medical students in those 
communities, among other activities. By 2025,  
BMS will spend $1 billion globally with Black/African 
American and other diverse-owned businesses to 
generate positive economic impact. 

5  Improving understanding of the burden of disease 

Rare disease leaders have certainly been ahead  
in using real world data to understand disease 
progression and impact. Now, more and more 
researchers are making that core understanding  
a critical part of study timing and design.

GSK’s efforts start with the premise that diseases 
and medications affect populations differently, 
depending on genetic background, ethnicity, sex, 
age and socioeconomic status. To generate trial  
data that anticipates real world use of the therapy 
and likely outcomes, GSK invests upstream—
characterizing populations with the highest burden 
of disease, learning about their barriers to access, 
engaging with relevant advocacy groups, embedding 
the right questions in study protocols and training 
GSK staff tasked with minority recruitment.

6  Going together

The story of how we build momentum in clinical  
trial recruitment is unlikely to be told by any one 
organization alone. Instead, it will be built by clever 
coalitions, unexpected partners and bold new ways.

Early in the COVID-19 crisis, Roche and Genentech45 
drew attention to the mostly White enrollment of 
patients in clinical trials for promising therapeutics. 
In May 2020, Genentech Chief Diversity Officer Quita 
Highsmith and colleagues published an industry-
wide call to action aimed at reshaping clinical trial 
protocols. Similar cross-stakeholder programs have 
gained strength over the last two years.

The 2020 trials 
included 32,000 
participants. Among 
them, 75% were 
White; 8%, Black or 
African American; 
6%, Asian. 
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Trend 9:

Rx Rep(utation)
Once the jabs started, the memes were close behind.

Team Pfizer, Team Moderna, Team JNJ.  
People were proud to be part of a community 
of vaccinated fellow travelers. From vaccine 
selfies to TikTok rivalries, the shot you got 
meant something about who you are. The 
vaccine coolness war was just one part of a 
resurgence in biopharma reputation over  
the last two years. 

While the ultimate outcomes‒multiple  
vaccines approved or under emergency  
use worldwide—showed unequivocally  
the impact of life sciences innovation, the 
process was likely the key contributor to 
re-establishing reputation. 

Let’s start with the big number:  
Pharmaceutical industry reputation showed  
an unprecedented resurgence from 32% of 
Harris Poll46 respondents viewing it positively  
in early 2020 to 62% saying the same in  

2021—a 94% increase in one year. However, 
reputation began backsliding in polls over the 
summer. The onus is squarely on industry to 
preserve momentum. 

A key contributor to this reputational 
improvement is, of course, the speed of 
response. But also consider the wide range  
of people our industry has directly connected 
with worldwide on scientific discovery (4,300+ 
COVID-19 trials and 1,900+ sponsored by 
biopharma). And, further on the upside, think 
about the unlikely partnerships created  
among companies that were once rivals for 
development, production and distribution.

Another key factor: At the same time as 
biopharma’s reputation was on the rise, trust in 
government health institutions suffered, leaving 
manufacturers to fill the void and communicate 
with scientific rigor and transparency.

RX REP(UTATION)

Let’s start with the big number: Pharmaceutical 
industry reputation showed an unprecedented 
resurgence from 32% of Harris Poll respondents 
viewing it positively in early 2020 to 62% saying the 
same in 2021. That’s a 94% increase in one year.
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Industry watchers are cautiously optimistic about this positive shift. There remain challenging issues for biopharma to 
address worldwide. However, in 2022, there are specific new opportunities created in this moment to build on:

1  Renewed appreciation for the power  
of clinical research

The success of the fast-moving COVID-19 trials and 
the exposure of so many around the world to them 
has changed how people think about clinical trials. 
No longer are they something only for the critically  
ill or inaccessible to everyday individuals. Instead, 
they’re something hundreds of thousands around 
the world stepped forward to be involved in.

As we renew our industry-wide commitment to 
Diversity, Equity and Inclusion, this moment of trust 
and awareness creates opportunities. It’s a chance to 
continue important conversations with community 
leaders and individuals about both access to scientific 
discovery and individual care‒long-standing issues 
on which the pandemic has shed a bright light.

Companies will be engaging on social and public health 
issues in ways many never expected. For example, 

partnership with local departments of health, health 
systems and leaders will accelerate as state activism 
increases and trust in federal organizations diminish. 
Greater transparency will become more the norm.

2  The next generation of leaders

An upward shift in reputation is critically important at 
a time when talent markets are so tight. The question 
for the months ahead: How can we leverage this 
moment to inspire a next generation of scientists, 
data experts, patient advocates and more to join our 
industry in innovating care? How can we bring more 
diverse perspectives to the leadership table?

Our industry has made mistakes. What industry 
hasn’t? But this is a moment to show the best of  
who we are and engage people around their own 
ambitions to positively impact individual lives and 
entire populations in need.
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3  A new lens on ourselves

That ability to innovate under such intense pressure 
with so many constraints showed the agility of an 
industry known one-dimensionally for rigor. As we 
grow capabilities on both sides—agility and rigor—it 
opens up new thinking about what biopharma will 
become over the next five years and how we measure 
up to some of the disruptors in the same space. 

In 2021, technology giants including Google, Amazon, 
Apple and Microsoft amped up their initiatives across 
healthcare. Over 2022 and 2023, we will surely see 
more non-traditional entries, including further 
efforts by technology leaders who identify ways to 
smooth a persistent friction in time, cost or access. 
Can our teams take this moment to ask those same 
questions? What would we do differently now that 
we know what we’re capable of?

As exciting as the opportunities of improving reputation 
are, there are risks as well. In the next year, critical issues 
could stand in the way of continuous reputation growth.

One, certainly, is the experience that individuals have 
with clinical trials, especially those people who have  
no personal or even personal network experience with 
trials. They may have expectations about access to  
their own data or the trial’s data that are not typical  

to protocol design. Alternately, recognizing the huge 
innovation in drug discovery, they may ask why patient 
interfaces including health records are often so clunky. 
The expectation for best-in-class digital tools and 
experiences will be high. Not meeting those expectations 
could be a significant leak point in delivering on the 
reputation we’re building.

Second is our industry response to pricing reform. Pundits 
suggest that new pricing reform is coming in the US inside 
18 months and conversations about reform and aggressive 
negotiation are ongoing around the world.

Even as we’re at a moment of true pride in this industry  
in the US, 2022 will challenge us to be part of the solution 
around helping patients afford medicines and working 
within the complex economic design of intellectual 
property, healthcare systems, innovation, insurance 
models, etc.

Peter Kolchinsky wrote about the underlying challenge 
we’re facing in The Great American Drug Deal.47 Talking  
with Jeff Stewart on the Syneos Health Podcast he 
explained that the biotech social contract is “simply that 
what the drug industry is going to do for the world is to 
invent new medicines that will go generic without undue 
delay, much like builders will build people homes that 
they will then be able to pay off the mortgage on and 
own.” He continues:

And in that way, the stock of America's generic drugs, these remarkable public 
goods that are keeping us out of hospitals inexpensively, will keep growing right as 
the industry invents new drugs and they go generic. And that's just such a great 
deal. There's so much value for America and really for the whole world from the 
fact that drugs go generic and keep on working.

But the other side of that contract is that society will allow patients to afford their 
appropriate care, their appropriate treatments that they need, through proper 
insurance, which means low out-of-pocket costs. And the biotech social contract 
has been unraveling over the last 10 years or so. Insurance increasingly is being 
designed in ways that, while you think you're insured, people are discovering that 
when they get sick, all of a sudden they've got out-of-pocket costs for treatments, 
and not just drugs, but surgery or what have you, that they can't afford.

When you can’t afford treatment, you are not really insured. That's the unravel point.

Our industry has a role to play in that, to ensure that drug prices are fair and representative of the investment.  
But 2022 may be the year to open a bigger conversation about rethinking the underlying structure of the 
interconnected system to address holistic reform. 
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The global mandate
Global initiatives to address health equity and equality 
may also help bolster industry reputation. In this instance 
we should recognize the US is not the epicenter for 
innovative thinking or action. COVID-19 itself is a shared 
global catastrophe, and some of the most far-reaching 
responses took shape outside the US. The burden is far 
heavier in low- and middle-income countries, where it  
has added layers of misery and instability. According to 
the Geneva-based World Health Organization48 (WHO), 
75% of all COVID-19 vaccine doses have been distributed 
in just 10 countries. This is the crisis targeted by COVAX,  
a Europe-based globe-spanning vaccine initiative co-led 
by the Coalition for Epidemic Preparedness Innovations 
(CEPI), the Global Alliance for Vaccines and Immunizations 
(GAVI), and WHO. Acknowledging an ethical responsibility 
to address global inequities, many vaccine innovators  
are working with COVAX. Tools to assess their efforts, 
including annual rankings from the Access to Medicines 
Index,49 are spurring them to try even harder.

Will stories change us?
As our industry continues to evolve how we engage 
people in 2022 and beyond, recognizing the value of 
storytelling will be increasingly important. 

We know there’s nothing more personal than health. 
When someone is facing a health challenge‒whether  
the first fearful moments of a symptom or years into the 
diagnosis‒they want to hear from other people who are 
experiencing the same thing that they're going through.

Stories show our individual humanity. They let others in 
on the moments of resiliency and relief, reveal the unlikely 
moments of discovery and ultimately satisfy our inherent 
need for human connection.

What could be more important now?

In the year ahead, look for stories that connect people to 
each other around shared experiences and ones that let 
people into the world we work in.

Those stories are what influence curiosity, confidence 
and ultimately behavior. 

As we enter a year with more trust from the people we 
ultimately serve, we have the opportunity to share more 
of these stories. The ones that resonate, draw people in, 
and inspire compassion and empathy. 

We’ve got a great story for you…

9 FOCUS ON INDUSTRY CHANGE

When someone is facing a 
health challenge—whether  
the first fearful moments of  
a symptom or years into the 
diagnosis—they want to hear 
from other people who are 
experiencing the same thing 
that they're going through.
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Ideation Tool:
Industry Change (Part I)

9 FOCUS ON INDUSTRY CHANGE

Six-Word Stories
Legend had it that Ernest Hemingway was once 
challenged to write a story in only six words. His 
response? “For sale: baby shoes, never worn.” 

In truth, Hemingway didn’t write that story. 
Nonetheless, it shows the power of brevity  
worthy of a great communicator. You know 
everything in those six words. 

Nearly a century after that Larry Smith, founder of 
SMITH Magazine, gave the six-word story a personal 
twist by asking his community to describe their lives 
in exactly six words. Since then, the Six-Word 
Memoir project has become a global phenomenon 
and a bestselling book series. Six-Word stories have 
been featured in hundreds of media outlets from 
NPR to The New Yorker.

Let’s try it here. 

If you were to tell your story about one of the issues in the last two trends in  
only six words, what would you say? Here are some starting points:

How will we attract talent differently this year?

What would encourage someone to grow their career here?

How can we further build biopharma reputation?

What will the future of work look like?

Add more here …
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Trend 10:

A New Era of  
Market Dynamism 
The biopharma market in 2022 will unlock pent up ambition 
while facing big new disrupters to change. After years of 
responding and reacting, we’re ready to take bold steps forward 
with higher levels of funding, global centers of excellence—and 
even new constraints—to advance life sciences innovation.

Let’s look at five incredible examples of the dynamic marketplace we’ll be working  
with in coming months. 

1  Strong uptick in sector funding

2  New resourcing models and partners for enhancing asset value

3  Resurgence of M&A activity

4  Dramatic growth in China

5  The “long haul” for medical devices in Europe

A NEW ERA OF MARKET DYNAMISM
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Strong uptick in sector funding      

We’re watching massive investment in the emerging 
biotech market. This is a market recognized for its strong 
and almost exclusively pre-commercial pipeline. It 
recently delivered the most robust funding year in the 
biotech industry’s history, having amassed $82B through 
IPOs, Follow-On Offerings, VC Investments and PIPE 
Investments, doubling the previous record year’s total of 
$39B in 2018.

Small companies will continue taking advantage of hot 
venture financing and IPO markets, which hit all-time 
highs in 2020 and 2021. The possibilities for investment 
are intriguing. Look for lots of industry conversation 
around new talent, specialized or personalized 
treatments, the frontiers of digital and even more 
complex data analysis. The potential for advancing 
innovation here is incredibly exciting. 

What’s more, evidence of the payoff from biotech 
investment has never been easier to find. While  
triumph in vaccine development grabbed most of the 
headlines, investors also watched rapid progress in a 

host of enabling technologies—not least, advancements 
in CRISPR gene editing. Once, the tools only enabled 
deletion of up to 100 base pairs of DNA. But the latest 
breakthroughs stand to increase that by orders of 
magnitude. In October two separate research teams 
announced improvements yielding precise cutting of 
10,000 base pairs at a time.50

Indeed, radical innovation is occurring all across the 
therapeutic horizon. In oncology, we left 2020 with just  
a handful of FDA-approved “bispecific antibodies” that 
can attack two tumor-based targets at once. More than 
300 such antibodies are now in development.51 And in the 
critical area of biomarkers, used to stratify patients so 
that drugs are targeted at patients who can truly benefit, 
artificial intelligence is proving a game-changer. We are 
seeing new platforms for digital diagnostic pathology, 
which rely on algorithms developed through deep  
neural networks. In the not-too-distant future, these will 
support human pathologists, improving the efficiency, 
reproducibility, accuracy and precision of their work.52

New resourcing models and  
partners for enhancing asset value     

In 2022, markets are expecting a similar financing 
environment to 2020-2021, which is still generally bullish. 
With that, investors will be looking for the highest returns. 
Increasing access to capital may encourage more 
companies to hold onto their assets longer, even into 
commercialization, to access a higher value point.

As these highly motivated companies seek to go it  
alone and retain true control and ownership, they will 
benefit from new resourcing models and partners with 
the comprehensive capabilities, agility and expertise to 
accelerate asset development across the product lifecycle 
‒including fully integrated outsourcing to drive significant 
productivity and efficiency gains, minimize risk and 
maximize return on investment.

1

2
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Resurgence of M&A activity       

The M&A market is expected to heat back up in 2022 , but still not to 
prepandemic levels.

Momentum was halted during the first half of 2020, 
although in the second half there were some fairly major 
deals (e.g. AstraZeneca’s $39B acquisition of Alexion, 
BMS’ $13.1B acquisition of Myokardia, Gilead’s $21B 
acquisition of Immunomedics). 2021 was still affected by 
pandemic fallout, and there were no blockbuster deals to 
help offset the low volume. 

In 2022, we are likely to see an increasingly energetic 
market tempered by new competition and premium 
market expectations.

Plus, in addition to traditional fundraising avenues,  
the increasing popularity of SPACs (special purpose 
acquisition companies) have given biopharma companies 
an alternative avenue for product development.

3
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...the increasing popularity  
of SPACs (special purpose 
acquisition companies) have 
given biopharma companies 
an alternative avenue for 
product development.
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Dramatic growth in China        

What was an untapped market mere years ago is now surging. 

The pharmaceutical and biotech market in China is 
experiencing the most dramatic growth in the world. 
Within-region innovation, increased approval of novel 
drugs, and maturing research and development 
capabilities are radically changing that market. One of  
the biggest enablers? Differences in regulations between 
the Western world and China allow researchers there to 
more quickly understand how a treatment is working and 
make modifications on shorter timeframes. That's making 
China a center for gene therapy and CAR-T medical 
discovery for all of the clinical trials associated with it. 

Biotech companies within China and biopharma leaders 
around the world are fielding research there at scale  
and effectively working with the National Medical 
Products Administration (NMPA) to get protocols 
approved within three months. There are complexities  
of course, including building specialty labs in the region 
and training new trial sites. But the benefits to patients 
are out sized including access to novel oncology 
medications before the rest of world.

Yet, that dynamic change is coming to play in China, too. 
In mid-2021, we saw bold new draft guidance come out 
that would require best-in-class product as a comparator 

in every trial, interrupting the in-class experimentation 
many biopharma innovators were using to compare 
follow-on molecules to various products or standard  
of care. Determining the best-in-class will require 
significant protocol strategy with the Center for  
Drug Evaluation (CDE).

On the other side of change, the ability to become an 
investigator is opening up. Hospitals previously had to 
undergo a rigorous accreditation process. Now, hospitals 
can build their own infrastructure and self-register to 
become a clinical trial site.  That’s important for diversity 
because accredited sites tended to sit in first-tier cities 
like Beijing and Shanghai, where the number of hospitals 
is limited and travel can be long and difficult. Opening  
up registration takes clinical research to many other 
cities, enabling patient access and requiring new staff  
in new places.

The process transformation is expected to continue as 
China works to remove the "drug lag" that gave its citizens 
access to therapy later than other large countries. Policies 
are triangulating around getting people living in China 
faster / fastest access while ensuring what is approved are 
truly first-in-class and best-in-class. treatment.

4

Now, hospitals can build their own infrastructure and 
self-register to become a clinical trial site... Opening  
up registration takes clinical research to many other 
cities, enabling patient access and requiring new staff  
in new places.
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The “long haul” for medical devices in Europe  

It’s been nearly 13 years since a process started to bring new rules to the EU for 
how medical devices would be evaluated and commercialized began.

These came into full execution in 2021, creating  
impact for every kind of device from electric 
toothbrushes to pacemakers. 

The intent of the regulatory changes is strengthening 
innovation and global competitiveness and hinges  
on key concepts like making data more transparent, 
increasing post marketing surveillance and reducing 
administrative burden. 

The reality is longer times to market53 for devices in the 
top high-risk category, which, along with complexities  

of the UK exiting the EU, is making investment and 
resourcing decisions more challenging. Pre-market 
mechanisms will enable scrutiny by experts across the  
EU and new notification rules will ensure that third-party 
organizations have the latest information on risk.

Look for new conversations in 2022 about how to 
support innovation and investment amongst markets 
looking at up to 10 years for a return. Device funding may 
radically contract in the EU in the years to come, driving 
device launch to Canada, the US and elsewhere.

5
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Ideation Tool:
Industry Change (Part II)

Plot a Plan for Progress
The innovation curve is a long-trusted tool for 
identifying how quickly or successfully an organization 
is adopting change, benchmarked against its ambitions 
for change, and similar efforts by its competitors.

Take any element of the trends above (like, 
representation in clinical trial recruitment or 

convening of patient voices) and plot where you are 
today from being an early innovator to feeling behind. 
Place a second mark where you would like to be by 
the end of this year. What would have to be true to 
reach that goal? What specifically would have to 
change or happen to get you there?

10 FOCUS ON INDUSTRY CHANGE
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Closing Exercise: 2022 Priorities

Where will your focus be in 2022? 

Take a final moment to force rank the trends that are most important to your role and organization.  
Add comments about critical questions you need answered or actions to take to respond to the trend.  
Your team at Syneos Health is ready to help.

Ideation Tool:
2022 Health Trends in Review

Trend Priority (1 – 10) Questions or Ideas for Action

FOCUS ON VALUE CREATION

1  Appropriate Acceleration  
in Clinical Development

2  Engagement  
Optimization Loop

3  Patient-Powered Design
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Trend Priority (1 – 10) Questions or Ideas for Action

FOCUS ON HUMAN CENTRICITY

4  The Changing  
Customer Interface

5  Engaging the Burned-Out 
Healthcare Professional

6  High Expectations 
for/from Top Talent

7  Personal, Tailored  
and Now Possible

FOCUS ON INDUSTRY CHANGE

8  Urgency for  
Representation

9  Rx Rep(utation)

10  A New Era Of  
Market Dynamism



86

10

Methodology

The 2022 Health Trends report from Syneos Health represents the 
knowledge and experience of hundreds of leaders and experts who 
work on the front lines of healthcare, as well as original research with 
industry, patients, payers and providers. Through research, interviews 
and workshops, we've been able to distill a future-facing look at the 
challenges and opportunities ahead.
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