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First, a story…

During World War II, a Hungarian mathematician named Abraham Wald emigrated to the US  
to join the Statistical Research Group at Columbia University. He became part of a team set  
up to tackle wartime problems, one of which was to determine how to engineer fighter planes 
to increase their chances of returning home. The team looked at planes that came back from 
war, identified where they had been damaged by bullet holes or fire, and initially suggested 
those were the areas that should be improved (see image below1). But Wald challenged them  
to see the problem differently. The planes they were examining had sustained damage and 
returned; should they be trying to understand what happened to the planes that did not 
return—what those planes might teach them about increasing the chances of making it home? 
It completely reoriented their thinking and became a pivotal moment in the young discipline of 
operational research.

As marketers and as an industry, we are increasingly driven by a “next best action” 
expectation—that we will use data to suggest and tee up the next best action that either we, our 
customers or other stakeholders can—or should—take. The problem is, this activity takes place 
in an environment where stakeholders are already overwhelmed by communication that can 
feel a lot like incoming fire. People receive an average of 46 push notifications on their phones  
a day and an average of 121 dings to their inboxes.2 If you’re a field rep, the average number  
of inbound and outbound calls you could be dealing with on a daily basis is around 20. The 
constant incoming doesn’t just cause stress, it affects our motivation and ability to work 
differently, our resiliency in terms of being able to create change, and our receptivity to things 
like a directive to take a next best action.
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This sets up a strategic challenge: Can we both teach (prioritize next best actions based on data) 
and serve (automate some of those actions so that we’re not asking people for more, we’re 
actually giving them more)?

On the next page are two scenarios that suggest the answer is an emphatic “yes.”

When we think about ways to optimize our next best action strategies, we need to ask ourselves: 
Do we really want to add to the incoming fire—add more things that our stakeholders should 
do? Keep in mind that the “should” part of this equation is experienced by many key 
stakeholders (field teams, HCPs, payers and others) on a constant basis. Or, should we reorient 
our thinking as Wald did for his team? Should we begin to think about our role as marketers and 
commercial leaders more in terms of service—less about what we’d like our stakeholders do for 
us, more about what we can do for them?

When optimizing next best action strategy, do we really want to add to the 
incoming fire—add more things that our stakeholders should do? Or should  
we begin to think about our role as marketers and commercial leaders more  
in terms of service—less about what we’d like our stakeholders do for us,  
more about what we can do for them?
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Scenario 1: The Field Force

Data-driven prioritization, reinforcement through automation

This scenario takes place in a very specific context, amidst several specific trends that are 
driving field and brand optimization now.

• Relationships—field to practice—remain at the core of healthcare; they are the great 
accelerator of growth.

• Multiple channels can act as extenders of those relationships, repeatedly driving  
more success.

• Consistently making the right decisions at speed and scale requires access to  
actionable data.

• Those decision-driving insights should flow across channel boundaries.

Today’s successful field teams are empowered by relationships built on intelligent interactions 
that leverage both the best of data and the best of automation. At Syneos Health, we do this 
using Digital Amplifier, which is powered by our proprietary customer experience engine 
designed to optimize the customer journey. It automates high quality, end-to-end customer 
experiences based on sales, customer and market data to augment between-call reach and 
post-call reinforcement (Fig.1).

In this scenario, the rep looking at a long call list gets data-driven insights that help surface 
where to prioritize their time. These insights help them understand the account far beyond an 
automated next best action prompt.

In terms of support through automation, key digital messages aligned to specific HCP segments 
on the call plan are pulsed out to extend rep reach and impact between calls, using individual 
digital matching to deliver the right message to the right HCP at the right time through the right 
channel. Digital signals of interest then tell the rep which HCPs to focus their time and  
attention on.

Post-call, individualized key messages based on the call topic are deployed for several days at a 
higher frequency following the interaction to reinforce both the message and the relationship. 
This leaves sales teams to focus on what they do best—building and sustaining trusting 
relationships with HCPs while automation intelligently extends the reach and impact of each 
individual interaction. They also gain next best insight: insights into their HCPs’ interests and 
needs via ongoing digital engagement to each HCP on their call plan.
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*HCPs called on by amplified field reps vs. HCPs called on by field reps and not amplified.

Figure 2. Amplified field teams drive significant life across key growth KPIs*.

This approach—combining automation and insight—has been demonstrated to drive significant lift across key 
growth KPIs, for both sales and medical teams and across multiple categories (Fig. 2).

Figure 1. Field teams enabled with Digital Amplifier benefit from both next best action insight and 
automated reinforcement.
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Traditionally, there have been two paths to clinical trial recruitment: direct-to-patient outreach 
through channels like Facebook; and outreach by trial sites. But there’s a third way that has 
been relatively untapped—influence from trusted HCPs that patients see every day. Because of 
their personal relationship with patients, HCPs can play a powerful role in the referral process, 
providing information and reassurance that help to raise awareness, trust and motivation to 
enroll. That personal relationship is incredibly important to how people make decisions about 
whether to take part in the future of clinical science.

Scenario 2: Trial Recruitment

Automated awareness and education; bringing the actionable 
opportunity to HCPs

In the clinical trial world, one of the most complex challenges is recruitment. In a world where 
the number of registered clinical trials worldwide has increased from 2,019 in 2000 to 390,041  
in 2021, the competitive work to get patients into clinical trials is intense. Clinical sites invest 
30% of their resources on recruitment activities, and yet 70% of trials still fail to meet 
recruitment targets (Fig. 3).

Figure 3. Recruiting for clinical trials is a complex challenge.
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Figure 4. HCPs want to refer qualified patients to clinical trials.

Importantly, HCPs also want to refer their qualified patients to clinical trials (Fig. 4). According to 
a 2019 study of 170 HCPs by Syneos Health, only 20% of potential referrers check for clinical 
trials at least once per month—they don’t have the time. Yet we expect HCPs to find time in 
their day to be interested in a clinical trial, go to clinicaltrials.gov or a sponsor site, and learn 
about it themselves. But what if we turn that expectation inside-out—make it less about the 
next best action we hope the busy HCP will take, and more about what we can do for that HCP? 
To accomplish just that, we are using Digital Amplifier to efficiently and cost-effectively identify 
and engage with individual HCPs who have the right (i.e., diverse and epidemiologically relevant) 
patients for the specific clinical trial protocol, and then to deliver information about the trials 
happening near them via the channels where the HCPs are already spending their time—so they 
don’t have to do it themselves (Fig. 5). We also provide all the content and tools the HCP needs 
to have productive conversations with their patients about the trial. The key is to leverage data 
and insights so that all this is done in a way that is no longer focused on “What can you do for 
me?” but on “What can I do for you?”

The decision to participate in a clinical cancer trial was often…based on a 
trusting relationship with healthcare personnel rather than on careful  
reading of written information.6
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Figure 5. To build trial awareness in that critical HCP population, digital  
amplification enables delivery of individually targeted educational content  
across their digital footprints.
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Why is a new conversation about next 
best actions so critically important  
right now?

First and foremost, it’s because as commercial leaders in the  
life sciences, we are in battle for both talent on our teams and 
everything related to it—recruitment, productivity, retention  
and growth—and time. When it comes to talent, we need to be 
asking ourselves: How do I create an environment where my 
team feels I am doing everything I can to make them successful, 
and that I’m not just focused on what they can do for me? With 
regard to time—gaining office access, providing digital value and 
building relationships with consistency and relevance—what 
practices are saying as we come out of the pandemic is, “I want 
you out of my inbox.” We need to ensure we are creating value 
with every interaction—with all the data-driven insight and 
technology at our disposal—so that we gain the privilege and  
the opportunity to connect with them in their day-to-day work, 
achieving our business objectives by supporting their goals for 
their patients—by always asking, “What can I do for you?”
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