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The mission of the Intellus Worldwide Young
Professionals group is to grow a community of Young
Professionals (YP) to be skillfully involved in Intellus
Worldwide membership activities and provide input
for organizational strategies and tactics. Since 2015 the
group has grown and expanded its reach to offer scholarships, webinars, social events and career mentoring.

This first edition Intellus Worldwide Young Professional Journal is an outlet for YPs to share their thoughts,
ideas, opinions and accomplishments with the community. We invite you to read this journal and hope it
prompts you to engage with this up and coming group of insights and analytics thought leaders.

Sincerely,
The Intellus Worldwide Young Professionals Committee

Sarah Longacre		

Schlesinger Group (Committee Chair)

Gabrielle Butcher

Verilogue

Jillian Campbell

Biovid

Dan Fredeman		

DSI

Jackie Gilmore		

The Planning Shop International

Allison Gutkowski

HCD Research

Michael Henrick		

Medacpharma

Ana Tereza Horta

Albar Research

Will Leopold		

CMI Research

Ryan McDonald		

Olson Research

Jyoti Parmar		

HRA Research

Robert Parnell		

Verilogue

Jackie Prinder		

M3

Danielle Rissmeyer

SHC Universal

Tami Salmi		

MarketVision Research

Adam Schneider

ZS Associates

Zainab Shahpurwala

Trinity Health

Kristen Shook		

Viiv Healthcare

Jeremy Smith		

The Planning Shop International

Lauren Supple		

Ipsos

Sara Tulley		

Schlesinger Associates

2
IntellusWorldwide_YPJournal_July-2018.indd 2

4/26/2018 11:13:02 PM

TABLE OF CONTENTS
Introduction											2
How the Oncology Care Model Strives to Re-Shape Value Models					

4

How My Homies With Extra Chromies Have Made Me A Better Healthcare Researcher		

6

Market Research Is Not A Commodity								8
Big Data & Wearable Technology/Apps								10
Making Voices Matter										12
Four Healthcare Predictions for my Young Professional Colleagues				

14

Blow-Up the Patient Journey As You Know It – Focus on Patient Need				
States Instead of Treatment Pathways							

16

3
IntellusWorldwide_YPJournal_July-2018.indd 3

4/26/2018 11:13:02 PM

HOW THE ONCOLOGY CARE MODEL
STRIVES TO RE-SHAPE VALUE MODELS
Author: Dan Fredeman
Company: Daiichi Sankyo, Inc.
Title: Associate Director, US Oncology Marketing
Dan Fredeman is a pharmaceutical marketer and member of the Intellus Young
Professional committee. Dan joined Daiichi Sankyo and the pharmaceutical
industry in 2013. He transitioned through roles in marketing, market research,
business development, and sales operations before joining the US Oncology
Marketing team. Dan received his BS in Materials Science & Engineering
from Cornell University and Masters in Engineering Management from Duke
University.

Value-based pricing has been making noise
in the pharmaceutical industry for some time,
promising enhanced care and reduced costs.
Industry trends have reflected this. We have seen
treatment pathways organizations such as ICER,
NCCN, and ASCO introduce value frameworks
into drug reviews. By May 2017, one in four
health plans had at least one outcomes-based
contract according to an Avalere Health Survey.
One example is metric-defined rebates for the
heart failure drug Entresto® with Cigna and
Aetna, where rebates depend on outcomes
such as reduced hospitalizations. Another more
recent example from Novartis is with the Center
of Medicare and Medicaid Services (CMS) for
KymriahTM, where full payment is only made
when the patient has responded within 30 days.
Whether these value models have focused on
quality measures, episodes of care, or other
variants, it is clear that the transition from a
volume-based fee-for-service (FFS) model to a
quality-based value model will continue.
The Oncology Care Model (OCM) is one example
of an alternative pricing model (APM) that goes
a step further than the examples above. It is not
drug-specific, instead focusing on improving
the quality and cost of care across the entire
oncology therapeutic area for enrolled provider
organizations. Initiated on July 1st, 2016 by the
Center for Medicare and Medicaid Innovation
(CMMI), the five-year episode-based program
covers all Medicare Part A and B services

to beneficiaries who receive an included
chemotherapy treatment. It also includes some
commercial plans as well, but for simplicity we
will focus on Medicare.
So, how does the OCM aim to improve care
and reduce costs? By combining FFS models
with enhanced services and performance-based
payments (PBPs). The first two pieces are fairly
straightforward. First, participating practices will
continue to receive Medicare FFS payments.
Second, the participating practices must offer a
set of enhanced services to each patient, such
as patient navigation services. To compensate
providers for these services, CMS provides a
Monthly Enhanced Oncology Services (MEOS)
per beneficiary per month (PBPM) payment of
$160 during the entire episode (6 months from
chemo initiation). The third piece of OCM is a bit
trickier. CMMI created a process to define risk-adjusted benchmarks and target expenditures for
each episode of care. Provider organizations
that reduce expenses below this target price are
eligible to receive PBPs. These payments may
then be adjusted based on a series of quality
measures (e.g. number of emergency department visits).
Risk is handled two ways within the OCM model,
depending on which method the participating
organization opts into. In one-sided risk, the
target price is 4% below the benchmark price.
Participating organizations receive PBPs if they
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exceed 4%, but they are not penalized if they do not. In
the two-sided risk method, the target price is 2.75% below
the benchmark. This makes it easier to receive PBPs, but
the participants are responsible for Medicare expenditures
above the target price. Originally, the two-sided risk path
was not available to providers until year three of the
program if they successfully received PBPs in year one or
two. However, CMMI altered the structure so providers
can opt-in beginning January 2017.

Elements of the Oncology Care Model

You may be asking yourself why the 187 currently enrolled
providers joined OCM, and more specifically which
providers would dare enter the two-sided risk option.
Incentives include, but are not limited to, the PBPs, MEOS
payments, and data sharing by CMS to the providers.
Performance-based and MEOS payments cushion
Medicare funding, which accounts for nearly one-third of
practice revenue. On top of this, the promise of limited risk
in a program that potentially helps patients and prepares
organizations for the future sounds great. But this is not
enough to explain the two-sided risk option. The two-sided
risk model qualifies as an advanced-APM under the
Medicare Access and Chip Reauthorization Act (MACRA),
which could lead to additional reimbursement. Over time,
practices that can sustain savings below the target price
can leverage increased reimbursement in the two-sided
model versus the one-sided model.
While I have not seen figures for the number of practices
opting into two-side risk, I expect the number is zero or

close to it. Less than two years into the program, practices
will want to gain comfort in understanding both the CMMI
benchmarks and how their own expenses are projected.
To give some context, Ron Kline from CMMI shared at
this year’s NCCN Annual Conference that 60% of OCM
practices reduced cost of care, 50% were below benchmark costs, and 25% received PBMs (reduced cost more
than 4% below benchmark). As CMMI and the providers
continue to gather data, providers may gain comfort in
their ability to sustain episode expenditures below target
prices. Additionally, CMMI has acknowledged adjustments
need to be made in benchmarks calculations. These calculations include many moving parts, not only due to risk
adjustments for factors such as comorbidities or age, but
also due to rapidly changing care from drug development
and enhanced oncology services. Providers have likely not
yet reached comfort levels that enable them to confidently
opt into two-sided risk.
Beyond all this, two-sided risk models are inherently
difficult. How do you set target expenses and goals such
that each party achieves savings? Several models out
there become a zero-sum game, where some parties save
and others spend. These models tend to set targets at the
mean or median, or instead focus on singular metrics. The
beauty of the OCM and other programs CMMI is putting
together is that these programs aim for more. Yes, OCM
sets targets where some practices could pay penalties.
But the model is structured such that added services and
reimbursements aim to bring cost significantly below
benchmarks across the board while also improving care.
Continued investment into two-sided risk that identifies
appropriate metrics to improve care and reduce cost
will always have winners and losers, but the CMMI pilot
programs such as OCM and MIPS are a step in the right
direction. They aim to lower cost of care for the “losers”
too.
*The information in this article is a reflection of the
references and my own opinions. It does not reflect the
opinions of Daiichi Sankyo, Inc.

References
“Oncology Care Model”, Centers for Medicare and Medicaid Services, www.
innovation.cms.gov/initiatives/oncology-care/
Ron Kline MD, FAAP. “The CMS Oncology Care Model: Where We’ve Been,
and Where We’re Going.” NCCN 2018 Annual Conference
Emily Rappleye. “9 Things to Know About CMS’ Oncology Care Model.”
Becker’s Hospital CFO Report. 30 June 2016
Kelly Price. “Nine Months in: Understanding the Oncology Care Model.”
AJMC Managed Markets Network. 12 May 2017
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HOW MY HOMIES WITH EXTRA
CHROMIES HAVE MADE ME A BETTER
HEALTHCARE RESEARCHER
Author: Claire Kuhn
Company: BuzzBack Market Research
Job Title: Research Analyst
Claire joined BuzzBack in 2015 after receiving her M.S. in Marketing
Research from Michigan State University. At BuzzBack she wears a lot of
hats, providing research, marketing, and business development support to
the Healthcare Team. In her spare time, Claire is a core volunteer at GiGi’s
Playhouse NYC where she is on the Gala Committee and leads a monthly
“TeenTastic” Night Out.

For the past two years I’ve had the life changing experience of volunteering at GiGi’s Playhouse NYC, which
is part of a nationwide network of 36 Down syndrome
achievement centers. Spending time there and becoming
a part of the Down syndrome community has had a
profound positive impact on the way I see the world and
the work I do. It has enabled me to approach my job as
a Healthcare Research Analyst from a more empathetic
place, which I believe has made me a better researcher.
Here are a few of the lessons I’ve learned:

The importance of seeing beyond the
diagnosis
One of the first rules in working with individuals who have
special needs is “People First.” This means to focus on
who someone is, not what they may be diagnosed with.
(Ex. This kind person has Down syndrome NOT This Down
syndrome person is kind.) A person is not defined by their
disease and there are many other aspects that tell their
story. Think of yourself and what various ailments you may
have. When describing yourself would you reference these
or other aspects of your personality? My guess is other
aspects. Patients are people first and remembering that
is key to conducting objective research that doesn’t put
them in a predefined box based on their diagnosis. When
you ignore limiting definitions you’re able to dig deeper
beyond the obvious to uncover new insights. For example,
my cousin who has breast cancer does not describe
herself as a “cancer patient” but rather as a wife, mother,

foodie and health nut who is also battling cancer and
seeking holistic remedies. A diagnosis is just one piece of
a person’s story.

Realizing everyone communicates in
different ways
Individuals with Down syndrome have varying communication capabilities. Some are extremely verbal, some rely
on sign language or other non-verbal communication,
and some are a mix. When interacting with my friends
at GiGi’s Playhouse, I often tailor my approach so that it
reaches everyone regardless of communication style. For
example, when explaining a game, I say the rules out loud,
then show the rules with instructions and pictures and
finally demonstrate or act out the game with the group.
This is important to keep in mind when designing research
that will engage different respondent types. Having a
variety of questions and response experiences allows
each respondent to communicate in the way that works
for them. Some respondents are visual and best express
themselves with images, others may be best at fill-inthe-blank prompts, and a rare few naturally provide rich
open-ended answers. If you ask questions in a variety of
ways there’s an increased likelihood that at least one will
get them to open-up. The same goes for survey prompts.
Consider ways to provide instruction that will resonate
with respondents no matter what their preferred mode of
communication.
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Image property of GiGi’s Playhouse NYC (www.gigisplayhouse.org/NewYork)

Understanding unique user experiences and the need
to adapt
Down syndrome impacts the way individuals experience the world in nearly
every aspect. Because of these different abilities, it is important to make
sure that activities are tailored so they have an enjoyable user experience.
For example, the first time I tried to survey my homies with extra chromies
about activities, it was an absolute fail. I received a lot of blank stares when
reading off a questionnaire with attitudinal response points and open-ended
questions. After this experience, I realized that my survey was not working for
them. When I redesigned it with visual response points (smiley faces) and an
activity image selection, the data quality was significantly higher and more
complete. This lesson has a crucial application in healthcare research when
trying to collect high quality data from various stakeholders. For example,
if you’re surveying an older patient population consider a larger font size to
ensure readability or when talking to physicians make sure it’s mobile-friendly
to accommodate their busy schedules. A little thought to user experience can
go a long way in terms of data quality.
For more information on Down syndrome and GiGi’s Playhouse
visit https://gigisplayhouse.org/howilearn.
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MARKET RESEARCH IS NOT A
COMMODITY
Author: Steve Molitoris
Steve is a pharmaceutical marketing professional and Chair of the Intellus Young
Professionals Committee. Steve has been a member of PMRG/Intellus since
2014 and is a passionate member of the community.

Since joining the
pharmaceutical
market research
industry in 2013, I
have increasingly
heard the phrase
“commoditized
market research” from industry colleagues and
clients alike. It seems that commoditization of
primary market research has become an underlying
theme present at many recent industry events.
This phrase can be heard during presentations and
throughout exhibition halls as buyers converse with
suppliers. Whether the proponents of this idea are
vendors pitching new ideas or manufacturer clients
using price competition as a negotiation tactic, this
trend is diminishing market research vendors to a
simple dollar amount.
Decades of experience from project managers, principals, and presidents on the supplier side are being
reduced to the question, “What is the final cost?”
Buyers and sellers increasingly state that primary
market research is becoming a commodity. I argue
that it is not.
Before discussing the dangers of this trajectory, we
must understand what it is that we are claiming.
Investopedia defines commoditization as,
The process in which goods or services become
relatively indistinguishable from competing
offerings over time. Generally speaking,
commoditized products within specific categories are so similar to one another that the only
distinguishing feature is pricing.
Colleagues may read this definition and agree with
certitude. However, if a buyer selects a firm for a
reason other than price, it is not a commodity.
Apart from market research conferences, this
idea of commoditization can also be found in

various industry resources. The 2017 GreenBook
Research Industry Trends (GRIT) Report categorizes
“Commoditization” as a challenge for suppliers on
par with ensuring data quality and affordability of
market research.
However, I argue this is merely a perceived challenge
because the “Commoditization” plot point on the
graph is surrounded by various differentiating factors.
These non-price factors (i.e. Data Quality, Sampling,
Accuracy, etc.) support the argument against
commoditization. As a market researcher, I will do my
duty to pose a few survey questions to you:
• Have you ever praised a company for exceptional
work, or stopped working with a company for poor
service / severe mistakes?
• Have you ever hired a company for its strong
methodology or turned down a company for its
weak methodology?
• Have you heard stories of firms who have included
bad data in the analysis?
• Do your vendors manage their fieldwork partners
well, or do they have difficulty managing their
fieldwork partners?
Answering “yes” to any of these questions demonstrates that there are more factors in consideration
beside cost.
Perhaps there are instances of research engagements
that only include simple metrics in which the deciding
factor is price, but the perceived “commodity” issue
has radiated to the broader market research industry.
Vendors began using the phrase “commoditized
market research” as a tool to amplify their newest
innovation, but this denigrating phrase has infiltrated
many forms of quantitative and qualitative research.
Instances occur at conferences where the conversations begin and end with the price of a complex
research engagement. Industry colleagues may
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be attempting to force a potential vendor’s hand before
understanding the competitive advantages of the firm in
question.
Before speaking about price, there are a multitude of
attributes for each vendor that should be considered.
These attributes can be separated into two categories:
tangible and intangible. Tangible attributes include the
physical outputs of the engagement, such as reports,
questionnaires, dashboards, charts, graphs, etc. Intangible
attributes are arguably the most critical qualities when
evaluating a vendor. These attributes include tacit knowledge of the therapy area, competitive landscape, and
methodology proposed. Additionally, the motivation
levels of employees and the strength of management are
also critical. These qualities vary by each market research
supplier and should be evaluated based on these, and
other, metrics.
This phenomenon of commoditization, and specifically the
commoditization of market research, is nothing more than
a perception. Perceptions, the exact elements that market
researchers attempt to identify, exploit, and change, are
the key barriers preventing vendors from explaining their
true differentiators to potential clients. Admittedly, this is
the problem of the supplier, but a true attempt at partnership is needed to foster an environment of growth and
innovation among buyers and suppliers.
I advise the following:
Market research suppliers need to clearly identify where
they bring value to each phase of the market research

(Source: GRIT Report Q3-Q4 2017)

engagement. If you can deliver quickly due to efficiencies, then mention the typical industry time it takes, for
example, to analyze segmentation solutions versus your
proprietary algorithms executed by well-trained business
analysts. If your moderators expertly uncover heuristics, or
identify insights by using a specific psychological method,
then do not let them be reduced to a dollar amount.
Market research buyers should continuously follow
industry and academic advancements, as well as take the
time to truly listen to a supplier. There is a reason principals and partners with decades of experience operate their
own successful firms. It is critical to keep up with trends
and understand how firms do what they do best.
Research suppliers are much more than a price tag. They
are organizations with decades of experience, practiced
methodologies, and passion for the work they deliver. It is
time to perceive them as such, and not as a commodity.
*The views expressed in this article are my own personal
views and not those of SRI.

References
Murphy, Leonard F, editor. GreenBook Research Industry
Trends Report. 2017th ed., ser. Q3-Q4, GreenBook, 2018.
“What is to “Commoditize”?” Investopedia, www.investopedia.com/terms/c/commoditize.asp.
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BIG DATA & WEARABLE
TECHNOLOGY/APPS
Author: Jyoti Parmar, MPH
Company: HRA Research
Job Title: Research Analyst
Jyoti Parmar is a Market Research Analyst for Healthcare Research &
Analytics (HRA). She works cross-functionally with the research, quantitative
and qualitative operations teams to provide support on market research
studies. Jyoti is passionate, driven, and highly detail-oriented. While at HRA,
Jyoti has worked collectively with a team on HRA-sponsored webinars,
collected data for conference related research, and worked on tracking
studies to assess trends. Jyoti holds a Master’s Degree in Public Health and a
Bachelor’s in Biology from St. John’s University.

Technology has grown to play an impactful and vital role
in our everyday life. Nearly a decade ago, mobile phones
and watches were merely tools used for communication
and time. What first started out as something so basic, has
evolved into another dimension of advancement; ranging
from the state of the art listening and voice technology to
read and write messages and make calls, fitness tracking
with personalized health plans, internet search technology
with over tens of thousands of results per second, and far
more.

As digital technology continues to grow alongside the
ever-expanding health world, a plethora of applications
has begun to flood the market with fascinating features for
personalized health advancement and improvement. Tech
giants, a few being FitBit, Google, Apple, Samsung, and
Microsoft have been growing in this space significantly.
A huge barrier to this new technology, however, has
been incorporating it into the daily practice and treatment
protocol of healthcare practitioners toward their patients.1

to track their steps, record their calorie intake, as well as
calories and fat burned through physical activity. Fitness
trackers have now begun to evolve into a baseline feature
provided in most smart devices.

Digital health devices are far more than just fitness
trackers. Some disease-specific devices can aid in chronic
disease management – an issue that has been identified
as one of the greatest challenges faced by primary care
providers. For an example, take diabetes. The American
Diabetes Association declares diabetes to be the seventh
leading cause of death in the United States. Approximately
1.5 million Americans are diagnosed with diabetes every
year. Additionally, the total estimated costs of diagnosed
diabetes in 2017 were $327 billion.2

When people think of the term “wearables”, they often
think of fitness trackers. These devices allow individuals
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This statistical information coincides with the fact that
diabetes holds an economic burden on our healthcare
system.

DexCom, a glucose digital monitoring company for
diabetes management, serves as a prime example of how
the digital health world has expanded into chronic disease
monitoring and management. The goal of this company’s
device is to provide patients easy-to-comprehend insight
into their perspective glucose levels throughout the day.
The device comes in wearable form, in which it is attached
to the abdomen and in turn senses the blood glucose
levels of the patient. The data is then transmitted on to the
patient’s smartphone and is able to be shared with the
patient’s healthcare practitioner.3

As Big Data, defined as large data sets that can be
analyzed to reveal patterns, trends, and associations continues to develop alongside advancing methods of
data collection and analysis, it’s relevance in the healthcare
world continues to grow.4 Big Data analysis allows for
real-time, extremely accurate tracking to become a reality,
in which methods related to dynamic information storing
coming to the forefront, as well as the allowance of a
robust analysis to take place is now a real-life possibility.
Digital analysis methods such as Data Frames, Vector
Analysis, and even Neural Networks in this new health

technology advancing world not only help with keeping
information applicable, but also with allowing a person
to feel comfortable and aware of their perspective health
statistics, and contribute to an accurate, categorized health
standard.

References
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How would our world change if we improved healthcare by empowering
patients?

MAKING VOICES
MATTER
Author: Cara Silvestri
Company: HCD Research
Job Title: Associate Account
Executive
Cara graduated from The College of New
Jersey in 2017 with a degree in Marketing
& International Studies. After graduation,
Cara joined the team at HCD Research as
an Associate Account Executive, where she
is a member of the sales team as well as
support on all project management activities. At HCD, Cara has learned all about the
use of Neuroscience in market research,
and is excited to be able to share her take
on its value in research! Outside of work,
Cara is an avid player of Ultimate Frisbee
and is a part of both recreational leagues as
well as competitive teams. Other hobbies
include traveling, running and hiking, as well
as watching baseball and spending time
with friends and family. Cara is excited to
be a part of the Intellus community, and
to further her knowledge through HCD in
order to better contribute to the field of
market research.

This is the overarching question Intellus asks of us, as researchers, leading
into the 2018 Inaugural World Summit, entitled 7 Billion Voices. This theme
emphasizes that patients’ voices can be heard all across the globe and that
they are certainly empowered, but not necessarily as much as they should
be, and as much as they will be moving forward. Humans are complex,
and it is difficult to fully understand the experiences, thoughts, and actions
of any one person. For patients, it is even harder to understand how they
perceive themselves, their illness, and their subsequent interaction with
the world. When it comes to a patient’s healthcare journey, how can we as
researchers expect to truly be able to represent their voices when they are
so often misunderstood?
As a recent college graduate moving into the ‘working world’, this question
resonates as it embodies the struggle young people often feel when
trying to be heard amongst a vast sea of voices. Growing up, and even in
the years of young adulthood, we are told to always listen to the adults
because they know best; told to sit back and be quiet while the adults take
care of things; we are even told that our voices don’t matter because we’re
too young and inexperienced. A child is raised, educated and bound to
the adults in their lives who speak for them as they grow, even when they
don’t fully understand the unique experiences and interactions that child
has had with the world.
Consider the life of a patient. Their lives are in the hands of their doctors
from the moment of diagnosis, much like the way youths are bound to
the choices and directions of those who care for them. They are spoken
to in a similar manner – always told the doctor knows best; told it may
be this disease or that; and even told the way they should be feeling
when it comes to their illness. A patient’s voice is often lumped in with
the thousands of others that have a similar disease, similarly quieted and
marginalized like that youth who is told the adults know better. There are
7 billion voices in this world – but how many of them are overshadowed,
misunderstood or ignored because we don’t know how to fully understand
those unique experiences?
As researchers, we want to make those voices matter. We can rationalize
the way someone reacts when exposed to certain situations or information, but that is only after a conscious effort to interpret one’s thoughts. In
pharmaceutical communications, the typical approach to understanding
the patient viewpoint comes from asking them qualitatively what they
think about a piece of stimuli, how it makes them feel, and why they
think they feel that way. While this will get you a surface understanding
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of someone’s thoughts and
perceptions, it does not take
into account the many subconscious reactions and inherent
biases that form conscious
thought. For the patient, each
whose life and healthcare
journeys are quite different,
understanding these unconscious feelings and reactions
is vital in creating content they
truly relate to.
When we are exposed to certain brands, products or
situations, our brains go through numerous sub-conscious
cues before being able to establish a conscious thought or
feeling, all in a matter of seconds. The subconscious cues

that form cognitive response are driven by the unique
experiences that make up a person’s life, and are often not
easy to explain verbally. Traditional research approaches
in the healthcare space, as well as many other industries,
often do not fully capture the respondent’s voice, precisely
because they are missing the gut reactions and biases that
form actual cognitive response. Researchers are missing
the “why” of a respondent’s answer, therefore allowing
only half of their voices to be heard and opening opportunity for error and misunderstanding when analyzing
results. However, there are tools and techniques that can
be used to deliver a multi-dimensional look at the respondent’s voice and really bring their response to life.
While still addressing the cognitive, self-report approaches
that are the foundation of market research, incorporating
neuroscientific tools and psychological and behavioral
testing will positively impact one’s understanding of
a respondent and their reaction to stimuli. By utilizing
techniques that measure gut response, researchers
will then be able to marry that physiological data with

the conscious voice – allowing us to finally get a more
complete understanding of the patient. At HCD Research,
we call this combination of traditional research with neuroscientific and psychological measures Applied Consumer
Neuroscience – and it is
changing the game.
Neuroscience and
Neuromarketing have
become buzz words in
the research world for a
reason. Measures such
as eye-tracking, implicit
association, biometrics,
and EEG are becoming
well-known and established in the research world for the validity of their results
and the extra layers of insight they bring into a study.
By giving voice to the subconscious reactions that form
conscious response, researchers are no longer ignoring
the half of the story that isn’t always so easy to see. We are
finally able to give full power to that patient’s voice.
While using neuroscience has become more common, we
cannot ignore the importance of combining these tools
with traditional research. Neuroscience is not going to
replace the power of verbal communication, and is not a
mind reading tool. It simply allows us to dig deeper and
give more power to those voices that until this point were
only being half-heard. Everyone wants to be understood
and to have their voices matter, from that child whose
mother can’t see why they need that new toy, to the
patient who just wants the world to know what they are
really feeling. We are finally armed with the ability to do
this, but are we ready to listen?
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FOUR HEALTHCARE PREDICTIONS
FOR MY YOUNG PROFESSIONAL
COLLEAGUES
Author: Matt Titus
Company: Lightspeed Health
Job Title: Vice President, Business Development - Americas
Matt Titus serves as Lightspeed Health’s Vice President, Business
Development – Americas. In this role, he brings in-depth knowledge of
healthcare research initiatives and strategic thinking to further identify key
growth opportunities for Lightspeed Health. Titus is responsible for driving
revenue and account strategies in the Americas. Prior to joining the company,
Titus served as Senior Sales Director at Sermo. In this role, he led Sermo’s
sales and revenue growth initiatives across the pharmaceutical, consulting,
financial, and agency verticals.

Healthcare continues to be at the forefront of innovation,
the political agenda, and a hot topic everyday life of the
average American. Making up 18% of our GDP spend,
healthcare dominates the national headlines from a social,
financial, and technological perspective.

Carpe Diem, found that healthcare costs in the United
States have risen approximately 125% since 1997 while
inflation has only jumped 56%, meaning the average
person now pays more than twice as much for the same
care. Something has to give, right?

As my time as a young professional comes to a close, I
look back at the last nine years of my healthcare market
research career and am in awe as to how far we have
come. In an era when we pride ourselves on being the
most developed nation in the world, and set the gold
standard for care, we clearly still have a lot of work to do.

American history shows that when entrepreneurial spirt
meets access to capital, longstanding challenges begin to
find solutions. Enter Apple, Amazon, Berkshire, JP Morgan
and CVS who are disrupting and reshaping traditional
healthcare – creating new opportunities. That’s where
we come in. As young professionals, we have a once in
a lifetime opportunity to make a distinct mark during a
critical inflection point in our industry. Patients can now
receive medical advice through video conferencing or
download a Doctor on Demand App; physicians can
write prescriptions from their mobile device or track a flu
outbreak via Google Flu Trends. To keep up, we too must
play in the digital age.

In fact, a recent study from the popular economics blog,
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At a recent meeting, a consultant said to me, “We have
the most challenging job in the world. At a time in society
when people are changing their minds every five minutes,
we are tasked with determining preference, price, and
product strategy.” How do we solve these challenges?
What new solutions can we present? How do we avoid the
pitfalls of other industries that have failed to incorporate
technology and fallen by the wayside? (Looking at you
Kodak, Blockbuster, and Radio Shack)
With that in mind – here are four predictions for my
fellow young professional colleagues on the future of our
industry:

1. Our clients will change as the definition
of a “healthcare company” changes
Traditional clients in our industry have included full service
market research firms, pharma companies, and consultancies. New clients will emerge in the form of corporate
healthcare partnerships between hospital systems,
pharmacy companies, distributions, insurance companies
and the retail space. Here are three recent mergers and
acquisitions that highlight this trend:
1.

Pfizer’s recent purchase of Flatiron Health for $2.1B
(Pharma acquires Healthcare Data Company)

2. CVS – Aetna deal (Pharmacy merges with Insurance
Provider)
3. Although no deal was done, Walgreens attempted to
take over the drug distributor known as Amerisource
(Pharmacy owning Distributorship)

2. Insights must be delivered at the pace
of business
Automation must be part of healthcare insights if we plan
to have a seat at the table and deliver timely results that
drive meaningful business decisions. Platform as a Service
(PaaS) must be accepted by research companies and
client-side-researchers as an intersection of research and
technology. Your best developer will be just as important
as your best salesperson or best researcher. Mobile
technologies must be embraced as the norm, not the
nice-to-have.

3. Researchers must embrace modern
experiences that fit into respondent’s
lifestyles
Fewer and fewer physicians are engaging in survey
taking, and rightfully so. We have continuously provided
60 minutes Patient Record Form surveys that none of us
would wish on our worst enemies, and yet we continue to
research this way.
Short, simple, engaging surveys can often yield better
insights with richer data sets. Mobile Apps, Social Surveys,
and creative opportunities must be on the table and
finally, respondents must be challenged to think instead of
answering the same boring questions over and over.

4. Moving from a Survey Industry into a
Data & Analytics Industry
With the rise of AI, survey data is no longer enough. How
can we leverage Physician and Patient panels to be more
than survey takers? What sources of secondary data can
be paired on a regular basis? We must develop offerings
that gather multiple data sources to enhance our traditional offerings, quickly and at a lower cost.
While my time as a young professional is nearing its end
and I reflect upon the great strides the healthcare industry
has made, I believe some of the most interesting and
challenging times are on the horizon…
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BLOW-UP THE PATIENT JOURNEY
AS YOU KNOW IT – FOCUS ON
PATIENT NEED STATES INSTEAD OF
TREATMENT PATHWAYS
Author: Alex Zhu
Company: SKIM
Job Title: Senior Manager
Alex Zhu leads SKIM’s Customer and Decision Journey Mapping practice. He
has extensive experience in advising clients globally to tackle the challenges of
mapping and activating customer decision journeys across industries including
pharmaceutical. He is a frequent speaker at industry conferences.

What makes patient journey research actionable? Being truly patient-centric means
starting with patient need states as opposed
to treatment pathways (traditionally known
as the patient journey). After all, the goal is to
reveal new insights that lead to action. Patient
journey has become a check-the-box activity
within every healthcare brand manager’s
research plan. However, large-scale, expensive patient journey mapping studies often
fail to yield actionable insights due to lack of
focus of scope and granularity. Instead, brand
managers need ongoing, agile tools that yield
insights throughout the product lifecycle.
Adopting the concepts of sub-journeys and
key moments leads to nimble, granular and
expedient insights and allows quantification to
be applied to qualitative samples – a reality of
many patient research studies.

Healthcare consumers are
online, too.
Now that consumers have access to a tremendous amount of information about healthcare,
their interactions with healthcare professionals

have dramatically changed. Patients can
essentially shop for physicians and even
treatments, and their experiences in other
digital consumer environments influence their
expectations. The new omnichannel experience challenges researchers by providing a
constantly changing landscape within which to
examine the patient experience.

The patient is not the treatment.
Earlier ideas of what exactly constitutes
“patient-centricity” may not have been
sufficiently specific. Patients have reported
that market research questions are often
designed to elicit information that would be
useful to pharmaceutical companies. This fact
on its own is unsurprising, given that those
companies provide the funding for market
research. But patients have aptly pointed out
that questions rarely focus on their views of
their own experiences. Even attempts to be
patient-centric focused on treatment (and
therefore products) rather than beginning
with patient needs or need states. These
needs fall into three categories: informational,
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emotional, and clinical. SKIM research tells us that a need-centered
framework uncovers new opportunities to create a better experience —
one that would have been overlooked with traditional treatment-focused
approaches.

Moving beyond infographics.
The traditional qualitative approach to mapping patient journeys was
thorough and descriptive. A list of 20 possible interventions at 20 different
leverage points lends itself easily to attractive chronological infographics,
but offered little help for prioritizing actionable ideas. SKIM has adopted
two techniques to produce more useful results. First, patient journeys are
divided into subjourneys. Focusing on specific points in time rather than
the full spectrum of the patient journey helps focus on the stage where a
brand would have the most impact. Second, patients are encouraged to
identify key moments, as opposed to a range of activities that solidified
their decisions, such as the decision to seek treatment. Diving deeply into
these key moments helps brands focus on the most critical experience
gaps.
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Intellus Worldwide Workshop Networking Event
Daiichi Sankyo, Inc., Basking Ridge, NJ 		

June 6, 2018

Intellus Worldwide YP Social
Vault Brewing Company, Yardley, PA			

June 7, 2018

YP Webinar Series
Understanding the healthcare MR industry		

June 20, 2018

Marketing research career guidance			

July 11, 2018

Topic TBD								August 8, 2018

Visit www.intellus.org for more information and to
register for the above events
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October 1-2, 2018
Boston Marriott Quincy

Call for Presentations/Posters
Due June 22, 2018
for more information and to register visit www.intellus.org
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