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Foreword

The pharmaceutical marketplace is a dynamic, rapidly
changing environment. Change is occurring at a pace, driven
by internal and external forces. The restructuring of health
services around the world, the establishment of the EEC, the
opening up of global markets, the need for cost benefit studies
and quality of life assessments are all putting pressure on
pharmaceutical companies. Greater effectiveness and efficiency
will be required, and there needs to be a particularly significant
emphasis on total quality.

The need for a reappraisal of traditional marketing is of
paramount importance. More than this, however, is the
absolute requirement for coordination and integration of all
aspects of the marketing mix. Thus marketing, medical, sales,
communications, training, PR and advertising disciplines
should all be meeting and exchanging vital information on a
regular basis. Only those organizations which successfully
manage all aspects of the marketing mix will be able to respond
to the changing environment.

Marketing Communications in the Pharmaceutical Industry examines
the principal elements in the marketing communications
process. The various authors, with a depth and breadth of
experience, give a fascinating insight into all the activities
involved.

I welcome this unique book, which will be valuable reading
for all those involved in marketing communications in our
industry. The better understanding of the processes described
can only lead to more successful business practice.

Jan Leschly
Chairman
SmithKline Beecham Pharmaceuticals
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Pharmaceuticals - the Ultimate
Gamble?

Peter Holden

Britain’s pharmaceutical industry is one of the great success
stories. Whilst industry in general is in the doldrums of
recession, the pharmaceutical industry moves ever onwards. In
1990 it earned a record trade surplus of £1 billion, a 15%
increase over the previous year, and there is no reason to
believe that this trend will not continue into the next century.
13 of the 50 most widely prescribed drugs in the world were
developed in Britain; three of the six best selling drugs in the
world were developed by British companies; and four of
Britain’s biggest companies by market value are involved in
pharmaceuticals manufacturing. A great success story, but
despite its successes the pharmaceutical industry faces
increasing difficulties. As we approach the twenty-first century
these are twofold: on one side there is pressure on prices from
the Natonal Health Service (NHS) management changes; on
the other, drugs are becoming more expensive to research and
develop.
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Current estimates are that for every 10,000 compounds
investigated by the industry for possible development into a
new drug, only one emerges through all the trials and reaches
the marketplace. With such odds stacked against it, the
pharmaceutical industry is involved in a constant gamble.
The stakes are indeed very high and so are the rewards if the
gamble pays off. It takes an average 12 years and £120 million
to bring a new drug to the market. This leaves only eight years
of patent protection to recoup the cost and make a return on
the investment. After this time the patent expires and any one
of the generic manufacturers may copy the original compound;
and having not had to bear the research and development costs
they can sell the generic drug much more cheaply.

The nature of the gamble in pharmaceuticals is serious. Only
eight years to recoup the cost and maximize the return with a
healthy profit means incredible pressure on the business end of
the company in order to get the marketing absolutely right.
Many very good new drugs have failed to meet their full
potential because of poor marketing, missed opportunities or
changes in the market environment which were not forecast.

If a company fails to produce enough big new drugs it will
not be able to grow in real terms. Such a company will stagnate
and be a target for takeover or merger. As new chemical
entities become more scarce and take longer to develop, more
and more strategic alliances are taking place. Co-promotion
and co-marketing deals are becoming frequent, allowing
companies to carry extra weight and make more noise in the
marketplace.

Selling to a single customer

A unique factor influencing the pharmaceutical industry in
Britain is that it has in the main only one customer, the
National Health Service. In 1990 the total expenditure on
healthcare services was estimated to be about £32 billion; in
1995 this is estimated to be in excess of £40 billion. The NHS
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accounts for 90% of healthcare expenditure, the balance being
in the private medicine sector.

Expenditure on healthcare has increased significantly in
recent years: there was a near eightfold increase in per capita
health spending in the last 15 years. A major factor con-
tributing to this dramatic rise in healthcare expenditure is the
increase in size of the ageing population, which places a more
frequent and greater demand on services. Additionally, the cost
of manpower services within the NHS is significant: more than
half of the total NHS costs are accounted for by the wage bill.

The Government has responded to the twin threats of
escalating costs and growing demands on services, and major
reforms have been introduced. In January 1989 the White
Paper Working for Patients was published, which signalled the
Conservative Government’s intention to instigate wide-ranging
reforms in the NHS. Working for Patients came into operation in
April 1991.

The government reforms have been founded upon the tenet
of market forces. In effect, an internal market has been created
which is intended to shorten the lines of communication
between doctor, patient and the Government. Competition is
the main ethos, with the appointment of business managers to
implement the competitive process. The principal targets for
the NHS reforms are the control of the rising costs in the
hospital sector, and the increasing costs of drugs.

Pharmaceuticals represent a relatively soft target for the
Government compared with other forms of expenditure. The
pharmaceutical industry is policed by its own organization, the
Association of the British Pharmaceutical Industry (ABPI). To
date the ABPI has been none too successful in pleading its
members’ case to Government and it is doubtful if it will ever
be more than the reactive moribund body into which it has
developed.

The NHS reforms, prescription analysis and cost data
(PACT), indicative drug budgets, practice budgets and
formularies will all place a downward pressure on drug
expenditure.
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Impact on industry

There will be many and various effects of the NHS reforms on
the pharmaceutical industry. Companies have already begun to
realize that, whereas they had previously sold their products to
doctors, now a whole new customer audience needs to be
addressed. This new audience will comprise not only the
medical profession, ie prescribers, but also key decision-makers
in the new NHS. Family Health Services Authority (FHSA)
managers and medical advisers are of fundamental importance
to companies, as are regional pharmaceutical officers and
members of formulary committees.

Already companies are realizing that communications to the
new audience cannot be facilitated merely by increasing the
size of their sales force. Communications have to be specifically
targeted and focused on the key decision-makers and skilled
negotiators are needed. Business managers focused on NHS
managers are now becoming commonplace in those companies
who are ‘ahead of the game’ in their response and reaction to
the changing environment. It is becoming apparent that
specific ‘high-cost’ areas are being targeted by the new breed of
NHS managers. Non-steroidal, anti-inflammatory drugs
(NSAIDs), antibiotics, cardiovascular and anti-ulcer therapies
have been identified as areas where doctors believe that
treatment is unjustifiably ‘high-cost’.

Those companies involved in the above therapeutic areas
will need to respond to the downward pressure by skilfully using
cost benefit data, quality of life studies and educational
initiatives in order to make their position viable and continue
to thrive in a hostile environment. There can be little doubt that
in the current ‘anti-pharmaceutical company’ environment the
speed of new product uptake will slow, and there will be an
increased move to generic prescribing.
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Response to change

Change is a stimulant or a narcotic. Depending on your
response or viewpoint you can either be a rat or a squirrel.
When changes in the weather become apparent the squirrel
heads for its hole and hibernates for the winter; the rat
meanwhile goes about its business and produces more rats with
no regard at all for the weather. It has been said that a squirrel
is only a rat with good PR!

Pharmaceutical companies will need to respond to the
changing environment by a proactive response and a shift in
emphasis of their promotional machines, and the need to
respond to the downward pressure of indicative budgets and
formularies will lead ‘thinking companies’ to question and
reconsider their marketing mix. Advertising and sales as direct
promotional activities will be there but they will not be so much
in the forefront. ‘Below-the-line’ communications activities
involving a whole panoply of activity will begin to predominate.
Educational initiatives, media relations, third party endorse-
ment, marketing communications through symposia, seminars
and publications, will become a more significant force.

Marketing communications in the pharmaceutical industry
will be the main pieces which make up the jigsaw which gives
the big promotional picture.
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Internal Communications

Val Seddon

The importance of the internal market

Issues surrounding the pharmaceutical industry

From animal experimentation and profits to side effects and
‘wonder drugs’ there is much about the pharmaceutical
industry to stimulate comment, if not actual motion. The
media’s love-hate relationship with the industry is a passionate
one and acres of tabloid coverage are readily devoted to
perceived successes and failures, particularly the latter.

People working within such an industry, which provokes
very strong views — both positive and negative — among the
general public, can often feel challenged. In addition to
reacting to the views expressed by family and friends,
employees also have their own prejudices and preconcep-
tions. They need information in order to respond positively,
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and it is only by being well informed about their employer’s
business and the issues surrounding it that they can defend and
even champion themselves, their employer and ultimately the

industry.

A heritage of secrecy

For many years the industry’s response, both corporately and in
terms of individual companies, was to stay as far below the
parapet as possible. In external relations, tactics have been
changing for some time: this is reflected in the increasing
importance attached to public relations teams and the
developing sophistication of the external advisers available to
them. Like all good salespeople, pharmaceutical companies
have begun to address objections directly. Nevertheless, while
marketing and communications professionals have pushed
forward the boundaries of external relations, the heritage of
secrecy is still strong and internal relations may be its last
bastion.

It is still possible to find otherwise well-produced house
journals, the content of which bears little relation to the
business of the company which produced them, and in which
working life is depicted as a jolly round of parties, presentations
and carefully back-lit managing directors. The pharmaceutical
industry is by no means alone in contributing to that bland and
sanitized view of internal communications, but it is a regular
offender. Even when international corporate policy advocates
openness and debate, local management may take the view that
the less said the better.

Every employee a PRO

The mythical target of ‘every employee a PRO’ is just that.
Even pharmaceutical companies are not stuffed from delivery
bay to boardroom with skilled presenters, each with a broad
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grasp of the company’s position on a range of complex issues.
Yet it is not unreasonable to suggest that the warehouse
foreman should know the main disease areas in which the
company specializes, that the sales secretary should understand
the timescales involved in clinical trials, and that the
representative in Caithness should be aware of business
initiatives in Cairo.

If internal communications helps employees to do their jobs
better, and to feel better about the jobs that they do, then its
costs are justified. In any industry a well informed workforce is
conducive to better business performance.

The mternal communications process should make every |
mployee feel that he wants to speak positively about the

 comy

Defining ownership

Own the system or use it?

If internal communications is about helping people — and hence
companies — to understand and achieve targets, we might make
the assumption that responsibility for internal communications
automatically falls within the marketing function. This is not
necessarily the case. From personnel to finance, from local site
manager to the corporate parent hovering in the background,
there are many who have an interest in and seek influence over
the internal communications function. Internal communica-
tions involves access to and control over information and in any
company this equates automatically to power.
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The first question which any marketeer considering
internal communications must answer is whether he
wishes to own the system or simply use it

Contenders for ownership

A well-structured and professionally managed communications
programme should meet the needs of all senior managers since,
ideally, both system and managers are geared to the common
goal of meeting the company’s objectives.

The realities are often rather different: responsibilities for
communicating with staff can be fragmented and parent
companies, individual sites, training departments and personnel
departments all muddy the waters. In addition, the presence of
so many European and American companies within the
industry means that there is often a strong flavour of other
cultures in corporate communications which then sit uneasily
alongside the local product.

The marketing manager with a message to deliver to the
internal market will review the media currently available within
the company, and his access to them. If the vehicles available
do not suit his purpose, he must seek to introduce tactics which
are as measurably effective as the rest of the marketing
programme. The politics of such a manoeuvre will vary greatly
according to the size and culture of the company, but the
mechanics are logical, quantifiable and can be practically
applied.

Establishing and agreeing objectives

Communications planning is as precise as any other aspect of
the marketing mix and to embark on internal communications
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ESTABLISH AND AGREE OBJECTIVES
I

IDENTIFY AUDIENCES
[

SELECT OR CREATE MEDIA

[

DEFINE POLICY AND PURPOSE
FOR EACH MEDIUM

CHECK AGAINST
OBJECTIVES

Figure 1. The communications process.

without specific objectives is to court disaster — or failure at the
very least. The very worst examples of internal communications
are the house journals produced ‘because a company as big as
ours should have one’. Such publications do tend to have their
roots in corporate rather than marketing communication, but
marketeers are not immune from such ills. Without clearly
defined objectives, agreed at appropriate levels, it is relatively

easy for a publication originally conceived as a motivational
tool for the sales force to end up as a low-level information
sheet distributed throughout the company.

Stating and agrecing communications objectives is vital
when introducing new media, but equally important in
order to assess the eflectiveness of existing media,

Communications objectives range from the broad and long
term, eg ‘to provide the workforce with a regular overview of
the company’s operations and its position within the
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marketplace’, to the very specific and short term, eg ‘to educate
and motivate the sales force prior to the launch of Product X’.
At this stage it is not necessary or even desirable to specify the
media to be used.

Time spent drafting and agreeing communications objectives
is time well spent. It is the yardstick against which the effective-
ness of both individual tactics and overall programmes can be
assessed. However, even the most carefully crafted objectives
only become valid once they have been agreed. With those
objectives agreed at senior management level, it should then be
left to communications specialists to devise and recommend the
means of delivery in order to meet objectives within budget.

Identifying the audience

All internal communications make demands on the recipient’s
time and compete for attention against all his other business
tasks and leisure activities. Both the secretary reading the house
journal over a lunchtime sandwich and the representative
listening to a marketing update tape while driving down the
motorway have a choice, and could read and listen to
something else; they will only select the company’s commu-
nication if they perceive it to be interesting and relevant. To
meet these criteria, internal communications media must be
tailored to their target audiences.

Audiences can vary widely within the industry, drawn from
elements of the following:

sales and marketing
e production

¢ medical

e research

e administration.
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Add the various types of job within each function, from
product manager to machine operative, from sales secretary to
marketing director, and the result is a complex matrix of
specialities and interests.

rget audience is a key step
le and content of internal

communications media.

Selecting the communications media

Publications

The printed medium, from lavish quarterly magazines to
photocopied briefing sheets, is a classic communications route.
As with all other communications tactics, the principles are the
same: establish objectives, audience, policy and purpose and all
else will follow — including design.

It is particularly important that design should follow, and not
lead. Too often house journals, newsletters, product bulletins
etc are designed into existence rather than being the result of a
planned communications strategy. This is a particularly easy
pitfall within an industry accustomed to striking, not to say
lavish, print work. Design, especially for those who are not full-
time, professional communicators, represents an area of light
relief, a break from routine.
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Do not rush into design concepts which satisfy aesthetic

desires but not practical communications needs.

Printed material can be equally suitable for wide-ranging or
very selective distribution and like all internal communications
tactics, may find its way ‘outside’ the company; certainly it is
often perceived as the most likely to get into public areas, and is
therefore regarded as the most sensitive.

Audio communications

Audio tapes can provide a fast, effective and relatively low-cost
communications route. They are especially useful for commu-
nicating with representatives, who have both opportunity and
facility to listen to tapes in their cars.

It is particularly important that audio tapes are professionally
produced. Writing and recording for audio is a specialist
technique, even more than the printed word, and pace,
duration, length and style of sentences, and tone of voice are all
critical factors. Tapes are particularly well suited to sales
messages, but the product manager who undertakes to create
his own tape without expert involvement may never be allowed
to forget it.

The role of audio in communicating with a sales force is well
established but its on-site equivalent, the telephone message
line, can also be useful, particularly at times of change such as
mergers, relocation or launches when news needs to be updated
regularly. By listening to a taped message, on a specific
extension, callers from a number of locations can access news
bulletins which are regularly updated.
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Video

Even now, after nearly 20 years, video remains the glossy toy of
the communications industry. It is still expensive to execute
properly, yet the cost of doing it badly is almost incalculable. It
invariably gets cut at the first sign of financial stringency, which
raises the question ‘Need it have been used at all?’

Yet, like every other communications tool, video has
functions to which it is well suited: the employee annual
review, new site openings, a major product launch. It can also
perform well on international communications, conveying
locations and personalities to audiences who would not
normally expect to see them.

As with audio, the key is to use professionals with appro-
priate experience and, in this case, to resist the temptation to
reduce the budget below the point at which the savings start to
show on screen.

Briefing systems

The theory is that team briefings, cascade systems and the like
are all part of a well coordinated matrix which links the internal
calendar of detail cycle, sales conferences and board meetings
to the external activities of product launches, external media
relations etc. The politics of why team briefings so often take on
a life of their own are beyond the scope of this chapter. Suffice
it to say that they are all too often about access to and control
over information rather than its effective dissemination.

‘Management by walking about’, top-down communications,
flat pyramids, matrices, networks, team briefings etc all have
their place as part of a system of management. However, they
should not be used as justification for constant navel gazing.
There is a danger that those who have access to communica-
tions channels become obsessed by their own role, and seek to
elevate some laudable mechanics of good communications
beyond an art form and into a religion!
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If they are to play an effective role in internal communica-
tions, briefings should conform to the same criteria of policy
and purpose as all other media. Furthermore, the managers
preparing them should maintain close liaison with the
company’s professional communicators to ensure that tone of
voice, timing etc are well synchronized.

Defining purpose and policy statements

Almost every medium of communication embodies a chame-
leon-like quality, prone to take on the shades of its
environment. Many external influences can impact on it, not
least the personalities of individuals involved in its creation.
Strong personalities, not unknown in the fields of marketing
and communications, can mould a publication or other
communication into a vehicle for their own €go or use it to
fulfil some unwritten agenda.

The purpose and policy statement clearly sets out what a
publication, tape or video is intended to achieve and how it will

achieve it.

PURPOSE POLICY
Communications Frequency
objectives
Target audience Format/design
Scope Outline content
Style Ownership/clearance

Distribution

Figure 2. The purpose/policy statement.
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Purpose

Communications objectives and target audiences have already been
addressed; both fall fairly readily within the marketeer’s remit.
Scope and style represent the point at which the skills of the
communications professional, and also the corporate politician,
come into play.

The scope of, for example, a newsletter will determine many
things: who contributes to it, who has to see it before
publication, who pays for it. When setting down the scope of
a publication, the editor would do well to consider the extent to
which he wishes to encourage the involvement of others.

¢ Will it have an international dimension — in which case
will corporate relations want to see it?

e Will it have an educational function — in which case will
training want to approve it?

o WIill it have any role outside the company — in which
case will medical have to sanction it?

o Will it be geared primarily with the detailing cycle — in
which case sales can pay for it!

The style simply sets out the tone in which the article is to be
written or produced. For example, the specified style for an
audio tape series may be ‘a fast-moving masking programme,
interspersing extracts of recent press comment with sales force
interviews and up-beat music’. In contrast, the style guide for
an international research bulletin may read ‘an elegant,
thoughtful publication, using spacious, modern design to
convey values of innovation and professionalism’.

Having established these parameters, the statement then
moves on to define an editorial and production policy.
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Policy

Frequency is vital not only as a guide to the topicality of the
publication, but also as an aid to budgeting.

Format and design will normally be produced by a professional
designer and will set out all the physical characteristics of the
publication, eg:

o title

e size (pages or duration)
e use of colour

e typography and layout

e visual images.

Outline content sets out in broad detail the content of a typical
issue, including any fixed features such as editorial, product
reviews, cartoons, external contributors. It is at this point that a
balance between product areas, sites, businesses should be
specified, eg ‘Although the balance may vary in any one issue,
overall the magazine should reflect the relative sizes of our anti-
rheumatic and cardiovascular product groups’.

The ownership / clearance statement should specify the rights of
access which the editor has to individuals within the company
and the system which will be followed in order to sign off copy/
visuals as being approved.

Specifying distribution is a useful final check on the efficacy of
the medium; many a good video, for example, has gone
unviewed because the intended audience tended to use the pub
rather than the staff restaurant where it was on show.
Distribution also has an effect on production timetables and
budgets.
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A commitment to communication

Professionalism at all times

Having identified the need and specified the precise commu-
nications solution all that remains is to implement it.
Communications is a specialist job, requiring skills which
unfortunately are sometimes marginalized by the plethora of
office technology scattered around most pharmaceutical
companies.

Not everyone who uses a werd-processor is a writer. Not

everyonie who uses a desk-top publishing system s a
designer.

Technology provides the communicator with useful tools,
but they must be in skilled hands. Anyone with a commitment
to internal communications must resist the ‘painting by
numbers’ approach which will create something which looks
like a newsletter, or sounds like a motivation tape, but in reality
has no bearing on the company’s real communications needs.

This raises the question of internal versus external specialists.
There are many arguments for and against, but the frequency
with which companies move from one arrangement to the
other, and back again, suggests that either can have its
problems. Broadly speaking, a dedicated in-house communica-
tions team responsible for strategic direction, origination and
production of materials is a rarity, even in the pharmaceutical
industry. Doing the job properly demands such a range of
talents and experience that remunerating and then fully
employing such a team on internal communications alone
can only really be justified at international headquarters.
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Like external public relations, internal communications calls
for a manager who is sufficiently senior and experienced to
develop and expedite policy initiatives through to relatively
junior copywriters. In practice, there is an increasing tendency
for in-company managers to decide overall communications
strategy and then buy in expertise from a range of external
suppliers who work to a brief on a newsletter or video. This is
often beneficial to companies as it has the effect of breaking the
stranglehold of the large agencies working on exclusive
contracts with their variable strengths and weaknesses. As
managers gain a greater understanding of internal commu-
nications, enabling them to source production or strategic
services at will, this trend is likely to continue.

Do we really have to talk about this?

Once established, any internal communications vehicle has a
duty towards its audience, in good times and bad. A com-
mitment to communicate means that product withdrawals,
accidents and midnight raids on the bunny laboratory need
timely explanation. It is on the difficult issues that commu-
nicators win their spurs and once again a well thought out
communications structure, with a proper role for every vehicle,
will be advantageous.

It is, of course, an inescapable fact that internal commu-
nications often reflects the personalities of opinion formers
within the company, particularly the chief executive. It is also a
fact that those opinion formers change and that the change
itself becomes a communications issue. A change of senior
manager can undo, for good or bad, the ethos of an established
system overnight.
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When the §m§my and gm;ﬁssa statements no longer reflect

the communications vehicle which is being produced, then
they must be revised 1o reflect current thinking.

Liaising with other communications professionals

If every employee is deemed to have a potential public relations
role, then this is a good point at which to consider the
relationship between internal and external relations. The two
must work closely together, even though internal relations is
almost invariably considered to be the junior partner. External
public relations gets the budgets, the high profile press
conferences (and probably the agency), yet both internal and
external relations are essential to the success of the marketing
communications programme. Cooperation between the two
should be built into the system so that, for example, all press
releases are fed into the internal communications system and
the timing of internal announcements is synchronized with the
external programme.

© Val Seddon 1992
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The Role of the Medical
Department

Victoria Elegant

Internal and external communication are equally important to
the success of any industry, not just to the pharmaceutical
industry. This chapter deals with the role that an efficient,
effective medical department can play in ensuring that
knowledge is disseminated within and outside the company in
an optimum manner, outlining the structure, function and
composition of a typical department in a local operating
company, and some common problems and opportunities.

A central focus for communication

The medical department can act as the central focus for
internal communication by virtue of its regular need for
interface with almost every other department in the company.
These functions range from the commercial focus of the
business, such as sales and marketing, to basic research, finance
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and legal functions. Ensuring that information flow occurs
smoothly is an integral part of the work of the medical
department, as key dates such as trial completions, product
licence application submissions and expected approval dates
are necessary for essential planning, which includes the
preparation of production schedules, marketing campaigns
and financial forecasts.

Basic research Manufacturing

Production Clinical trial supplies

Marketing Project management
Sales

Other local operating companies

Finance

Legal
Medical Department

Administration
Planning

Purchasing

Figure 1. Internal interfaces.

Externally, the many contacts of the medical department
may remain an under-utilized resource. Members of the
department may be the first contact a potential prescriber has
with the company, and the investigator’s brochure the first
written information he gets about a compound. This is often
forgotten, to the detriment of the company. Carefully managed,
these initial early contacts are extremely important in order to
generate feedback, as a source of influence and information,
and to nurture a group of product champions.
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Investigators

Agencies

Government

Regulatory authorities

Opinion leaders

Health professionals /

Scientific institutes

Medical Department

Pharmaceutical companies

Health authorities
Figure 2. External interfaces.

The size of the department varies considerably depending on
the size of the company; the example used here is of 2 medium-
sized operation which is expected to be relatively self-sufficient,
and where all necessary services should be provided with
minimal input from central headquarters. Most of the examples
cited refer specifically to activities in the United Kingdom,
although generalities are of course applicable elsewhere.

Size is determined by resource requirements, which are in
turn dependent on the products in development, the numbers
of products being sold and promoted and, last but not least, in-
company headcount and budgetary constraints. In practice, the
latter often has more influence on departmental size than
reasoned resource calculations. The department is a cost centre
rather than a profit centre, and therefore headcount is kept to
the absolute minimum, if not below needs. Good working
relationships with other departments and a helpful rather than
obstructive image can often influence decisions concerning
staffing.
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Structure and responsibilities

The department is managed by a medical director. A medical
qualification is necessary in order to act as the final signatory
for all promotional copy, and in this capacity the medical
director has final legal responsibility for the marketing and
promotional activities of the company, thus ensuring that the
ABPI Code of Practice and the Medicines Act are observed. A
constant reminder of the implications of this is the fact that he is
the one to go to gaol should problems arise, and this can be a
powerful reason to change promotional copy! The medical
director, as the ethical voice of the company, has the often
difficult task of balancing patient needs and safety against the
company’s commercial priorities.
The medical department is responsible for:

o clinical research and clinical trials

¢ medical services, ie dissemination of scientific and
product information and technical aspects of training

 safety, ie adverse event monitoring and reporting

e regulatory affairs.

Medical Director

Clinical Research Medical Services Safety Regulatory Affairs

Figure 3. Typical structure of the medical department.
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Some companies include responsibility for meetings and
symposia within the medical area, and this is becoming
increasingly common with the necessity for PGEA (Postgrad-
uate Education Allowance) approval and a general raising of
the standards and content of meetings. Certainly the
department would provide a large input to the planning and
preparation, particularly with respect to scientific briefings and
content.

All these different functions, by virtue of the regular contact
of departmental staff with opinion leaders, and their necessarily
expert knowledge about products and product areas, provide
essential support to the marketing, sales and communications
departments.

Clinical research and clinical trials

Clinical research encompasses:

1 producing clinical development plans

2 carrying out clinical trials to good clinical practice, ie
writing protocols, initiating, monitoring and closing down
trials within pre-agreed budgets and timeframes

w

providing input to publication of the trials
4 providing medical expertise to the company.

Those responsible for clinical research are physicians,
pharmacists and clinical research associates (CRAs). Physicians
are generally expected to hold a postgraduate qualification and
are employed for their medical expertise, whilst clinical
research associates usually have a science degree and a
postgraduate qualification and/or experience.

Clinical trials are divided into four phases and the end of
each phase usually marks the point at which a review of the
project is carried out and decisions and revision, if necessary,
are effected.
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Protocol — Final —— Trial — MONITORING — Trial Statistical — Final
Generation Approved Start Completion Analysis Report
Protocol

3-6 months  1-2 weeks Therapeutic Area 1-6 months  1-3 months
Dependent

Figure 4. Time course for clinical trial progression.

Phase 1

In Phase I pharmacokinetic and pharmacodynamic studies are
carried out on human volunteers in order to confirm the profile
of the drug as ascertained by preliminary animal models. These
studies may be carried out in-house, if such a facility exists, or
outside the company, either in a contract research facility or in
a hospital setting specializing in a particular therapeutic area. A
programme of basic research should be planned in conjunction
with this early work. Most experts have both basic and clinical
research interests, and a carefully planned programme of
necessary basic research, designed to complement the clinical
development plan, provides several positive returns:

¢ Relationships can be developed early with experts who
may well later carry out larger clinical trials.

o Essential information about the mode of action of the
compound in different models can be gained.

o Results of the basic research can be presented at
meetings in a much shorter timeframe than is generally
the case with clinical research, thus allowing a
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continuous flow of early information about the drug,
which can later be used for promotional purposes.

e Goodwill is generated as a result of providing funding,
particularly at a time when research grants are
becoming scarcer, as the models used will have been
developed by the clinician concerned. The funding of
basic research tends to be less costly than clinical
research.

Opinion leaders often prefer to carry out basic research, for
all the above reasons and because they may not have available
the large patient pools necessary for clinical research. Thus,
funding of this sort represents excellent value for money.

Phase 11

Once the preliminary pharmacology and safety of the com-
pound has been confirmed in Phase I studies, the compound
moves into Phase II. The drug is administered to small
numbers of patients suffering from the medical condition the
drug is postulated to treat, in order to confirm the activity of the
compound in patients and to determine the correct dose. The
size of the programme and the numbers of patients needed
depends on the proposed indications for the compound. It is
clear, for example, that a compound intended to treat a chronic
condition such as asthma will need larger numbers than one
intended for short-term administration, such as an intravenous
vasodilator.

These studies are carried out at centres of excellence which
are expert in specialized investigations in particular groups of
patients to show pharmacological effects, such as 24-hour blood
pressure monitoring. They can be completed relatively quickly
and thus are opportunities for both targeted contact and the
presentation of data.
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Phase III/IIIB

Large-scale trials, generally double-blind placebo controlled,
are carried out in a large number of centres. As in the Phase II
programme, absolute numbers depend on the proposed
indication for the compound. As a general rule, at least two
positive well-controlled therapeutic studies will be needed for
registration. These trials are designed to confirm efficacy and
safety in large numbers of appropriate patients. Increasingly,
trials against competitor compounds are carried out at this
phase of development in order to obtain comparative efficacy
data and to have data available to market the product at
launch.

It is also becoming increasingly common to include at this
stage both quality of life and economic analyses. In the present
climate, with spiralling healthcare costs throughout the world,
most governments are looking for ways of reducing the cost of
healthcare provision without being seen to be rationing
treatment. Reducing the amount of the overall budget spent
on pharmaceuticals is one relatively easy way of doing this
without antagonizing the general public, whose perception of
the pharmaceutical industry is still that of a cash-rich uncaring
experimenter on animals and people. An economic analysis
showing overall cost savings will help to argue for registration
or, equally important, inclusion for reimbursement. These
studies are mandatory only in France and Australia at the
moment, but will become an important part of the registration
process, either formally or informally, in most countries in the
near future.

The requirement for large numbers of patients leads to
contact on a scientific footing with large numbers of
investigators, and provides the opportunity for ‘hands-on
experience’ with the compound in the potential marketplace.
It is an opportunity which must be carefully planned and
managed, both from the external communication perspective,
and to ensure that the proposed marketing concept and
positioning of the drug are reflected.
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Phase IV

The distinctions between Phase III and Phase IV trials are
becoming increasingly blurred. Phase IV trials are generally
held to be marketing support trials, traditionally against
competitor compounds already on the market, but they are
increasingly being performed prior to approval in order to
provide data for launch, and are sometimes known as Phase
IIIB trials. Post-marketing surveillance studies are carried out in
Phase IV, as are all trials carried out within the terms of the
product licence following approval of the drug. A better
definition of Phase IV would be ‘studies carried out with the
sole objective of aiding the marketing and selling operations
directly’.

Phase | Phase |l Phase lll Phase IV

1-2 years 2-4 years 2-5 years ongoing

5-11 years, dependent on therapeutic area.

Figure 5. Time course of clinical phase of drug development.

Clinical trials and communication

The medical director and the clinical research associates who
plan, implement, monitor and report on the trial programme
are critical to the success of a product. They have the earliest
possible contact with opinion leaders and formers, who will
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carry out the initial evaluation of the compound, become
trialists, and present the data from their studies at meetings. It
should be remembered here that trialist is not necessarily
synonymous with opinion leader, and that it is the ability to
communicate which makes an opinion leader.

The first impressions of a company, and therefore of a
compound, are very often formed as a result of these initial
contacts, and the relationship that is built up between the
investigator and the CRA may encourage trialists to provide
endorsement where necessary, agree to speak at meetings, and
generally support the company from the scientific standpoint.
Trialists should be selected only after careful discussion
between the medical, sales, marketing and communications
departments, and a good rule of thumb is the ‘third/third/
third’ approach:

e One third of the investigators should be tried and
trusted trialists, with whom the medical department
have worked before and on whom they can rely to
produce good quality data on time.

¢ One third should be people with whom the company
would like to work but of whom they have no
experience or knowledge.

e One third should be specifically targeted people, for
example those who have been negative about the
compound and have not done any work with it, or an
important person in an area where sales are not as high
as expected.

Clinical trials can often act as door openers, and members of
the medical department can often see people to whom the
representatives do not have access. Thus, clinical trials not only
provide the data with which compounds are registered or sold,
but by close cooperation with other departments they can be a
valuable and powerful communications tool.
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Medical services

Pharmacists, nurses, and science graduates, including informa-

tion scientists, are generally recruited to work in medical

services and, as it is a service function, good interpersonal skills

are an essential requirement for the job. Their responsibilities

are:

1 to provide an internal and external information service on
the company’s products

2 to input to the legal information requirements of products,
such as data sheets and patient information leaflets

3 to provide technical training on products and therapeutic
areas to the company, particularly to representatives

4 to review promotional literature, in order to ensure
compliance with the ABPI Code of Practice and the
Medicines Act from the technical viewpoint

5 to oversee the presentation and publication of clinical trial
results

6 to monitor follow-up and reporting of adverse drug
reactions.

The majority of the work involves a great deal of contact
with people both inside and outside the company, and
departmental members must be good communicators. The
role of information-provider and policeman is a difficult one to
fulfil, particularly with the necessity to meet constant deadlines
for promotional review, journal submissions and information
provision. These functions are, however, extremely important,
in that the field force are the only members of the company
whom the vast majority of health professionals meet, and if
inadequately trained and briefed by a poor information
department they will have no knowledge base on which to
build their relationships with doctors, nurses, and pharmacists.
Representatives must be able to rely on a source of information
which is prompt, efficient and accurate. Input and suggestions
as to technical promotional items, for example slide sets, is
crucial. In addition, with the responsibility for ensuring that
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trial data is promptly presented and published, close
cooperation and communication between different depart-
ments is essential.

Regulatory affairs

The primary functions of regulatory affairs within the medical
department are:

1 to obtain product licences, including all aspects of clinical
trial regulation and dossier preparation

2  to maintain product licences, including input to reviews and
manufacturing practice

3 to advise on aspects of the Medicines Act, particularly as
regards promotional activities

4 to provide input to the regulatory aspects of business
development and licensing.

Regulatory officers are commonly science graduates and
pharmacists, generally with some work experience prior to
entering the pharmaceutical industry. A sizable part of the job
is to review and check procedures, and thus they are in danger
of being under-appreciated and thought of as policemen.
However, of necessity, the job may involve contact at senior
levels to obtain the most up-to-date views on practices and
procedures. In the UK, many senior physicians are involved in
the workings of the Medicines Control Agency, either officially
or as advisers, and this potential source of contact should not be
forgotten. The best way of using this resource is to ensure that
those responsible for regulatory affairs understand the impor-
tance of their contacts, and inform the relevant individuals.
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Focusing cooperation and communication

Managed effectively, the medical department can develop a
significant role in direct support of the marketing and sales
effort, rather than merely existing as a service function
providing data and information. The current climate is one
of restrictions on promotional spending and consumers, both
healthcare professionals and patients, are becoming increas-
ingly vociferous in their protests and accusations about the
pharmaceutical industry. Part of the way to combat this
criticism is to provide an ‘added value’ service — that is, to
provide a service externally in return for sales and to be seen to
be actively ‘putting something back’. This can be done in many
ways, but the essential similarity is the scientific basis of the
activities which include:

¢ meetings and symposia

e regular information reviews on therapeutic areas and
products

¢ educational training for health professionals
¢ educational training for patients

« sponsorship of study grants

e sponsorship of patient support groups

e provision of research grants

e provision of telephone helpline services for health
professionals and patients

« sponsorship of doctors’ therapeutic societies

e provision of funding for journals and publications.

The involvement of the medical department, whose staff
must be experts in their therapeutic fields and their products, is
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mandatory. One of the commonest reasons for the department
to be under-utilized is lack of communication. The marketing
and sales functions may not be aware of the use that can be
made of the medical department’s strengths and contacts, and
this can be rectified by a combination of activities:

o making presentations to different departments,
including the sales force, on services and talents
available, which usually results in a flood of requests
for information and help at conferences, area meetings,
local doctor meetings, etc

« offering members of other departments the opportunity
to spend a day in the medical area in order that they
may better understand how it functions

» sending members of the medical department out to visit
other departments and to see them at work.

An extremely common complaint is that nobody knows who
is visiting whom and when. Medical personnel from central
functions are particularly likely not to inform the local company
of wvisits, but are by no means the only offenders. The
unfortunate representative can then walk into an embarrassing
situation, and be without the information he needs to handle it.
This can be rectified by designing a simple form that is
completed prior to any visit by head office personnel to a
doctor, and circulated to the appropriate departments, usually
medical, marketing and sales. It will not, of course, immediately
solve all internal communication problems, but will make
individuals in different departments think more carefully about
their colleagues’ needs.

Once internal communication has been established, external
communication becomes easier. If a representative understands
that he has back-up from the medical department for meetings,
contact with doctors, requests for sponsorship, information etc,
he can concentrate on his tasks and work more effectively.
Communication does of course have a dual role, in that
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representatives also feed back valuable information to the
medical department.

Trialists may become opinion leaders, product champions,
and speakers, who can talk with the authority of experience of
the drug. This is one of the most important tools a company
has, and collaboration between departments ensures that
potential candidates are identified at an early stage and
nurtured. Conversely, informed opinion on the suitability of
potential opinion leaders comes best from those who have
worked with them — usually the medical department.

Another valuable source of information and indirect
marketing is through opinion leader advisory boards, whose
objectives include:

¢ obtaining market feedback
« shaping development programmes

+ a combination of both.

This board should be managed by or at least in collaboration
with the medical department, so that the scientific aspects of the
discussion are presented accurately and factually. Handled and
managed properly, a group of six or seven senior opinion
leaders can become a valuable source of information, ideas and
feedback, and can also be used as product champions and
spokespeople.

Communication and input to management

The medical director should be a member of the business
management team. This is invaluable for regulatory input,
suggestions and ideas as to strategy, market and therapeutic
trends and crisis management, among others. Doctors are
trained to analyse information and make decisions on limited
data within short timeframes, as they do when deciding on a
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clinical strategy, and this ability brings a valuable aid to the
business management team, provided it is coupled with
commercial awareness. Too often, unfortunately, doctors
remain unaware of their commercial environment and are a
hindrance rather than a help to the business. A commercially
aware pharmaceutical physician is a necessity in the manage-
ment team.

Summary

Clearly the primary aim of the medical department is to
support the marketing and selling operations of the business.
One of the commonest mistakes made by members of the
department is to forget this, and to act solely in the role of
‘policeman’. This is unhelpful and is not in the best interests of
the company.

Internal and external communication provides many of the
solutions to the problems of the industry and increases effective-
ness and productivity. The first and most important lesson
members of the medical department should learn is to suggest
an alternative solution, rather than just to say ‘no’. This applies
across a spectrum of activity, from straight copy clearance
issues to input to campaigns and educational programmes. If
this rule is adhered to, much of the traditional enmity between
the medical department and the marketing/sales operations
can be easily avoided. Activities should naturally be within the
framework of relevant regulations, but there is enormous scope
for ingenuity in order to contribute to the final goal of all
concerned — the profitability of the company.
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The Sales Force

Alec Stewart

It has long been recognized that effective sales communication
involves a two-way exchange of information, and that outgoing
and incoming channels must both work effectively. This applies
not only at the customer/salesperson interface, but within the
marketing organization itself. A company’s internal commu-
nication system must be efficient and produce the right
messages for the sales force to deliver to the right people at
the right time. It must also be structured to receive and process
all relevant incoming information.

This is especially important in times of change, and in NHS
terms these are such times, with health service managers
assiduously seeking value for money. It is therefore appropriate
for pharmaceutical company managements to scrutinize their
own marketing operations to ensure that they communicate not
just efficiently but cost-effectively.
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As the function which directly affects company income, a

sales force is its ke mumnication investrent.

A sales force audit

Most pharmaceutical sales forces still operate to a basic system
originating from the 1950s, with mornings spent seeing GPs,
periodic lunchtime meetings, afternoons spent visiting hospitals
and community pharmacists, and occasional evenings taken up
with a variety of meetings involving doctors, pharmacists or
nurses, depending on the products and targeted audiences. To
secure consultant support for products, hospital sales forces
have been utilized by most companies; some have been
retained, some reduced and some discarded. Many represen-
tatives now visit FHSAs (Family Health Services Authorities),
but overall there has been little dramatic change in 40 years. It
is therefore worth considering:

e the inevitable effects of new NHS strategies, including
formularies, generics, cash limits, indicative prescribing,
etc

e the cost of recruiting and training representatives

o the high turnover of representatives and the extra cost
of vacant territories, retraining, etc

e the low (and often decreasing) daily medical call rate
e the limit on ‘out-of-hours’ working effectiveness

e new companies

o the Japanese factor

e the world economy
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o the estimate that over 50% of all products reaching the
market do not achieve a profit!

If one takes the average salary and expenses of a medical
representative — the company car, its depreciation and running
costs, the not inconsiderable matter of pension fund contribu-
tions and other compulsory outgoings such as National
Insurance and maybe private medical insurances — and adds
to this the cost of training, sales force management and
administration, it is possible, by dividing the grand total by the
number of representatives, to calculate the cost of each doctor
interview! Such ‘auditing’ has led most managements to look
for ways and means of improving the cost-effectiveness of the
representative.

Improving customer contacts

Various methods have been used to improve customer
awareness of companies and their products via the sales force.

Entertaining and sponsorship

In the 1960s, lunchtime meetings within practices became
commonplace, whilst junior hospital doctors’ tastes were
regularly catered for by company-sponsored ‘mess parties’.
Sponsorship of postgraduate centre meetings became the main
access for meeting GPs and hospital doctors en masse.

‘Handouts’

Promotional gifts, such as pens and pads, are always welcome
and probably good value for money. The more impressive
give-aways usually go straight home!
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The locum sales force

Hiring temporary medical representatives to carry out special
‘blitzes’, during a major launch for example, is one way out of a
field force manpower shortage. There must however be a
question mark about the quality of such calls if the level of
personal representative commitment, through company or
product loyalty, is considered important.

Segmentation and serendipity

Segmentation

There is merit in most of the targeting systems currently
available. There are also drawbacks, and unsustainable claims
about targeting techniques should not be accepted at face
value.

The information obtained from what is a significant
investment is available to all subscribing companies, creating
the potential for processions of representatives to beat a daily
pathway to the doors of targeted doctors. Unfortunately,
however, this information does not include how to see those

doctors, although a quotation from one segmentation system
supplier is enlightening.

‘Although physicians are becoming less accessible due 1o
the introduction of appointment systems, they are not as
inaccessible as marketeers often believe’.

GP appointment systems have however been around for
over 15 years, longer than most targeting systems in the UK. It
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is not easy to tell experienced representatives that doctors are
really not as inaccessible as they believe!

Updating targeting systems depends on the assumption that
representatives will reveal hard-won specialized knowledge of
their most valued contacts. Is this a realistic expectation?

In considering how well segmentation really does work in
practice, it is worth looking at a statement from one major
segmentation supplier when referring to a targeting ‘malfunc-
tion’. ‘The problem stems from lack of management
commitment rather than technical difficulty.’

Serendipity

Serendipity is defined as the faculty of finding interesting or
valuable things by chance or where one least expects them;
segmentation diminishes the likelihood of unexpected oppor-
tunities. Up-to-date records and intelligent representatives will
always produce action plans which include high-priority calls,
but doubts have been expressed about the deliberate avoidance
of accessible and interested doctors, which is inevitable with
segmentation systems.

Yet nobody can state categorically that Dr X will not start to
use a certain product. What certainly can be stated is that Dr X
does prescribe drugs and given the right information he or she
might try a different one; an excluded doctor might just be
newly elected to the LMC (local medical committee), or
chairman of a key formulary committee. Dr X personally does
not like NSAIDs, but he knows someone who does — his newly
qualified daughter who is not even in the targeting company’s
files. That is where serendipity comes in, and if it did not exist,
somebody would have to invent it!

Communication technology

The truly dazzling advance in methods of gathering, storing,
processing and disseminating information has transformed the
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potential for directing, controlling and motivating a sales force.
Reports, sales analyses, territory and national records can all be
stored and accessed at the press of a button.

Communication between management and representative,
at one time mainly achieved by telephone, memos and personal
visits, now depends heavily on the computer. In spite of, or
maybe because of, the increasing sophistication of information
technology, however, there is now a need for marketing
managements to pause and consider the situation. The medium
must not become more important than the message, and
personal management and motivation skills cannot be left to a

VDU.

The old adage that good management 1 20% about
systems and 80% about people still applies in the 18905,

High tech humans

Human beings are still the best examples of state-of-the-art
communication technology! Representatives are the key to
effective communication, and once trained, the aim must be to
assess their and the company’s real communication needs — and
then to decide how best they can be motivated and supported
to achieve the new objectives of the 1990s.

The future and the need for change

The new NHS

In order to assess the precise sales force role in the
communication chain for the 1990s, it is essential fully to
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understand the government objectives for the NHS and to
appreciate the extent of the changes already made and, more
importantly, to understand the changes planned for the future.
The effects of these changes will be extensive.

The new NHS of the 1990s is already very different from
that for which the basic structure of most pharmaceutical field
forces was designed. Further NHS change will be rapid, and
high on the priority list are the pharmaceutical services, the
provision of which is under scrutiny as never before. Drug
information sources are now highly sophisticated and accurate,
and are becoming increasingly coordinated and influential.

The question which must be addressed by senior manage-
ment in all companies, large, medium and small is this — ‘Are
we really as up-to-date as we think we are?’

The shake-up in the NHS will confront representatives and
their managements with a whole new series of challenges. In
the field of primary care, local formularies, PACT (prescribing,
analysis and cost data), and cash limits, together with blacklists
and hospital influences, all challenge the representative’s skill
and ingenuity. Until 1990, hardly any representatives needed to
bother with FPCs (family practitioner committees), and few had
ever even heard of them or knew what the initials stood for.
What a different story now, with FHSA general managers
having to keep special appointment books in order to cope!

‘Seamless’ care

How many senior marketing managers are aware of the
existence of the 1991 policy statement issued by the INHS
management committee? The intention is to integrate primary
and secondary care to produce a programme of ‘seamless’ care
by removing some of the arbitrary and traditional divisions in
its provision, and the policy statement emphasizes the need for
pharmacists to work in close collaboration with doctors, nurses
and other social care professionals. Once established, practice
nurse prescribing will not only remain — it will grow rapidly.
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People are living longer. Residential and nursing homes and
similar institutions already account for a high proportion of the
population receiving medication, and it is only a matter of time
before that proportion will double. Working together, GPs,
pharmacists and social services staff are already seeking a
rational solution to what is currently a very varied national
picture. There is both obligation and opportunity for the
pharmaceutical industry here. Drug information, not only for
the elderly, but for carers of the elderly, is not uniformly
available, and sales forces can help to communicate such
information in collaboration with appropriate authorities. This
is a huge problem — and a huge market.

The therapeutic partnership

In his closing remarks to the 1991 British Pharmaceutical
Conference, Professor Peter Noyce (Professor of Pharmacy
Practice, University of Manchester, and formerly Deputy Chief
Pharmacist, Department of Health) said:

‘Pharmacy’s increasing contribution to the therapeutic
partnesship impinges on relationships with the pharma-
ceutical industry. The physician &5 no longer the only
decision-maker on drug therapy, and the industry also
needs to concentrate its efforts on pharmacists and to
recognize that patients too are becoming active parties in
their own treatment’,

At the same conference, Professor A Breckinridge (Depart-
ment of Pharmacology, University of Liverpool) underlined the
key role which accurate drug information would play in the
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future, along with practice budgets, indicative prescribing, and
the medical and pharmaceutical advisers to FHSAs.

Time for a change?

In view of the imminent effect of the NHS changes on the
provision of pharmaceutical services, it is time for companies to
make a re-evaluation of how medical representatives are
recruited, trained and deployed.

The right people are probably being recruited — young,
intelligent, articulate, academically well-qualified and ambitious
— but is the industry providing the job satisfaction and career
prospects necessary to keep the majority of them long enough
to satisfy those ambitions? Are internal communication systems
really working well? Current turnover rates suggest not.

The representative is the company

Unique medicines for which there are no alternatives are rare.
Where a choice of drug must be made, the company reputation
is of paramount importance, and to most doctors, pharmacists
and other key members of the healthcare team, the repres-
entative is the only contact they ever have by which to judge.

Image is not all, but it certainly plays a key role. Senior
management must ensure that representative recruitment,
training and career prospects all match the new needs of the
1990s. It should be a matter of real concern to senior
management and boards of directors when, their middle
management having selected and trained apparently ideal
young representatives and at a considerable cost, a high
proportion leave the industry after a very short time. Surely the
real answer is not a continuous roundabout of new recruiting
campaigns and training courses?



48 The Sales Force

The representative and education

An emerging and effective all-round role for a representative,
apart from disseminating product information to doctors,
pharmacists, and other decision-makers, is to be part of a team
providing an educational service. In this respect, one of the
most significant developments for a very long time has been
national sponsorship of genuine education projects.

Continuing education

‘Continuing education’ in its literal meaning has become a
permanent feature of medical and pharmaceutical professional
development, including support staff, and marketing manage-
ments should bear this in mind when planning long-term
strategies.

Nowadays there is a great deal more to representative
educational activities than merely showing a video at a
lunchtime video meeting with several GPs. Good examples of
true educational involvement are companies which have
underwritten the development, production and administration
of nationally recognized training schemes. FHSAs have a
growing role in continuing education, and appreciate firms
which support professional and staff career development as
opposed to non-accredited ‘training’ which is often a pleasant
buffet supper plus a speaker or maybe a video. As well as
strengthening the corporate image of their companies, there are
obvious benefits for representatives involved in these training
projects.

Computer assisted learning

Many companies recognize the contact benefits to be obtained
from providing representatives with computers and interactive
learning programs on topics having some relation to their own
products. Used in the surgery, computer assisted learning



The Sales Force 49

(CAL) provides an excellent link between representative and
doctor/nurse/practice manager, and is perceived as a most
acceptable and professional educational involvement. It is
important that representatives retain the main communicating
role in these situations, and do not become travelling
projectionists.

Postgraduate Education Allowance

The introduction of the Postgraduate Education Allowance
(PGEA) within the GP contract opened the floodgates to
requests for companies to assist with educational events ranging
from small in-practice sessions to medical expeditions to the
Andes. Many companies are now wary of what is in fact a
random sponsorship policy, and are turning more to investing
in structured national training programmes of a strictly clinical
nature, usually related in some way to the company’s product
range.

Genuine education and training will rank high as a

valuable communication investment for companies in
 future. '

The representative as negotiator

Salesmanship is often depicted and taught as a form of
negotiating. With medical representatives, the objective is to
negotiate with a doctor to the point when that doctor
recognizes and accepts the benefits to everyone involved of
prescribing a specific branded drug. Negotiations rarely go
beyond that stage, and although some representatives visit
community pharmacists as a matter of courtesy, the assumption
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has been that a signed prescription will ensure that pharmacies
will have to get in stocks to meet such prescriptions.

The new NHS, however, will demand more of representa-
tives than the ability to negotiate one to one. There will be a
network of individuals and groups, each of whom can influence
which products will be used, and when. Local variations at
practice, district or regional level must first be identified, and
priorities decided based on their varying degrees of influence,
before individual negotiations can even begin.

If representatives have found it difficult to influence hospital
formulary committees in the past, their negotiating skills are
going to be severely challenged in the 1990s. The structure of
primary care in 1992 for example is extremely flexible
compared even with 1989. The pharmaceutical industry must
match that flexibility within its own marketing approach, with
representatives being skilled, trained entrepreneurial negotia-
tors, not just articulate messengers delivering a pre-packaged
set of instructions for all doctors.

The industry needs pharmaceutical communicators

We have already discussed the ‘therapeutic partnership’, and
the NHS proposals on prescribing. The need to identify
prescribing decision-makers and communicate with them
effectively means that senior marketing managements must
include more pharmacists in the future. The qualification
MRPharmS could be as valuable to the pharmaceutical
industry in the 1990s as an MBA came to be regarded in the
early 1980s. The manager with both is going straight to the top!

The big problem is how to persuade pharmacists to join the
pharmaceutical industry in marketing, which is not seen as an
especially appropriate or attractive career for young graduates.
One way could be to emulate the armed forces, who ‘sponsor’
selected students during their undergraduate days. With some
form of commitment to ensure that on qualifying such
graduates work for a minimum of, say, three years with the
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sponsoring company, is this one route for the industry to
consider?

At another level, the Industrial Pharmacists Group of the
Royal Pharmaceutical Society works hard at maintaining links
with schools of pharmacy and at encouraging pharmacy
graduates to seek a career in the industry. Traditionally this
initiative has revolved around the technical areas of expertise to
which pharmacy graduates are well suited. However, the time
is surely due for pharmaceutical companies to ensure that
marketing and general management opportunities in industry
receive similar attention in all contacts with schools of
pharmacy. The qualities of leadership and management are
as relevant as academic achievement if pharmacists really are to
play the role in industry that the profession in particular, and
the therapeutic partnership in general, really deserve.

Encouraging suitable pharmacy graduates into management
and marketing could pave the way for significant improvements
in sales force communicating in the pharmaceutical industry.

Obstacles to good sales force communications

The main challenge facing most senior marketing managers in
the 1990s will be to ensure maximum sales force effectiveness.
Just as representative stability and reliability is reassuring to
customers, so is sensitive and knowledgeable leadership
continuity a desirable reassurance to representatives. Leaders
must also set the highest standards of behaviour, professional
and personal, or lose credibility. The communication chain is
only as strong as its weakest link.

The ratio of senior female managers compared with the
proportion of female representatives in the pharmaceutical
industry speaks for itself. In many sales forces there are now
more women than men, so is there a chance that in the not too
distant future there will be something approaching a similar
proportion of successful women candidates for the top
management posts? If this does not happen, it could be
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assumed that their leadership potential is being deliberately
overlooked.

A further obstacle to good communications is sexual
harassment, which can be direct or indirect. It is seen in one-
to-one situations, eg manager/representative, but also occurs at
meetings or conferences where it can manifest itself in attitudes
to subordinates in the use of what was once known as foul (now
all too often regarded as ‘macho’) language in sales or product
briefings. It is impossible to assess its scale, and the problem
should be kept in perspective. Nevertheless, every company
should have channels through which victims can take effective
steps to counter harassment without putting their jobs in
jeopardy.

People, not pins

The sales force is not a list of territory numbers, a pattern of
coloured pins on a wall map, or a computer menu. It is a team
of human beings, men and women with homes and families,
usually working in isolation from their fellows and totally
dependent on their leaders for information, guidance,
motivation and, perhaps above all, job satisfaction. They need
and deserve the very best two-way communication systems,
internal and external, though they should be joint masters of
those systems, not their slaves.

All this requires that not only must the right people be in the
right jobs, whether at representative or manager level, but that
each job has the right job description for working effectively in
the new NHS environment of the 1990s.
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Meetings, Symposia and
Conferences

Peter Holden

The organization of meetings is an industry in its own right,
and a flourishing one. Dozens of companies are involved and
their services range from mere selection of venues through to
full organization of the meeting, including travel and
accommodation for speakers and delegates. Meetings are
more and more frequently becoming a finely tuned marketing
communications vehicle. They are a legitimate and highly
effective part of the marketing mix and come in various shapes
and sizes. Symposia and conferences may involve hundreds or
thousands of delegates, whilst workshops, round tables and
seminars involve smaller numbers, perhaps ranging from less
than 10 to 30. Generically, ‘meetings’ covers the gamut of sizes.
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Meetings versus face-to-face selling

The obvious advantage of the meeting is the size of the
audience: addressing a group of customers can often be more
cost effective than face-to-face selling. However, the value of a
large meeting in actual hard sales terms is notoriously difficult
to measure. Any meeting should be a combined effort involving
sales, marketing, medical and communications functions which
each contribute to its overall success. As will be discussed in
more detail later in this chapter, follow-up of delegates is of
crucial importance: a meeting does not stop when the last
speaker has finished his presentation and the promotional effort
may continue for a year after the event.

Measurement of a successful meeting

What is the objective of the meeting? Why is it being held at
all? To measure the success or failure of a meeting it is
necessary thoroughly to question the motives and objectives for
organizing it; the more expensive the meeting, the more serious
should be the questioning. These objectives should be realistic
and achievable and should not just be ‘to sell more product’;
although justifiable, it is difficult to measure the isolated effect
of a single meeting in achieving this end.
Realistic objectives for holding a meeting could be:

e image enhancement

o marketplace noise

o market preparation — prelaunch activity
e to establish an identity

e to facilitate representative activity

e to provide access to new customers
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» to extend a product life cycle
¢ product launch

¢ to increase sales.

To measure definitively the degree of success of a meeting a
benchmark must be established. Whilst qualitative and
quantitative market research can give hard data with regard
to company image, market preparation and product launch,
other objectives may be more difficult to measure. When a
company is set to enter a new market with a new (or not so
new) drug, then establishing a benchmark of its image in that
market will be simple. It is a more difficult task to establish a
measurement of image — though not impossible when a
company is extending its franchise in an existing market.

When the key objectives are increased sales or extension of
product life cycle, it is probably unrealistic to expect to be able
to measure the effect of a single event in isolation. It is more
realistic to look at the total effect and justify the complete mix.
If, after a meeting, representatives find it easier to gain
interviews with target customers, then it is logical to suppose
that they may be in a position to sell more product.

Large meetings: symposia and conferences

The larger the meeting the greater the risk, and the possibilities
for disaster are multiplied and directly proportional to the
complexity of the programme. Large meetings require large
venues, which present an interesting challenge where logistics
such as accommodation and servicing are concerned. Forward
planning with adequate safety margins is the antidote to
catastrophe. Planning and scheduling, with a count-back
system (see Figure 1) will ensure maximum effectiveness and
efficiency, and highlight omissions or unrealistic deadlines.
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A great deal of adrenaline and excitement may be generated
for organizers and delegates by a composite programme.
Holding small workshops or seminars within a large symposium
is great fun, but can be a potential minefield.

Composite meetings

Meetings with composite programmes are amongst the most
successful with which I have been involved.

In one instance, dm&mg a f‘:mxzdwai specialists into five
groups in order to s the same case histories was
wagmﬁﬁmt tixeam: \&fi a sen 3 end point. After the case

n e discussed, five chairmen
dings of their individual
on developed which was

us.
ed back we had a hung
nending one treatment
ified form of treatment.
: reatment were favourable to the
‘sg\xmsaﬁng mmmy, ama gﬁr&m@ was rather more
| favourable to the company’s product. So the scene was
. s 'I‘im fifth chairman gave his report from the final
nowing that he had in effect the deciding vote, he
was m}t mxily able to tease am:i tantalize the audience, but
he was aware of the « mmmny m{emﬁ and made the most
of it.

The decision came {ﬁ{awrs on thc: side of the treatment
protocol which happened to favour the sponsoring
company; this was controversial and led to further heated
debate. Such was the 3mpar{ that a report of the con-
ference gained coverage in the medical press and the
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some weeks,

The final outcome was that the representative body of
this particular speciality formed a working party to discuss
the treatment protocol for the condition in question which,
after lengthy discussions and debates behind closed doors,
came up with its own treatment protocol very similar to
the majority version from the onginal meeting. This
protocol was published in the speciality journal and
became accepted as the standard treatment protocol for
the condition.

This company-sponsored meeting achieved many
objectives for several groups. The specialists were able to
debate a controversial treatment in open forum and arrive
at a majority decision, and then to put pressure on thewr
representative body to set up the working party to make
the protocol official. The sponsoring company ended up
with a favourable consensus concerning their product and
this consensus received the imprimatur of the specialists’
representative body. On top of this the consensus was
widely publicized in the pages of prestigious medical
Journals.

debate continued in the pages of one particular journal for I
!

SENEREE

It would be difficult to argue that the meeting described was
not a success, whichever benchmark is used to measure it!

Smaller meetings: workshops, seminars,
consensus groups

The small decision-making meeting provides greater intimacy,
and is often the ideal platform for arriving at specific treatment
protocols and management plans. The selection and briefing of
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speakers for such a meeting is crucial to a positive outcome and
the surroundings are more important than for larger
gatherings. Particular attention should be paid to the
ambience of the room and seating arrangements: the
configuration of delegates may be crucial and decisions need
to be taken on whether this should be u-shaped, round, oval or
hollow square.

Small meetings which have the objective of making a
decision invariably benefit from an overnight stay by delegates.
This enables them to get to know each other and discuss
pertinent questions informally before the formality of the
meeting proper takes over. Often potential issues which might
jeopardize the meeting can be mollified by informed discussion,
which can stop an issue turning into a crisis.

Recording smaller meetings often pays dividends, and if a
publication is to result from the meeting then recording is
essential. Because of the more intimate nature of a small
meeting, the use of ‘group response’ technology is usually
inappropriate.

Who should attend?

Who should attend this meeting? It is probably accounting for a
reasonable chunk of someone’s budget, and it may well be that
this is part of the sales force or marketing budget. Alternatively,
the spend for the meeting — it being educational — may come
from a communications budget as part of a below-the-line
spend. There is often enough agonizing about the budget to fill
several meetings. Even more agonizing takes place over the
attendance list.

The attendance should be governed by the objective of the
meeting, and somewhere within the objective must come
product. Medical, marketing, communications and sales
personnel have an interest in product, so it can be logically
argued that they should all be represented. If the meeting is to
be attended by key customers then there should be enough
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relevant staff to allow ‘marking’ of all these important contacts
so that relationships are established, renewed or consolidated.
Much highly relevant intelligence can be gathered and opinions
heard if sufficient company people are on site.

When budgets are tight (and they always are) and only a
limited number of company employees can attend, then the
decision as to who goes is simple. Those people in the company
responsible for opinion leader contact and development should
be there, and those who will be responsible for the ongoing
day-to-day contact with the majority of the delegates must be
represented. It is crucial that the sales force be well represented
so that they can take ownership of the meeting and to allow
swift follow-up of delegates; if this means that members of
medical or marketing departments give up their places in
favour of the sales force then this is a good business decision.

I have been responsible for meetings where the sales force
involvement has been minimal and this can be justified if the
objective does not have a sales angle. For instance, a consensus
meeting organized to allow a small group of specialists to arrive
at an agreement which has fundamental strategic importance
to the company would not be appropriate for sales force
attendance. Similarly, speculative meetings where the key
objective is opinion leader discovery and development would
be better dealt with by communications personnel.

When the objective of the meeting is product orientated then
only by major representation will the field force take ownership,
become involved and take a positive attitude to the all
important follow-up procedure.

Attendance hooks

Recently the qualification of a meeting for the Postgraduate
Education Allowance (PGEA) has helped secure attendance
and reduce the drop out or no shows for general practitioner
meetings. The PGEA rules and regulations, however, are
notoriously inconsistent across the regions and are in the
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process of being re-evaluated.

When considering meetings for hospital doctors or multi-
disciplinary groups where such PGEA considerations do not
apply, then other hooks need to be found. Interest may, for
example, be added by the inclusion within a clinically based
meeting of topics of a non-clinical nature. Management or
communications workshops have, for example, proved
particularly successful in achieving high attendances of
hospital doctors. '

The levying of an administration fee or service charge on
delegates is usually found to be acceptable and in my
experience has reduced absenteeism dramatically, from 40%
to 10% on average.

There is now an increasing trend to form an alliance with a
publishing house in order to maximize the communications
process surrounding a series of meetings. This sort of alliance
can produce immense dividends with regard to publicity for the
meeting and dissemination of published material after the
meeting. However, one of the major drawbacks of such an
alliance is that it may reduce the PR opportunities across a
broad spectrum of media. The company forging such an
alliance needs to be mindful of this and realize that publishing
houses do not have the expertise of a specialist communications
company.

Venue vetting

The importance of vetting a potential venue cannot be
overstated. Nothing should be taken at face value and every
recommendation and endorsement should be treated with
scepticism until it has been checked out in person.

A comprehensive venue check list is essential no matter how
large or small the meeting, or how far from the office, and this
will vary depending on the nature of the meeting. The list
shown in Figure 2 is not intended to be exhaustive, but to give a
guide to the main points which should be borne in mind. It can



Transport
Availability of public transport.

Transfer time from airport or station.

Accommodation
Number of rooms.

Availability of overspill accommodation.

Number of suites.

Number of syndicate rooms.
Number of restaurants.
Number of bars.

Coffee and tea stations: number and location.

Exhibition facilities.
Standard of accommodation.

Food
Quality.

Variety (very relevant if several days).
Vegetarian alternatives and other dietary provisions.

Wine
Quality of house wine.

Availability of alternativa at house cost.

Main Meeting Room

Dimensions.
Seating capacity.
Power points.
Black out.
Acoustics.

Audio-visual Equipment

Slide projectors - do they work?
Video projectors - do they work?
OHPs - do they work?

ANV technician on site?

Leisure Facllities
Gym.

Swimming pool.
Squash.

Tennis.

Other.

Figure 2. Venue check list.
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be frustrating, time consuming and costly if omissions are made
from the check list which have to be followed up with
innumerable faxes and telephone calls, and it is therefore
important to be clear what one is looking for.

Selection and briefing of chairmen

Notwithstanding the importance of the crowd pullers and
product champions, the most important person in any
symposium 1is the chairman. Whilst not being a guarantee of
success, the selection of the chairman and subsequent careful
briefing are certainly major contributors.

Good speakers are not necessarily synonymous with good
chairmen. Nevertheless, a good chairman requires the qualities
of an orator and a Thespian. In addition, he needs to be an
active listener and have the inter-round summary qualifications
of a W Barrington Dalby. He needs to be able to understand
and distil the essential elements of any argument, discussion or
debate, and he must have the weight and experience to
command the respect of his peers. Ordinarily the chairman will
be a senior consultant or professor in the medical speciality
pertaining to the meeting. However, if the meeting has a
multidisciplinary faculty then a senior consultant or professor in
a more general or a close disciplinary speciality may be
required. Alternatively, a highly respected non-medical chair-
man may be suitable and can add an extra dimension to the
meeting.

The first approach to a potential chairman may be made via
a letter or telephone call. This communication should be
followed up with a meeting. At this first meeting the aims and
objectives of the symposium or conference should be outlined,
and the objectives and the likely roadblocks to achieving the
objective should be clearly and openly stated. Whilst one may
have clear ideas about who should be speaking in key slots, it is
always a good idea to seek the chairman’s advice as to who the
most suitable speakers for certain topics might be.
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If the potential chairman cannot agree to the meeting’s
objectives and an acceptable compromise cannot be reached,
then there is only one course of action open to the conference
organizer: the invitation to act as chairman must be withdrawn
with empathy. An understanding of the potential chairman’s
viewpoint may lead to a fundamental rethink of the objectives,
or alternatively to a better understanding of the sensitivities
involved when another is approached.

Once the chairman has agreed to become involved, his
cooperation on various issues can help the meeting to move
smoothly from planning to implementation. Invitations to
speakers and delegates from the chairman on his own
letterhead add weight and professionalism to the whole
proceedings, and if a publication is to come from the meeting
then a chairman’s letter requesting abstracts may be more
persuasive than a letter from the sponsoring company; the same
applies to requests for formatting of slides and abstracts.

The chairman may also have a role after the meeting if any
market research is to be undertaken. Follow-up questionnaires,
bearing the chairman’s name, may elicit a higher response rate
than if such research is carried out by the company or its
agency.

Selection and briefing of speakers

For large meetings, speakers may be divided into four groups:
crowd pullers, programme fillers, funny turns, and product
champions.The crowd puller ensures ‘bums on seats’. He may
be a renowned researcher, an eminent professor, an industry
guru or just plain controversial. The funny turn may add
lightness to a heavy performance, but may be able to give a
subtle covert message. The product champion is the man with
the key message — the evangelist or ‘hot gospeller’. Often
companies are reluctant to put up a product champion because
they fear this lacks credibility; however, credibility can be
stretched even further if there is no company message.
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In 1988 around 200 specialists were taken abroad for 2
mecﬁcal sympssmm The meeang was spensereé by a

platform or promotional
. This led to a good deal af

Once the selection of speakers has been made comes the
delicate task of briefing them and then trying to ensure that the
brief is adhered to. I know of numerous cases where companies
have alienated opinion leaders by making unreasonable
demands. A product champion loses all credibility if he goes
over the top and appears bought, and this can lead to an
undermining of the image and reputation of the product and
the company.

A face-to-face meeting is the only way to brief a key speaker,
and a briefing should never be carried out on the telephone or
by letter. The speaker needs to have a clear understanding of
what is expected of him, and any doubts must be clarified,
negotiated and agreed during the meeting. If an agreement
cannot be arrived at then a substitute needs to be found.
Obviously, if the speaker in question is the only one who fits the
brief then a negotiated compromise must be the way forward.
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Like any other form of opinion leader work, briefing
speakers needs to be regarded as a business deal. Senior
members of the medical profession are not naive. They have
integrity and personal reputations to consider and protect.
Knowing that the sponsoring company requires a certain
message to be put across clears the air and allows for open
discussion. If an opinion leader declines to speak to a given
brief because of a point of contention, then this needs to be
explored. A negotiated compromise is often more valuable than
a hole in the programme because of a missing star.

If a publication is to come out of a meeting then it is
reasonable to request a manuscript or a synopsis of a speaker’s
talk. This is often a good monitor of whether or not the brief is
being adhered to or any misinterpretation has crept in to the
talk. Preparing slides and having a slide run-through prior to
the actual meeting are other useful ways of assessing adherence
to the brief.

I have never ceased to be surprised at how lax companies are
about speaker briefings. Often only the product champion is
briefed and all the other speakers are left to do their own thing.
Whilst one can appreciate that marketeers may be justifiably
blinkered in only considering their product message, unbriefed
speakers lead to sloppy performances and an overall poor
symposium. All speakers should be given a clear understanding
of the overall aims of the meeting and how each presentation
links with the others.

Presentation training

In the main, most speakers will have a track record of speaking
on ‘the circuit’, so will have been observed in action.
Nevertheless, nobody is perfect and everyone can benefit
from training if necessary.
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Recently the person 1 had invited to deliver a key talk in a
large and very important symposium expressed a reticence
about his capabilities as a speaker. He was a senior man
who had given many presentations, lectures and talks;
however, he had never presented to such a large group
and never in such exalted company. We talked about his
misgivings and discussed various possbilities for training,
Finally we arrived at what tumed out to be the ideal
solution, A single hall-day was booked with two
professional presentation trainers, who took the doctor
through basic presentation techniques, such as breathing,
vaice, projection and relaxation. The key point, however,
was the distilling of the doctor’s presentation into one key
message. This was given as a “dramatic opening’ and the
doctor never looked back. He gave an assured, confident
performance, got his message across with a deal of
assertion, and has remained eternally grateful for the
training opportuanity!

High-tech conferencing

Meetings of any size can benefit immensely from one of the
‘group response’ systems introduced several years ago. Such
systems enable delegates actively to participate in the meeting,
and provide valuable feedback for the organizers and the
sponsoring company. The ‘group response’ system can be used
as a teaching aid, as well as a means to achieve some sort of
agreement or consensus. It also enables the speaker to get near
instant feedback on how well his points are being put across.
Satellite technology is advancing at a pace, and it is now
quite feasible to link groups of delegates in several geographic
centres throughout the UK. The main faculty of speakers may
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be in one centre and debate is beamed to delegates in the
regions.

Such is the sophistication of the new technology that it is also
perfectly feasible and practicable to conduct a video conference
involving various countries around the globe. Care obviously
needs to be taken about the timing of such conferences, but
time differences can be accommodated and successful video
conferences are becoming more and more frequent. Given the
optimum conditions and judicious stage management, such
conferences can prove very cost-efficient: they negate the need
for overseas travel by delegates and can be fully interactive.
The most recent arrival on the video conferencing scene is a
system costing less than £20,000. The advantage of this system
is that it can be wheeled from room to room, and plugged into
any of the integrated services’ digital network provided by most
of Europe’s telephone companies.

Interactive technology. is also becoming part of the
conference business. Such technology again allows increased
participation and greater involvement in the learning process.

Recording and transcription

Unless it is absolutely necessary, recording of meetings should
be avoided. However, if it is intended to publish the
proceedings then there is no real alternative. It is important
to seek the agreement of the chairman who will, if necessary,
seek the consent of the speakers.

Recording can only be successful if the quality is high and it
should therefore never be done on the cheap. The use of multi-
directional microphones and broadcast-quality audio tape will
give the best results. A seating plan of the speakers will make
the always difficult job of transcribing a great deal easier, and
the chairman can be of immense help by asking speakers to
identify themselves. This is particularly helpful during a
discussion, when numerous interjections can make the
transcriber’s job a nightmare.
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If a prestigious meeting warrants a video recording, or if a
video film is being made during a meeting, then the same
ground rules apply as for audio recording. It is important never
to cut corners, and to use broadcast-quality equipment.

An external company should always be used for recording —
in-house facilities, unless exceptional, are usually a compro-
mise.

Follow-up

It is absolutely crucial to the marketing and sales effort that
delegates to a major meeting be followed up quickly after the
event. This follow-up may take the form of a postal
questionnaire or market research telephone survey, both of
which are valid methods. Nevertheless, the most effective
approach is a personal call from a company representative who
is known by the delegate in question. A suitable follow-up item
to facilitate the representative’s visit should be provided and the
representative may indeed form part of the market research
activity.

Follow-up should ideally take place within two or three
weeks of the meeting and sales management should make this a
key priority. The cost of the meeting will undoubtedly have
come from a product budget somewhere along the line, and
sight should not be lost of the cost argument. The spend from
this product budget needs to be recouped and demonstrated to
be a good return on investment.

I have been responaible for one maeiﬁng where the field
force did not take ownership. They did not consmder

themselves to volved and there was an outbreak of
- seen fallowed up




70 Meetings, Symposia and Conferences

even six months after the event. Impetus from what had
been a very successiul meeting was lost and the investment
of close to half a million pounds was not capitalized upon,

The best way to ensure ownership and involvement in a
meeting which has a clearly defined business objective is to
form a steering committee. This committee should comprise
sales, marketing, communications and medical personnel who
will play a key role in the planning and implementation. Only
when ownership and involvement from the inside can be
translated into follow-up after the event can a meeting
involving high numbers and high costs be justified.



Objectives
Have the objectives been defined and agreed?

Costs

Has a budget been agreed?
Have all hidden costs been considered, eg company and agency personnel?
Has a 15% contingency been added to the budget?

Adminlstration

Has a timetable been established?

Have check lists been drawn up?

Have responsibllities been assigned to company personnel?
Have agencies been booked?

Venue

Is the meeting to be held in the UK/overseas?

If overseas, have flight and transfer times been considered?
Has a visit been made to the venue?

Can the venue cater for the number of delegates expected to attend?
Is the conference room suitable - slze, acoustics etc?

Is lighting/alr conditioning/heating/ventilation sultable?

Are there sufficient syndicate rooms?

Are there adequate cloakroom facllities?

Has the quality of catering been sampled?

Are vegetarlan/other dietary optlons available?

Can the venue provide soclal facilities?

Is overnight accommodation avallable?

Chalrman and speakers

Have the chalrman/speakers been chosen/approached?
Have the chalrman/speakers been fully briefed?
Has a rehearsal been scheduled?

Have speakers’ technical requirements been established, eg slide projector, OHP etc?

Technical equipment

Has the need for/avallabllity of/serviceabllity of technical equipment been established?

Has the format of slides etc been agreed?
Wil the meeting be recorded?

Is a group response system required?

Is the PA system acceptable?

Has an AV company been retained?

WIil an AV techniclan be in attendance?

Materlals

Have name badges, pens, folders, signs been arranged?
Has the use of a logo been considered?
Has the need for exhibition material been established?

Publicity

WiIll the full proceedings/highlight report be published?
Will a daily bulletin/newspaper be published during the meeting?
Has a medical writer/PR company been retained?

Figure 3. Conference check list.
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The Role of Advertising in
Communications

Phil Welch

What is advertising?

Everyone knows what advertising is and what it is not. In the
health industry the word is frequently used to describe more
than just press advertising: it is either a broad well-defined area,
or a vast subject encompassing many communication facets.
Certainly every agency, client (marketeer), publisher and doctor
knows what advertising is, and everyone has their own opinion
on whether it works or not, how it works, why and when it
works. It is a subject about which agencies and their clients
become very protective — almost as if the advertisement is the
essence of their brand, assuming monumental importance and
taking on an emotional mantle all of its own.

It is remarkable to think that advertising can even have the
power to make one believe in products that do not exist. The
consumer advertising industry once ran awareness campaigns
using an Australian perfume called Sheila. The product never
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existed but chemists and cosmetic counters could have sold it
many times over!

Definition without definition

Why is advertising in the pharmaceutical industry ‘definition
without definition’? At its most literal level pharmaceutical
advertising is the paid for images, usually in colour, which
appear in the medical journals. Clients, via their agents —
advertising agencies, pay for the space, and agencies and clients
agree upon a design and the arrangement of words and images
to appear in that space. It seems so simple. If, however, that
were all there was to pharmaceutical advertising I would be
able to employ less people in the agency, and we would all be
able to work a three-day week.

In the drug industry, advertising frequently encompasses
much more than advertisements per se, and the majority of
agencies offer the following services:

o media planning and buying
e writing/designing detail aids

e planning direct mail campaigns: concept, design,
writing, targeting

e writing/designing technical monographs

» providing ideas for/sourcing brand reminders
 supplying materials and support for exhibitions
e writing computer programs

e public relations

e writing/designing training programmes

e providing audio visual aids: films, slides, tape

e organizing conferences
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producing educational packages

devising sales force incentive schemes

marketing

o premarketing

new product development.

As the industry has prospered, so companies and agencies
have developed and evolved to service niche or discreet areas of
the advertising business; the other major established disciplines
are PR, training, conference organization and education.

To come back to the definition, advertising can frequently be
just an advertisement, but invariably it encompasses consider-
ably more. An American colleague of mine describes it as ‘soup
to nuts’ to indicate the campaigning out of an idea or theme,
often expressed at its simplest as a picture with a headline,
appearing on a paid-for page in a medical journal, through to
the film of the book of the advertisement.

Vertical integration

Having spent the majority of my career working for healthcare
agencies (née pharmaceutical agencies) with large advertising
corporations, I have frequently been called upon to present to
my management the work I do for my clients, and the
disciplines/communications tools employed. The audience
would often include the heads of consumer advertising, PR,
sales promotion, direct marketing, design, new product
development, and conference services agencies.

Whereas each of the above disciplines tend to be fairly
discreet and have a client base which may range from banks to
the producers of baked beans or bicycles, the client — for
example, a bank — may employ several agencies to do what the
average pharmaceutical agency performs for its own clients.
Pharmaceutical agencies are, therefore, what I term ‘vertically
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integrated’ in health, as opposed to being specialists in one
discipline only. Other phrases used to describe services other
than advertising are ‘btl’ (below the line) or ‘atl’ (above/across
the line). Pharmaceutical advertising agencies are often
specialists in all of the disciplines listed in Figure 1, but only
in relation to drugs/healthcare brands. What advertising is,
therefore, depends on how broad one wishes to be in one’s
description.

» Advertising

o Sales literature
» Direct mail

« Direct marketing
« Sales promotion
« Conference

o Education

. PR v

Figure 1. Vertical integration.

Does advertising work, does it sell?

‘Next time somebody tells you “I don’t believe advertising
works” ask them “Then how come so many people want to
control it?”” This is the headline and proposition for a house
advertisement run by the US healthcare agency Dorland
Sweeney Jones which appears in the US pharmaceutical
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marketing/advertising press. Has everybody got it all wrong? If
advertising does not work then why do so many people want to
be associated with failure?

The far-sighted reader will already have seen the paradox.
The previous section outlined some of the other communica-
tion disciplines which are loosely called advertising. The
problem is that most pharmaceutical companies are involved
to a greater or lesser degree with these other disciplines. When
it comes to answering the question ‘Does advertising sell?’,
therefore, the overwhelming answer has to be ‘I don’t know’.
This is because it is impossible to tell whether it was the
advertisement which sold the product to the doctor, or whether
it was the representative, the mailshot, the exhibition or the PR;
it is possible that they all did, as an amalgam, or that some did
and others did not. With the exception of a few specific cases,
most of the time we do not know. We believe that the
advertisement has worked, but quantification of its absolute
selling power in the absence of other stimuli is usually left to
‘gut feeling’ and deduction.

Telemed, a UK monthly video magazine for the medical
profession, has proved the effectiveness of television advertising
in the absence of other media, but there are too few catalogued
instances of advertising effectiveness in isolation. In the
pharmaceutical marketplace it is rare to use advertising in the
absence of other methods. This is because:

e it is accepted practice to use a full marketing mix

e it is not considered prudent to ‘experiment with just one
element’

e it is not possible to separate journals by geographic
regions, which is a classical test marketing method

e it is not possible to separate PR by region
e a full mix will usually work better

o there is a strong belief within the industry in the need
for sales force support for a given brand.
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The simple answer to the question ‘Does advertising work?’
is ‘Yes’. This is partly why so many people, ie clients, agencies
and publishers, want ownership of it. The only people who
would not agree are the customers, ie the doctors. I have never
heard of a doctor who freely and openly admits that advertising
works in the pharmaceutical marketplace; the reasons for their
lack of conviction include the following:

¢ doctors do not like admitting to being sold something

e it is impossible to separate advertising alone from the
‘mix’ and thereby to attribute the sale to the
advertisement

e prescribing actualities and prescribers’ perceptions often
vary; doctors may be prescribing something in a way or
with a frequency of which they are not conscious or
which they will not admit

¢ much advertising is crude and muddled, and does not
have a strong call to action; if it does, this may not be to
write more prescriptions for the drug.

The last point bears further examination. Frequently the role
of the advertisement is to sell more product, either directly or
indirectly, but it can be to change a perception, modify an
attitude or rethink a clinical situation. The product message can
then often be secondary, and the close of the sale is left to the
salesperson, the mailshot or other parts of the campaign, or
even to subsequent campaigns.

As mentioned earlier, the advertising agency has the luxury
of several tools at its disposal. Yet too often each tool is used for
the same purpose. One would not dream of having a tool kit
consisting only of hammers, so why should the same functions
be expected of the range of communication tools the agency
has at its disposal? Traditionally these were designed to support
the salesperson (see Figure 2a). Advertising can, however, often
work at a far more significant level than this, and for it only to
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Figure 2. Traditional and non-traditional roles of pharmaceutical marketing.
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support the salesman is to waste its full capabilities. The non-
traditional role as shown in Figure 2b takes recognition of the
fact that each element of the mix can do certain things better
than others.

The roles for the elements given in Table 1 are not
exhaustive, and in certain circumstances they will definitely
change; for new campaigns, for example, I would suggest
attributing specific communication tasks to each tool at the
briefing stage. Instead of trying to get each element to
accomplish everything, for example an advertisement which
is also a detail aid, each medium should be used to its best
advantage, whilst ensuring that the degree of overlap is not so
great that the effect of what each element can achieve is spoilt.

Advertising e Impact Meetings/ e Information

e Immediacy exhibits e Sharing

o News ¢ News/data

¢ Emotion
Dlrect mall o Interaction Medical e Learning

o News education e Information

e Detall e Comprehension

e Comprehension e Sharing

PR o New angles

Salesperson e Comprehension ¢ Building/dispelling myths

¢ Commitment o 'They say so' as opposed

e Comparison to ‘We say so’

o ‘News’

Table 1. Roles for elements of the marketing mix.
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Advertising is conceived, nurtured and brought to its
consumers by a team of people; it is then consumed by the
audience in isolation, and subsequently discussed and analysed
ad nauseam by an enlarged team of people in public: this is the
market research advertisement feedback session. It is all too
easy to forget that print, and to a large extent broadcast
advertising, is consumed on a personal level far from the open
forum of a large gathering of the advertising agency, client
marketing and market research functions. Private emotive
feelings can often get drowned out by the reality and actuality
of such gatherings.

Advertising new and old brands

New for a year

As the word ‘new’ can only be used for a finite period then do
all brands become old after the first anniversary of their
introduction into the marketplace? In the motor industry tired
models are given facelifts with new fabrics and colours, and are
presented to the consumer as the latest model. Somewhere
between these two extremes lies reality in the use of the label
‘new’. Today, new pharmaceuticals are able to use this preface
and rightly so. In most markets the word has been proved to be
one of the most powerful in advertising and communications.

Communication requirements of new drugs

In order to gain acceptance of any new drug in any field, there
will firstly be the bold and brave who try it, the ‘innovators’;
later, as time passes and confidence develops, the ‘middle
majority’ will adopt the product; and in time the drug will find
its level with the population of users. The role of advertising
and communications is to endeavour to move the adoption
curve shown in Figure 3a to the left, ie to get curve A to occur
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Number of doctors prescribing
a drug for the first time

A B
Launch TIME
(@)
NUMBER
Innovators Early Late Laggards TIME
majority majority
()

Figure 3. The adoption curve.
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rather than curve B, thereby effectively compressing the time
factor, and resulting in greater usage of the product by a larger
number of doctors at an earlier stage. This adoption curve
represents a normal distribution within the population of
doctors, both GPs and those working in hospitals, who can be
ascribed the characteristics outlined above (see Figure 3b).

It is, however, vitally important to remember:

o that different doctors may well be in different places in
the adoption curve for different therapeutic products

o that some doctors will be worse than ‘laggards’: they
may never adopt a particular drug

o that practice formularies can and will affect particular
adoption curves; for instance, a particular drug might
well have been adopted by a practice member prior to
the existence of the formulary, but nowadays he may be
forced into being a ‘late majority’ due to practice
resistance to take on a new drug.

When advertising a new drug, therefore, these factors must
be borne in mind in addition to the communication
requirements hammered out by client and agency. New
brands are in general more likely to appeal to the innovators
for that particular therapeutic sector, but frequently brand and
marketing management are involved in bringing to the market
line extensions or derivatives of existing brands. In this case the
parentage and heritage of the brand must be taken into account
when developing advertising and communications. Table 2
pairs together some of the major classes of consideration that
need to be examined prior to writing the advertising strategy
and developing creative work.
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Advertising older brands

Frequent product management changes can result in frequent
agency changes, and the inevitable change of advertisement. As
a result many major, significant, solid, well-performing brands
have a chequered advertising history. A doctor’s recall is all too
often of the past advertised imagery rather than that of the
current advertising. This is not necessarily the fault of the
current agency; the new advertisement has to compete with
previous perceptions of the brand as well as to support current
promotion.

By virtue of the fact that they are better known, older brands
should be able to rely upon advertising which communicates
largely with imagery, in other words with the visual
components rather than with words. This is because much of
the rational argument for brand usage will already have been
delivered by other means. Also, as a generalization, old(er)
brands are not usually expected to offer new facets/new
information to the doctor, and the advertising role can
therefore be different from that for new brands. This does,
however, have a fatal flaw: the market does not stand still; and
to show good old ‘Brand X’ in the same light as before may not
be sufficient for it to earn its share of prescriptions.

The issue of how to communicate old and new brand
imagery via creativity is beyond the scope of this chapter, but it
is worth noting that old/ageing brands can wear ‘new clothes’
in terms of advertising livery and image. Consumer examples
abound of the forever contemporary brands such as Coca Cola,
Levi and Marlboro: these products are almost neolithic in age
by pharmaceutical standards, yet in each case the essence of the
brand is eternally relevant. How is this achieved? Through
advertising.



CHARACTERISTIC

CLASSIFICATION

o New therapeutic class/category

e Existing therapeutic class/category

e Real breakthrough
e Marginal improvement

o No real advance*

e Line extension
e Reformulation

o New mode of delivery
(eg slow release, syrup, injectable)

o No ‘product’ change, just new data

e Please look again at this class/this
drug

e 'Good old’
e Don't forget

o Still the best

*clinically speaking

Table 2. Advertising considerations for old, new and not-so-new brands.
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The difference between pharmaceutical and
consumer advertising

It is my firm belief that the message and detail will, of necessity,
require that prescription drug advertising is different from
consumer advertising, but that the creativity should be on a par
with, if not exceed, that of consumer advertising. Why is this
so? Firstly, our products are not dog foods, banks or bicycles,
and the information content of the message must therefore be
different; no-one in their right mind would want a doctor to
believe that he was being sold a tin of dog food instead of a
pharmaceutical product. Table 3 shows the similarities and
differences between advertising prescription drugs and con-
sumer products. Pharmaceutical marketeers do, however, have
the luxury of sales forces, direct mail/marketing and all the
other promotional avenues and these should surely make it
possible to unload the advertising of non-essential tasks. If an
advertisement is not laden with too many objectives for
communication it can, therefore, excel at one; and to excel at
one will allow the creativity to shine through.

Pharmaceutical advertising rarely wins awards for creativity
as judged by the consumer industry. There are several reasons
for creativity coming a poor third in the pharmaceutical
marketeer’s requirements for advertising, some possible
suggestions for which are:

1 The pharmaceutical marketplace is largely conservative;
this applies to both clients and their agencies.

2 The ABPI Code of Practice imposes restrictions.

Clients do not demand spectacular creativity.

4 The creative teams in the agency are told that doctors will
never buy the product.

5 Good creativity is not always logical or fully explainable.

6 Market research can frequently kill good creativity and
fosters safe mediocrity.

7 There is a multi-layered approval process: legal/medical/
registration/marketing.

(8]



Prescription drug

Consumer product

Customer (doctor) is not user

Consumer generally user

Customer does not pay
directly - this is now changing
in actuality

Consumer pays

Customer trained to be
rational/logical/sequential in
decision-making process

Consumer uses variety of
decision-making processes

Products rarely sold to customer
through humour

Products often sold to
consumer through
entertaining advertising

Majority of the advertising is
press

Huge mix of advertising
media (broadcast TV most
powerful)

Customer sometimes does not
see success of ‘purchase’
(a well patient may not return)

Purchase usually tangible

Rational base/basis often needed
for prescribing - trigger may well
be emotional

Trigger often emotional -
post-rationalization is
frequent

Table 3. Prescription drug and consumer product advertising.
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8 Advertising has too many objectives, ie more than one.
9 The detail aid is more important than the advertisement,
therefore the ‘aid wags the ad’.

The agency role

I always tell clients and prospective clients that an agency
should be treated as an extension of the marketing department
and it is paramount for clients to furnish full information about
the product — market, budgets, corporate climate — in order for
the agency to be able to put forward the best advice. Feeding
agencies information piecemeal will lead to incomplete
solutions to marketing communication problems and an
ultimate souring of the relationship.

The role of the agency is ultimately to come up with ideas
which build, grow or sustain business — ideas for direct
marketing/direct mail, for promotions, incentives and product
reminders — and the best situation for nurturing ideas is one of
openness and encouragement, when information is shared and
common goals and objectives are identified.

I do not believe that advertising agencies and their clients
should consider the relationship as short-term just to overcome
an immediate market problem. The learning curve in
understanding a brand and the client company is vitally
important. Agencies perform better for their clients if they have
worked with the field force, attended the training courses, met
the medical directors and copy signatories, and are as steeped
in the product as the marketeer himself.

The specific roles of the agency are as follows:

1 Strategy and positioning assessment: to establish whether
the brand is positioned correctly and that the strategy is
realistic.

2 Account planning: to be aware of what customers and
consumers, ie doctors and patients, really think and feel
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about the brand, and whether the client has a true
perception of the realities.

3 Budget planning: to decide whether the marketing mix is
cut correctly and if not, why; whether more or less funds
should be applied for; whether the phasing of spend is
correct; whether the client is getting value for money; and
to measure the effectiveness of the spend.

4 Campaign origination and development: to come up with
good ideas and to develop, nurture and merchandise them;
to continue with a good idea for a long time, and to know
when to introduce a new one.

5 Market research liaison: to work with client research
departments to do the best and most useful field work,
and to interpret this correctly; to make sure that objectives
are simple, realistic and measurable, and that market
research does not kill a good idea.

6 Quick response: to be able to think on its feet and react
decisively to urgent situations, such as competitor activity or
product drama — this should not mean, however, that
agencies should be deprived of time to prepare good work.

7 Media evaluation, planning and purchasing: to look for
fresh media avenues and ideas, assess new spaces/sizes and
mixes; to get good value for the product and its marketing
requirements.

Client/agency relationships

Client/agency relationships often unfortunately seem to mirror
the rapid turnover of marketing personnel within pharmaceu-
tical marketing departments. It is a brave marketeer who will
leave the advertising and agency roster alone upon taking up a
new position. The advertising and communications may well
need some change, but is wholesale reorganization necessary?
Our products are fairly long term, unlike consumer fads such as
Rubik’s cube or heat sensitive T-shirts. The short-term view,



90 The Role of Advertising in Communications

and sales promotion techniques which cannot be sustained, are
unlikely significantly to influence the long-term performance of
a given brand. Each new product manager or marketeer,
however, wants — justifiably — to demonstrate his effect on the
product, and use this input as a springboard to further his
career within the company or to move higher up the seniority
ladder within another organization. Whilst agencies will
happily address the short-term sales approach, which will be
highly profitable for them, the long-term franchise should not
be neglected by either party.

Trust, above everything else, is the most important
ingredient for a successful and long-lasting relationship to the
benefit of everyone, and not least to that of the brand. If a client
trusts the agency’s advice, and champions strong initiatives with
the agency, and if the agency believes that the client has tried
their hardest to fight the viewpoint, then a tremendous esprit de
corps will develop. If on the other hand a client reneges on
promises, or vice versa, then a slow rot may set in. As with
personal relationships, client/agency relationships require work
on the part of both parties, as well as understanding. Humour
too, is a good ingredient that helps oil the wheels of working
together and brings out better creativity from all concerned.

The best response from a client to an idea is a firm ‘yes’, the
next best is ‘no’. The worst response is a weak ‘yes’ or a
‘maybe’. Both sides should feel free to speak their minds, and
the real way forward will inevitably emerge from frankness or
confrontation.

Conclusion

There are hundreds of rules about advertising and many
exceptions to all of them. Success and creativity for ideas to
promote drugs is more of an art than a science; we need to
understand the medicine and the emotional forces at play, but
an agency should never lose sight of the fact that their clients
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and their clients’ customers are human beings, who respond to
communication techniques. Here are a few crystal ball
predictions for the 1990s:

e Pan-European medical television will emerge carrying
pharmaceutical advertising.

e The need for prescribing information to be carried on
UK drug advertisements will and should be challenged.

5

e Consumer-standard creativity will become an ‘in-
vogue’ requirement of pharmaceutical marketeers.

¢ A non-sales force, direct-marketing led pharmaceutical
company will emerge.

o Euro-branding will become an issue, both positively
and negatively: positively from an economy and
continuity viewpoint, and negatively with respect to
the differentials for pricing, positioning and distribution.

e DTC (direct-to-consumer) advertising will be legiti-
mized for certain categories of Rx (prescription) drugs.

o ‘Cosmequeticals’ will increasingly attract consumer
agencies and creative talents to enter the pharma-
ceutical agency business.

¢ In pursuit of their careers, marketeers will cross Rx to
OTC (over-the-counter) and consumer boundaries
more frequently than today, to the benefit of all
concerned.
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The PR Consultancy

Neil Kendle

Over the past decade public relations has emerged as a major
weapon in the marketing armoury. This reflects not just a
coming of age for this relatively new discipline but also
fundamental changes within the pharmaceutical industry and
the medical profession, which have led to a reappraisal of the
marketing mix: increasing medical specialization; increasing
costs of field forces and direct promotional costs; tighter
mandatory limits in the UK on direct promotional spend;
decreasing effective patent life during which to amortize
development costs; and the increasing involvement of patients
in the treatment process. The pharmaceutical industry is
recognizing the power of PR in all stages of the product
lifecycle, but particularly prelaunch and at launch.

With the boom in medical PR has come the inevitable
proliferation of PR consultancies. There are currently some-
thing like 40 PR healthcare consultancies in the UK; these
range from the large multinationals down to the one-man-band
so it is important to assess one’s needs and choose carefully.
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Most important is the need to identify the good rather than the
merely plausible.

For simplicity this chapter has been addressed to pharma-
ceutical company executives and refers specifically to product
PR. However, it should be of value to anyone with an interest
in medical and healthcare PR.

What is PR?

What is meant by public relations, or at least what do / mean,
there being almost as many definitions as there are PR
practitioners? Consider this.

I a person who is thinking of buying a G1 car sees an
advertisernent in a magazine for the Golf GT1 he will
probably read it. But he will be sceptical This is
Volkswagen talldng and he knows that they are only
going to highlight the car’s better features. If he then tumns
the page and there is a review of GTi cars in which the
reviewer concludes that the Goll is definitely the one to go
for, the reader is much more likely to be influenced. Better
vet, if he knows or meets someone face-toface who is
clearly knowledgeable about cars and who recommends
the Golf, he will already be halfway persuaded, when he
comes to test drive it, that this 15 the car for him.

HEEEE AT SR eSS S S e S S e S R N E

So, the key to PR is third party endorsement: for example, getting
opinion leaders to endorse a pharmaceutical company’s
messages to other doctors or a well respected GP to endorse
their message to his peers. It follows that PR is not necessarily
concerned with generating media coverage. The press is just
one of the vehicles for getting that message from the sender to
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the receiver, although obviously it is one of the most potent and
widespread. Where people get confused is that editorial
coverage in the press, the review of the GTi cars for
example, is, unlike an advertisement in the same publicaﬁon,
itself seen as third party endorsement regardless of the original
sender. Thus the journalist also becomes an opinion leader.
PR is much more than press coverage although this does
tend to be the most visible aspect. Other PR techniques are
very important. These include symposia and conferences,
opinion leader development, working with formal bodies,
consensus groups, publications, videos etc. Those involved in
pharmaceutical marketing are probably saying here ‘We
already do most of those’. I agree. The point is not that the
decision is taken to hold a symposium but whether a
symposium is the right vehicle for communicating third party
endorsement about a particular product. If it is, how does it
interact with one’s other activities? These should not be carried
out just because ‘things have always been done that way’. They
should be carefully thought out, designed to achieve one’s
communications strategy, and they should be consistent.

Why one needs PR

Even though the use of PR for pharmaceutical promotion has
increased in recent years, I feel that of all the elements of the
marketing mix it is still underused. Where and when could it be
valuable? Where does PR fit into the marketing mix?

Prelaunch Intro Growth Maturity Decline

Sales force 2 1 1 2 -
Journal advertising 4 3 2 3 -
Mailings 3 4 3 1 1
Conferences and symposia 1 2 4 4 -

Table 1. Communication at each stage of the product life cycle.
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Marcel Corstjens'") has described at what point in a product
life cycle the various elements of the marketing mix are the
most important (see Table 1). He does not look specifically at
PR but he does have a category of conferences and seminars
which we can take as a model of third party endorsement.
Corstjens assigns the highest relative value to PR at the
prelaunch phase, and I would probably agree; but I get the
impression that this is based on the fact that the other elements
of the marketing mix — the field force, advertising and direct
mail — are largely prohibited. This implication that PR has its
main place only because other activities are not applicable
undervalues its importance as a means of changing attitudes in
preparation for the introduction of a new product.

Since the early 1980s the percentage of prescriptions for new
products in the UK, that is for products less than five years old,
has virtually halved. This suggests that the pharmaceutical
market is becoming more conservative, that it is much more
difficult for new products to succeed; whether they will do so is
often already determined at launch by whether the marketplace
is receptive, by whether the need has been created or not.
Prelaunch PR is vital.

In the introduction and growth phases of a product life cycle,
Corstjens rates the field force as most important. I would not
necessarily disagree with this either, but the balance of
influence is shifting. It is getting more and more difficult for
representatives to hit their call rates. Companies are thus left
with a choice of seeing the same number of doctors less often
or, more likely, of seeing fewer doctors more often. In other
words targeting. In these circumstances PR can be a useful
adjunct both to get to the doctors not seen by representatives
and, by preparing the ground, to make doctor/representative
visits more productive.

Later in the life cycle, direct promotion — mailings and
advertising — are rated as important, and PR as relatively
unimportant. Few marketing executives would agree with this.
In a recent survey of UK pharmaceutical executives®, 74%
considered PR to be useful/extremely useful in the maturity
stages of a product’s life. The problem with Corstjens’ analysis
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is that it takes no account of product or market differences
which can dramatically affect the relative importance of PR
and advertising.

PR and advertising

Many seasoned pharmaceutical industry executives are coming
to the view that too much faith is often placed in mailings and
advertising, particularly at the mature stage of a product’s life
cycle, with advertising being used too widely and uncritically.
At its simplest PR gives credibility to a message and advertising
raises awareness. However, many people expect advertising to
do much more.

A few years ago we had a bpef fling with the UK
subsidiary of a multinational pharmaceutical company.
This company had an ageing product which, although it

fashion. Moreover it had been pushed off the company’s
detail schedule by newer products. The product still
retained a great deal of support from specialists however.
We were brieled to come up with a PR support
programme which could counter the lack of exposure
from the loss of detail tme and make the product
fashionable again. The PR budget was only £35,000 but
£300,600 had been allocated to journal advertising and
mailings. They were obviously looking mainly for
advertising to turn around their mature, declining
product, This was expecting too much from advertising.

I sometimes think that advertising spend is like the cliché
‘Nobody ever got sacked for buying IBM’. A product manager
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will probably inherit a pattern of promotional spend and he is
unlikely to run into trouble if he continues this. It takes a brave
man to cut the advertising spend to invest in PR. However,
when promotional spend is tight and companies are forced to
reconsider the whole promotional strategy, rather than cutting
PR, which might be the expected course of action, they often
conclude that they are spending too much on advertising and
too little on PR. Thus, whilst overall spend goes down, the PR
budget may well increase.

The FCB product grid

I have argued that in simple terms advertising is at its best when
it is generating awareness and reinforcing existing beliefs. PR is
more effective at persuasion. But the nature of the product and
the market must affect the job to be done. Vaughn® has
developed a useful analysis, the Foote, Cone & Belding or FCB
Grid (named after the advertising agency in which he worked),
which takes into account differences between types of products
and the environment in which they are marketed (see Figure 1).
Corstjens has adapted this to a medical environment®?,

I have long been aware that doctors have a mental spectrum
of risk to which they assign products. There are those products
where the risk of prescribing that product, say in terms of side
effects, or the risk of therapy failure, is low. These include
cough and cold remedies, simple respiratory infections etc. In
these cases doctors will, for example, try new products without
recourse to hospital endorsement. At the other end of the
spectrum for high-risk products, such as anti-cancers, GPs will
only prescribe on the advice of the specialist. Most products fall
in between at various points on the risk spectrum.

Corstjens has plotted a matrix of doctor involvement which
represents prescribing risk, uncertainty about the innovation
and the doctor’s clinical interest, against the latter’s mental
process in deciding on a prescription. He argues that for some
product categories the decision is based on rational arguments,
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whereas for others less rational factors — company loyalty,
impact of the product on the patient’s self-image — are more
important. Although this is written from the perception of an
advertising man it does give us some guidance about
communication messages and media. For example, in the
category High involvement/Low rationality there is a need to
reassure and legitimize the decision process. He recommends
symposia and group presentations to provide peer group
support and personal assurance for the prescriber, with journal
advertising to provide more emotional support.

Involvement

High | ]

Low ] v

»

Low High Degree of rationality'

Figure 1. The FCB Grid.

Reaching a wider audience

The difficulty and increased cost of reaching prescribers is
encouraging many pharmaceutical companies to look for other
marketing strategies. This often results in consumer-oriented
campaigns. In the US a great deal of effort has gone into con-
sumer advertising programmes for disease area awareness on
subjects such as vaccination, diabetes, ulcers and high
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cholesterol. In the UK these disease programmes are also being
taken up with enthusiasm but the emphasis here is on PR as a
medium.

The latest edition of the ABPI guidelines endorses the
increasing recognition that patients have a right to be informed
about products as well as the disease states. This is a qualified
go-ahead on giving information to the lay public however. One
major manufacturer appears to have misinterpreted the
meaning of this and has had a severe rap over the knuckles
for its prelaunch campaign for a new product.

The need for a strategic approach

Good public relations needs thought, planning and organiza-
tion; it needs as much thought, attention and professional skill
as the marketing or financial planning of a company. Like the
marketing plan, the communications programme should start
with a consideration of the marketing objectives, the strategy for
achieving these, and only then with the methods by which they
will most effectively be achieved.

In preparing. a PR programme many people grab at
methods, but it is the strategy which is the backbone of any
campaign. It is too easy to rationalize an ill-conceived or
inappropriate idea in retrospect, all too easy to be seduced by
the buzz of getting a lot of press coverage without really
analysing whether the messages conveyed are those one wishes
to communicate. We constantly need to ask ourselves ‘What
are we trying to say?’ in the same way that those devising a
marketing strategy should ask ‘Why should a doctor prescribe
our product?’

This is less of a problem in consumer PR where the old
adage ‘all publicity is good publicity’ is more accurate, and this
is, incidentally, the reason why journalists so rarely make good
medical PR practitioners. Their training teaches them to see
the ‘best’ story, and whilst this may generate a lot of coverage it
may also do nothing to meet the strategy; there may be another
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story or a twist which, though it gets less coverage, achieves
more in fulfilling this.

; according to plan, where
the Zantac versus Losec

aring it unfavourably to
result was to raise Losec
to a level which Astra
rate on their own. Glaxo

& Hanbury’s, however,

n Asthma. This was a campaign
| and undertreated sufferers
mpt was made to get any
ﬁi’-m&am mentioned. There
1 on p}{:k& up something

Many companies fall into the trap of adopting a strategy of
increasing the size of the market, or interrupting the repeat
prescription cycle, when they are not market leaders. Thus
most of their work is to someone else’s benefit. Of course one
must not be blinkered about which market one is competing in.
The product may have only, say, a 10% share of the market
but a 40% share of new prescriptions.

How to choose a consultancy

The cliché about choosing an agency — advertising, PR or
whatever — is that consultancy work is a ‘people business’ with
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the most important item being the people with whom one
specifically deals. There is some truth in this, but it is
remarkable that some agencies are consistently good over the
years despite changes in personnel. This comes from the
corporate culture: a commitment to excellence that starts at the
top and permeates the whole company. Good executives
moving from excellent companies to lesser ones all too
frequently move down to the standard of their new
consultancy, rather than bringing that consultancy up to the
standard of work they were producing elsewhere.

Finding good people is, however, hard. We have had some
very good people from other consultancies but in general we
tend to recruit from the pharmaceutical industry and the
medical and allied professions, and teach those executives PR
skills, rather than to recruit from the PR world and teach the
sensitivities of working in healthcare. The problem is that PR
people are great at, for example, getting press coverage but
they frequently have no brakes. They cannot see the potential
pitfalls of any of their activities.

A story is told about one of the big UK consultancies,
which held a press conference to launch an artificial
sweetener. A well-known health correspondent from one
of the national dailies had been campaigning about the
health risks of this substance. At the press conference, to
which this particular journalist was invited and which he
duly attended, the consultancy served a particalarly nice
fruit punch, only to announce at the end of the conference
that the punch had in fact been sweetened by the product
which was being launched. They certainly demonstrated
to the journalists that the product was palatable, but the
health correspondent never forgave them. And quite
rightly. They had tricked him into taking a substance
which he felt, rightly or wrongly, to be dangerous,
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Can the consultancy deliver?

There are two elements to a successful PR campaign: good
ideas and successful implementation.

A potential client, in selecting an agency, will have looked at
what they have achieved for other clients, and their work may
appear to be impressive. But extravagant claims about what
they will achieve on his behalf should be treated with the
scepticism they deserve. If the agency has presented well, the
possibilities offered will be exciting — and a good PR campaign
is exciting — but it is important to be realistic. I remember
reading in a PR proposal which a client showed me the claim
‘We will put pressure on the editor of the BMF to commission
an editorial on Product X’ or words to that effect. Once or
twice in my career I could honestly say that we were
instrumental in getting BAMf or Lancet editorials. But never by
putting pressure on the editors.

Can one agency undertake all of the activities involved in
healthcare PR — organizing conferences and dealing with
opinion leaders, as well as achieving press coverage? Does this
not smack of their being jacks of all trades? Not at all. What
makes a successful press conference is what makes a successful
symposium or a successful video. It is the decision that that
particular activity is the correct one in the first place to achieve
the strategic aims of the programme; an understanding of the
communications process and the messages to be commu-
nicated; organization and commitment to excellence. There are
companies, it is true, whose specific function is to organize a
conference, produce a newsletter etc, and sometimes going
direct to them will be the preferred route.

How important are good press contacts?

Does it matter whether the consultancy has good press
contacts? Knowing journalists and being trusted by them
certainly helps, but they are not the key to good press relations.
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Much more important is an understanding of the editorial
process: how the various media work; what makes a good story;
when journalists would like to attend a press briefing and when
they want an exclusive; what makes a journalist tick. It is
tempting to look at a story from one’s own viewpoint. We are
so involved with it, it is difficult to understand why the press
have not used it or why they have not used it in the way it was
intended.

A medical weekly newspaper will get hundreds of press
releases each week and the vast majority of these will go straight
into the bin. They are useless — in fact they are worse than
useless because they may prejudice the recipient against any
further communications from the sender. The role of the PR
consultant is to act as a broker, ensuring that both sides get
what they need out of the relationship; thus the consultant takes
the client’s messages and tailors them into something which the
journalist regards as newsworthy.

This might appear to be obvious but in my experience it is
difficult for someone close to a product to learn to appreciate
this, to understand that journalists are not as fascinated by the
details of the product as they themselves are. For this reason,
unlike most consultancies we do not jealously guard our
Jjournalistic contacts; we encourage our clients to take an active
part in editorial meetings and to get to know the journalists. We
even offer a training course which looks at this journalistic
process from the journalist’s viewpoint in order to help our
clients understand what it is like to be on the receiving end.

Trust

Once a consultancy has been selected they should be briefed
thoroughly and provided with as much information and
background material as possible so that they have a total
view. The consultancy must be trusted with confidental infor-
mation if they are to do an effective job. If they cannot be
trusted, a consultancy should be found which can. An honest,
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balanced approach is important. A client may believe that his
product is the greatest thing since beans came in tins but when
the consultancy starts talking to other people they will also hear
any negative aspects. It is better for a trusting working
relationship that they should hear of these from the client.

Fees

How do PR consultancies make their money? Mostly
consultancies make their money by selling hours. That is, for
every hour spent the client pays the consultancy an agreed rate.
At the time of writing this can vary from anywhere between
£35 and £50 per hour for a junior member of staff, and £85
and £150 per hour for a board member. On the face of it that
may seem an awful lot of money but it has to cover much more
than just the executive’s salary: the offices, the support staff,
non-billable time etc. A consultancy which is making a pre-tax
profit of 15% on its fees is doing pretty well.

Fees are, however, frequently a bone of contention between
PR consultancies and their clients. The main problem is that
pharmaceutical executives are on the whole more used to
dealing with advertising agencies than with PR consultancies,
and it can come as a shock to find oneself paying for time spent.

Should consultancies be expected to do a free pitch for a
client’s business? The ground rules are changing. Increasingly
companies are asking for this and increasingly consultancies are
agreeing to do it. In the past we have only agreed to do so in
exceptional circumstances. Firstly there is the time involved in
researching and writing up a good programme. Writing a PR
programme is not like pitching for advertising business in terms
of the work needed: whilst one good creative idea can make an
advertising campaign, a PR programme will need extensive
research and development of ideas. On average it may cost
between £10,000 and ,£20,000 in man hours. A potential client
would not necessarily be expected to pick up the whole of this
but he would be expected to make a contribution. If we were to
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get involved in a number of free pitches, however, some
important decisions would have to be made about the
economics. Should we do less thorough, less well-researched
programmes? If the prospective client is not paying for the
programme do we need to put up our rates to cover the costs,
in which case our existing clients are paying for all our new
business pitches? The same questions should be asked about
those companies who will willingly pitch for free.

One way round the problem is to ask a number of
consultancies to come and give a capabilities presentation.
They will all be delighted to show what they can achieve and
the client can then pick the one he feels would be best to
develop a programme for his product.

The client/consultancy relationship

Having decided to use a PR consultancy, the client must be
prepared to commit a great deal of time. A consultancy cannot
merely be briefed and sent off to do their work; they cannot
work in this sort of vacuum, especially at the beginning of the
project. Not making one’s time and knowledge available will
result in the consultancy, and maybe the client, having to do a
disproportionate amount of work later on. Among the things
the client brings to the relationship is, of course, a detailed
understanding of his product and the market in which it
competes. But he will also have essential knowledge about the
culture and values of his company, which the consultancy
needs in order to recommend programmes which will work.

I have often heard consultancies say “‘We see ourselves as
part of the marketing team’. Well, as I have said there certainly
needs to be a very close working relationship. But the very fact
that they are not part of the client’s organization and its day-to-
day pressures is one of the reasons for employing an outside
consultancy: they bring complementary skills and knowledge;
they will have a less biased perspective of the client’s
communication needs which will help them fulfil their role as
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broker; and the fact that they work for several companies gives
them a breadth of experience in devising and implementing
communication programmes.

Perhaps one unexpected benefit, if the client is not
threatened by having his strategic thinking challenged, is that
this outsider’s viewpoint can be a great benefit in refining his
thoughts. He should therefore see this relationship as a
partnership where each party contributes different skills and
fulfils different tasks. PR, used in the right way, and conducted
by skilled and experienced practitioners, is a potent marketing
tool. Used badly or inappropriately it is at best useless, at worst
damaging. The key to success is a considered and well-executed
programme which is an integral part of the marketing plan. A
consultancy should be chosen with care, both for their ideas
and experience, and for their enthusiasm and ability to deliver
what they promise.
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Opinion Leaders

Peter Holden

Who are opinion leaders?

Opinion leaders are simply experts in a particular speciality
whose views are valued by their peers. They can thus influence
and, more importantly, change opinions by means of the
written or spoken word. They are the crucial element in
marketing communications activities and provide expert third
party endorsement, which is far more valuable and potent than
even the most creative advertising.

Elegant subdivisions into opinion makers, educationalists etc
have been tried (se¢ Figure 1), but the definition above is
adequate for all groups; all are influencers and changers of
opinion. Classically the opinion leader operates from the top of
a pyramid (see Figure 2) and the opinion is cascaded down.



CATEGORIZATION

A Influence is International/National
B Influence is Regional
C Influence is Local

1. Opinion Maker

- Capable of bringing about change and new thinking.
Capable of having a real influence on prescribing habits.
‘Crowd puller’ at a symposium, nationally.
Chairman and/or keynote lecturer at symposium.
Would always be categorized A1.

2. Opinion Leader
- Would echo views of the opinion maker.
- Capable of having a real influence on prescribing habits.
- May be a ‘crowd puller’ at a symposium.
- Would be categorized A2 or B2 or C2.

3. Educationalist
- Teacher of aetiology and/or treatment.
May have an influence on prescribing habits.
- May be a ‘crowd puller’ (because of technique or subject).
Usually a symposium programme filler.
Would be categorized A3 or B3 or C3.

4. Esoteric Expert

- Renowned and respected for their work.
Little or no influence on prescribing habits.
Useful as programme filler.
Might be a ‘crowd puller’ if topical.
Would be categorized A4 or B4 or C4.

Figure 1. Opinion leader categorization.



OPINION
LEADERS

HOSPITAL PHYSICIANS

GENERAL PRACTITIONERS

NURSES & PATIENTS

Figure 2. The opinion leader pyramid.
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The perceived wisdom is that opinion leaders are necessarily
senior consultants or professors and this is generally the case.
Nevertheless, there are numerous examples at senior registrar
level and within general practice. Often original research,
strength of conviction or a wish to ‘take on the establishment’
can lead to the creation of an opinion leader. Once potential
talent is identified by the communications expert it needs to be
developed and its ‘warmth factor’ — a measure of the doctor’s
attitudes, feeling and involvement with the company -
increased.

Recent market research (see Figure 3) tells us that one of the
most significant factors which influences a GP’s attendance at a
medical/pharmaceutical meeting is the presence of an expert
or opinion leader on the programme. Speak to any professional
symposium and conference organizer and they will extol the
virtues of ‘crowd pullers’ in the programme who guarantee
‘bums on seats’. This phenomenon is true not just for the
pharmaceutical industry, but for just about every other thriving
area of business.

Opinion leaders are independent clinicians or scientists, who
are men or women of integrity, and there is a danger that
companies can become obsessive and regard them as company
property. This attitude is self-defeating for both the company
and the clinician. If an opinion leader appears to be bought or
biased towards a particular company then credibility is lost,
opinions become worthless and a valuable asset is devalued.
There is nothing wrong with positive opinion leaders being
regarded as prime assets and guarded with some jealousy.
However, it must be remembered that whilst guarding is one
thing, possession is quite another.

The major pitfall open and stepped into by many companies
is that trialist is synonymous with opinion leader. Ideally this
should be the case, but unfortunately many an excellent study
carried out by a first-rate trialist has not been given the
publicity it deserves because the presentation of the data was
distinctly lacking. Presentation skills courses for key clinical
trialists may facilitate the progress from trialist to opinion
leader.



Subject
Convenient venue
Opinion leader
Attractive venue '
Evening meeting
Foreign venue
Weekend meeting
Pharmaceutical co.
Half day or less ,,
Good refreshments '
Univ/medical assoc. :
Sport/recreation 4
Whole day & 3

Overnight-weekday {1

Basic refreshments 0 ; ;

0 20 40 60
Percentage

All GPs

80

100

Figure 3. Factors affecting GP attendance at medical/pharmaceutical meetings. (Meditex, 19-24 September 1989).
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Another frequent area of confusion is between opinion
leader and product champion. Such confusion is dangerous
and may lead to an opinion leader becoming compromised. It
is important to be aware that opinion leaders are clinicians or
scientists with respected opinions, which are heeded and valued
by their peers. They may be supportive and helpful to the
company and give valuable advice on a product recommend-
ing, for example, its use alongside other therapies — but
presenting a balanced view. The product champion, on the
other hand, will get off the fence and recommend a drug before
or above other therapies. Product champions are rare, and
should be used sparingly. Overused at too many symposia or by
too many supportive articles, they become devalued and
develop a credibility problem.

Opinion leader assessment

When a company enters a new field of medicine part of the
premarketing activities will be to discover and develop opinion
leaders. As the medical speciality is new to the company the
question inevitably arises ‘How do we discover who they are?’
Intelligence gathering is necessary (see Figure 4) and, as in most
business enterprises, planning is essential and timesaving in the
long run. Just because a company has developed a ‘state-of-the-
art’ diuretic for congestive heart failure does not mean that the
opinion leaders will be cardiologists. Similarly, a drug that
reduces the size of the prostate gland in benign prostatic
hypertrophy will not necessarily be welcomed by urologists with
long waiting lists and thriving private practice.

This is why it is crucial that the marketing and commu-
nications functions work closely together. Many is the occasion
when hard market research data can be confirmed or refuted
by ‘on-the-ground’ intelligence from the communications
experts talking to the medical experts. The role of the
company’s field force in gathering such intelligence should
never be underestimated.
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Sales force contacts

R & D trialists

R & D personal contacts

Marketing personal contacts

Medical department personal contacts
Own personal contacts

Publications

Cross referral 1 - 7

9 lIsolate ‘common denominators’ (CDs)
10 Re-reference CDs with personal contacts
11 Visit CDs

12 Intelligence gather from CDs

13 Categorize CDs

14 Obtain further contacts from CDs

O ~NOO DS WN =

Figure 4. Opinion leader intelligence gathering.

Existing opinion leaders in a speciality can soon be
discovered by perusal of journals and symposia proceedings
and, if sponsored, the latter may also give an insight into the
allegiances of the experts. So continued exposition by
individuals in a field of medicine identifies them as opinion
leaders. This is the first important step in the intelligence
gathering operation. The next step is to visit these experts and
actually ask them about their own and their colleagues’
opinions. This will inevitably lead to the discovery of further
leaders and the confirmation of the group discovered in step
one.

The validation of an opinion leader group may be taken
several stages further by utilization of the expertise of the field
force and medical department. This process is particularly
relevant to a company extending its franchise within a field of
medicine in which it is already well established. Once a core
group of opinion leaders has been identified the company will
need to demonstrate its commitment by bringing the elite
group closer and developing links.

Obviously with prime assets it is valuable to monitor and
evaluate the investment, and a progress and commitment file
should be kept and regularly updated (se¢ Figure 5). The system



NAME
TITLE AND QUALIFICATIONS

DOCTOR NUMBER
SPECIALITY
TEACHES

HOSPITAL ADDRESS

TEL NO
RELEVANT PUBLICATIONS

AGE

CATEGORY

HOME ADDRESS

TEL NO

MARITAL STATUS

CHILDREN

INTERESTS (SPORT, MUSIC ETC)
ADDITIONAL INFORMATION

SPOUSE'S NAME

INVOLVEMENT WITH COMPANY
[] TRIALIST
[ ] LECTURER/CHAIRMAN

INPUT FROM COMPANY
FINANCE

INFORMATION

TRAVEL

EQUIPMENT

COURSES

QUALITY

YTD

DETAILS OF INVOLVEMENT WITH OTHER COMPANIES

OTHER RELEVANT INFORMATION

WARMTH FACTOR

DATE OF LAST VISIT
DATE OF NEXT VISIT

Figure 5. Opinion leader file.
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may be manual or alternatively the file may be kept on
computer.

Two levels of leaders are worth considering: the established
and the potential.

Established opinion leaders

These will be senior consultants, professors or senior GPs, and
occasionally less senior clinicians or scientists who have done
original research or are particularly vociferous about a point of

VIEW.

Recently there has been much controversy regarding the
use and abuse of By agonists in asthma therapy. It &
interesting that the temperature of controversy was turned
up by an ‘hypothesss article’ in The Lancet B Whilst the
hypothesis was elegantly argued, it was nothing more or
less than that. As the author was a respected pharmacol-
ogist his piece was picked up by the medical and lay press
and widely publicized, leading to further correspondence
with the editor. Additionally, the companies manulactur-
ing By agonists became involved, resulting in a meeting of
experts who issued a statement. This in turn was picked up
by the press.

e SR SRR

The main role of any opinion leader is third party
endorsement, either by the written or spoken word. Thus,
depending on whether he is to perform in writing or orally, a
development programme will have a particular end point. The
doctor or scientist will be giving third party endorsement in
writing either in a published clinical trial or a review article,
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and he will be putting forward opinion or clinical data as a
speaker at a symposium or meeting.

Development programmes for established opinion leaders
are standard practice in most major pharmaceutical companies
and may include the following:

sponsored attendance at international symposia
e payment as adviser or consultant to the company

sponsorship of research or researcher

provision of slide/lecture notes equipment.

Recently, bearing in mind the importance of third party
endorsement, several companies have taken a more enlight-
ened and broader approach. They have realized that clinicians
and scientists have to be managers within the new NHS
structure. Accordingly they have taken the far-sighted
approach of running management courses of various types.
In this way the industry shares its expertise and skills in
management with colleagues in the medical profession, which
in turn leads to closer links between the medical profession and
the pharmaceutical industry.

Putting established opinion leaders on various types of
presentation courses often proves worthwhile for both the
leader and the sponsoring company. The leaders improve their
skills, and are thus of greater benefit to the company, which
itself benefits from the closer links and improved ‘warmth
factor’. My own experience of organizing training courses for
senior physicians has led to the development of long-lasting
business relationships which have proved invaluable in times
when issue or crisis management have required a third party
reference. Additionally, during the planning stages of a major
meeting or initiative these close business relationships have
provided objective opinions on very many important issues.
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Potential opinion leaders

Opinion leaders of the future are obviously important to every
major pharmaceutical company. To identify these rising stars,
several approaches may be adopted. Simple talent spotting at
major meetings and symposia is quite valid, whilst a relatively
junior clinician or scientist may ‘arrive’ as an opinion leader
through the publication of a simple piece of clinical research in
a reputable journal. The publication of review articles by
younger doctors also enables them to become ‘known’, and this
is often a route to becoming an opinion leader without seniority
or unique research.

Potential opinion leaders may be developed by the
establishment of competitive fellowships and scholarships,
such initiatives allowing future opinion leaders to rise to the
surface. Once identified, close relationships may be built and
established relatively quickly by accompanying the scholarship
recipients to a prestigious meeting. Involvement of the official
representative body of a particular medical speciality creates
closer links and bestows greater respectability on any scholar-
ship or fellowship initiative.

Another well tried way of developing opinion leaders and
consolidating existing relationships is to involve them in clinical
trial work. These trials may be at any stage of a drug’s
development and early involvement of key clinicians is often
beneficial in developing important relationships.

Advisory groups

Bringing together a group of ‘specialists’ to act as paid advisers
to a company can produce substantial dividends. Such an
advisory group may consist of consultants only, but it may be
better balanced if a specialist GP is included when the product
is being targeted at this audience. The group can be seen to
best effect when used as part of a pre-launch strategy, and the
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utilization of advisers in issue or crisis management is obviously
beneficial.

The role of an advisory group must be clearly defined, and
members must be apprised of their duties and remit. A formal
secrecy agreement is usually necessary, as advisers will be privy
to information deemed as confidential or sensitive.

A key function of an advisory group is the development of a
positioning statement, and this is particularly relevant when a
product has conflicting data. Independent advisers can act as
arbiters: they enable the company to look outside its narrow
corridors and see beyond the marketing platform. They must
therefore be able to resist the steamroller of marketing pressure
and give considered independent advice.

The advice of a group chosen post launch to look at future
strategy or particular tactics can be invaluable. The post-launch
viewpoint is particularly relevant when a competitor drug
enters the marketplace or new clinical data alters the marketing
perspective.

The chairing and handling of an advisers’ meeting requires a
delicate touch. Whilst advisers are free agents, the meeting will
and should have marketing, communications and medical
input from the company; thus forces will be at play which
might compromise certain interests. The marketeers might be
trying to outflank the medics; similarly, the medics may be
guilty of intransigence over the interpretation of data vital to a
particular marketing platform. The external advisers may
initially feel uncomfortable in such an environment, and the
chairman of the meeting must be alive to the various
sensitivities and guide those involved towards constructive
conclusions.

The presence within the meeting of a representative from the
company’s communications agency offers an extra dimension
which can benefit both the company and its advisers. Such a
person may play the role of ‘honest broker’, putting advisers at
ease and interceding between any internal warring factions.

A meeting which can have such fundamental repercussions
on the direction and outcome of the company’s business should
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be fully minuted and can often benefit from recording and
transcription.

Media opinion leaders

Journalists, reporters and editors are just as much opinion
leaders in the medical media as doctors are within the medical
profession. For some inexplicable reason companies often
jealously guard their medical opinion leaders yet are quite
willing to let an agency be the focus of attention for those within
the media. Whilst this is understandable in a small dedicated
communications function it is never justifiable and once the
focus of attention for any opinion leader becomes an agency
then a valuable asset is being mishandled. Nevertheless, it is
sometimes useful for the agency to provide an introduction to,
or a buffer between, a company and an opinion leader. The
latter are relatively easy to identify in the medical journals and
in the health pages of the lay press, as are editors and
Jjournalists/presenters in radio and television.

A similar process of development as described in the case of
medical opinion leaders can be embarked upon, though there is
one cardinal difference between developing relationships with
media professionals and the medical profession: whilst it is quite
acceptable to group physicians, surgeons, professors or GPs
together this is seldom the case with media people. Essentially
the reason for this is simple. Generally, the medical profession
have a commonality of purpose and expertise, and except in
exceptional circumstances have no particular competitiveness,
nor any axe to grind. Media professionals, on the other hand,
are forever looking for a story, or a different angle on the same
story, so a separateness is inevitable and frequently, though not
always, essential.

Often the best way to establish close links with the media is
by regular lunch meetings when information can be provided
about events within the company which might be considered
newsworthy. Seminars on a particular medical topic using an
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opinion leader can be a viable way of contacting journalists,
though this does not give an exclusive single contact which, as

already mentioned, is the ideal.
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The NHS and its Managers

Chris Ham

In recent years the NHS has been through a series of reforms
designed to strengthen management and achieve better value
for money. Many of these reforms have been initiated because
of a concern to ensure that the large sums of public money
allocated to health services are used efficiently. Established
methods of providing services have come under question, and
few areas of expenditure have escaped scrutiny. The amount of
money spent on drugs, especially in general practice, has
resulted in a number of initiatives to control expenditure and
promote cost-effective prescribing.

Health services managers have come to play a more
prominent part in the running of the NHS as a result of the
reforms which have been undertaken. This process started in
1983 with the Griffiths Report. As a result of Griffiths, the
position of managers was strengthened considerably, and they
were expected to take on a leading role in implementing
government policies at a local level.
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Partly as a consequence of these changes, the traditional
autonomy of doctors has come under challenge. Doctors
themselves have taken more responsibility for the management
of resources in many places, but they have also found managers
taking a closer interest in clinical decisions. This has impacted
on both GPs and hospital doctors and the effect has been to
make doctors more accountable for their performance than has
often been the case in the past. The medical profession retains a
good deal of influence over the use of resources but clinical
freedom operates within more closely defined limits.

Despite the rhetoric of political debate, patients continue to
have a weak voice within the NHS. Both the Citizens’ Charter
and the Patients’ Charter aspire to increase patient choice and
make the NHS more responsive to the wishes of patients and
the public, but much remains to be done to make this a reality.
Decision-making is dominated by politicians, managers and
healthcare professionals, and patients and the organizations
representing their interests have limited influence.

How then is the NHS organized and run? And where do
managers fit in to the structure? These are the questions
addressed in this chapter, which also considers the financing of
health services and the way in which priorities are set.

The organization of the NHS

The organization of the NHS in England is illustrated in
Figure 1.

The Secretary of State for Health is responsible to Parlia-
ment for the provision of health services and discharges his
responsibility through Regional Health Authorities, Family
Health Services Authorities, Special Health Authorities, District
Health Authorities and NHS Trusts. Community Health
Councils are statutory bodies established at a local level to
represent the interests of their communities in the NHS, but lie
outside the managerial chain.
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Figure1. The organization of the NHS in England.

The Department of Health

The Department of Health is responsible at a national level for
the NHS and also for setting the policy and legislative
framework for the personal social services and other health
issues. The Secretary of State for Health sits at the head of the
department and he is supported by a Minister of State for
Health and by a number of junior ministers. Some 5,200 civil
servants work in the department. The most senior of these civil
servants are the Permanent Secretary, the Chief Medical
Officer and the Chief Executive of the NHS Management
Executive.

The Secretary of State is assisted within the department on
NHS matters by the Policy Board and Management Executive.
The Policy Board sets the broad strategic direction for the
NHS, and the Management Executive deals with all
operational matters within the strategy and objectives
established by the Policy Board. The Policy Board is chaired
by the Secretary of State and its members include a number of
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businessmen, people drawn from the NHS, officials (including
the Permanent Secretary and Chief Executive) and health
ministers. The Management Executive is chaired by the Chief
Executive of the NHS and its members comprise civil servants
and people from business and the NHS. In effect, the
Management Executive acts as the ‘head office’ for the NHS,
although it operates within the policies set by ministers.

Regional Health Authorities

Regional Health Authorities (RHAs) are the intermediate tier
between the Department of Health on the one hand and
District Health Authorities and Family Health Services
Authorities on the other. There are 14 Regional Health
Authorities in England serving populations ranging from two
million to over five million (see Figure 2). The revenue budget
for Regional Health Authorities varies from £558 million to
£1,458 million.

Each authority comprises a chairman and five non-executive
members appointed by the Secretary of State, together with up
to five executive members. Two of the executives, the General
Manager and the Chief Finance Officer, are ex-officio
members. The remainder are appointed by the chairman
and non-executive members together with the general
manager. The Regional Health Authority works as a corporate
body and is accountable to the Secretary of State.

Regional Health Authorities perform a number of functions
in the NHS which are mainly concerned with planning,
resource allocation, and monitoring performance. They also
have a significant part to play in implementing the Govern-
ment’s reforms of the NHS. This includes guiding the
introduction of NHS Trusts, overseeing implementation of
new funding systems for GPs and NHS authorities, leading the
development of contracting, and ensuring that the reforms are
introduced on time and in a managed way.
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Figure 2. Regional Health Authorities.

District Health Authorities

District Health Authorities (DHAs) are the bodies responsible
for purchasing hospital and community health services for their
residents. There are around 190 District Health Authorities in
England with populations ranging from 89,000 to 860,000.
The revenue budget varies from £13 million to £183 million.



128 The NHS and its Managers

Each Authority comprises a chairman appointed by the
Secretary of State, five non-executive members appointed by
the Regional Health Authority and up to five executive
members. Two of the executives, the general manager and the
chief finance officer, are ex-officio members. The remainder
are appointed by the chairman and non-executive members
together with the general manager. The District Health
Authority works as a corporate body and is accountable to
the Regional Health Authority.

District Health Authorities perform a number of functions in
the NHS. These include purchasing healthcare for their
residents and managing the services provided in directly
managed units. District Health Authorities also have a number
of traditional public health responsibilities.

Family Health Services Authorities

Family Health Services Authorities (FHSAs) manage the
services provided by GPs, general dental practitioners, retail
pharmacists and opticians. These family practitioners are
independent contractors and are not employees of the NHS.
The terms and conditions under which family practitioners
work in the NHS are negotiated nationally. Family Health
Services Authorities are responsible for implementing the
national contracts in their areas.

There are 90 Family Health Services Authorities in England
serving populations ranging from about 130,000 to 1,600,000.
Each conforms to a major local authority area and generally
follows the geographical boundaries of District Health
Authorities. Family Health Services Authorities comprise a
chairman appointed by the Secretary of State, five lay non-
executive members and four professional non-executives
appointed by the Regional Health Authority. The Authority
also includes a general manager appointed by the chairman
and non-executive members. The Family Health Services
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Authority works as a corporate body and is accountable to the
Regional Health Authority.

Family Health Services Authorities perform a number of
functions. These include managing the contracts of family
practitioners, paying practitioners in accordance with contracts,
providing information to the public and dealing with
complaints made by patients. They have also been given a
number of new functions, including setting up and monitoring
indicative prescribing amounts and working with Regional
Health Authorities on the introduction of GP fundholding.

NHS Trusts

Under the NHS reforms, hospitals and other units providing
patient care may volunteer to become NHS Trusts (NHSTS).
These are self-governing units within the NHS. They are run
by boards of directors and are accountable to the Secretary of
State without any intervention from Regional or District
Health Authorities. 57 Trusts came into operation in April
1991 and a further 95 in Apnil 1992.

Trusts have a range of freedoms not available to directly
managed units. In particular, they are able to determine their
own management structures, employ their own staff and set
their own terms and conditions of service, acquire and sell their
own assets, retain surpluses, and borrow money subject to
annual limits. Each trust is required to prepare an annual
business plan outlining its proposals for service development
and capital investment. Like other units, trusts receive their
income from contracts with health authorities, GP fundholders
and other purchasers.

Special Health Authorities

Some NHS services are administered by Special Health
Authorities (SHAs) responsible for specific areas of activity.



130 The NHS and its Managers

Examples are the eight authorities covering London’s post-
graduate teaching hospitals, the Health Education Authority,
the Mental Health Act Commission and the Special Hospitals
Services Authorities. The Special Health Authorities are not
part of the NHS structure but are directly accountable to the
Secretary of State.

Community Health Councils

Community Health Councils (CHGCs) are statutory bodies
established by Regional Health Authorities to represent the
public’s interest in the local provision of health services and to
be the channel for consumer concerns. As a general rule, there
is one Community Health Council for every District Health
Authority. Community Health Councils normally have 18 or
24 members nominated by voluntary organizations, local
authorities and the Regional Health Authority. The secretary is
a paid employee of the Regional Health Authority. Most
Community Health Councils operate on an annual budget of
around £40,000 provided by the Regional Health Authority.

The role of managers

The management of the NHS has undergone a series of
changes in the last decade. In 1983 a team led by Sir Roy
Griffiths, Managing Director and Deputy Chairman of the
retailers, Sainsbury’s, produced a report on health services
management which was highly critical of management at all
ievels in the NHS. In particular, it argued that consensus
management through multidisciplinary teams failed to provide
the drive and leadership needed in the NHS. The Government
accepted the findings of the Griffiths Report and announced
that its recommendations would be implemented.

As a consequence, general managers (now often referred to
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as chief executives) were introduced at regional, district and
unit levels, accountable for the total performance of their
organization. Management systems were refined and devel-
oped, including the introduction of performance-related pay
and individual performance review, which were later extended
to other management levels. The employment package for
general managers also included short-term (usually three-year)
rolling contracts. The intention of these changes was to place a
high premium on achieving improvements in services and to
break away from the inertia that was sometimes a feature of
consensus management.

The introduction of general management had a number of
other effects. In place of management teams which had the
same membership everywhere, a variety of management
arrangements emerged to suit local circumstances. This
included the appointment of senior managers to take
responsibility for quality assurance as part of the move to
make services more responsive to patients. These managers
initiated a series of policies designed to make the NHS user
friendly. Examples included surveys of patient satisfaction, staff
training in customer relations, and initiatives designed to
produce clearer information for patients. Despite these efforts,
the NHS agenda in the 1980s was dominated by financial
issues, in particular the concern to balance the books and
achieve higher levels of efficiency. As a consequence, patient
concerns remained marginal, despite a genuine commitment
on the part of many health authorities to raise the quality of
care delivered to their communities.

Another effect was to devolve decision-making powers from
District Health Authorities to units of management (that is
hospitals and other services). Devolution did not occur
universally, but where it did units were given more
responsibility to manage services within parameters and
objectives set by the District Health Authority.

In parallel with these changes, the Department of Health
pioneered the introduction of resource management. In broad
terms, resource management seeks to improve patient care by:
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e devolving budgetary responsibility to clinical teams
within hospitals

« enabling managers to negotiate workload agreements
with these clinical teams

e improving information systems to provide staff with
better data about their services.

Initially resource management was developed at six acute
hospital sites where medical and nursing staff were known to
support the principles involved. Following promising progress
reports from the six sites, and the ministerial review of the
NHS, the Government decided to extend resource manage-
ment rapidly to other hospitals. Central funds were set aside to
support implementation and a heavy emphasis was placed on
training and organizational development.

Resource management is important in signalling a move
away from an NHS in which doctors have had considerable
freedom to practise without taking into account the effect of
their decisions on their colleagues or on the use of resources. Of
course, clinical freedom has never been absolute, but as a result
of the Griffiths reforms it operates within more closely defined
limits. This involves greater cooperation between doctors in
setting clinical policies (eg in relation to the use of expensive
drugs) and closer involvement on the part of general managers
in clinical matters. Hospital doctors retain a significant amount
of influence in determining the direction in which services
develop, but managers have moved from the position of being
administrators to take on a more active role in the running of
the NHS.

The general management revolution initially bypassed the
family practitioner services. However, following the ministerial
review of the NHS, Family Health Services Authorities were
asked to appoint general managers. Also, the membership of
Family Health Services Authorities was changed to make them
more businesslike.

In parallel, GPs and other members of the primary care
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team have been expected to take on a bigger role in the
management of services. This has included measures to tighten
up on prescribing, including the introduction of a limited list of
drugs for GPs and the use of the prescribing, analysis and cost
(PACT) system. More recently, Family Health Services
Authorities have appointed independent professional advisers
to work with GPs in reviewing prescribing and referral patterns.
As in the case of resource management in hospitals, these
changes imply greater accountability on the part of doctors and
closer managerial involvement in medical decisions.

Financing health services

Expenditure on the NHS in the UK amounted to over £32
billion in 1991/2 and important changes have been introduced
into the way in which this money is allocated. In the case of
District Health Authorities, the aim is to allocate resources to
authorities to enable them to purchase services for the
population they serve. Health authorities are responsible for
negotiating contracts with providers for the delivery of services
and these contracts set out the standards of care that should be
achieved. Over time, the basis on which health authorities are
allocated resources will move to a weighted capitation formula
in which budgets are determined by the size of the population
adjusted for age, sex and other relevant factors. This will mean
a significant change in the amount of money available to some
authorities.

GP fundholders also act as purchasers of some services for
their patients. The funds that GPs have available to spend are
determined in discussion with Family Health Services
Authorities and the Regional Health Authority. The scheme
covers a defined range of services, comprising outpatient
services, diagnostic tests, and in-patient and day-care treat-
ments for which there is some choice over the time and place of
treatment. The cost of these services is deducted from the
allocation of the relevant District Health Authority. The
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allocation of the relevant District Health Authority. The
resources made available to GPs in the fundholding scheme
also include an amount to cover the cost of prescribing. This is
the largest single element in the fund which is controlled by
GPs.

GPs who are not in fundholding practices have indicative
prescribing amounts (formerly known as budgets). The
introduction of indicative prescribing as part of the NHS
reforms is a continuation of the policy of seeking to improve the
efficiency, quality and value for money of drug prescribing.
Family Health Services Authorities set and monitor prescribing
amounts and work with GPs in reviewing changes in
prescribing patterns. The cost of the drugs bill in general
practice has forced the Government to take a closer interest in
expenditure in this area. Much the same applies to expenditure
on drugs in the hospital service where doctors and managers
have increasingly made use of formularies as a way of achieving
better value for money.

The pressures on health service spending are certain to
increase in the 1990s. Whichever party is in government, the
amount of money available for growth is likely to be limited.
Advances in medicine will open up new possibilities for
diagnosis and treatment and it may not be possible to provide
funds for all of these developments. The rationing of healthcare
will become more difficult and both health authorities and GPs
will be faced with some tough choices.

Rationing has always been part of the NHS as the existence
of waiting lists for some operations demonstrates. The NHS
reforms make rationing more explicit because the introduction
of contracts to link the purchasers and providers of services has
the effect of forcing purchasers to determine what they wish to
buy with their resources. The consequence is that they have to
be much clearer about what services they are not purchasing,
either because there is insufficient money or because those
services do not have high priority.

In this context the NHS is in a similar position to the State of
Oregon, USA, which has been through a public exercise in
determining what services should be provided as part of the
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Medicaid programme. A list of over 70 treatments was
identified following a period of public consultation, and
following a review of the evidence on the cost and effectiveness
of these treatments a set of priorities was drawn up. Within the
budget available, it was only possible to provide funding for 587
treatments. However, as a result of the process, the State
legislature agreed to find additional resources for the Medicaid
programme, and it may well be that politicians in the UK will
also find that the pressure to increase spending on the NHS will
increase as a result of the NHS reforms.

It is also clear that those who are seeking funding for the
development of new services will have to be able to
demonstrate the benefits that will result. Health authorities
and GPs will want to be sure that they are spending their
resources to best effect. It will no longer be possible to
guarantee funding for new developments as they come on
stream and difficult decisions will have to be made about the
use of available funds. The purchasers of care will increasingly
require evidence of the cost effectiveness of medical technol-
ogies (whether drugs, equipment or new techniques) before
allocating resources.

As a consequence, managers may make increasing use of
information on cost per Quality Adjusted Life Years (QALYsS).
The Quality Adjusted Life Year is a technique which seeks to
summarize in one measure the benefits of medical intervention
in terms of the number of years of life they save and the quality
of life saved. Information about costs can then be added and
the cost per Quality Adjusted Life Year can be calculated. If
this procedure is carried out for a range of treatments, it is
possible to draw up a league table for the cost per Quality
Adjusted Life Year for different treatments. When this is done,
it can be shown that hospital dialysis is less cost beneficial than
renal transplants, while hip replacements or pacemaker
implants are even better buys. It should be noted, though,
that the use of Quality Adjusted Life Years remains
controversial, and there is far from universal acceptance that
they are a useful tool for determining priorities.
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Conclusion

The impact of recent reforms to the NHS can be summarized
as follows. Hospital doctors and GPs have become more closely
involved in the management of the NHS and the position of
managers has been strengthened. The resources available for
growth have been tightly constrained and this has forced health
authorities to examine more closely the cost effectiveness of
their decisions. Various policies have been pursued to promote
the better use of resources, and these are certain to continue in
the 1990s with attention being focused on the PACT system,
indicative prescribing and GP fundholding. In this situation,
the rationing of healthcare will become increasingly difficult,
and tough choices will have to be made about the use of
available funds. The pharmaceutical industry, like other
suppliers to the NHS, will have to persuade managers that its
products offer benefits over traditional methods of providing
care, and will need to support its claims with evidence and
information drawn from research.
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Marketing Communications -
the Future

Peter Holden

Whilst hardly catchy or slick, the title of this book — Marketing
Communications in the Pharmaceutical Industry — is at least
descriptive. We have covered the principal marketing commu-
nications vehicles which surround the ‘pure’ marketing
activities, and it is hoped that the book will fill a gap in the
marketplace and provide a definiive text on the subject.
Careful thought was given to the selection of contributors, and
it should be noted that whilst the Association of the British
Pharmaceutical Industry (ABPI) was approached they declined
our invitation to contribute. This I think is a pity because it
could be argued that they should play a central role in
marketing communications.

It was never the intention that the book should be read from
cover to cover, but if it is, then areas of contention and
disagreement will become apparent. There is inevitably a
certain degree of overlap of activities. On the agency side you
would not necessarily expect those involved in advertising and
PR always to be in agreement; they are, after all, often
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competing for a piece of the same marketing budget, and it is
not uncommon for advertising agencies to consider that they
are good at PR. With apologies to the editor of the chapter on
advertising, I have never yet come across an advertising agency
which is good at both. The two disciplines are different, and
there are some very sound reasons for keeping them separate.
Adbvertising requires creative skills which are very different from
the kind of creativity required in PR. Put simply, advertising
tells whilst PR sells.

The marketing communications vehicles discussed — internal
communications, the medical department, the sales force,
meetings, symposia, conferences, advertising, PR and opinion
leader development — are all there, and the customer, in the
guise of the NHS, is strongly featured. So what of the weighting
of these various vehicles, and what of the future?

A failure to view marketing communications in totality leads,
in my view, to a waste of a valuable resource. How many
companies actually share marketing or business strategy with
their agencies? How many companies bring together all those
responsible for the many facets of marketing communications?
When a company appoints an advertising and a PR agency,
does this facilitate regular meetings between all interested
parties? In my experience, the answer to all these questions is
‘Not very often, if ever’, and this is the very crux of the
problem. Senior managers do not see marketing communica-
tions as a complete picture, or as a series of complementary
activities; instead, they tend to see these as separate entities in
compartments with no connecting doors.

The weighting of various activities will vary according to the
product and the stage of its lifecycle. Opinion leader develop-
ment, whilst crucial during prelaunch and immediate launch
phases, may be less important for a mature product. Classic PR
can similarly do much for a product in its infancy, and should
be the main vehicle for prelaunch and launch phases.
Advertising creates awareness when a product is launched,
and may maintain the awareness of a mature product. At the
sharp end, the sales force should be implementing the
marketing communications strategy; this can, however, only
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be achieved effectively and efficiently if there is a common
understanding of the important goals.

Just as it is important that the company shares strategies and
plans externally with its agencies, so internally the commu-
nications process is crucial. Business units and project teams
which cross boundaries are an essential part of the marketing
success. A project team for a new product launch should
therefore include members of the medical, marketing,
communications and sales departments. As the launch date
approaches, the support agencies will become more and more
involved.

At least once a year, marketing communications people from
within the company should sit down with their counterparts
from outside the company and seek answers to the following
questions:

1 Where are we now?
2 Where do we want to be in the future?
3 How are we going to get there?

Advertising and PR agencies will have much to say about
question 3, but in order to make a really meaningful and
valuable contribution they need to know the answers to the first
two questions, and the background and data which helps to
yield the answers. This sharing of background information and
strategic thinking will facilitate the implementation of sound
plans and tactics.

To return to the actual mix of activities, many have sounded
the death knell of the medical representative in the past, yet
there are probably more representatives and larger field forces
now than at any time. Targeting of key doctors has developed
into something of a science, and its merits and demerits are
hotly debated. The targeting of fundholding practices seems a
logical step forward.

Medical television was once seen as a major competitor to
journal advertising, but has yet to materialize as a major force.
However if] as seems likely, the proposals to use television down
time come to fruition then advertising revenues could be
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diverted away from journals. A television channel for GPs
based on the ethos of the primary healthcare team could have a
certain cachet. With PGEA (Postgraduate Education Allow-
ance) approval, it could become a major player in GP
education and training. Pharmaceutical companies and indeed
many other companies with goods to sell will then wish to
channel advertising revenue its way.

The Pharmaceutical Price Regulation Scheme (PPRS) and
the organizational changes in the NHS will certainly make
companies think more about educational and communications
activities which do not attract tax penalties — and indeed they
already have. Meetings, symposia, educational videos and
distance learning programmes will become more common.
Those companies which, by virtue of their very size, fall outside
the PPRS penalties may continue to make major use of above-
the-line promotional techniques. However, they will supple-
ment these activities with others which do not attract PPRS.
Those companies, on the other hand, which fall within the
PPRS net will more and more resort to activities which are
exempt. As a result, financial considerations rather than
strategy may determine the make-up of the marketing mix.
Funds may be diverted into below-the-line activities and the
promotional message strengthened through serendipity.

As mentioned in the chapters on the medical department
and on the NHS managers, cost benefit and quality of life
studies will play a major part in promotion. In fact, it will
become the norm for formularies to demand ‘economic’ and
quality of life studies before drugs are sanctioned for use. Such
studies will tend to be undertaken during the premarketing
phase and may become part of product licence applications.

The future of marketing, then, seems set for change — change
not in the actual vehicle used, but in the mix. The NHS
changes and government intervention will cause marketeers to
be more innovative and examine below-the-line activities more
closely. Communications activities in their broadest sense will
be seen for the powerful marketing influence they can exert.
The number of communications/PR agencies will inevitably
decrease from the 40 or so that exist today. However, the
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activities which they undertake will increase and diversify, and
take a greater share of the marketing budget.
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Abbreviations

ABPI

CHC
CRA
DHA
DTC
FHSA
FPC
GP
LMC
MBA
MRPharm$S
NHS
NHST
NSAID
OTC
PACT
PGEA
PRO
QALY

SHA

Association of the British Pharmaceutical
Industry

Community Health Council

Clinical Research Associate

District Health Authority

Direct to Consumer

Family Health Services Authority
Family Practitioner Committee
General Practitioner

Local Medical Committee

Master of Business Administration
Member of the Royal Pharmaceutical Society
National Health Service

National Health Service Trust
Non-Steroidal Anti-Inflammatory Drug
Over the Counter

Prescribing, Analysis and Cost Data
Postgraduate Education Allowance
Public Relations Officer

Quality Adjusted Life Year

Regional Health Authority

Prescription

Special Health Authority
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clinical trials 27-8
and communication 31
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involvement of opinion
leaders 119

phase I 28-9

phase II 29

phase III 30

phase IV 31

time course 28
co-marketing 2
co-promotion 2
communication technology 43—4
communications, targeting 4
Community Health Councils 130
computer assisted learning 48-9
conferences 55—8

check list 71

high-tech 67-8

planning 64

see also meetings
consensus groups 58—9
CRAs 27
customers, improving contact

with 414

Department of Health 125-6

DHAs 127-8

direct promotion 96

District Health Authorities 127-8

doctors, autonomy 124

drugs, new, communication
requirements 81—4

economic analyses 30
employees, as PROs 8-9
entertaining 41

Family Health Services
Authorities 4, 128-9, 132
FCB product grid 98-9

FHSAs 4, 128-9, 132

general managers 131
general practitioners
attendance at meetings
112, 113
fundholding 133—4
indicative prescribing amounts
134
management role 133
generic prescribing 4
Griffiths Report 123, 130
group response systems 67

‘handouts’ 41

health services managers 123—4
role of 1303

healthcare expenditure 23

‘high-cost’ areas 4

house journals 11

interactive technology, and
conferencing 68
internal communications 36
commitment to 19-21
distribution 18
format and design 18
frequency 18
identifying the audience
12-13
importance 7-9
liaison with PR personnel 21
media selection 13-16
objectives 10~12
outline content 18
ownership 9-10
ownership/clearance state-
ment 18
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policy 16, 18

professional production 19-20

purpose 16-17

role of medical department
234

scope 17

style 17

internal market, importance 7-9

management courses, for opinion
leaders 118
marketing communications,
future developments
13741
marketing manager, role in
internal communication 10
marketing mix, roles for elements
80
media professionals, as opinion
leaders 121-2
medical department 23, 38
as central focus for
communication 23-5
input to management 37-8
responsibilities 25—-34
role in regulatory affairs 33
size 25
structure 26
and support of sales and
marketing 35-7
medical director 26
as member of business
management team 37-8
medical services 334
medical television 13940
Medicines Control Agency 33
meetings 53
administration fees 60

attendance 59-61

attendance by GPs 112, 113

chairmen, selection and
briefing 63—4

check List 71

composite 57-8

finance for 59-60

follow-up 69-70

planning 64

presentation training 66-7,
118

recording and transcription
68-9

as responsibility of medical
department 27

speakers, selecion and
briefing 646

successful 54-5

venues 61-3

versus face-to-face selling 54

Minister of State for Health 125

National Health Service (NHS)
1234
expenditure 2-3
financing 133-5
organization 124-30
reforms 3, 44-5, 136
impact on pharmaceutical
industry 4
role of managers 130-3
as a single customer 2-3
NHS Management Executive
125-6
NHS Policy Board 125-6
NHS Trusts 129

opinion leaders 109, 111-12, 114
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advisory boards 37
assessment |14-17
categorization 110
established 117-18

media 121-2

potental 119

progress and commitment file

116
ownership, defining 9~10

PACT system 133
patients, information to 99-100
Patients’ Charter 124
PGEA 49, 60
pharmaceutical industry 1-2
controversial issues 7—8
heritage of secrecy 8
impact of NHS reforms 4
Pharmaceutical Price Regulation
Scheme 140
pharmacists, in the sales force
50-1
physicians 27
post-marketing surveillance 31
Postgraduate Education
Allowance 49, 60
PPRS 140
PR 93—4
and advertising 97-8
audience 99-100
choosing a consultancy 101-2
client/consultancy
relationship 106~7
definition 945
distinction from advertising
137-8
fees 105-6
need for 95-7

pre-launch 96
strategic approach 100-1
successful campaigns 103
techniques 95
and trust 104-5
practice nurse prescribing 45
presentation training 667, 118
press, contacts with 103—4
product champions 114
project teams 139
promotional gifts 41
public relations se¢ PR
publications, in internal com-
munication 13-14
publishing houses, alliances with
61

Quality Adjusted Life Years
(QALYs) 135
quality of life analyses 30

Regional Health Authorities
126-7
regulatory affairs, role of medical
department 33
regulatory officers 33
representatives 47
as communicators 50-2
education and training 48-9
as negotiators 49~50
see also sales force
resource management 131-2
RHAs 126-7
Royal Pharmaceutical Society,
Industrial Pharmacists
Group 51

sales force 39
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assessing future role 44-6
audit 40~1
improving customer contacts
414
locum 42
obstacles to good
communications 51-2
re-evaluation 47
targeting techniques 42-3
as a team 52
satellite conferencing 67-8
secrecy, in pharmaceutical
industry 8
Secretary of State for Health 124,
125
segmentation 42—3
seminars 58-9
serendipity 43
sexual harassment 52
Special Health Authorities
(SHAs) 129-30
sponsorship 41

symposia 55-8
as responsibility of medical
department 27

targeting 96, 139
team briefings 15-16
telephone message line 14
television, medical 139—40
therapeutic partnership 46-7
trialists 37, 112

choice of 32

video

conferencing 68

in internal communication 15
visits 36

women, in management posts
51-2

Working for Patients 3

workshops 58-9
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