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It may seem intuitive, but 
empowering pharmaceutical 
reps in their territories, 
while providing them with 
guidelines, approved content, 
and a proven tactical mix will 
increase their productivity and, 
ultimately, business impact. 
For the pharmaceutical industry, this is a critical 
leap into the world of people-based marketing. 
Pharmaceutical companies are shifting their 
approach to focus less on the individual 
campaign and more on an enterprise-wide 
strategy that places the customer at the center 
of the business. This people-based marketing 
strategy is more important than ever, given 
the rapidly evolving changes to our healthcare 
system and the ongoing push to define industry 
leadership and demonstrate scalable commercial 
impact. Still, rather than reinforce the power 
of this approach, the industry media headlines 
seem to gravitate toward traditional corporate 
approaches, such as concentrating in certain 
therapeutic areas, boosting productivity by 
relocating overseas, reducing head count, or 
expanding via mergers and acquisitions.  

As the role of the pharmaceutical rep continues 
to lose its impact, it becomes increasingly 
important that pharmaceutical companies 
engage with individual customers and reinforce 
existing relationships with every interaction. This 
requires a new way of planning and a common 
strategy to better meet individual physician-level 
preferences across the increasingly fragmented, 
content-driven landscape. The approach 
is people-based marketing, the context is 
customer centricity, and the solution just might 
be a rep franchise.
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CORRECTLY 
DIAGNOSING 
THE PROBLEM
Pharma is shifting to a wider focus on the rep to better 
streamline the role. A recent McKinsey article1 suggests 
the primary pain point in pharma is overall business 
productivity. The authors hypothesize that the future to 
success is for pharma to rethink the way they operate 
to improve efficiency and cut costs. While this might 
be a consideration on the manufacturing side of the 
business, it is not the direction pharma needs to take for 
the advancement of their therapeutic innovation(s) and 
maintenance/growth of their market position. 

Globally, healthcare system value remains disconnected 
from cost. Many industry  professionals appear to be in 
an ongoing state of indecision regarding which direction 
the industry should go – more specifically, how to identify 
and track representative key performance indicators 
(KPIs). This inability to arrive at a general KPI consensus 
often creates the perception that the healthcare industry 
is flying blind, with no measurable KPIs connecting 
outcomes to costs.2 

There’s nothing new about the notion of tracking KPIs 
relative to productivity gains. The key is to identify the 
right KPIs, capturing metrics that not only demonstrate 
how well you are squeezing costs out of the system, but 
more importantly, demonstrate optimal reach and impact. 
In effect, it boils down to strategic inertia – doing the 
old stuff better, thinking it will achieve a greater level of 
results. This approach, while economically demonstrative 
in the short-term, misses the big picture. In fact, it is 
far more tactical than strategic, limiting the view to the 
product life cycle vs. the customer life cycle.   

Key findings from industry research suggest that 
physician promotions are oversaturating the market, 
predicated by competition between the efforts of the 
sales force and media. The result is customer “tune 
out” and dissatisfaction. 

1. HEALTHCARE PROVIDERS (HCP) ARE SIMPLY 
SATURATED WITH PROMOTIONAL MESSAGES.  

 The average primary care physician (PCP) is now 
receiving almost 300 communications per month 
across all touchpoints – a 3x increase from 2010, 
according to 100+ surveys. Combine that with HCP 
engagement becoming increasingly fragmented 
across channels, and HCPs are harder to engage 
than ever before.3 

2. PROMOTIONAL ENGAGEMENT HAS BEEN 
DECLINING FOR OVER FIVE YEARS, WITH THE 
EXCEPTION OF INBOUND, CONTENT-RICH 
INITIATIVES.  

 Outbound promotional engagement is declining. 
As saturation increases, engagement with brand 
direct email and direct mail has been in decline. 
As recently as 2010, optimized email campaigns 
often delivered engagement with at least one 
message from over 30% of HCPs.  Meanwhile, 
physician engagement via inbound and search/
intent-driven content has increased steadily.4  

3) HCPS HAVE ALSO DEVELOPED CHANNEL 
PREFERENCES. 

 For any given brand, most HCPs have a dominant 
channel preference, and very little overlap 
is observed. Among HCPs who engage with 
brand communications through any channel, 
engagement is highly fragmented across channels. 

4) THE GOOD NEWS is that physician interest in 
beyond-the-pill programs and new, tech-driven care 
models are exploding, providing ample opportunity 
to energize relationships and improve care.

THE "ARMS RACE" 
BETWEEN SALES 
FORCE AND MEDIA 
HAS LED TO OVER-
SATURATION
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EARLY DAYS OF REP AS THE 
QUARTERBACK HAD LIMITATIONS

In the past, developing central coordination 
of customer experience was initially 
managed through rep orchestration 
(rep executed tactics, pre or post HCP 
visits). Utilizing sales reps is one of many 
components of a broader multi-channel 
marketing strategy, but it has its limitations. 
While the data clearly shows that HCP 
engagement is higher when reps direct 
HCPs to certain content, rep orchestration 
across multiple brands and channels 
can be challenging to execute and track, 
particularly with communication crossing 
multiple channels, messages, and brands. 

THE EVER-EVOLVING WORLD OF “ME”- 
BRAND DIFFERENTIATION SHOULD BE 
THROUGH PERSONALIZATION

With today’s constantly changing “me” 
culture, people-based marketing is the only 
game that wins, and it does so through a 
compelling focus on individual needs. While 
marketing outcomes still define success, 
true success will only be realized through 
amortization of customer acquisition and 
lifetime value, by virtue of a long-term 
customer strategy and revenue plan. 

On the front end of the equation, this 
is about reducing advertising waste, 
while improving the value of content, the 
promotional efficiency of online marketing 
initiatives, and personalization based on 
preferences. These are the foundational 
opportunities associated with “people-
based marketing,” namely, customer 
centricity, audience segmentation, value 
delivery, and trigger-based communication. 
To this end, the first critical step for pharma 
is to move the focus from organizational 
productivity and cost of goods to the more 
tangible focus on operational productivity, 
specifically around customer engagement 
and enablement. Competitive advantage 
going forward lies squarely in maximizing 
the value of customer relationships.
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THE BIG 
OPPORTUNITY FOR 
COMPANIES IN THE 
NEXT 18 MONTHS
Healthcare professional audiences and end-user customers are slowly pulling 
away from listening to pharma companies via the traditional model (linear 
television and face-to-face detailing). More and more, they are engaging via 
alternative channels. It is time for pharma to raise its digital stakes. Digital  
seems to have become a barrier, rather than an enabler, to consumer and  
patient engagement.5  

This new plateau has led to general marketplace confusion, even malaise. 

THE WAY FORWARD

Leadership has long been saying: capture and leverage insight; personalize your 
messages; listen to what customers are saying and track the way(s) they interact 
with you; change your go-to-market and market engagement strategy; pursue the 
long-tail of customers that go beyond traditional reach tactics. We’ve said it before, 
and it is worth repeating, pharma can be its own worst enemy. They know they 
need to change to progress in the long term, yet continue to do everything the 
same in the short term, because it (almost) achieves the desired results.

As stated in, “The Future of Personalized Health Marketing,”8  the ultimate goal 
here is to put the customer, either the healthcare professional (general practitioner, 
specialist, pharmacist, NP/PA) or the patient/caregiver, at the center of your 
communication strategy. More specifically, you must inform a conversation across 
multiple (all) touchpoints. While we know this isn’t easy, there is no alternative. 
Pharma marketers need to understand the healthcare environment, Rx activity, 
market definitions, target audiences, access, history, tactical migration, channel 
propensity, historical engagement, and campaign attribution. This is not about 
productivity gains, but about promotional efficiency and in-process quantification, 
validation, and action. What you’re really seeking is to optimize the customer’s 
journey with targeted, relevant, and actionable campaigns.

While this market is dynamic, to say the least, a key point raised in the chapter 
“Prescribing Behavior”9 from a book titled Social and Behavioral Aspects of 
Pharmaceutical Care, is that physicians are not passive recipients of innovations. 
They seek them out; they experiment with them and evaluate them; they worry 
about them; they collaborate with peers and seek reinforcement; they modify them 
and attempt to adapt them to their specific circumstances; and they challenge 
them. While physicians may do this either in isolation or with other members 
of their social system, the key is to provide the means to enable this learning 
environment, as they will evaluate both the channels and the products. 

A quick glance at other 
market sectors can be 
intimidating. In the retail 
category, for example, 
Amazon’s Echo 
represents yet another 
major leap forward in 
consumer expectations. 
Slower retail competitors that have 
no answer to this challenge may 
lose share, and even brand equity. 
In 2016, Amazon delivered more 
than 2 billion packages worldwide.6  
Why is this significant? Channel 
propensity crosses all aspects of 
life, and yes, HCPs are consumers 
too!  As new go-to-market strategies 
are making land grabs on every 
corner, Amazon is now officially the 
second-largest global retailer. And 
it is gaining ground on Walmart, 
whose focus is now on expansion 
of its online retail business, as it 
continues to close traditional brick-
and-mortar stores.7  Does anyone 
honestly think that the answer 
to this competitive steamroller 
is productivity, mergers and 
acquisition, geographic expansion, 
and new markets? Of course it’s 
not. While these approaches are 
not to be ignored, the appropriate 
direction, as it has been for years, is 
customer centricity, namely, people-
based marketing.
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A mere decade ago, physicians were still primarily dependent on insight from pharma sales reps and print content to inform 
their prescribing decisions. This is interesting, considering that June 29 was the tenth anniversary of the launch of the first 
iPhone,10 a communication tool that effectively turned the world on its ear. Not only are face-to-face meetings with reps less 
likely, but even the physicians who do acquiesce to the rep visit find the exercise undesirable. That is, less than 11 percent of 
physicians prefer to be contacted by pharma through rep visits.11  

Since the most intuitive measure of prescribing behavior is the prescription itself, you need to understand the elements that 
can have a genuine influence on changes in prescribing behavior.  These variables, are represented graphically in Figure 1. 
So, while the rep visit may not be considered the most relevant to advancing the physician’s therapeutic understanding, the 
rep does have access to a variety of tools that facilitate communication, engagement and insight, all of which the physician 
utilizes and expects on a daily basis.
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THE NEW MODEL 
– PHARMA 
REP AS A 
FRANCHISEE 
The real opportunity revolves around the pharma rep as an 
orchestrator. With this approach, the rep is the manager of his 
or her own territory, defined as a geographic area, to service 
identified HCPs. Within that area, the rep may have institutions, 
hospitals, clinics, multi-person practices with multiple locations, 
and sole practitioners, as well as a generous mix of HCPs by 
specialty and therapeutic area.

While there has been much talk about the pharma rep 
as an orchestrator, the franchisee approach takes their 
methodology, behavioral impact, and indeed compensation 
to the next level (Figure 2). 

Customer centricity focusing on the HCP pursues a 360° 
view of the customer. It takes into consideration all the 
messages and channels to which the HCP is exposed, 
outbound and inbound, offline and online. This approach 
pulls together data from the field, third parties, and corporate, 
with an eye for creating a homogenous view of each 
physician across the organization. The aggregation of this 
insight provides alignment around channel propensity and 

tactic attribution, reinforcing the next go-to-market campaign 
by segment and message, and it should ultimately lead us to 
the next best action.

Consider taking this approach, but rather than having a 
number of players involved in orchestrating the calendar 
and message, put it directly in the hands of the territory 
manager or rep. They would be provided with data, analytic 
support, medical legal review (MLR) approved content 
across numerous channels, and a level of support typically 
offered a “franchisee” for any other type of organization. In 
effect, it means moving from content excellence to content 
enablement. This, in turn, supports the move toward the 
KPIs that really matter, namely, those that correlate with 
physician satisfaction.  

Traditionally, rep success was measured via total product 
prescriptions in their territory. The industry is slowly moving 
away from this model. GlaxoSmithKline, for example, is 
transforming the way a pharmaceutical company goes to 
market. They are changing the compensation model; medical 
reps and their managers are no longer financially rewarded 
on the number of individual prescriptions generated. If this 
becomes the new order for pharma compensation, it will be 
critical to engage a new evaluative model that measures 
the strength/value of the relationship, not just email opens, 
rep calls, click throughs, or site visits. Success will be based 
on customer centricity, measured via an independent HCP 
value metric, such as the Net Promoter Score (NPS). NPS 
provides a pathway to the ultimate relationship metrics. 
And leveraging the rep to effect communication across 
multiple channels optimizes content and messaging through 
enablement, personal engagement, and execution.

Using this approach, you would define your relationship 
with the physician against overall service levels, meeting 
and understanding their patient/clinical needs, creative 
problem solving, responsiveness, quality of delivery, and the 
relationship at all levels. This, in turn, helps you understand 
the likelihood that the HCP will continue to prescribe your 
products to existing patients, start prescribing to new 
patients, or refer your product (or rep) to a colleague. 
Physicians would be assigned a value as promoter, neutral, 
or detractor. These metrics could be used to measure 
territory effectiveness and rep impact, identify at-risk HCPs, 
and uncover opportunities. Of course, some of the standard 
metrics, such as Rx activity will still be relevant, but this would 
finally help you see clearly the impact of your efforts and the 
way forward. 

As the industry tries to move out of its stall position, do not 
lose site of the end game, namely, customer focus. In many 
respects, you’re not doing anything different, just more of it 
and better. 

FIGURE 2:  
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REDEFINING THE “OWNED TOOL BOX” FOR BETTER REP ORCHESTRATION

Given the complexity of this challenge, a new ecosystem must be defined, where the rep-as-franchisee approach can help. 
Customer centricity is powered by converged “owned” assets, content, and media.  A consistent and integrated approach 
across platforms drives overall success and creates a self-sustained, highly scalable ecosystem (Figure 3).
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THE SHIFT:  
WHAT YOU CAN 
DO RIGHT NOW
Ongoing disruption and change in healthcare requires understanding 
consumers more than ever. Defining your role as a health leader means 
meeting the individual needs of patients, physicians, and other key 
influencers, in order to keep your brand both at the top of the customer’s 
mind and at the helm of innovation.

And, although policy and regulatory changes are the new normal, the one 
certainty is that consumers will expect even more personalized healthcare 
experiences going forward.

Meeting healthcare consumers where they are requires always-on 
engagement in the owned, earned, and paid marketing ecosystem. 
Connecting the dots relies on careful planning and insights, trusted and 
compelling content, and smart delivery via ad technology — identifying an 
individual, enabling real-time decisions, and activating a data-driven path to 
purchase. 

FIVE THINGS TO DO RIGHT NOW

1. Identify the right media mix and investment for each channel, you may 
find you should invest more in your salesforce

2. Develop a roadmap and have short term deliverables and measurement 
that can be evaluated along the way to be more agile

3. Review what success has been, discuss how to shift to a more 
customer-centric focus through personalization and KPIs

4. Select appropriate performance metrics to gauge effectiveness

5. Provide direction as to how customer-centric tactics and personalization 
should be integrated organizationally
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