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Suresh Balusu 
Sr. Manager, Strategic Development, Macrocare, United States 

In-sourcing and Outsourcing Models in Medical Information - A Review 
 

Abstract Summary 

Articles, write-ups and published literature available on internet were reviewed. Also included in the review was 
information gathered by informal interaction with MI personnel of a few pharmaceutical companies.  However, no data 
was collected and therefore, no statistical analysis was done. 

 

Learning Objectives 

Medical Information needs vary in different pharmaceutical companies. Companies either manage MI activities 
internally, or outsource either in part or in full.  This is a review of the various models prevalent and their pros and cons 
and assesses the possible future direction. 

 

Results Evaluation 

The key Medical Information activities covered in the review were contact center operations (voice and non-voice), 
responses to healthcare practitioners queries by call centers, emails, blogs, chat, social media, company sponsored 
sites and faxes. 

It was found that pharmaceutical companies’ primary preference was for internally managing all MI and related 
activities. While the next preference was for in-sourcing, this was however not too widely practiced as it did not 
provide significant cost advantage.  Completely outsourcing all MI activities was the third preferred option. Several 
companies now use a combination strategy – they internally manage activities for emerging and newly launched 
products while outsourcing MI activities for established, mature products. 

From the healthcare professionals’ perspective, a strong inclination towards mobile technology was noticed. 

 

Poster Conclusion 

Majority of pharmaceutical companies’ manage MI management needs internally, while some outsource. The rest 
outsource partially. It is no surprise that service providing companies therefore tailor services accordingly in an effort 
to cover the whole gamut of MI activities and related areas such as medical affairs activities and pharmacovigilance, 
in part or as a whole.  

Outsourcing by pharmaceutical firms is here to stay. Given the huge internal and external pressure on costs reduction, 
the firms have no choice but to outsource. Moreover, outsourcing enables companies to focus resources - skilled and 
financial to core/critical areas. 

With the rapid inroads that mobile technology is now making into healthcare sector and going by the alacrity with 
which healthcare professionals are taking to smart phones, tablets and sundry, it is apparent mobile technology would 
play a key role in MI dissemination. Service provider companies that invest and adopt mobile technology quickly would 
have a great advantage. 
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Analysis of the online networking activities of ~100,000 globally distributed healthcare professionals (HCPs) 
on Twitter 

 

Abstract Summary 

The study was conducted during August 2014, by distilling social media listening activity to verified healthcare 
professional (HCP) profiles. Analysts further processed this publicly available data to deliver new insights about HCP 
networks online. 
 
Learning Objectives 

Recognize the growth and importance of healthcare professionals using public social media. 

 

Results Evaluation 

In August 2014, an export of healthcare professional Twitter profiles was taken from Creation Pinpoint, a global 
database of healthcare professionals using public social media. Each individual was originally sourced through a series 
of proprietary algorithms and thereafter manually validated by human review. HCPs are classified into categories 
according to the primary role and interests that they have in health care. The Twitter followers of each of these HCP 
accounts are collected, and the social network for the entire global HCP community mapped for visualization and 
further detailed analysis. In parallel, an integration of these individuals from Creation Pinpoint with Brandwatch, a 
global social media monitoring tool, reveals the content of historical conversations relating to the therapy area of 
Diabetes across a 12-month retrospective period. 

High-level analysis of engagement by the study set shows that the healthcare professionals have cumulatively shared 
over 208 million tweets, and are sharing an approximate 152 thousand tweets per day. English is the predominant 
language among international networks (~66%), followed by Spanish (~14%), Japanese (~6%) and over 50 other 
languages. The area with the most HCPs using Twitter is the United States (~31%), followed by the United Kingdom 
(~9%), Canada/Japan/Spain (~5%), and over 175 other countries. Metrics such as centrality, modularity, and influence 
among peers (as defined by Creation Pinpoint metrics), also make up the quantitive elements of the study. 

 

Poster Conclusion 

Physicians and other healthcare professionals are increasingly using public social media to collaborate with one 
another across countries and languages. They are debating clinical data, seeking advice from one another, and 
proactively forming networks that can shape the quality of future medical information. Movements such as #FOAMed 
(free open access medical education) are challenging the existing systems of knowledge transfer, and the future role 
medical information delivery. Healthcare professionals have adapted to new and emerging channels and their networks 
of influence can be used to gain deep insight about unmet medical information needs. 
 
The global healthcare professional social media community, as studied, shows that they generally have focused local 
communities of friends and followers. Individuals may be influential in different ways, from reaching a wide general 
public audience (in the case of celebrity medics), through to direct peer-to-peer influence among a diverse community 
of role types (in the case of Diabetes). Over time, there has been an increase in the number of accounts and use of 
these accounts for clinical and professional purposes, which in turn is benefiting the speed with which best practice 
health care is shared around the world. 
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Critical elements for Medical Information partnerships and managing associated changes – a supplier’s 
perspective 

 

Abstract Summary 

Projects including Medical Information and related functions were reviewed by the supplier to identify elements critical 
for successful partnering and associated change management. Outcomes were evaluated and categorised according 
to defined project phases. 
 
Learning Objectives 

To identify the critical success factors (CSFs), best practises and lesson learnt for partnering with suppliers and for the 
associated change management, applicable to functions such as medical information. 

 

Results Evaluation 

Identified elements were categorised according to pre-defined project stages of preparation, initiation and steady 
state.  Some CSFs were common to more than one phase.  

Identified elements in the preparation phase included the rationale for outsourcing, objective setting, management 
support, and commitment and many were inter-related.  Objectives need to be clear, realistic and reflect the rationale 
for the outsource process.  Management support and the commitment from involved individuals was critical to drive 
the necessary changes and processes to avoid project transition and ultimately outcomes being compromised.  

Critical success factors during the initiation centred on choosing a suitable supplier based on identified needs and 
abilities, operating model and strategy plan and measures to support their integration and implementation.  

Effective and disciplined project and change management with clearly defined responsibilities, oversight and 
governance systems were critical and allowed rapid partnership building.  Such factors were also fundamental to the 
success of processes during this phase such as contracting, infrastructure set-up, activity transfers, communication 
pathways and transition of deliverables. Elements and best practises to address the challenges of culture changes 
around new practises and working in partnership, process refinement mechanisms and measures of success were 
found to be critical to the transition to a steady state. Service measures to enabling transparency and partnership also 
contributed and should be encouraged.  

During the steady state phase, continued project and change management, communication, commitment, clarity of 
objectives, were amongst the key CSFs. The assessment of KPIs based on objectives, driving CAPA plans were also 
significant for refinements and maintenance to this phase. 

Poster Conclusion 

A review of projects identified many common elements crucial for the successful outsourcing of Medical Information 
and other pharmaceutical functions. Common CSFs and best practises centred on an understanding of the rationale 
for the process, commitment to the change, effective communication, clarity over objectives, responsibilities and 
governance systems, realistic expectations, and the development and use of an effective project and change 
management systems. Measures fostering enhanced partnership building between the sponsor and supplier contribute 
significantly to successful outcomes. These elements and measures both underpin and are critical to the processes 
necessary for the partners to successfully supply outsourced, designated Medical Information deliverables in both the 
short and long term.   The consideration and successful addressing of these elements should not only contribute 
significantly to the delivery of the outsourced service but should also result in desirable benefits for both the sponsor 
and the healthcare of patients. 
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To validate or not to validate: that is the question. 

 

Background 

Medical information database validation is often a topic of conversation at medical information conferences, either as 
part of the programme or amongst fellow colleagues over a coffee. Is it necessary? 
 
Learning Objectives 

To help clarify the need for validation and share experience and insights when undertaking validation of medical 
information processes and database used to capture and manage medical information data. 

 

Results Evaluation 

With the introduction of a new medical information service, we researched the necessity and requirement to undertake 
validation of our medical information processes and database. Firstly we needed to understand and establish what 
“validation” actually meant. To do this, we reviewed the various regulatory authority websites (i.e. EMA, FDA, MHRA) 
to obtain guidance and clarification on validation and how this was applied to medical information. We then researched 
“Computer System Validation” and the documented evidence required for assuring that a computer system does 
exactly what it is designed to do in a consistent and reproducible manner. We then tailored the approach so it became 
appropriate for a medium sized organisation with limited business and IT resources. 

Results: With no guidance given by the regulatory authorities on the necessity to validate medical information 
processes and the database used to capture information, we have designed a validation approach for a medical 
information service which is robust, manageable with limited resources and able to be maintained. 

 

Poster Conclusion 

One could argue that there is no need to undertake validation of a medical information service as currently no authority 
mandates that is should be validated.  However, with the implementation of fully validated systems in 
Pharmacovigilance departments and the introduction of audit and inspection programmes and with Medical 
Information Services having extremely close links with this group, will medical information services not be expected 
to work to the same standards? The formal definition of validation from the FDA is “Establishing documented evidence 
which provides a high degree of assurance that a specific process will consistently produce a product meeting its pre-
determined specifications and quality attributes”. Therefore surely it is only a matter of time before we must. 
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Medical information expectations of health care providers based on country and practice 

 

Abstract Summary 

An international survey was distributed to 75 oncologists, general practitioners, and pharmacists in the US, UK, France, 
Poland and China (targeted total 375). The objectives were to identify the level of content detail and most effective 
channels of MI provided by pharmaceutical companies to HCPs. 
 
Learning Objectives 
Global medical information (MI) services must anticipate the expectations of health care providers (HCPs) across 
different specialties and countries to better inform practitioners. The purpose of this study was to identify expectations 
for MI provided by pharmaceutical companies. 
 
Results Evaluation 

A total of 322 HCPs completed the online survey. In Poland and France oncologists utilizing MI services were difficult 
to obtain for the survey. In addition, there was low enrolment of general practitioners and pharmacists from Poland. 
The majority of HCPs across regions perceive MI from pharmaceutical companies to be fair and balanced (75.8%) and 
with enough details (82%). Of note, pharmacists and specialists have a more favorable view of the fairness and balance 
of MI compared to general practitioners. Generally, reasons for requesting information were comparable amongst type 
of HCPs and countries, and included information to treat specific patients and make clinical decisions. HCPs were 
always/sometimes likely to contact MI services for specific treatment information and less likely for research, self-
education, and teaching. Information to make clinical decisions was of high importance to all HCPs across all countries. 
However, specialists were more likely to contact MI across all scenarios. When requesting information to make clinical 
decisions, the preferred format of information was generally consistent across HCPs and countries. For treatment 
related information, HCPs preferred data summaries with/without reprints whereas for teaching purposes, slides were 
preferred. Chinese HCPs preferred bibliographies compared to other countries which preferred bibliographies with 
abstracts; this may be influenced by the type of practitioner. French pharmacists had a comparable preference for 
slides or summary of the available data with/without reprints. In other countries, there was a clear favour to receive 
summary of available data with/without reprints compared to slides or bibliographies. In regards to reprints, there 
were differences in the number of optimal publications provided amongst practitioners as well as by country. HCPs 
found studies’ primary objectives, specific results, and all reported safety data to be most important in informing 
clinical decisions. 

 

Poster Conclusion 

Healthcare professionals request Medical information from pharmaceutical companies for a variety of reasons that 
largely include information to treat specific patients or make clinical decisions. The study primary endpoint and the 
data that directly answers the HCPs question was the most important information within a medical Information 
response to all HCPs. Surprisingly, a larger than expected number of HCPs prefer to have details of all the reported 
AEs compared to a description of the most important/ severe AEs only. The least important information when 
summarizing clinical study data to HCPs was statistical methods, as expected. Most HCPs in most of the countries 
surveyed preferred to receive short, and concise information with an overview (or summary) of the data that 
specifically answers the question with a brief description of the study; followed by access to a more detailed summary 
of the study and main results. Provision of medical information to HCPs should be tailored to the expectations based 
upon country and type of provider. Some expectations transcend borders and health care settings. 
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A survey of three pharmaceutical companies’ resource utilisation in copy review activities and proposals for 
business process 
 
Abstract Summary 

• Retrospective, quantitative estimates of time taken on copy review and avoidable iterations 
• Ranking the common reasons for avoidable iterations 
• Free text responses describing potential solutions 

This was sent to 249 staff in three UK pharma companies.  The analysis is descriptive. 
 
Learning Objectives 
We had three objectives: 

• identify time taken up by copy review activities in medical affairs departments in the UK 
• identify sources of avoidable re-work 
• develop solutions.   

We present here the medical affairs results. 
 
Results Evaluation 
We received 118 usable responses from 249 invitations, a response rate of 47%.  48 responses were from medical affairs 
and 70 from commercial and other functions. 
The proportion of the working week spent on copy review by physicians was a consistent 40%.  For medical 
information, the proportion varied between zero and 65%.  Scientific advisors spent 0% to 42% of their time on copy 
activities. 
On average just over 50% of time spent on copy activities went on checking scientific statements and claims.  The 
remainder was spent on concept and planning meetings, commissioning, proof reading, compiling materials. Rounds 
of scheduled review averaged 2.3.  
Estimates of the proportion of jobs requiring avoidable rounds of review ranged between 30 and 50%, resulting in 
between six and eight additional hours work per week and raised levels of friction, reported by 80% in one organization 
and to a significant level in all three. 
The three top-ranked reasons for re-work were: 

• claims not supported 
• references missing or not marked up 
• differences of opinion.   

Proposed solutions from respondents were grouped into themes.  The three most common themes were: 
• meetings to discuss materials before copy got into the review cycle 
• improve the scientific accuracy and spelling of copy before review 
• insist on consistency between reviewers and between reviews cycles 
 

Poster Conclusion 
Between one third and one half of the available resource in medical affairs teams in the UK is taken up reviewing 
materials.  Materials are seen multiple times and a significant proportion of iterations are seen again and again.  This 
causes loss of productivity and internal friction between and within departments.  Scientists and physicians engaged 
in review have positive proposals for process improvement, which are consistent across the organisations involved in 
this piece of work. 
This small survey identifies potential best practice.  The interventions proposed are not proven to reduce waste in the 
copy review process.  However, it seems likely that pharmaceutical companies could save time and money by adopting 
some simple solutions aimed at ensuring only good quality, scientifically valid material enters the review cycle, and by 
defining review standards, roles and responsibilities.  Physicians and scientists could be released from desk work to 
undertake customer facing activities or conduct studies.  Hard to fill posts and subsequent reliance on contractors 
could be reduced. 
This activity has crept up on the industry, to the point now that reviewing copy has become an industry within an 
industry, occupying half of the working lives of hundreds of medical information specialists and pharmaceutical 
physicians in the UK.  This is not mission critical work and is a diversion from the productive and real work of supporting 
patients and customers to understand medicines. 
An industry-wide prospective survey is necessary to identify actual resource utilisation in this activity and benchmark 
best vs worst practice.  Process improvement interventions could be formally assessed to measure the savings that 
can be made. 



 

 
Elisabetta Speroni 
Medical Information & Communication Head, Novartis Pharma AG, Italy 

Medical Information Responses to clinicians’ queries: the Digital R-Evolution and Considerations on New 
Delivery Models 

 

Abstract Summary 

In 2013 an App for IPad was created to facilitate Reps-MI connection. This year we took the next step with the 
implementation of RTMI, a Novartis project based on videoconferencing to support HCP decision-making. These new 
capabilities have required the adaptation of response documents. 

 

Learning Objectives 

With the rise in new technology channels, it has become easier to share information with HCPs through the rapid 
provision of scientific data. The challenge presented to MI teams by such technological advances is how exactly to 
define new efficient, effective and compliant response formats. 

 

Results Evaluation 

The use of an iPad App represents a milestone in HCP request fulfilment for Italy Medical Information: we went from 
paper documents as responses to the electronic delivery of scientific material aimed at creating an effective and 
efficient sharing of information model. With RTMI, we are now able to interact directly with HCPs, thus able to provide 
personalized responses and medical expertise directly to the customer in “real-time”. As a result of these new channels 
for communication, we’ve evolved the format of the content delivered. For example, simple word text with hyperlinks 
to embedded original reference articles, slides with graphs and tables, which allows us to achieve the economy of 
space on devices. Video files, for example, are well-adapted for requests about drug mechanism of action (e.g. MoA). 
All content that we generate for these new channels are carefully scrutinized in order to ensure that they always fulfil 
compliance and copyright requirements. 

The overall result has been very positive. We have observed a large increase in medical information enquiries since 
the App launch: this is the evidence of clinicians’ appreciation of this digital R-evolution in medical responses. We are 
still in the initial stages of RTMI. 

Nevertheless, whichever channel is used, quality remains of paramount importance: it is the “must-have” of medical 
information. 

 

Poster Conclusion 

New digital approaches will strengthen the partnership among Medical Information, field-based colleagues and HCPs, 
by capitalizing on the high efficiency of information delivery. However, information aimed at providing and evidenced-
based information for patient diagnosis and treatment. 


