
A reflection on patient centricity
Despite much attention over the last 3 years many companies are still struggling with patient 
centricity. This is possibly due to inadequate business improvement directly resulting from 
this focus, or it could be that success is actually a new ‘business as normal’ in which patient-
centricity is embedded, and hence the term in itself becomes redundant. We see both 
scenarios, but regardless of which prevails in a company, there are important factors that 
executives must now consider as more patient centric operating models start to evolve. 
The focus must remain on truly understanding patient needs and preferences, and ensuring that this 
insight underpins decision making across the value chain. This must clearly illustrate wherever possible 
that decision making on the basis of patient value creation will also result in financial value creation for 
all parties in the ecosystem. This concept is different from, but complementary to improving customer 
service. Senior sponsorship and clear communication are required to drive decision making on the basis of 
patient value creation, particularly in complex organisational structures where information management 
rather than reporting lines will now drive cross-functional collaboration. 

Incorporating the voice of the patient in operations at all stages of 
the value chain is a priority
Patient centricity can be interpreted in many different ways, and has diverse implications in different 
regions and therapy areas as well as at different points in the value chain. The consistent thread through 
all patient centricity discussions is the need to truly incorporate the voice of the patient at all stages of the 
core company processes. While further detail is required on what is meant by the ‘voice of the patient’ 
and how it is best incorporated, we do not see any one company which achieves what is currently possible 
by purely applying current pockets of best practice from across the industry. Similarly we do not see 
any one company where Medical Affairs is exercising the role that we believe it could and should play in 
patient engagement and in integrating insights. 

Patient value must be explicitly aligned and reconciled with financial 
return on investment
Companies are often resistant to funding initiatives that cannot demonstrate an ROI within the annual 
budget cycle, despite the obvious longer term patient value that these initiatives will create e.g. patient 
activation and understanding through unbranded disease focused campaigns. A portfolio approach should 
include activities with both near term and medium term financial ROIs as well as positive patient value 
potential. Near term financial ROI can be achieved through more patient centric approaches to clinical trial 
design and execution, better understanding of barriers to adherence, and in more effective segmentation 
of populations based on behaviours and preferences rather than on purely medical presentation. The 
latter are areas where we believe obvious gains can be made to demonstrate the explicit alignment 
required.  

Customer service is a basic requirement for any healthy business 
Patient insight will enable products and solutions to be developed and delivered in a way that best meets 
the needs of patients. While providing patients informed consent forms in layman’s language, or providing 
patients with relevant outcomes and data after they have participated in a trial are both to be encouraged, 
they are not part of a new paradigm. While they may impact reputation, these aspects should not be 
confused with reorienting the business model around patients in a way that fundamentally improves its 
ability to meet its customers’ needs. 



Summary:
In summary, we believe that while much progress has been made, there 
is opportunity to now progress much more quickly. The challenge is not 
conceptual nor is it driven from outside the company – ample examples of 
success and best practice are readily available. The most frequent challenge 
that we now see is that of aligning large organisations around well-articulated 
goals and then driving and managing the operational as well as cultural 
changes required.
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Patient centricity requires drive and sponsorship from the top as well 
as measurement 
As with any business, any factor of strategic importance should be recognised in goals and performance 
measures. Patient centricity can be factored into the way that the portfolio is managed, the way that 
project and investment decisions are made and consequently the way that individual objectives are set 
and measured. Regardless of whether companies have Chief Patient Affairs Officers or not, the key factor 
appears to be the degree of sponsorship and accountability, not the organisational construct.  

Technology is a critical enabler in understanding patient needs and 
in managing information 
The factors above must be overlaid with a much greater and more integrated utilisation of technology to 
improve analytics and to automate information management wherever possible. Many companies create 
digital centres of excellence and/or run patient insights pilots, but in an increasingly online world, using 
technology to understand patient needs and connect with the community should be considered a “must 
have” in daily operations rather than as an innovation. 


