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WHITE PAPER 
Pharmaceutical manufacturers who have yet to recognize the imperative to 
change their models and field force approach ……..will find themselves staring 
into the abyss. 
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Introduction: Acknowledging the Gap 

“Physicians are no longer the dominant 
decision-makers in treatment choices” 

- IMS Health, 2009

 
ny lingering debate about the 

need to transition away from use 

of reach and frequency models where 

the PCP was the main focus, is now 

over. It’s official. Pharmaceutical 

manufacturers who have yet to 

recognize the imperative to change 

their models and field force approach 

to appeal to a more powerful 

contingent of decision makers and 

influencers and a more diverse set of 

non-branded needs will find 

themselves staring into the abyss. 

The days of responding to marketplace 

demand by adjusting the number of 

pharma reps and managing the 

business based on formulary access 

alone are over as well. It’s time to 

accept the realities of doing business 

in the pharmaceutical industry in the 

21st century. The landscape hasn’t just 

shifted. It has been transformed by a 

number of “game changing” events 

and the resulting set of challenges and 

opportunities can only be met by those 

companies ready to swiftly embrace 

the organizational renovations called 

for to survive and thrive in today’s 

environment. 

Consider this: Several recent surveys 

have concluded that by 2012, there 

will be 75,000 pharma reps industry-

wide, down from 105,000 in 2006. At 

the same time, a March 2010 

Datamonitor study estimates that the 

amount of potential revenue “erosion” 

from drugs coming off patent between 

2010 and 2014; what it calls the 

“patent cliff”, is $78Billion US. 

Anybody see an issue here? 

A
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Background 

You could see it coming. The changing 

landscape can be attributed to any one 

of or a combination of the following 

factors impacting pharma in the last 

few years: 

- Declining revenues and profits

from pricing pressure,

discounts, regulatory pressures

and lack of ROI from standard

promotional activities

- The quickened pace of drug

obsolescence through the

number of medications coming

off patent and the rise of

generics

- The decrease in access to AND

diminishing influence of

physicians and the rise of the

“NEW” stakeholders including

local and national payers and

patient groups

Most pharma companies have started 

to make adjustments to respond to 

these pressures and industry drivers. 

Yet few have been able to fully grasp 

the magnitude of the transformation 

necessary to compete and develop 

new commercial models and new 

approaches that redefine customer  

value for a growing number of new 

and different decision makers. 

“Only	7%	of	175	
pharma	companies	
surveyed	say	they	
that	have	completed	
their	transformation	
to	a	new	commercial	

model”	

‐	IMS	Health	2009	



This is not to suggest that 

manufacturers are standing still in the 

face of all this industry movement and 

change. But many of the early 

responses have failed to halt the drop 

in productivity, revenues and 

profitability. A few of the more 

common reactions to the upheaval in 

pharma are well known and 

unfortunately for many manufacturers, 

worn out: 

1. Reduce the field force: Clearly

something had to give and

shrinking the role of the detailing

rep in light of diminished

influence of prescribers was a

natural and necessary response.

But whatever economic uptake

pharma companies were

expecting to see has largely

been realized. (Granted, in some

countries and markets, there is

still some benefit to be derived

from additional reductions of

reps).

2. Organizational restructuring:

The problem with this strategy is

that for many companies who

undertake restructuring, the

focus is on driving down costs

based on commercial models

aligned to the old share-of-voice

framework. Changing leadership,

expanding or contracting

business units, implementing new

KPIs are all well and good. But if

these steps are taken in absence

of developing new models and

strategies to re-orient sales,

marketing and R & D activities to

a new set of decision makers and

patient outcomes, any gains from

restructuring for the sake of

financial belt-tightening will yield

short-term tactical results, not

long-term strategic

improvements.

3. M&A and Emerging markets:

While most industry studies put
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the percentage of the world’s 

population served by 

pharmaceutical products and 

treatments and a paltry 12%,  

buying into markets through 

acquisitions or relying on 

underserved, emerging markets 

to make up the shortfalls being 

experienced in mature ones may 

not create the improvements in 

shareholder value manufacturers 

are looking for. It may appear to 

be a forward-looking response to 

marketplace pressures but one 

with its share of skeptics. 

“Turning	to	emerging	
markets	and	buying	
very	expensive	
biotech	revenue	
streams	are	not	
strategies	for	long	
term	success.	There	

needs	to	be	a	
fundamental	reset	of	

the	industry”	

‐	Michael	Russo,	Bruckner	Group	
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Key Challenges and Considerations 

As pharma begins to embrace the 

movement towards KAM and “value-

based selling,” (both critical 

components of a new commercial 

model), it’s becoming clear that 

there’s much more to bridging the gap 

between the old and new models than 

training alone. Successful KAM 

transformations require an “all hands 

on deck” attitude towards the change 

required across the organization if the 

transformation is allowed to succeed.  

There is of course, room for 

substantial improvement in the way 

KAM’s and AE’s approach customer 

interactions, especially now that they 

need to influence a more diverse and 

often more senior level of decision 

maker in both payer and provider 

account settings. And the right training 

and coaching program, when executed 

well, can make a big difference in the 

field. But as account teams shift their 

behavior to create new and better 

alignment with the more progressive 

aspirations and messaging around 

“customer value” and “better patient 

outcomes,” they’re finding other parts 

of the pharma organization unable to 

keep pace, unable to change or both.  

Three specific business functions, 

normally intended to support selling 

performance, have the potential to 

become the “slowest moving part” of a 

KAM transformation effort if not 

proactively addressed. They are: 

1. Legal/Compliance

2. Solution Marketing

3. KPI’s/Measurement

The issue with legal compliance is 

real; Key Account Managers and 

Account Executives have more 

restrictions around what they can say 

or do than salespeople in just about 

any other industry. And given the 

propensity of account managers to “do 



White Paper – Minding the Gap  

Clarity Learning Systems, LLC 2016 All Rights Reserved 8

whatever it takes” to advance 

opportunities and “make their 

number,” pharma legal departments 

and compliance officers have reason to 

be concerned. Especially in markets 

where a chief pharmacist or medical 

director may be a quasi-government 

employee, the risk of account team 

members saying or doing something 

that could in any way be construed as 

coercion or bribery in order to 

influence prescriptions and sales is 

quite high and many pharmaco’s are 

at a lost for how to remedy the 

situation without putting their account 

teams at a competitive disadvantage.  

What about solution marketing? In 

other industries that made significant 

changes in their commercial selling 

models years ago, marketing 

departments were able to be proactive 

in planning the design and 

development of new customer 

solutions and selling aides well in 

advance of the actual shift between 

the old world and the new. In high-

tech for instance, the transformation 

from selling point solutions to 

enterprise value was seismic.  Yet 

most solution marketing departments 

in high-tech saw the game-changing 

nature of the shift and were able to 

equip newly anointed KAMs with what 

they needed to have a new, more 

value-centric conversation with 

customer stakeholders. 

In the pharmaceutical industry 

however, it’s not quite that simple. 

First, the legal compliance issue 

greatly restricts the freedom 

marketing departments have to 

develop more creative sets of 

solutions. Second, both customers, 

(payers especially), and pharma 

account teams have yet to reach 

higher points of clarity around exactly 

what solutions can or should look like. 

And third, many KAM teams have not 

had the training and coaching required 

to reach decision makers at more 

senior levels where a real sense of 

what customers would deem to be of 

strategic value can be discovered. 

The third and potentially most 

sensitive area and potential roadblock 
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in navigating the gap is the issue of 

KPI’s and measurements. 

While corporate messaging at the 

highest levels of more and more 

pharma companies is now reflective of 

new aspirations around  

“better patient outcomes” and 

“customer value,” most organizations 

have yet to develop new account team 

KPI’s and measurements designed to 

encourage selling behavior and 

customer interactions in alignment 

with the new model.  

Instead, KAM’s and AE’s in most 

organizations are split between two 

worlds: The new world where they are 

told to stop “selling the brand” and 

focus on creating “long-term 

partnerships” and the old world, where 

they are held accountable exclusively 

for short-term sales performance, 

utilization rates and formulary access 

data. The two messages being sent by 

this scenario simply don’t match. In 

essence, pharmaco’s are telling the 

field force: “You will continue to be 

held accountable using metrics that 

encourage account selling behavior we 

no longer want you to use.” 

The interesting paradox here is that 

most pharmaco’s really do want to 

encourage and develop new behaviors 

and skills to match the vision of new 

commercial, customer-centric models 

but are unable to shift to new forms of 

performance measurements. 

The Paradox of Key Account Management 

In what’s shaping up to be the classic 

“catch 22”, pharma companies are 

finding themselves wondering: “Which 

comes first? Training the field force in 

more advanced key account 

management (KAM) skills in order to 

have more effective stakeholder 

interactions at the account level or re-
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aligning the organization around a new 

commercial model (NCM) with new 

approaches, new processes and tools?” 

The answer is both. Why? One of the 

realities of doing business in the new 

world of pharma is that many 

organizations “don’t know what they 

don’t know” when it comes to filling 

the void created when moving into 

new commercial models and new 

selling approaches.  

Some pharma companies have taken 

steps to re-tool the sales force by 

converting pharma reps normally used 

to calling on individual doctors into 

“account executives” or “key account 

managers” and assigning geographies 

of accounts or a few select “major” 

accounts. At the same time, they are 

being instructed to move away from 

(or discontinue altogether) discussions 

around specific brands and to “start 

building long-term relationships” that 

“create value.” Sounds nice but every 

pharma company embracing this 

vision is finding the execution part of 

the picture harder than they first 

thought. In truth, the vision of moving 

to new commercial models, new sales 

approaches and frameworks, and 

especially new and improved patient 

outcomes is starting to outstrip a 

pharma company’s ability to establish 

the right environment for these 

aspirations to be realized. In many 

cases, compensation programs still 

reinforce the old SOV behavior, 

marketing departments remain slow to 

shift promotional spending away from 

TA’s where commoditization has all but 

guaranteed a negative rate of return 

and senior level pharma executives 

have yet to convince some 

organizations that the transformation 

efforts are for real… and global… and 

here to stay.
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The Role of The Patient “Journey” 

Perhaps the biggest challenge facing 

pharma companies seeking to make 

the transformation is setting the 

organization’s sights on the right 

targets for change. If one now accepts 

that simply reducing the size of the 

sales force, establishing new KPIs or 

restructuring business units do not by 

themselves constitute legitimate 

“game changing” transformation, then 

what does? Better alignment and 

influence with local and national 

payers? For sure. The ability to access 

and engage with different and more 

senior level decision makers and 

influencers in large group practices, 

teaching hospitals and integrated 

health systems? Do doubt. What about 

reengineering value propositions to 

appeal to a growing field of non-

branded solution needs? Check. It’s 

now starting to dawn on the most 

progressive companies however, that 

the biggest payback in the long term 

will come from focusing on the one 

stakeholder who commands the most 

attention from all other stakeholders; 

the patient and their experience or 

“journey” through the healthcare 

system.  

When you take into account the 

increasing pressure to drive down 

costs, (Medicare payments to 

providers in the U.S. for example, are 

mandated to be cut by $480 billion 

over the next decade), and increased 

accountability and HEOR evidence 

required by government and private 

payers to maintain reimbursement 

levels, it quickly becomes apparent 

that the quality and cost effectiveness 

of patient outcomes will now dominate 

the conversation in pharma for the 

foreseeable future. While this presents 

large challenges for manufacturers 

who are behind the curve of making 

patient outcomes their primary focus, 

it also represents unparalleled 
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opportunity for making the 

transformation. 

We define the patient journey as the set of mutual activities, steps, interactions and 

experiences shared between patients and primary and secondary care providers as 

it relates to a specific treatment path and therapeutic area. Depending on the TA, 

the physician is often one of many people a patient might interface with. Others 

include nurses, specialists, coordinators and of course payer customer service 

representatives and other stakeholders. 

So why focus on the patient journey as a core element of NCM and KAM 

transformation? Here are 4 compelling reasons for making the patient journey a 

cornerstone of your transformation efforts: 

Clarity Learning Systems, LLC 2016 All Rights Reserved 
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Reason #1: It’s where the most opportunity is for 

solving adherence issues and increasing revenues 
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Why it matters and how it can be leveraged in a NCM/KAM transformation: 

- Well-documented research indicates that 20% of prescriptions go unfilled.

- Helping providers and payers understand the current patient journey by TA

gives all stakeholders a common focus for working together to improve

patient education, communication frequency and ultimately, adherence.

Reason #2: It goes a long way towards resolving the 

ethical/legal implications of pay-for-access conflicts 

As soon as the focus for KAM/AE teams shifts from direct strategies and behaviors 

for influencing prescriptions with payer and provider stakeholders to building 

partnerships with them in order for everyone to focus on patient journeys and the 

supporting infrastructure to enhance them, an interesting thing happens. The 

legal/compliance exposure shrinks substantially.  

“Adherence	to	medication	is	like	the	elephant	in	the	room.	
Patients	don't	talk	about	it	with	their	doctors	and	doctors	

don't	talk	about	it	with	their	patients.”	

‐ Colleen McHorney Outcomes Research Group, Merck
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Why it matters and how it can be leveraged in a NCM/KAM transformation: 

- Once the focus is on the influencing the enhancement of the patient

outcome in ways that are efficient and yes, profitable for each stakeholder,

all sorts of new “legally compliant” solution possibilities exist.

- Having more freedom from legal restrictions can accelerate “proper”

solution conversations between pharma, its customers and its customer’s

customer, the patient.

Reason #3: It provides the strongest point of 

orientation for solution marketing to support the selling 

organization 

As long as pharmaceutical manufacturers give it time to work, using “patient 

pathways” or “patient journeys” as the new focus between KAM/AE teams and 

payers/providers holds the promise of redefining the value of the portfolio and 

creating the alignment between solution marketing and sales that is often so 

elusive. 

Why it matters and how it can be leveraged in a NCM/KAM transformation: 

- KAM transformation initiatives require change throughout the organization.

That includes solution/customer marketing.
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- KAM’s/AE’s hold the “other piece of the puzzle” that solution marketing

needs in what they can learn from new customer conversations based on

improving patient outcomes

Reason #4: It has the potential to solve the 

misalignment between old KPI’s/measurements and 

new behavior aspirations 

The current issue around KPI’s and measurements that reinforce behaviors and 

activities not aligned with new commercial models and value-based selling may 

finally have a resolution. While pharmaco’s are not likely to abandon the very 

financial metrics which have served the industry well for so long and which continue 

to be the main barometer for fiscal health, the transition will be a lot easier once a 

new set of KPIs and measurements are available. And that time may be near if 

pharma starts to adopt “next generation” KPI’s now being developed around 

improved patient outcomes. 

Why it matters and how it can be leveraged in a NCM/KAM transformation: 

- By indentifying new, verifiable KPI’s and measurement metrics associated

with improving the patient “pathway” in each disease state, KAM/AE teams

will feel they have more solid direction and motivation to align behavior

and activities to match the new commercial model
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The 5 Most Important Things 

So what are the most important things to remember and critical success factors for 

navigating your organization through the journey from the old brand selling model 

to a total KAM transformation, customer value-centric world? Here they are, (in no 

particular order): 

1. Understand what it means to move to a KAM model – Remember that

getting KAM right and “minding the gap” that exists between the old and

new models requires more than simply giving pharma reps and managers

a “KAM” title a few days of training. KAM projects are called

“transformations” for a reason. They represent the seismic, game-

changing shifts that other industries already took on years ago. Much can

be learned from those early KAM efforts. Painful mistakes need not be

repeated. But understand that to make this shift successfully, any and all

business functions within your company that in any way influence, direct or

support account teams will need to change as well.

2. Give it time – Research indicates that measurable ROI from KAM

programs does not appear until two full years after a KAM project is

initiated. Even bigger gains are seen in years 4-10. The industry conditions

that led to the need for new commercial models and value-selling

approaches were years in the making. Addressing the key issues and

affecting the right transformation won’t take place overnight either. Be

prepared to make and defend investment decisions that hold no promise of

short-term payoffs.
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3. Recognize that one-size-does-not-fit-all – Whether the variance is

from country to country for the largest pharma companies or from account

type to account type within geographic territories for managed market

sales and others, KAM means different things and requires different

development strategies depending on patient demographics, account

segmentation and government influence in pricing guidelines just to name

a few. These differences may require different training approaches and

content, different levels of support from business functions and different

coaching techniques to make new behaviors stick.

4. Make the “patient journey” the new focus – For reasons outlined

earlier, focusing value-based customer conversations on how to partner

with payers, HCP executives and others in increasing the effectiveness and

efficiency of the patient experience is where pharma will “find it’s groove”

going forward. But it shouldn’t stop with giving KAM’s/AE’s better direction

during customer interactions. It should become the way account teams can

now align with legal, solution/customer marketing and management

(around KPIs). It’s not that better patient outcomes have never been part

of the discussion. And issues around the procedures, processes, controls,

infrastructure and technology in health care play a large role in the same

discussion. But the pharma game has changed. Improving patient

outcomes has moved from aspirational, good corporate citizen status to

the topic of greatest importance and promise for pharma industry

performance in the years to come.

5. Set up cross-functional KAM transformation teams – Initiatives of

this type involve many different stakeholders and functions within the

pharma organization. It’s an effort that all at once touches training and

coaching, legal/compliance, HR, finance, marketing, IT, HIT, HEOR, field
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management and senior management. Expect to kickoff parallel work 

streams and focus as much on key supporting KAM enablers as on the 

account teams themselves. 
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About Clarity 

With over 25 years in key account management, 

coaching and go-to-market consulting, Clarity 

Learning Systems, LLC is a leading provider of 

strategy design, training, coaching and 

leadership development for the pharmaceutical 

industry. Our unique ability to blend globally 

consistent frameworks and locally relevant 

insight, intelligence and training, makes Clarity 

a go-to partner for pharma organizations 

looking to make the transformation to value and 

customer-centric environments. Clarity is 

currently working with some of the largest 

pharmaceutical companies in the world on their 

successful transformations. 
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