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Pharma industry now takes Market Access  
seriously 

We actively measure it 

“Perception of value drives the 

willingness to pay, and those 

perceptions vary from country to 

country,”  “We need to do a much 

better job communicating value to 

payers” Adam Woodrow, Vice President , 

Specialty Business Unit, Pfizer September 2011 

 

We talk & listen to Payer customers 

There are good examples of best 

practice 

We’ve created Market Access teams & hired 

HEOR experts – in house & agencies 
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Insight & understanding on both sides comes directly  
from engaging with Payer Customers & Influencers 



Pharma industry still making too many unforced 
errors 

Most market access work starts much too late 

Market access capabilities are siloed and too limited 

Market access is fragmented & not integrated with other mainstream 

company processes 

R&D focus is still marketing authorisation, not reimbursement 

Most market access value propositions fail to address the issue of ‘ability 

to pay’ in existing economic conditions 

So far industry has failed to shape the way ‘value’ is measured by governments 

& insurers 

Our pricing strategies are stuck in the dark ages when we used to be 

chemical manufacturers 



Pharma industry still making too many unforced 
errors 

Most market access work starts much too late 



One reason market access starts too late is a poor &  
inconsistent understanding of Market Access among senior 
management – Senior Executive research 2010* 

1. A minority had little or no understanding of the term 
– “I have no idea what it means”  “I don’t have a definition” 

 

2. The majority associated regulatory approval with market access 
– Also some confusion between market access and marketing (sales reps, advertising, key claims in 

promotion) 
 

3. Generally, there was a very wide variation in understanding with very 
differing views  
– No consistent view of market access  

– Definitions encompassed elements of regulatory approval, effective positioning and usage, target 
audience selection, price negotiation and reimbursement  
 

4. Some linked the term to ‘value’ or ‘benefits to the payer’  

 

* Research conducted among global heads of commercial, market access, discovery research, clinical development, 

regulatory, production, plus  regional  heads of Europe, US & Asia Pacific 



“The process has to start when you put 
the molecule together, asking what the 

molecule should be able to deliver 
compared to what’s out there right now” “Every phase in the whole 

development process requires a 
different involvement from third 
parties – patient groups, payers” “It has to start when you 

develop the TPP” 

“(Market access) should not start too 
early, when it is not really known what 

the product can do” 

“I would like to see this discussed 
– our evaluation is when we have 
decided on the final indication” 

“I’d like to see market access being 
considered at Phase IIb, from a 
labelling/indication standpoint” 

“These are discussions that have 
to happen before you go into 

Phase III” 

* Research conducted among global 

heads of commercial, market access, 

discovery research, clinical 

development, regulatory, production, 

plus  regional  heads of Europe, US & 

Asia Pacific 

One reason market access starts too late is a poor &  
inconsistent understanding of Market Access among senior 
management – Senior Executive research 2010* 



The R&D Process – a series of ‘Decision Gates’  
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Market 
Access 

Starts Here! 
…and continues throughout! 

If you think Market Access 
expenditure is expensive, try 

“no access”. 
We spend ~$1.2 billion in R&D 
to bring a new drug to market* 

* http://onlinelibrary.wiley.com/doi/10.1002/hec.1454/abstract 
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Launch sequence/Market Access benchmarking  
shows a big difference in speed of access 

Time from first 

European launch 

Months 

European Market 

Accessed 

Percent 

Serevent  

(Dec 1990) 

Seretide 

(Sept 1998) 

Vioxx  

(first launch May ‘99) 

Faster access has major 
impact on life cycle & down-
stream profit 

Vioxx achieved access 
in all EU markets in 25 
months 



Creating dialogue - global & local 

Commercial 
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Decision Gate 5 Decision Gate 6 Decision Gate 7 Decision Gate 8 Decision Gate 9 Decision 

Gate 10 

Decision 

Gate 11 

Decision 

Gate 12 

Decision 

to enter 

Phase IIa 

Decision 

to enter 

Phase IIb 

Decision 

to enter 

Phase III 

Decision to submit 

MAA 

Decision to 

launch 

Decision 

to submit 

Value Dossier 
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enter 

Phase IV 

First 

Launch 

Commercial Evaluation with funding agreed at each 

Decision Gate enables companies to stage 

investment for market access, market shaping & 

launch excellence in accordance with the potential 

value of the asset in uncertainty 

 



Senior Management Education & Engagement is vital  
to help them understand market access timing & investment 

Senior Management knowledge, understanding, buy-in, & commitment to market access 
culture, processes & capabilities are a fundamental & business critical organisational 
requirement for future success – without this, you’re sunk!    

 

Engage with Senior Management to educate & help them understand fully what Market 

Access means & understand their concerns about the risks 

1. When it starts 

2. What to do when 

3. How much investment 

 

 

 

 

 



Pharma industry still making too many unforced 
errors 

Market access capabilities are siloed and too limited 



We need to change the perverse internal incentives  
around market access 

We’ve tended to build functional or therapeutic silos in Pharma, & market access is 

the latest version. Take the test.... 

 

There is a complicity between many Marketers that market access is ‘too 

complicated’ with Market Access technical experts happy to agree with them to 

protect their own value to the company. 

 

The result? No joined up thinking, planning & action across the brand teams at 

global, region & country level – so no overall company capability in market 

access 



All functions need to closely align to work together to 
effectively satisfy the requirements of all Market 
Access stakeholders 
 Market Access needs to be a company-

wide capability 

 



Pharma industry still making too many unforced 
errors 

Most market access value propositions fail to address the issue of ‘ability 

to pay’ in existing economic conditions 



Italy credit rating slashed by Moody's from Aa2 to A2 
4th October 2011 

US credit rating cut by S&P from AAA to  

AA+ 
6th August  2011 

We cannot be ‘blind’ to the economic realities which  
pay for healthcare....we must be part of the solution.. 

Spain credit rating downgraded 
10th March 2011 



Payer Customer Value Proposition Template 

K 

 

 

 

 

 

 

 

 

The ‘unmet need’ 
as perceived by 
the Payer is that… 

The patient 
population in 
which this unmet 
need exists 
is……. 

The Clinical 
justification for 
using (brand) 
versus SOC in 
these patients is. 

The Economic 
justification for 
using (brand) in 
these patients 
versus SOC is…  

Summary Value 
Proposition for 
Payer (sum of the 
parts above)… 



Pharma industry still making too many unforced 
errors 

R&D focus is still marketing authorisation, not reimbursement 



The R&D Process – a series of ‘Decision Gates’  
(extended to incorporate commercialisation decisions)  
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1. R&D focus on explicit needs from FDA & 

EMA to achieve marketing authorisation - 

best chance of regulatory approval is ‘cut & 

paste’ what got approved before 

 

2. Traditionally, commercial involvement starts 

at Phase III – too late to shape the brand 

 

3. Not much focus on tools & processes for 

market access early on in development 

 

4. Push back from R&D on fragmentation of 

Payer opinions (e.g. NICE vs GB-A) & 

‘durability’ of Payer decisions relative to 

FDA/EMA 

 

 



Market Access planning for clinical development & 
commercialisation 

Clinical Development, Launch & Commercialisation processes   

Market access tools 
& processes for 

R&D 

Analysis & 
forecasting of 
market access 

landscape & SOC 
for early pipeline 

assets 

Market access 
Customer materials, 

programmes  & Toolkits 

Market access 
Value Dossiers 

Pricing & Market 
Access Strategy 

Economic 
modelling for 

Budget Impact & 
Cost Effectiveness 

analyses 

Market access 
Value Story & 

Value Messages 

Brand planning  & 
launch planning 

with market access 
embedded 

In-depth  
Stakeholder 

Mapping,  
Payer Research & 
Advisory Boards 

Market access training for 
market access & cross-

functional teams 
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R&D market access planning for pipeline assets 

Defines the Market Access 
steps in R&D with a 
comprehensive set of tools, 
processes and templates 

Desk & external  
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TRiPP© – Target Reimbursable Product Profile 



Customer Value Identification 

• Commercial appraisal & Business Opportunity analysis 

• Identify and evaluate commercialisation scenarios 

• Identify patient population with most value, determine future 

market landscape, current SoC, generic launches etc. 

• Preliminary TRiPP© 

• Preliminary pricing based on SoC landscape research 

• Phase II Payer research to identify value drivers to help 

design phase III trials 

• Conducted in collaboration with Project Teams 

Customer Value Identification 
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Launch Excellence 

1. Preparing the brand for the market 

2. Preparing the market for the brand 

3. Preparing the company for the brand 



Customer Value Creation 

• Refined Business Opportunity, Brand Vision & Commercial 

Appraisal 

• Refine TRiPP© based on clinical data 

• Payer research to test value proposition, preliminary PE model 

design and data requirements 

• Preliminary pricing input to Region & Global based on product 

proposed value 

• Pricing corridor dialogue with Region & Countries 

• Go-to-market commercialisation scenario planning 

• Conducted with Project Teams 
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Customer Value Creation 

Launch Excellence 

1. Preparing the brand for the market 

2. Preparing the market for the brand 

3. Preparing the company for the brand 



Customer Value Communication 

• Final Brand Vision & Commercial Opportunity analysis. 

• Market access tactical plans & Launch sequence agreed 

Global, Region & Country 

• Commercialisation Go-To-Market model agreed 

• Local market access strategic plans in place 

• Local decision point analysis confirmed 

• Core value dossier developed 

• In-depth payer research to finalise pricing 

• PE & BIM model development 

• Conducted with Project Teams 

Customer Value Communication 

Launch Excellence 

1. Preparing the brand for the market 

2. Preparing the market for the brand 

3. Preparing the company for the brand 
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Pharma industry still making too many unforced 
errors 

Market access is fragmented & not integrated with other mainstream 

company processes 



Great! Another new corporate initiative! 



The R&D Process – a series of ‘Decision Gates’  
(extended to incorporate commercialisation decisions)  
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When does new product planning begin?  & end? 

 

When does launch excellence begin?  & end? 

 

When does market access begin?  & end? 

 

When does brand planning begin?   & end? 

 

 

 

 

 



Great! Another new corporate initiative! 

Many initiatives are started as stand 

alone projects so they do not get ‘too 

complicated’ – in particular initiatives 

which are ‘Big Consultancy led’ tend to 

be designed as stand alone 

deliverables 

 

What companies & teams really need is 

integrated processes which promote 

joined up thinking & cross-functional 

working 

 

New Product Planning, Launch 

Excellence & Brand Planning are all 

elements of a continuum  



Pharma industry still making too many unforced 
errors 

So far industry has failed to shape the way ‘value’ is measured by governments 

& insurers 



There is inconsistency in decisions between different HTA bodies, thus making it difficult (& more 

costly) for Pharma companies to satisfy the plethora of different HTA body needs (in contrast to 

the more explicit needs for data from a regulatory perspective by FDA & EMA) 

There is duplication & inconsistency in HTA 

decision making between HTA bodies 

Source: Differences in prices of and access to pharmaceuticals 

in the EU, Policy department EP, 2011  



Industry needs to do a much better job in shaping the  
debate around measuring & rewarding ‘value’ 



Value Based Pricing: Is industry beginning to smell a rat? 

Engelbert Gunster, Country Manager, Germany 

Boehringer Ingelheim (right of picture) 

Gunster said that the drug could become available only if there was 

more transparency regarding Germany’s pricing process. 
 

“We want to offer patients with diabetes our drug at a reasonable 

price. We believe Trajenta is an innovative therapy that may improve 

their standard of care and their long-term health,”  
September 2011 



“the devil is in the detail in terms of how the VBP system will function. 

However, noises from Lansley (Secretary of State for Health) suggest an ex 

post system - which would mean companies could launch their drugs at 

whatever price they like and then face a review of prices some time after” 

 

“... VBP should not be used to “squeeze the medicines bill” 
August 2010 

. 

Simon Jose, President of the ABPI and General 

Manager GSK UK 

Value Based Pricing: Is industry beginning to smell a rat? 



What have we learnt about ‘VBP’ schemes in other 
EU countries? Governments are short term & 
partisan – it’s in their nature 

France 

 

HAS determines burden of disease (through SMR rating) and level of innovation (through ASMR 
rating) – ASMR is by indication 

CEPS negotiates price-volume based on the ‘bundle’ of ASMR ratings on behalf of CNAM etc 

Clear evidence of a ‘downward’ trend in ASMR ratings awarded - likely due to economic 
pressure on French public sector deficit & Eurozone economic crisis  

 

Germany 

 

New AMNOG law introduced January 2011 

Clinical benefit assessed by GB-A/IQWIG – rating scale not dissimilar to ASMR ratings (but not 
the same) 

Based on clinical benefit, price negotiated with GKV/Krankenkassen 

Clear evidence of generics chosen by GB-A/IQWIG as the comparators, a likely means to push 
down prices of new products (e.g. metformin proposed as comparator for assessment of 
Trajenta benefit /price reference – not Januvia) 

 
38 



In most countries, Medicines represent only ~15% of  
total healthcare costs - they are not the solution to the  
‘big issue’ of managing total healthcare costs 



80%-85% of healthcare costs include massive over  
capacity in hospital beds, huge fixed costs in secondary & tertiary 
care & multiple trades union practices which block change 

We must open the debate about 

improving health outcomes across all 

healthcare costs – not just the 

medicines silo 



Pharma industry still making too many unforced 
errors 

Our pricing strategies are stuck in the dark ages when we used to be 

chemical manufacturers 



Considerations for us when thinking about Pricing & 
Reimbursement discussions with Payers…. 

 At filing we know very little about the performance of our medicines in delivering 
health outcomes in a range of different patients at launch due to the very controlled 
nature of Phase II & III trials – Payers now assume the ‘real life’ results will be less 
good 

 

 We seldom know what the ‘right’ dose is of our new medicines until they have been 
used for several years in many patients – Payers have been ‘hit’ by ‘dose creep’ (e.g. 
Zyprexa) causing greater budget impact than predicted, which makes Payers distrust 
our forecasts  

 

 Most medicines are developed for multiple indications (~80% of a total brand value 
comes from indications & forms after the first marketing authorisation), over several 
years, many of which will have a different value (ICER) from each other  

 

 We’ve told Payers for many years that the cost of our medicines to them is dependent 
on how much of it they use in each tablet, vial, infusion or injection – but 
manufacturing costs rarely feature in making Pharma pricing decisions – so why do 
we continue with this myth? 

 



Patient weighs 75kg 
 
Dose is 10mg/kg 
 
Infusion is 1 infusion per month 
 
Vials contain 500mg in 50ml diluent 
 
Treat to progression 
 
Price is €7,000 per 500mg vial 
 
Label specifies single use vials 
 
 

Quick calculation – what’s the cost of my new cancer  
medicine? 



Patient weighs 75kg - Dose is 10mg/kg = 750mg per infusion 
 
Vials contain 500mg in 50ml diluent - Price is €7,000 per 500mg vial so for 750mg 
infusion 2 vials are needed (label specifies single use vials) = €14,000 per infusion 
 
Infusion is 1 infusion per month – so cost is €14,00 per month (of which €3,500 is 
wasted due to singe use vials) 
 
Plus infusion time 
 
 
Treat to progression? – who knows! 
 
Some better answers? (dependent on ‘value’ calculation) 
€14,000 per patient per month – based on real use 
€14,000 per patient per month, irrespective of vial consumption 
€14,000 per patient per month of progression free survival above SoC 
€30,000 per patient total lifetime cap 
 
 
 
 
 
 

Quick calculation – what’s the price of my new cancer 
medicine? 



We need to forge Price based on value  in terms of  
delivering Health Outcomes – which evolves over time 

 

A pricing strategy & value proposition which recognises the many unknowns at 
launch, but is based upon delivering improvement in health outcomes, not Kg of 
chemical.  

 

A healthcare system which realises value is not all delivered at launch, that health 
outcomes take time to show, and that value changes over time – parametric 
evaluation is required 

 

Patients, Healthcare Professionals & Payers want health outcomes, not chemicals! 

 

 

 



Market Access defined 

The process to ensure that all appropriate 

patients who would benefit, get rapid and 

maintained access to the brand, at the right 
price 
 
 

Customers – all stakeholders (individuals, 

committees & organisations) who make or influence 

decisions about price, reimbursement & funding 

which enable access for the patient 
 
 

Market Access is much more than a department, it 

is a way of doing business 



GalbraithWight is a team of expert practitioners with 
extensive international, senior level operational 
experience…… 
 
who design & deliver Consulting & Training solutions 
for the global healthcare business…. 
 
focused on  
Market Access,  
New Product Planning & Launch Excellence &  
Brand Planning & Marketing Excellence…. 
 
with class leading understanding & practice of 
Market Access at their heart, because Market 
Access is the single most important determinant of 
commercial success, globally. 



Contact information 

GalbraithWight Ltd 
GalbraithWight House 
Chaucer Business Park 
Dittons Road 
Polegate 
East Sussex 
BN26 6JF 
United Kingdom 
 
Tel: +44 1323 482 208 
 
www.galbraithwight.com 

© All content confidential & Copyright of GalbraithWight 
Ltd.  

GLOBAL Colin Wight 
E: c.wight@galbraithwight.com 
M: +44 7889 413 075 

Mary Skeels 
E: m.skeels@galbraithwight.com 
M: +44 7799 205 526 

Mark Boyden 
E: m.boyden@galbraithwight.com 
M: +44 7723 098 657 

Business 
School 

Trudie Loveridge 
E: t.loveridge@galbraithwight.com 
M: +44 7788 452339 

EUROPE 
 

Cathy Jordan 
E: c.jordan@galbraithwight.com 
M: +33 6 77 17 74 36 

USA 
 

Lindi Nicol (CA) 
E: l.nicol@galbraithwight.com 
M: +1 858 356 9433 

Lori Katz (NJ) 
E: l.katz@galbraithwight.com 
M: +1 858 356 9433 

ASIA PACIFIC 
 

Glenda Crawford (Australia) 
E: g.crawford@galbraithwight.com 
M: +61 408 068 841 

Jane Thomas (China) 
E: j.thomas@galbraithwight.com 
M: (on request) 



• Our mission is to recognise, share, 
measure and embed, sustain and 
celebrate best practice in patient 
experience. 
 

• Improving the patient experience 
not only makes patients feel cared 
for, but also 

• Improves health outcomes 

• Improves healthcare system 
efficiencies 

• Improves employee 
engagement 

• Improves healthcare 
organisational reputation and 
goodwill. 

 

Patient Experience Network 

Re:thinking the experience 

Patient Experience Network 
www.patientexperiencenetwork.org 

PEN is a not-for-profit company established & 
supported by GalbraithWight 

 

For more details contact: 

Ruth Evans, Director 

+44 (0) 7798 606610 
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Third party liability disclaimer 

The material and conclusions within this presentation are the results of the exercise of 

our professional judgement, based in part upon materials and information provided to 

us by our Clients and others.   

 

Any use which a third party makes of this document, or any reliance on it, or decisions 

to be made based on it, are the absolute responsibility of such third party. 

 

GalbraithWight Ltd accepts no duty of care or liability of any kind whatsoever to any 

such third party, and no responsibility for damages, if any, suffered by any third party 

as a result of decisions made, or not made, or actions taken, or not taken, based on 

this document. 

  

GalbraithWight Ltd 2012 



Helping healthcare companies improve lives & create value through innovative 

commercialisation solutions & capabilities, globally! 

Colin Wight 
Chief Executive, GalbraithWight  
22nd March 2012 


