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hellohello
These slides support a f if teen minute presentation designed to outline an 
innovative approach offering rapid integrated assessment for in-licensing 
decision support.

The view  of one of our clients, w as that:

“I can think of no better or more creative approach for the initial evaluation of 
a business development drug candidate - nor a better process to prepare for 
full-scale quantitative follow-up research”

These slides are a route map for the journey, outlining w hy we adopted this 
approach, w hat we did, how  we implemented it, w ith the ultimate aim to 
leave the audience in a posit ion to decide themselves w hether they also 
perceive value in the approach.



Challenges faced by researchers in 
in-licensing opportunities

Challenges faced by researchers in 
in-licensing opportunities

� Fast turnaround

� Limited resource

� All-inclusive

� Value added

Licensing opportunities are one of the key points of interaction betw een 
pharma and biotech, and one w here we as a research agency are often 
involved to support decision making w ith research that is:

• speedy, to meet the t ight deadlines typically involved

• all inclusive, as there is litt le time for further exploration

• value added, to provide everything needed to make the decision to 
proceed or not

• and all w ith limited resource



Sometimes the team don’t know where to startSometimes the team don’t know where to start

In some situations there are added challenges w here the pharma company 
has no heritage or limited internal expertise, as w as the case in the research 
we based our experiment on.

This has implications for the quality of the research, where lack of 
know ledge could potentially lead to sub-optimal design, or a delay in the 
research while design issues are resolved.

This is especially pertinent in a situation w here a trade-off methodology is 
employed, thus requiring the client team to input to design such as providing 
attributes and levels, identifying and describing appropriate patient types.



The SituationThe Situation

3-4 weeks

Non-
binding

2-6 weeks

Binding

There are a number of possible scenarios for a company evaluating an in-
licensing opportunity. The situation in this example, w as that the company 
had a short period of time to make an initial evaluation of the opportunity, 
before proceeding to a non-binding agreement.

Typically in this early stage, qualitat ive research techniques are often 
employed, to gain market understanding around current satisfaction/unmet 
needs, and test a product profile for the drug under consideration.

If the decision is made to move to a non-binding agreement, there can follow  
a slightly longer period w here the company can conduct extra research to 
support their decision to move to a binding agreement. Typically this 
involves quantif ication to support the development of a forecast, w ith 
research often involving a trade-off methodology.



Why this experiment?Why this experiment?

� Disconnect

� Knowledge gaps

� Delays

The experiences w e hear from clients is that w hile the early qualitative 
research may more than meet the objectives set for that stage, if  the 
decision is made to proceed, and a trade-off research methodology required 
to input into a forecast, know ledge gaps may be identif ied only at the stage 
of design for trade-off research. This has the potential to lead to delays.



An integrated solution: covering the key aspects in one journeyAn integrated solution: covering the key aspects in one journey

� Client workshop

� Physician focus 
groups

� Trade-off exercise with 
real-time analysis

� Customers review and 
interpret their own 
choices

To overcome these issues, we developed an integrated solution, covering all 
the key aspects in one journey, generating insight and understanding as 
required from the exploratory qualitat ive stage, but w ith ready-to-wear 
outputs for the next stage, should this be pursued.

The starting point w as a workshop w ith the client team, to generate a 
comprehensive list of all information needs, and to provide their best guess 
into w hat matters in this market, the basis for a draft attribute and level 
matrix required for a trade-off methodology.

This can be fairly rough and ready at this stage, as rather than moving in a 
quantitative trade-off methodology, the next stage is physician focus groups. 
This provides a forum for qualitative exploration to generate market 
understanding.

Within the focus groups, each physician also completes a laptop based 
trade-off exercise, which is then analysed real time, and the results brought 
back into the group.

The results are shared w ith the physicians, who review and interpret their 
ow n choices, to illuminate their thinking behind their trade-off prioritisations. 
Understanding is generated both around the specif ic patient type considered 
in the exercise and also for how  trade-off decisions would differ for 
alternative patient types.



The Road Map: covering all aspects in one journeyThe Road Map: covering all aspects in one journey

Stop 
1

Stop 1: Identifying the patient 
population

Stop 2: The trade-off exercise 
to understand drivers  
of choice

Stop 3: Understanding the 
context

Stop 4: Customer interpretation 
of their choices

Stop 
2

Stop 
3

Stop 
4

Four key areas w ere covered in each focus group:

• f irstly, identifying which patient segments exist in the market

• secondly, individual completion of the trade-off exercise

• thirdly, group discussion to build understanding of the context in the market

• f inally, sharing the analysed trade-off results with the respondents to guage
alignment w ith their intent and to serve as a springboard for discussion to 
illuminate the thinking and clinical realit ies behind their trade-off decisions.



Stop 1: Finding the grading system - classifying patientsStop 1: Finding the grading system - classifying patients

� Customers 

identify patient 

types

The first step w as identif ication of the patient segments that exist in the 
market, differentiating betw een typical vs. distinctive patients.

From the patient segments identif ied, one is selected for consideration in the 
trade-off exercise.

This approach is particular ly beneficial in the scenario w here the pharma
company has litt le previous expertise in the therapy area, so selection and 
definition of appropriate patient segments may have been challenging. In 
this approach, your customers do this for you.



Stop 2: The trade-off exercise to understand drivers of choiceStop 2: The trade-off exercise to understand drivers of choice

� How choices are 
made in the face of 
many options

The trade-off exercise was administered by laptops so each respondent in 
the group completed the exercise individually.

By conducting the exercise in the group, there is opportunity for discussion 
around the interpretation of the attributes and levels offered.

The particular trade-off methodology selected also allow ed inclusion of a 
greater number of attributes and levels than a standard approach, 
advantageous w here limited prior know ledge means rationalising the list 
would be diff icult … so in this case your customers tell w hat is and isn’t 
important.



Stop 3: Understanding the contextStop 3: Understanding the context

� Profile gold standard

� Satisfaction / unmet 
needs

� Review product 
profile

As well as understanding the drivers of choice, early assessment of a 
business development opportunity typically requires understanding of a 
number of key aspects of the market, including:

• current treatment algorithms

• degree of satisfaction w ith current options, and unmet needs

• perceived advantages and disadvantages of new product profile

• identif ication of appropriate patient types for the new  therapy



Stop 4: Customers interpret their own choicesStop 4: Customers interpret their own choices

One of the focus groups review ing and discussing their results



Stop 4: Customers interpret their own choicesStop 4: Customers interpret their own choices
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The graph represents a generalised version of the relative importance, 
similar to that shared w ith the physicians in the focus groups.

The customers review ed their own and colleagues data in the discussion 
group forum, using it as stimulus to a rich discussion w hich illuminated 
physician thinking and clinical realities behind trade-off decisions made.

Importantly, it also identif ies areas w here a lack of clarity meant a particular 
attribute w as predicted to be more or less important than the physicians 
believed.

An example w ould be, in this research we tested a new indication for the 
therapy. The results from the trade-off exercise may have been interpreted 
as the novel indication w as not perceived as valuable by physicians. 
How ever, through discussion it w as clear that a number of physicians did not 
understand the implications of the indication, w hich represented a different 
offering to current paradigms, but once this w as clarif ied it w as perceived to 
be valuable and so physicians revised their predictions. 

Another example, is paediatric w as use did not appear to be a major driver 
of decision making. In this particular example, the patient under 
consideration w as an elderly patient, therefore a reasonable assumption w e 
may have made w hen interpreting this data ourselves, w ould have been that 
the physician w as not truly considering just the elderly patient, and the value 
of this attribute may have been dow n played. How ever, through discussion 
w ithin the group it emerged that a sub-group of physicians used paediatric 
indication as a surrogate for safety,  and thus placed a high degree of value 
in this attribute, regardless of patient type.
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Stop 4: Customers interpret their own choicesStop 4: Customers interpret their own choices

As well as understanding the reasons behind physicians choices for the 
particular patient type considered in the exercise, the discussion w as also 
extended to encompass all other patient types.

In this w ay, patient types were identif ied that w ould require very different 
trade-off decisions, and in w hat way.



Delivering added value … providing clearer direction and focusDelivering added value … providing clearer direction and focus

3-4 weeks 2-6 weeks

Non-binding Binding

Non-binding Binding

To summarise, let us return to the original approach, and review what we 
believe this new  approach offers above that.

In the early stage, this approach can be conducted in the same time frame 
for the same cost, but offers additional insight into current decision making, 
in the context of the market. It results in enhanced ability to develop 
forecasts by delivering both depth of understanding and numeric data from 
30-50 customers

Should the decision be made to proceed, this approach has provided a 
strong jumping off point, for research by providing:

• a rationalised attribute and level matrix, focussing physicians attentions on 
those features they consider key

• clarity of communication in all materials

• appropriate patient segments, requiring genuine differences in 
management

Ultimately resulting in a stronger design w hich delivers better quality data, 
and in a shorter timeframe.

Leaving you in the position to make a truly informed decision



An informed decisionAn informed decision

“I can think of no better or 
more creative approach for 
the initial evaluation of a 
business development drug 
candidate - nor a better 
process to prepare for full-
scale quantitative follow-up 
research”

(Market Research Director -
Business development)

Leaving you in a posit ion to make a truly informed decision … delivering the 
confidence that you have taken the right route.


