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EXECUTIVE SUMMARY
Pharmaceutical companies are facing unprecedented change. Product portfolios 
are migrating from mass market solutions to highly specialised therapies, 
relevant to relatively small patient populations. Reimbursement is becoming 
increasingly complex and successful commercialisation means targeting multiple 
stakeholders before a prescription is even written. 

In response, the pharma industry is exploring new sales and marketing models, 
evolving its core strategies to meet these modern, multifaceted challenges.  

Historically, contract sales organisations (CSOs) have provided a flexible, cost-
effective means for the pharma industry to adjust the implementation of its sales 
strategy. However, given the current state of flux, just how relevant can CSOs be in 
helping pharma manage such major change?

In July 2017, Ashfield conducted an 
online Advisory Board discussion to 
investigate the issue. The participants 
included 14 senior sales and buying 
professionals from pharmaceutical 
companies across Europe. Together, 
they debated the advantages, 
challenges and possible future use 
of CSOs. Five follow-up interviews – 
including two with additional clients – 
and an Ashfield idea generation  
session were also undertaken.

Dr Beth Rogers, author of Rethinking 
Sales Management and several papers 
on the outsourcing of sales functions, 
assisted Ashfield in moderating the 
Advisory Board, conducting the 
follow-up interviews and writing  
the white paper.

In the past 20 years, CSOs have played 
a major role in helping pharmaceutical 
companies adapt to change, enabling 
them to rapidly optimise levels of 
sales resource and mitigate the risk 
associated with building permanent in-
house sales forces. The Advisory Board 
highlighted the value of this agility 
and risk management, citing it as a 
significant motivation for outsourcing.

In the future, as pressure on the 
pharma industry to operate ever more 
effectively and efficiently escalates, 
Advisory Board members expect 
outsourcing of field sales to increase. 

They believe this will happen to the 
point where, certainly in primary care, 
the tactical implementation of the past 
will be replaced by strategic sourcing – 
a long-term commitment to addressing 
the commercialisation needs of the 
sector via a trusted CSO partner. 

However, with changes in the business 
environment and a constantly evolving 
marketing mix, CSOs will also have 
new demands placed upon them. To 
establish these successful long-term 
partnerships with both the industry 
and its customers, they will need to:

• Extend core outsourced services to 
include more specialist roles, such 
as key account managers, medical 
science liaisons (MSLs), pharmacy 
representatives, point of sale  
(POS) specialists and specialty  
care representatives. 

• Support the industry in delivering 
more comprehensive product 
and service portfolios, including 
additional offerings such as 
customer services and patient 
support programmes.

• Apply analytics in a smarter way 
to optimise sales targeting and 
approaches, and to integrate 
digital, telephone and face-to-face 
communications. 

This white paper considers the 
characteristics that pharmaceutical 
companies look for in a strategic CSO 
partner. It also explores how that 
relationship is expected to change in 
the next five years, and how services 
and outsourcing models will evolve.

It should be noted that the core 
focus of the advisory board was 
on the outsourcing of field sales 
representatives for prescription 
medicines. However, the conversation 
naturally developed to cover a variety 
of outsourced services.
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THE WINDS OF CHANGE
By the turn of the millennium, several factors were creating 
a climate of uncertainty in the pharmaceutical sector:

• The pace of scientific breakthrough began to slow. While new formulations 
with incremental improvements were on offer, they were of marginal 
interest to prescribers. GPs in many countries spent less time receiving 
detail calls from reps.

• Demographic, economic and political change meant payers were less willing 
to pay for new treatments. They disputed pricing, questioned efficacy and 
developed systems encouraging generics and biosimilars.

• Patients were losing their deference to doctors and increasingly using the 
internet to manage their own conditions.

The model – healthcare 
representatives who saw two 
customers a day for five minutes 
each – doesn’t work now.

Advisory Board member, Managing Director

There has been price pressure 
and pressure from the health 
insurance companies… furthermore 
we’ve faced restricted access 
to healthcare professionals.

Advisory Board member Dr Herbert 
Fritzsche, Director Marketing, Astellas 
Pharma GmbH, Germany

Although change has been slow and attitudes cautious, today’s pharmaceutical 
industry is actively seeking new approaches to its challenges.

When there is such a storm of external pressure on any industry, change 
is inevitable. However, the pharmaceutical sector is highly regulated 
and this has encouraged conservative organisational behaviour, as the 
Advisory Board noted:

Real innovation is difficult and not often championed.

Risky projects don’t fit with traditional KPIs.

Pharma is way behind other industries in terms of 
innovation, in both sales and marketing.

There are often 10 reasons not to do something.

The industry is on a journey in innovation and challenging 
conventional channels and customer engagement models.

We are now focused on innovation 
and we are accepting that pain 
comes with change. Of course, 
we are still mindful of regulations.

Advisory Board member, Associate 
Director, Global Procurement

“Companies will 
usually try to absorb 
changes in the business 
environment until they 
become a burning 
platform, but a number 
of our customers now 
want to have wide-
reaching discussions 
with us about new ways 
of working with them 
and their stakeholders.”
Julian Tompkins, President 
Commercial and Clinical, Ashfield

PAYER AND PATIENT 

PHARMA INDUSTRY  
AND PRESCRIBER 
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In the current healthcare landscape, power is shifting. As it moves from 
prescribers to payers – and as patients and patient groups emerge as 
significant stakeholders – the effect on the pharmaceutical sector is set  
to be both extensive and transformative.

Product and service portfolios
With fewer blockbuster products on offer, many companies are using mergers 
and acquisitions to diversify their product portfolio. Mature and off-patent 
products now have to be complemented or replaced by specialist treatments 
and emerging technologies.

The sector is also exploring diversification into services. A pharma company 
with a combination of medical, nutritional and exercise professionals, as well 
as direct communication channels with its patients, might be able to deliver 
better patient outcomes in some chronic diseases than hard-pressed primary 
healthcare providers.

As we move forward, pioneering pharma companies will be designing 
comprehensive, multi-disciplinary offers. In these situations, it may be a benefit 
to work with partners, including CSOs, who already have a wider portfolio of 
healthcare resources, including experienced customer service provisions and 
nurse-led patient support.

In our case, we contracted 
dieticians as it is not allowed 
for our headcounts to have 
direct contact with patients.

Advisory Board member, Business 
Excellence & Key Account Manager

Of course, the current model will 
not be sustainable… due to price 
decreases, regulation, outcomes 
monitoring and new players.

Advisory Board member, Business 
Excellence & Key Account Manager

New pricing models
Pricing that is directly related to patient outcomes, or where pharma and 
payer share some risk, has important implications. It is in the interests of 
pharma companies to ensure that medical staff are fully trained on how their 
treatments are administered. It is also preferable to have direct access to 
patients to help them to get the best results.

As pricing becomes more complex, a product-service mix delivered in 
partnership with third parties becomes more likely. This has the potential  
to benefit all stakeholders – including, crucially, patients.

“Analytic systems and teams skilled in managing 
multiple data sources are key to ensuring the 
treatment delivers positive patient outcomes.”
Jez Moulding, Executive Vice President,  
Ashfield and Group Chief Operating Officer, UDG Healthcare

FROM SUPPLY TO DEMAND-
LED MODELS IN HEALTHCARE
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Market access
Negotiating market access for any new treatment is a complex matter, 
involving many stakeholders. A professional with in-depth knowledge of the 
product and its impact on health economics and patient outcomes, who is 
also able to discuss those benefits with a variety of customers, is clearly a 
valuable asset.

Often this role is fulfilled by highly specialised in-house access representatives. 
However, aspects of the role can also be covered by in-house or outsourced key 
account managers, bringing increased flexibility and resource to the project.

We need people who understand 
that key account management is 
about identifying issues, creating 
solutions and implementing them 
into daily healthcare processes – 
inside real accounts and together 
with relevant stakeholders.

Advisory Board member Dr Herbert 
Fritzsche, Director Marketing, Astellas 
Pharma GmbH, Germany

A role has also emerged between detailing reps and key account managers – the 
orchestrator rep. Equipped with data-driven customer insights, these experts 
have visibility of customer activity across all touch points, including email and 
websites. They are therefore well positioned to make informed decisions 
about the best way to engage with individual healthcare professionals. 

Key account managers
Healthcare organisations have procurement professionals, focused on taking 
costs out of goods and services bought. This is balanced with advice from 
clinicians about quality, suitability and effectiveness.

Individuals who can help to achieve a balance of interests in complex customer 
groups are difficult to find. While large organisations may have the time to 
recruit and develop them, smaller companies can feel disadvantaged and 
under resourced.

Key account management has been successfully outsourced to contract sales 
organisations for some time now. CSOs are able to use their recruitment 
expertise to source these specialists, as well as take on the operational burden 
and risk of employment. In some cases these programmes have been annually 
renewable, while in others the contractors have been absorbed into the client’s 
payroll relatively soon after being deployed.

“We’ve been providing key account managers 
with profit and loss level responsibility 
to our customers for over 12 years.”
Andy Holgate, Senior Vice President,  
International Business Development, Ashfield
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We are investing heavily in 
digital channels and inside 
sales, but we need our CSO 
to provide their cross-sector 
view of best practice. We have 
to work out what information 
channels each doctor prefers.

Advisory Board member,  
Associate Director, Global Procurement

Marketing communications
Digital marketing offers new possibilities, and many pharmaceutical companies 
are investing heavily in this field. At the very least, understanding how and when 
prescribers and other decision-makers like to receive information can help 
pharma companies become more cost-effective, client-focused communicators.

However, the successful integration of digital, telephone and face-to-face 
communications channels is difficult to achieve. Some pharmaceutical companies 
are finding that working with contract sales organisations who have already 
invested in customer analytics and contact centres can help to accelerate progress.

“It is the responsibility of the CSOs to stay ahead 
of the game, investing extensively in e-detailing 
and contact centres, as well as having a long-
established track record in face-to-face selling 
to HCPs. Ultimately, success is having a broad 
platform to ensure that the right solution can be 
provided to the client across the patient journey.”
Jez Moulding, Executive Vice President,  
Ashfield and Group Chief Operating Officer, UDG Healthcare 

Patient support services
With the rise of the self-managed patient, specialty medicines, and the trend 
towards digital technology and outcomes-based reimbursement, it is no 
surprise that patient support programmes have become critical to the success  
of many medicines.

The popularity of these programmes has raised the bar among pharmaceutical 
companies, making it more important than ever to add value and differentiate 
their offering. Successful programmes often require expertise in behavioural 
change, as well as highly trained nurses, sophisticated scheduling, 
multichannel engagement and robust analytics.

These requirements, combined with patient data security and local 
regulations, mean that partnerships with experienced third parties are 
common – and successful. 

The over-the-counter (OTC) market
The pharmacy channel has become an increasingly important touch point 
for advice and recommendations to both consumers and patients. Industry’s 
approach to this channel has developed from a focus on “sell in” and on 
shelf space to a more considered engagement, that embraces educating 
the pharmacist and pharmacy staff and provides training to support their 
interactions with their customers, e.g. POM-P switch (prescription-only 
medicine to pharmacy medicine).

The optimal resourcing of selling, training and education associated with OTC 
products is increasingly being addressed by an outsourcing model. This helps 
meet the changing resourcing needs associated with OTC products, which will 
often fluctuate due to seasonality and according to specific campaigns.

“Technology such as 
Health Cloud from 
Salesforce adds 
incredible value to patient 
programmes, providing 
operational efficiency 
and a single view of 
each patient, as well as 
helping to provide the 
best patient experience.”
Julian Tompkins, President 
Commercial and Clinical, Ashfield

The industry is moving to a broader 
level of channel interaction 
with customers and patients.

Advisory Board member
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CSOs can help you grow a 
business – you can leverage 
more resource for less cost.” 

Advisory Board member

From experience, CSOs have 
generally been quicker to deploy 
resources and I think this stems 
from the essential nature of a CSO 
being to provide good quality 
resources, on time, to clients – 
it is their primary purpose.

Advisory Board member

Despite the exceptional challenges of its business environment, the 
pharmaceutical sector remains comparatively prosperous. But it has had 
to adjust.

The sales forces of pharmaceutical companies have shrunk dramatically. In the 
USA alone, the number of pharmaceutical sales reps reduced by 38% between 
2006 and 2015 (Pharmavoice.com). In contrast, CSOs have grown, with 
increased demand for reps on highly flexible contracts.

All service providers need to build from their strengths, and CSOs are best 
known for providing salespeople at short notice – and in large numbers 
– for specific campaigns. Unsurprisingly then, when the Advisory Board 
was asked to rank the most important reasons for outsourcing, speed of 
deployment emerged as pivotal.

THE ENDURING BENEFITS OF 
CSOs IN ENABLING CHANGE

RANKING REASONS TO 
OUTSOURCE, IN TERMS 
OF IMPORTANCE
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Where you need a big number 
of people with the same 
skillset, it makes sense to 
use external resources.

Advisory Board member,  
Director Customer Operations

Getting something done quickly 
in our organisation is a big win.

Advisory Board member,  
Associate Director, Global Procurement

The speed of recruiting a full team – 
from ‘go’ to selling – is impressive.

Advisory Board member

We have upsized and downsized 
many times over the years and 
the engagement of an outsource 
provider has been instrumental 
in the success of this.

Advisory Board member

Outsourcing gives the flexibility to 
increase resources in a short period 
of time when needed (competitive 
environment, launch of product / 
indication) and avoids the hazards 
of local labour regulations if the 
resources are no longer needed.

Advisory Board member 
Ricardo Brage, Senior Healthcare Executive

SPEED, FLEXIBILITY AND 
RISK MITIGATION
Ashfield’s Advisory Board was unanimous in determining that speed, flexibility 
and risk mitigation are the primary drivers for engaging with CSOs. Today’s 
CSOs enable their clients to be agile, deploying staff more quickly on urgent 
projects and realising more opportunities. They also provide the ability to cut 
costs rapidly, without liability, when a new product doesn’t sell to expectation.

Using CSOs enables a company to delay financial commitment to particular 
new products, thereby mitigating risk. The CSO absorbs all of the risks 
inherent in engaging and disengaging staff for short periods, in sudden change 
scenarios, freeing their clients to work with increased agility and flexibility.

CSOs can also help their customers explore or make an impact in new 
markets (both therapeutic and geographical) before making more 
permanent investments.

As pressure on headcount grows and launches become make 
or break for more and more companies, the investment in high 
quality, flexible CSO resource will become the only way to approach 
launches in the UK where success can no longer be guaranteed.

Advisory Board member, Managing Director

“It is in the very DNA of CSOs to be agile and effective.”
Jez Moulding, Executive Vice President,  
Ashfield and Group Chief Operating Officer, UDG Healthcare

STRATEGIC SOURCING
Following speed, flexibility and risk mitigation, the Advisory Board named 
strategic sourcing as the next highest ranked reason to outsource.

Strategic sourcing means using outsourcing as more than just a short-term 
buffer. It is the long-term outsourcing of a substantial percentage of non-core 
services, enabling a pharma company to streamline and focus internal efforts 
on the priorities for its business agenda, for example the development and 
marketing of its brands.

This approach significantly reduces headcount, and therefore the time senior 
leaders have to commit to performance management, recruitment and 
training. It creates a leaner, more nimble organisation, while retaining the 
necessary capabilities via a strategic partner.

Advisory Board members agreed that strategic sourcing has the clearest 
benefits in primary care detailing, where the sales challenge is often 
less sophisticated.
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COST AND PRODUCTIVITY
Cost was ranked as one of the least important reasons to outsource, and 
pharma decision-makers differ in their opinions about the absolute cost 
effectiveness of CSOs.

Sometimes the savings generated by using a CSO can be complex to 
measure – and therefore greater than clients perceive. Companies are often 
unable to monitor their own hidden costs closely enough to see the full 
financial benefits, which regularly span sales management, HR, accounting, 
training, redeployment and project management.

Equally, other companies argue that the direct cost of outsourcing is higher 
than recruiting to headcount, but that cost benefits are realised through the 
flexibility of variable versus fixed-cost employment and risk mitigation.

While an Advisory Board member argued that, “You can deploy more 
stringent KPIs with an external vendor”, overall productivity and 
performance management was ranked as the least important reason  
to outsource. This perception of potentially lower productivity is a key 
challenge for CSOs to overcome.

It’s quite difficult to make a 100% 
like-for-like comparison. I think that 
CSOs are generally, marginally, 
more cost effective than internal 
headcount. However, if quality / 
turnover issues are experienced, 
the time and effort to resolve 
these problems can outweigh any 
financial benefit of outsourcing.

Advisory Board member

If you can quantify the 
reduction in internal workload 
then cost becomes a more 
compelling argument.

Advisory Board member

The perception that the quality 
of outsourced sales reps is not as 
good as internal may not be true.

Advisory Board member Walter Yeo, 
Regional Category Manager – Sales, GSK

Companies perceive high people 
rotation in CSOs. We look for 
people with experience and 
expertise in specialities (oncology, 
MS, rare diseases). We must 
increase the trust in outsourcing 
solutions in these segments.

Advisory Board member

CHALLENGES FOR CSOs
Although, during the debate, an Advisory Board member noted that 
“quality has improved dramatically”, many sales professionals in the 
pharmaceutical sector still remember the early days of using CSOs, and 
perceive that there is a quality difference between outsourced and  
in-house teams.

It is sometimes said that CSO representatives have been ‘let go’ from another 
company or are inexperienced in their role. Neither scenario is necessarily an 
indicator of a quality problem. New salespeople can be very knowledgeable 
and keen, and experienced salespeople are ‘let go’ for many reasons. These 
include the very factors that have made CSOs successful – the need for 
flexibility, leaner teams and reduced risk – rather than necessarily personal 
performance. Equally, a career in a CSO can be a lifestyle choice, enabling 
experienced salespeople to take on a varied role, working with several brands.

“Some of the war stories about CSOs are based on 
real problems and experiences. As an industry we 
have to accept this, be vigilant about identifying 
problems and react quickly to resolve them.”
Julian Tompkins, President Commercial and Clinical, Ashfield
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Some of the challenges of working with CSOs are inherent to their rapid 
deployment and need to be weighed against the advantage that speed brings. 
When clients ask contractors to train teams very quickly, the depth of their 
understanding may be limited by time constraints, especially if they are a 
syndicated sales team. However, CSO employees are used to working at a  
fast pace, and will usually develop sound knowledge quickly.

Of course, with partnership, CSOs and their customers can overcome 
many challenges. Involvement of both parties in recruitment specification, 
training, measurement and reward-system design can all help with mutual 
realisation of value.

Sometimes, contracts are too short for relationships to be built between CSO 
teams and their clients – or between CSO teams and healthcare practitioners. 
However, with the right timeframe, CSO staff generally integrate extremely 
well into client teams.

Many perceptions about CSO performance are outdated or inaccurate, but 
their influence still remains. One of the central messages to emerge from the 
Advisory Board was that CSOs must reinforce messages about measured, 
proven success – and deliver sound project management – if they are to 
replace old perceptions with the new reality.

“Downsizing across the sector has led to a pool 
of high quality people being attracted to CSOs.”
Andy Holgate, Senior Vice President,  
International Business Development, Ashfield

I think the responsibility for 
quality lies with both the pharma 
company and the CSO – a 
partnership to develop retention 
is key. I think CSOs are treated 
differently across different pharma 
organisations. In our case, for 
all intents and purposes, they 
are treated as headcount.

Advisory Board member

The sense of belonging has to be 
taken into account, which can be 
more emotional than rational.

Advisory Board member

MAKING A DIFFERENCE –  
CSOs AS PARTNERS
It is clear from Ashfield’s Advisory Board consultation that clients want their 
CSO providers to understand the importance of getting basic, foundational 
elements right. Establishing trust by deploying and retaining suitably skilled 
people on projects is absolutely essential.

Pharmaceutical decision-makers are highly complimentary about the flexibility 
CSOs provide. However, there is still an unmet need for more fundamental 
change in go-to-market healthcare models, and the pharma industry is ready 
for CSOs to be more proactive with their strategies.

Some participants perceived that a starting point for a differentiated CSO 
would be to demonstrate an in-depth understanding of the client’s business. 
Participants discussed the possibility of longer-term relationships, where CSOs 
could propose different pricing models based on shared risk and reward.

CSOs need to be more proactive 
in sharing possible new 
innovations and successes.

Advisory Board member Walter Yeo, 
Regional Category Manager – Sales, GSK

This is, in my opinion, one of 
the greatest opportunities for 
CSOs – to highlight best practices, 
innovation and opportunities.

Advisory Board member
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Moving from commoditised services to strategic partnership requires a 
long-term approach from both CSO and client. The Board considered the 
characteristics of such a scenario:

Several Advisory Board members said that CSOs should challenge them 
with new ideas. Drawing on the sector-wide information generated by their 
business analytic systems, they could position themselves as increasingly  
proactive: showcasing best practice, identifying opportunities and 
demonstrating added value. Given their focus on sales models, CSOs could  
also consider advising on new, integrated commercial models and helping their 
customers to implement them. We will examine this further in the next section.

“It’s critical to have 
analytics built into the 
solution, so we can 
provide ROI by specific 
offering at global, 
regional and local level.”
Jez Moulding, Executive Vice 
President, Ashfield and Group Chief 
Operating Officer, UDG Healthcare

“CSOs can blend and tailor services 
to specific purposes.”
Andy Holgate, Senior Vice President, International 
Business Development, Ashfield

We want consultancy and challenge 
from all our strategic suppliers. We 
want their expertise as a service 
and their help with pilot projects. 
There is room for partnership and 
we anticipate CSOs being more 
embedded into our brand teams.

Advisory Board member,  
Associate Director, Global Procurement

Is the CSO aligned and willing 
to support and invest in the 
client needs rather than purely 
focused on retaining business they 
already have? A lot of this comes 
down to adding value and being 
proactive in providing options for 
developing the client business.

Advisory Board member

A CSO could propose innovative 
promotional solutions which would 
be highly valuable for specific 
needs / pilots in the organisation.

Advisory Board member Ricardo 
Brage, Senior Healthcare Executive

SEAMLESS AVOID STAFF TURNOVER

NEW BUSINESS MODELS DELIVER COST SAVINGS

INCREASE TRUSTRISK-SHARING

CLEAR BRIEFING AND DE-BRIEFING SEE EXPERIENCE OF USING CSOs

RECRUIT AND RETAIN TOP TALENT PILOTING

JOINT INVESTMENT MEASUREMENT

THOUGHT LEADERSHIP SHARED SALES STRATEGY

INTEGRATE PROCESSES SUGGEST SOLUTIONS

REAL PARTNERSHIP BUSINESS INTELLIGENCE

SALES FORCE EFFECTIVENESS ASSESSMENT SKIN IN THE GAME

CUSTOMER AND PATIENT FOCUS AND INVOLVEMENT

ALIGN OBJECTIVES AND INCENTIVES INTEREST IN LONG-TERM SUCCESS

INTEGRATE STAFF IN TEAMS PROVE RETURN ON WORK DONE

GOOD PROJECT MANAGEMENT CASE STUDIES OF SUCCESS
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EXTENDING CORE SERVICES
Advisory Board members were asked to rank the key services required from a CSO today. 
Interestingly, they placed specialty care representatives, key account managers, multichannel services 
and medical science liaisons as priorities, along with primary care reps and sales force effectiveness.

The importance of this breadth of services was also reflected in the group’s discussion of how CSOs 
are expected to change over the coming five years.

Key services required from a CSO:

HOW WILL CSOs LOOK 
IN FIVE YEARS’ TIME?

Most participants agreed that there would be more outsourcing of field sales over the next five years,  
in terms of both quantity and type of salespeople used:

Currently there is still a place for 
face-to-face, quality interactions 
between representatives and HCPs.

Advisory Board member

The relationship of the reps 
with HCPs is still the main 
driver for our business.

Advisory Board member,  
Director Customer Operations

As budgets and margins become 
more influenced by industry 
market conditions, this will 
increase the outsourcing model.

Advisory Board member

RANKING THE KEY 
SERVICES REQUIRED 
FROM A CSO
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OUTPLACEMENT SUPPORT 
AND SECONDMENT
As face-to-face detailing inevitably plays a less prominent role in tomorrow’s 
marketing strategies, many pharmaceutical companies are changing their sales 
profile. In some cases, valued employees will face redundancy. As a result, CSO 
outplacement support services look likely to become increasingly important.

Outplacement support enables companies to avoid making traditional 
redundancies and instead help employees make a positive career transition. 
Led by a CSO partner, it can include assistance with retraining, identifying 
roles with the CSO’s other clients, fixed-period secondments or even directly 
transferring client employees to the CSO’s headcount.

Participants noted a number of scenarios where outsourcing face-to-face 
interactions with healthcare professionals will remain an attractive solution.

• The most familiar scenario was the deployment of contractors at the 
beginning of a product’s life cycle, where it makes sense to delay long-term 
financial commitment. At this point, it is also important to engage with as 
many HCPs as possible in a short timeframe. CSOs can provide the necessary 
geographical spread, as well as supporting multi-country launches.

• Contractors may also be particularly relevant when a pharmaceutical 
company is entering a new therapy area or addressing a new customer 
segment – for example dentists rather than GPs. Many prescribed 
treatments are eventually made available over the counter and detailing  
to pharmacists is required.

• Clients conducting pilot projects or new campaigns are also highly likely to 
commission a CSO. Examples may include a tactical need to increase ‘share 
of voice’ to counter competitor activity in a particular territory or a need to 
raise awareness of new indications.

• The Advisory Board also considered that contractors have a role to play 
when products are maturing or even off-patent, with clients using their 
resources to ensure awareness of product value is maintained.

As we saw earlier in this paper, if the pharma and OTC industry is to 
respond to a changing environment and ever-evolving customer needs, it 
also requires a broader range of services and specialist support from CSOs. 
These will include:

• Specialty care reps

• Key account management 

• Multichannel services

• Patient service team

• Medical science liaisons

• Patient support programmes

• Pharmacy representatives

• POS training representatives

Find us some good key account 
managers who can work with a 
diverse network of decision-makers. 
KAM is not just sales+. Transition 
them from other sectors and other 
disciplines. Invest in giving them the 
right knowledge and capabilities 
and keep them. Accept that this 
may be a ‘temp view to perm’.

Advisory Board member Dr Herbert 
Fritzsche, Director Marketing, Astellas 
Pharma GmbH, Germany
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DIRECT TRANSFER
While direct transfer of several employees from a pharmaceutical company 
to a CSO is not uncommon, in future we may see a more radical approach. 
The direct transfer of all current representatives to a CSO can reduce fixed 
costs for the pharmaceutical company and is particularly suited to the primary 
care sphere.

Once staff are transitioned, the CSO would take responsibility for 
implementing a new model, optimising the combination of resources  
available to support each market and HCP.

The CSO would use an analytics engine to perform segmentation and 
targeting, enabling increased reach and frequency. Their new customer-facing 
model might include traditional reps, contact centre reps and patient service 
teams. In every context, activities would be designed to raise the profile of the 
client’s brand. In some markets this may include creation of patient literature 
and targeted sample drops.

For the pharma company, the benefits are many:

• The right combination of resources to reflect differing representative access 
situations, local market dynamics, physician preferences and behaviours.

• The agility to flex the model frequently and quickly, while mitigating risk.

• Extended reach at reduced costs, by deploying a combination of traditional 
reps and lower-cost approaches. 

Beyond the sales representative offering, the CSO can also provide any 
additional services its clients require, such as pharmacy representatives, 
medical science liaisons and patient support programmes.

“Of course the resource 
mix may shift over time 
as the portfolio evolves. 
For example, overall 
field FTEs may decline, 
together with a shift to 
lower-cost resources 
such as contact centre 
or patient service reps. 
This portfolio mix 
offers the same level of 
engagement but results 
in a high level of cost 
savings over time.”
Jez Moulding, Executive Vice 
President, Ashfield and Group Chief 
Operating Officer, UDG Healthcare
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We need new and advanced 
capabilities like multichannel.

Advisory Board member,  
Director Customer Operations

The overall ‘model’ needs to be 
focused on areas of maximum 
benefit and value, with other 
channels being deployed for lower 
value / challenging scenarios.

Advisory Board member

There is room for an integrated 
sales and marketing offering.

Advisory Board member

OUTSOURCED, INTEGRATED 
SALES AND MARKETING
Participants in the Ashfield Advisory Board showed a keen interest in 
multichannel approaches, and felt that integrated sales and marketing 
functions would allow these to be executed more effectively.

It is apparent that CSOs must play a role in generating data and insight, as 
well as managing the co-ordination of communication channels and frequency. 
The ideal is a 360-degree view of the customer, enabling all activity to be 
integrated, monitored and measured – per customer.

The sector talks about digital disruption and is investing 
heavily in digital marketing channels, but this has to be seen 
in context of the whole relationship with decision-makers.

Advisory Board member

The mix of channels is changing – we need a cross-functional 
and integrated approach to customer interaction. Tele-
sales and digital channels need to be integrated with other 
communications. At the moment the options for pharma 
companies are in silos from ad agencies, digital agencies, CSOs.

Advisory Board member
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For certain brands, a full 
outsourcing model is feasible – 
it should be happening.

Advisory Board member

A strategic, long-term managed 
service is possible IF there is 
accountability for the brand, 
the planning and the people.

Advisory Board member Dr Robert Schupp, 
Managing Director D-A-CH, Santhera Gmbh

A FULLY MANAGED SERVICE?
There is another possibility, which goes beyond the outsourced, integrated 
sales and marketing function – the outsourcing of all commercial and 
customer-facing functions for a particular brand or franchise.

The outsourcing trend in the pharmaceutical sector has been relentless over 
the past three decades. While they began with clinical trials, many companies 
now outsource research, manufacturing, back-office processes and a large 
proportion of commercialisation.

Ideas about what capabilities remain core have shifted. Some theorists argue 
that the only thing which cannot be outsourced is the core purpose of a brand. 
In which case, the sector shares its customers’ focus on improving lives, and 
achieves this through the constant development of new treatments.

A full, end-to-end commercial managed service would certainly need to be 
long-term and incorporate a shared risk/reward revenue model. But if this 
model became commonplace, what would sit within its remit?

It looks likely that co-determination of marketing, pricing and access strategy 
would be central, followed by everything from marketing communications 
to sales force sizing, candidate profiling, targeting methods, call lists, sales 
training and sales materials. Some models may also include customer service 
and nurse-led services.

After the Advisory Board discussion, this concept was explored in follow-up 
interviews, and perceived to have potential. A successful roll out and ongoing 
partnership would require buy-in and constant engagement from senior 
stakeholders in both organisations, coupled with dogged persistence to ensure 
day-to-day operational quality. CSOs would also have to partner with other 
specialists in order to provide the full range of end-to-end services.
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CONCLUSIONS
Today’s pharmaceutical companies are still resourceful, successful organisations, but 
change is never easy, particularly after several decades of stability in a business model. 

In order to achieve the responsiveness and diversity of communications that healthcare 
practitioners and payers are demanding, engaging with change partners is a logical way 
forward into an uncertain future.

Contract sales organisations with comprehensive marketing analytics and multichannel 
solutions are well-placed to provide new commercial models to the sector. Those with 
their own teams of customer service advisors and nurses can also integrate marketing 
and sales with a range of services to enhance their customers’ product offering, enabling 
them to focus on their core capabilities in drug development.
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ABOUT ASHFIELD
Ashfield, part of UDG Healthcare plc, is a global leader in providing 
outsourced healthcare services to pharmaceutical, device and 
biotech companies.

The company has more than 7,000 employees, operates in 23 countries across Europe, 
North America, South America and Asia and works with more than 250 companies, 
including all of the world’s top 25 pharmaceutical companies. Its mission is to partner 
with its clients, improving lives by helping healthcare professionals and patients get the 
medicines, knowledge and support they need. 

Ashfield provides contract sales teams, customer service reps, medical science 
liaison officers, remote detailing, nurse educators, medical information, healthcare 
communications, market access, market research, training, event management, digital, 
creative and pharmacovigilance services.

For more information, go to www.ashfieldhealthcare.com.




