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It seems obvious that focusing on the patient is what you would do to improve patient 
recruitment, right? Is this what the industry has been doing in the past or has the focus just 
been on the number of patients and related data? E.B. McLindon, Senior Vice President, Site 
and Patient Solutions, explains how ICON is taking a different approach with its Integrated 
Site Network and how getting more connected with the patient and easing the burden is really 
making a difference to enrollment rates. 

Why did a CRO decide to acquire a site network?
ICON acquired a clinical research site network 

because we wanted to get closer to patients and physi-
cians. By acquiring PMG, we would learn more about 
operational management at the site level and we would 
also learn a lot more about what appeals – and doesn’t 
appeal – to patients.

We were also looking at using electronic medical records 
[EMR] as a pull-through for patient recruiting. The Inte-
grated Site Network service model was of particular inter-
est since it becomes the central trial unit for a health care 
system. Operating at that level, our site network team has 
access to EMR through business associate agreements and 
can match patients into studies. There are many companies 

out there – some CROs and some service providers – that 
are accessing EMR and trying to develop big data and heat 
maps. ICON’s approach is to go directly to the patient. 

Patient matching is even more necessary now be-
cause if you look at the evolving drug development 
marketplace, a vast percentage of drugs in development 
are no longer looking for walk-around populations. 
They are more complex and looking for comorbidities. 
You really have to know what motivates the patient to 
participate and stay engaged throughout the study.

Our Integrated Site Network team knows the patients 
and has relationships with the physicians. The team 
can combine these at the point of care and offer clinical 
research as a care option. It’s a viable model not just 
for today, but for the future. As you look at where the 
health care systems are going and the disruption with 
groups like Google and Amazon coming into the health 
care space, there is a need to be able to get direct access 
to the patient population.

How does the connecting with the patient improve 
patient recruitment and engagement? 

What makes the Integrated Site Network model of more 
value is the ability to not just know who the patients are, 
but to get their timely feedback. Our “Patient Voice” pro-
gram connects directly with the patient to get an under-
standing of what they are interested in and what is viable. 
We can ask patient populations specific questions about a 
particular protocol or a particular technology that we are 
thinking about deploying to collect data. For example, 
sometimes patients like electronic data capture options 

E.B. MCLINDON
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such as Bring Your Own Device [BYOD] and sometimes they don’t, so it’s 
good to get their feedback ahead of time as opposed to forcing another 
device, which can add a burden and impact on retention. Hearing the 
patient opinion and being able to adjust the way we operate at the site 
level allows us to bring greater efficiencies to our sponsors. 

At the same time, we have also engaged many of the network physi-
cians in the process of protocol review. Combining the patient and site 
voice further upstream in the process of development often yields better 
outcomes. Our focus as we work with sites, not just network sites, but 
also other alliance sites in our virtual network is to ease the burden 
for sites as well as patients to participate in clinical trials. If you know 
ahead of time what the burden might be and make conducting the study 
easier, you can help the site and the patient to overcome barriers and 
you will get better data and a better result for the sponsor. 

How does an Integrated Site Network translate into efficiencies 
in conducting clinical trials?

The easiest way to explain it is with a brief case study. We had a 
sponsor who came to us for a Phase II interventional program. They 
were only looking for 60 patients in the study, but they wanted to 
engage 20 sites. They were anticipating that each site was going to 
enroll only three patients because of the complexity of the study. 
We worked with the client on an alternative strategy. Our Integrated 
Site Network’s central feasibility team did an analysis and patient 
matching, which identified patients ahead of time. We realized we 
could identify more patients per site in at least the same time frame. 
With this alternative approach, although we only fired up half the 
number of sites, we enrolled twice the number of patients per site 
and had almost half the projected number of screen failures. We were 
also able to get the enrollment done in almost half the amount of 
time. What was the end result? We saved the client time and money.

There are several ways that ICON is helping sponsors improve the 

speed and cost of drug development. Our Integrated Site Network 
is part of a mosaic that we are deploying for our clients in order to 
help deliver value to their development plans.

What other kind of efficiencies does an Integrated Site Net-
work bring?

Some of the timing on the front end is saved. Another thing that 
is equally valuable is the reliability of the feasibility data from sites. 
According to industry statistics, 35% of sites that initiate studies enroll 
zero or just a few patients, which is usually a direct correlation to 
feasibility. With our model, we get more reliable, accurate data about 
the number of patients projected against what sites actually recruit. 
This increases predictability and reduces time in the overall process.

Does drug development need to move toward the model of 
integrating clinical research and health care?

Clinical research has always been a care option in oncology. 
Our Integrated Site Network model has enabled us to expand this 
across all therapeutic areas. Because our team is embedded inside 
a health system, it’s easier for them to promote research as a care 
option since they are in the same office and the same building as 
the health care providers and their patients.

We can also support physicians who are eager to get into research, 
but don’t necessarily know how. In one case when the health care 
system began working with our Integrated Site Network, they had 
only eight physicians engaged in research and after just 18 months 
they had 24 physicians in research. They not only tripled the number 
of physicians working in research, but they increased the number of 
patients involved in research fivefold. The efficiency that this has cre-
ated at the site level for patients and doctors is what then drives better 
outcomes for our clients. Being able to connect with the patient and 
physicians and increase their participation is the value of our model. 
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FUTURE-PROOFING WITH A PURPOSE:  
Ipsen’s CEO Talks Speed Of 
Innovation, Empowerment And 
The Primacy Of The Patient
A biotech mindset, agile and collaborative workforce, and momentum built through new 
assets and partnerships is allowing the specialty care-driven biopharma Ipsen to increase 
its impact on patients with unmet needs around the world. CEO David Meek discusses 
these and other topics in an interview with Scrip 100. 

What do you see as the greatest market challenges currently 
facing Ipsen and how are you negotiating these issues? 

Today, the world of medicine development and commercializa-
tion is a hyper-competitive space. The speed of innovation is much 
faster than it has ever been, and it will only accelerate. Success is 
no longer defined by size and market value, but by the ability to 
adapt in a rapidly evolving environment.

Oncology is the largest part of our Specialty Care business and 
our biggest challenge is building on our momentum. To build on 
our position as one of the world’s top 20 biopharmaceutical com-
panies in terms of oncology sales, we plan to add assets to our port-
folio and actively look at new partnerships and acquisitions. This 
requires a biotech mindset, which is all about agility and speed 
of action, as well as a laser-like focus. We have already achieved 
this with our development plans, which now encompasses both 
the life-cycle management of our established products and the 
development of new molecules – but we must go even further. 

How has Ipsen evolved in recent years to reflect the changing 
face of biopharma? 

There is a sense of urgency at Ipsen right now. It has become 
an international player within oncology, neuroscience and rare 
diseases. We have transformed from a French multinational with 
international sales into a global company with French roots, but 
with a global reach and scope. 

Our number one priority is to build a sustainable pipeline. Our 
end goal is to ensure we bring innovative medicines to market to 
address unmet patient needs as quickly as possible. This means 
we have to be where the innovation is. With R&D centers at the 

heart of three internationally reputed scientific hubs [Paris-
Saclay in France, Oxford in the UK, and Cambridge in the US], 
we’re pushing an external innovation approach, promoting 
partnerships and shifting our model to deliver outcomes that 
improve patient’s lives.  

Business development is a top priority for the company, and we 
are actively assessing many opportunities - we have significant 
firepower to invest. We are looking at all stages of clinical devel-
opment but would particularly like to find mid-stage assets with 
proof of concept. We are looking at assets in oncology, neurosci-
ence and rare diseases, and our criteria remain assets that are 
strategically aligned, financially viable and which we are able to 
integrate within our existing portfolio.  

Our strategy embeds the values and enables the capabilities for 
us as a drug development and commercial powerhouse, with an 
established track record of developing treatments with the aim to 
contribute to the improvement of patient care for eligible patients. 
Our size and biotech mindset is an advantage: we have the size to 
have an impact on millions of people across 115 countries, while 
still maintaining an agile organization that promotes innovation 
and patient-centricity. 

How would you describe the company culture at Ipsen Pharma? 

Turning ideas into action. Turning talent into impact. The 
primacy of the patient is one of the most important things any 
pharmaceutical company can demonstrate, and this is the motiva-
tion for associates across Ipsen. 

Our culture is designed to cut out complexity and bureau-
cracy, to free up employees to innovate and have impact. We’ve 

DAVID MEEK
CEO, IPSEN
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created a performance framework that focuses an 
individual’s development on the things that will have 
the biggest impact on our strategic aims as well as an 
employee’s personal goals. 

We make sure our people receive the support they 
need to develop their talents and turn ideas into ac-
tion. And each and every one of us is expected to be in-
novative, collaborative and agile. Ipsen is no ordinary 
company, and we offer extraordinary opportunities to 
our employees. We won’t stand still, because patients 
don’t have time to wait.   

What is unique about the company’s leadership 
structure and approach? 

People make the difference. Ipsen is a global, spe-
cialty-driven biopharmaceutical group. All over the 
world, our teams want to make a difference to millions 
of people, working on new solutions for debilitating 
diseases and aiming to improve quality of life. Our 
work is challenging, rewarding and absolutely vital. 

We are in the business of fast-moving innovation. 
We encourage personal growth through international 
assignments and collaboration across functions and 
disciplines. We empower our people to act like en-
trepreneurs, looking to add value and take personal, 
ethical responsibility for their work. Of course, a plan 
only comes together if people stick to it – all our lead-
ers, across the business, are accountable for ensuring 
that their teams are focused on continuous develop-
ment and growth. 

How do you balance the need for ROI and innovation? 

Our growth has allowed us to continue to invest 
and to drive innovation. It is a virtuous cycle. The 
key now is to further strengthen the long-term sus-
tainability of the company and our development 
programme, which is why we’re transforming the 
way we do R&D. Our ambition is to become a devel-
opment powerhouse in oncology, neuroscience and 
rare diseases, while collaborating with academia and 
biotech on early research. Externally, we’re expand-
ing our networks and have added search & evaluation 
teams in Cambridge in the US, Milton Park, Oxford 
in the UK, Paris, and also in Asia. We’re partnering 
with some of the best minds in the world – it’s a very 
exciting time for Ipsen. 

How would you describe your approach as a busi-
ness leader? 

Impatient – but in a good way. Diseases don’t stand 
still and neither can we. I have the task to completely 
transform the company and how we are doing busi-
ness in one of the most dynamic, fast-moving sectors 
of health care. So I need to be impatient, and I also 
need to inspire that drive in others. Because everything 
we’re doing as a company is with the aim of improving 

lives – we must never lose sight of that. Most crucially, 
it means working closely with all our stakeholders to 
understand what matters most to them. It’s this careful 
collaboration that will drive innovation, strengthen 
our pipeline and consolidate Ipsen’s leadership in 
our targeted diseases. This in turn will enable us to 
achieve our goal of launching at least one treatment 
or new indication every year.  

What makes for an effective leader? 

It’s about being entrepreneurial, and constantly 
looking outside, being sceptical to where the great-
est science is coming from. It’s also about motivation 
– understanding that true success can only come 
from putting patient needs first, and investing in our 
employees. I’m proud to say we are already seeing the 
benefits of both these things in the number of talents 
that joined Ipsen, our newly established leadership 
team, and our growth – as we are moving up the list 
of top 20 oncology companies globally. 

What is one myth about the pharma industry you 
would like to set straight? 

That we can’t be responsible to our shareholders 
and patients at the same time. In fact the two can be 
mutually beneficial. Yes, we are a commercial com-
pany, and yes, we aim for growth year in, year out 
– but we also have a contract with society, to deliver 
medicines to the people who need them most, and in 
the fastest time possible. We also have a duty towards 
our employees, to ensure they are motivated, inspired 
and that they have a say. Hopefully our growth as a 
company is a reflection that we’re getting all these 
things right. 

How are you future proofing Ipsen? What are your 
expectations for the company in the coming years? 

With so many patient needs still unmet, there is 
much to be done. We will focus our R&D on a limited 
number of pathologies where we have the opportunity 
to lead, bolstered by the acquisition of therapeutic 
assets that fit with our strategy, and that can be 
successfully integrated into Ipsen. Business develop-
ment and the accelerated transformation of the R&D 
organization also remain top priorities to expand and 
sustain long-term growth. Our oncology portfolio 
will lead the way in growth, our neurotoxin franchise 
will also expand and we will build our rare diseases 
franchise. All the signs are extremely good, and we 
are well on track to meet our 2020 objective for group 
sales of more than €2.5bn.  

Disclaimer: This content is initiated, developed and 
funded by Ipsen Pharma
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such as Bring Your Own Device [BYOD] and sometimes they don’t, so it’s 
good to get their feedback ahead of time as opposed to forcing another 
device, which can add a burden and impact on retention. Hearing the 
patient opinion and being able to adjust the way we operate at the site 
level allows us to bring greater efficiencies to our sponsors. 

At the same time, we have also engaged many of the network physi
cians in the process of protocol review. Combining the patient and site 
voice further upstream in the process of development often yields better 
outcomes. Our focus as we work with sites, not just network sites, but 
also other alliance sites in our virtual network is to ease the burden 
for sites as well as patients to participate in clinical trials. If you know 
ahead of time what the burden might be and make conducting the study 
easier, you can help the site and the patient to overcome barriers and 
you will get better data and a better result for the sponsor. 

How does an Integrated Site Network translate into efficiencies 
in conducting clinical trials?

The easiest way to explain it is with a brief case study. We had a 
sponsor who came to us for a Phase II interventional program. They 
were only looking for 60 patients in the study, but they wanted to 
engage 20 sites. They were anticipating that each site was going to 
enroll only three patients because of the complexity of the study. 
We worked with the client on an alternative strategy. Our Integrated 
Site Network’s central feasibility team did an analysis and patient 
matching, which identified patients ahead of time. We realized we 
could identify more patients per site in at least the same time frame. 
With this alternative approach, although we only fired up half the 
number of sites, we enrolled twice the number of patients per site 
and had almost half the projected number of screen failures. We were 
also able to get the enrollment done in almost half the amount of 
time. What was the end result? We saved the client time and money.

There are several ways that ICON is helping sponsors improve the 
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company, and we offer extraordinary opportunities to 
our employees. We won’t stand still, because patients 
don’t have time to wait.   

What is unique about the company’s leadership 
structure and approach? 

People make the difference. Ipsen is a global, spe
cialty-driven biopharmaceutical group. All over the 
world, our teams want to make a difference to millions 
of people, working on new solutions for debilitating 
diseases and aiming to improve quality of life. Our 
work is challenging, rewarding and absolutely vital. 

We are in the business of fast-moving innovation. 
We encourage personal growth through international 
assignments and collaboration across functions and 
disciplines. We empower our people to act like en
trepreneurs, looking to add value and take personal, 
ethical responsibility for their work. Of course, a plan 
only comes together if people stick to it – all our lead
ers, across the business, are accountable for ensuring 
that their teams are focused on continuous develop
ment and growth. 

How do you balance the need for ROI and innovation? 

Our growth has allowed us to continue to invest 
and to drive innovation. It is a virtuous cycle. The 
key now is to further strengthen the long-term sus
tainability of the company and our development 
programme, which is why we’re transforming the 
way we do R&D. Our ambition is to become a devel
opment powerhouse in oncology, neuroscience and 
rare diseases, while collaborating with academia and 
biotech on early research. Externally, we’re expand
ing our networks and have added search & evaluation 
teams in Cambridge in the US, Milton Park, Oxford 
in the UK, Paris, and also in Asia. We’re partnering 
with some of the best minds in the world – it’s a very 
exciting time for Ipsen. 

How would you describe your approach as a busi
ness leader? 

Impatient – but in a good way. Diseases don’t stand 
still and neither can we. I have the task to completely 
transform the company and how we are doing busi
ness in one of the most dynamic, fast-moving sectors 
of health care. So I 
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achieve our goal of launching at least one treatment 
or new indication every year.  


