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o date, a strong value proposition and clear 

set of value drivers have not been defined 

for the Field Medical Group (FMG) although 

a number of publications touch on various 

possible value drivers of medical liaisons (ML) 

(1-3). There is no published customer-based or 

stakeholder-based study assessing or defining 

the value drivers and overall value proposi- 

tion of the FMG. That information simply does 

not exist. In good times, the value proposition 

for internal stakeholders, particularly senior 

management, can be loosely defined and less 

rigorous; however, when the performance of 

the company is more challenging, or when the 

executive decision makers are looking to cut 

costs, the value proposition had better be clear 

and far more tangible, resembling return on 

investment or net present value data to which 

these executives are accustomed. 

In this article, we summarize the meager 

FMG value proposition information in the lit- 

erature, provide insights gained from a simple 

FMG survey, and provide our thoughts on 

next steps to better define a value proposition 

that will resonate with top decision makers in 

the biomedical sciences company. We touch 

briefly on the customer value proposition but 

focus predominantly on the stakeholder value 

proposition. 

To ensure that all are clear on our in- 

 
 
 
 

tended meaning for certain terms and phrases, 

throughout this article we will apply the fol- 

lowing definitions: 

 
• Value Proposition: The recipient-de- 

fined (customer or stakeholder) value 

(value=benefit-cost) derived from a set 

of services or other offerings of a firm, 

function, or individual. Importantly, this 

is a promised value on the part of the firm, 

function, or individual. 

• Value Driver: A key factor, characteristic or 

offering of a firm, function, or individual, 

which is essential to the overall value 

proposition. 

• Customer: A party external to the organi- 

zation, who is the recipient of services or 

products by that organization or a function 

within that organization. 

• Stakeholder: A party internal to the orga- 

nization, who maintains a vested interest 

in the products/services provided by the 

FMG. 

 
Finally, we believe that creating a value propo- 

sition is a central part of any business strategy 

and that, “Strategy is based on a differentiated 

customer value proposition. Satisfying custom- 

ers is the source of sustainable value creation.”4
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A Scan of the Literature 

As mentioned in the introduction, there is no 

robust information on the value proposition or 

key value drivers for the FMG in the published 

literature. We know that various biomedical 

sciences companies survey their internal stake- 

holders and external customers routinely to 

gather insights. Further, although a few reports 

touch on the topic, all lack what we believe are 

some critical inputs to establishing a strong 

framework for a value proposition. Key missing 

inputs include: (1) the value propositions and 

drivers defined in these reports are from the 

perspective of FMG managers and not actual 

stakeholders or customers, and (2) the value 

drivers and overall value propositions do not 

appear to be vetted by top executive decision 

makers despite the fact that these individuals 

must understand the value of FMGs in order to 

continue to support them, particularly in chal- 

lenging times. 

The usual stakeholders identified in 

the literature are sales, marketing, clinical 

development, market access, and account 

management/managed markets. Less often, 

translational research, competitive/business 

intelligence, and business development and 

licensure are mentioned as important FMG 

stakeholders. We did not see trade, employer 

account management, health policy, investor or 

public relations, or legal or compliance noted 

as critical stakeholders (1-3). 

In terms of customers, the typical candi- 

dates consistently appear in the literature – the 

academic key opinion leader, other thought 

leaders, and influencers and key decision mak- 

ers in managed markets organizations. Addi- 

tionally, promotional speakers and investiga- 

tors come up routinely as critical and common 

customers of FMGs. These have not changed 

significantly in the last 10-15 years, with the 

exception of managed care organizations 

becoming more prominent. Not mentioned to 

any meaningful extent are employers, employer 

coalitions, health policy and government orga- 

nizations, comparative effectiveness research 

organizations, health professional associations, 

patient advocacy groups, health professional 

education organizations and institutions, retail 

pharmacy, integrated health systems, or health 

information technology companies. 

From the literature, the value proposition 

of the FMG remains similar to that defined 

as these groups were first being established – 

FMGs provide peer-to-peer scientific exchange 

to thought leaders and key decision makers to 

ensure that these entities have the most current 

product and disease information available in 

order to make the best decisions on care and 

coverage for patients. There is nothing wrong 
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with this proposition, at least (as mentioned 

above) when an organization is doing well 

enough to take on faith the real value and 

assume the benefits outweigh the costs. The 

challenge is translating this proposition into a 

clear value proposition when the hard costs are 

so easily measured and the readily translatable 

benefits so elusive. 
 

 

 
 
 

A Scan of the FMG Community – Survey 

Results 

In order to augment the current FMG value 

proposition information in the literature, we 

engaged the FMG community to gain their per- 

ception of the key customers and stakeholders 

of FMG services and to attempt to understand 

the value drivers from their perspective. Again, 

the major flaw in this approach is that the 

information is not derived from the perspective 

of the customer or stakeholder; still, this ap- 

proach could be considered a useful surrogate 

measure of perceived value to the customer/ 

stakeholder. We surveyed approximately 

6000 FMG employees across all the biomedi- 

cal sciences industry in a blinded fashion to 

gather our primary data. About 400 individuals 

responded to the invitation and 141 (nearly 2% 

response rate) filled out the survey, with the 

vast majority being liaisons or line managers of 

liaisons. We think it is essential to emphasize 

that over 80% of the respondents were FMG 

members, so we believe the results represent 

(at least indirectly) what we, the FMG commu- 

nity, consider to be our key customers, stake- 

holders, and value drivers. 

 
Key Stakeholders of FMG Services 

Our survey confirms the stakeholders per- 

ceived as deriving the most value from FMGs, 

with the dominant stakeholders being clinical 

research (clinical development and medical 

affairs, depending upon the organization) at 

83%, sales at 69%, and brand marketing at 64%, 

followed distantly by health economics and 

outcomes research at 30% and account man- 

agement (managed markets) at 25% [Figure 

1]. Importantly, these are the functions in a 

biomedical sciences organization most com- 

monly supported by FMGs, with other func- 

tions like health policy and government affairs 

and employer relations being much less likely 

to receive routine services from FMGs. 

In addition to the categories depicted in 

Figure 1, the survey included another option to 

capture additional key stakeholders. One inter- 

esting additional stakeholder surfaced: basic  

or pre-clinical research. In fact, we received as 

many responses for this stakeholder group as 

we did for health policy and government affairs 

(~5%). From our own experience, this makes 

sense, as many FMGs work with basic research 

key opinion leaders (KOLs), support company 

early stage development work, and focus on 

academic research institutions. Combining our 

survey results with the limited information in 

the literature, there is a small number of domi- 

nant stakeholders of FMG services: (1) clinical 

research or development, (2) sales, (3) market- 

ing, (4) HEOR, and (5) account management/ 

managed markets. Two stakeholders perceived 

 
HEALTH pOLICY Or GOVErNMENT AFFAIrS 

 
ACCOUNT MANAGEMENT 

HEALTH ECONOMICS AND OUTCOMES rESEArCH 

brAND MArKETING 

SALES - MASS MArKET & SpECIALTY 

CLINICAL rESEArCH 

Figure 1: Results of question 1 of the FMG value proposition 

survey (n=141). (Please note the key stakeholders [aka– internal 

customers] that derive the most value from field medical teams. 

Please mark what you believe to be the top three.) 
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as deriving less value – health policy and basic 

research – may be of greater relative impor- 

tance in particular organizations. 

 
Value Drivers for Stakeholders 

With the key stakeholders defined, the next 

step was to understand those value drivers 

(offerings and characteristics) that produce 

the greatest value to these stakeholders. Some 

characteristics identified by various internal 

surveys conducted across pharmaceutical 

companies but never published include: (1) 

therapeutic and scientific knowledge, (2) com- 

munication skills and relationship building ca- 

 
 
 

ed question. Figure 2 highlights the responses 

to the question utilizing a set list of values, 

where we asked that the respondent select one 

to three top value drivers for the stakeholders 

within the organization. We did allow for other 

as a response but received no further identified 

value drivers from this option. 

Four value drivers clearly dominate the 

responses to this question, with development 

and maintenance of relationships with KOLs 

being first (82%), communication of critical 

drug-level scientific information to KOLs being 

second (79%), gathering and internal commu- 

nication of insights and intelligence from KOLs 
 

 
 

TRAINING OF SALES AND OTHER COMMERCIAL COLLEGUES  

TRAINING AND SUPPORT OF PROMOTIONAL SPEAKERS 

SUPPORT OF CLINICAL TRIALS INC. INVESTIGATOR INITIATED STUDIES 

GATHERING & INTERNAL COMMUNICATION OF INSIGHTS AND INTELLIGENCE FROM KOLs 

COMMUNICATION OF CRITICAL DRUG-LEVEL SCIENTIFIC INFO TO KEY OPINION LEADERS 

DEVELOPMENT AND MAINTENANCE OF RELATIONSHIPS WITH KOLs 

Figure 2: Results of question 2 of the FMG value proposition survey 

(n=141). (Please select one or more of the value drivers below as the most 

critical 1-3 for stakeholders (internal customers) within your organization.) 

 
0% 20% 40% 60% 80% 100% 

 
pabilities, (3) business and market knowledge, 

and (4) relationships or “connectedness” of 

MLs to internal stakeholders generally located 

in headquarters. 

From one comprehensive stakeholder study 

designed to assess the top value drivers for a 

large FMG of a top 5 pharmaceutical company, 

the single most significant value driver identi- 

fied was the ability of the FMG to bring insights 

from the field into the organization (personal 

correspondence – confidential). This value 

driver rose to the top for every stakeholder 

group surveyed, including brand marketing, 

clinical development, sales, managed markets, 

medical affairs, and health policy. Further, it 

did not matter whether the survey responder 

was an individual contributor or head of the 

function – insight was the top value driver. 

Importantly, this highlights the need to drive 

toward more qualitative indicators of perfor- 

mance, including those that consider the true 

bi-directional nature of the scientific exchange. 

It is a topic we plan to explore in future articles 

from this series.5
 

With our survey, we attempted to further 

define the top value drivers via both a closed 

question (a set list of values) and an open-end- 

being third (75%), and support of clinical trials, 

including investigator-initiated studies, being 

fourth (55%). Two other value drivers garnered 

about 10% of the responses, pushing them well 

out of the top four value drivers – training and 

support of promotional speakers and training 

and support of commercial colleagues. 

With question three of the survey, we asked 

the following open-ended question: Please note 

what you believe to be the single most important 

and unique value driver for an FMA team. This 

should be a value driver to internal stakehold- 

ers or external customers and outcompetes the 

next best alternative use of internal resources or 

customer time. One hundred and six individual 

responses were gathered for this question. 

Five value drivers dominated the responses 

to this question, and one theme came out 

clearly across the responses – the greatest value 

generated by the FMG to the key stakeholders 

will be realized through investment now (cost) 

against long-term, future benefits through lon- 

gitudinal relationship building with key opinion 

leaders and decision makers. From our own ex- 

perience, these value drivers and this theme are 

applicable to all key stakeholders and resonate 

strongly with customers as well. 
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The value drivers, as elicited by question 

three, are noted below: 

 
• Tailored scientific exchange with opin- 

ion leaders and decision makers, around 

disease and drug information and the 

healthcare landscape. 

• Scientific and healthcare landscape in- 

sights and intelligence garnered from top 

opinion leaders and decision makers. 

• Strong and sustained peer-to-peer 

relationships with opinion leaders and 

decision makers founded on face-to-face 

interactions. 

• Support of clinical development programs, 

including life cycle management studies 

– Phase IIIb/IV and investigator-initiated 

studies. 

• Education and support of internal col- 

leagues as key experts around the 

science and the healthcare landscape. 

 
One learning from this question was the 

consistency across the respondents 

– those who responded to the survey 

consistently and almost exclusively 

identified these five. Another learn- 

ing is that the relationship with the 

opinion leader or decision maker is 

the “currency” of value generation 

for internal stakeholders by FMGs. 

We speculate that relationship as 

a value driver is founded upon: (1) 

resultant-increased medical com- 

munity awareness of the company, 

product(s), high-level science, and 

patient commitment, (2) the busi- 

ness need to gather key insights 

obtained via a “peer-to-peer” 

engagement, and (3) the identifica- 

tion of unmet medical needs that  

the company may be able to address. 

This is no surprise to anyone work- 

ing within the FMG space but is 

good to confirm. Insights continue 

to be a key perceived value driver; 

what the MLs hear from customers 

and can systematically report back 

to the stakeholders is of great value. 

Finally, scientific exchange – bi- 

directional communication of key 

scientific information – is important 

and most impactful if tailored to the 

opinion leader or decision maker in 

question. 

Our Thinking and Next Steps 

If we maintain that the value proposition of 

a function is the promise of benefit opposite 

some hopefully lesser cost to both stakeholders 

and customers, the literature and our survey 

continue to offer only limited help in defining 

that benefit in a clear and quantifiable form. 

Our fear, based on experience in organizations 

where strong advocacy from stakeholders ini- 

tially existed and then fell away as the overall 

performance of these organizations suffered, 

is that the benefit piece of the equation may  

not resonate with top internal decision makers, 

including chief executives. What the literature 

shows and what our survey confirmed, is that 

the identified value drivers, stakeholders, and 

customers have not changed significantly in the 

last decade. 

From the survey results, we can take away 

that all of the identified value drivers produce 

direct and indirect benefit to all of the stake- 

holders identified. The traditional “recipe” for 

producing value to stakeholders does seem to 

 
 
 
 
 
 
 
 
 

Visit us online at themsltoday.com.  17 



 

produce that value at least for traditional core 

stakeholders. While data are still lacking re- 

garding the definitive customer-defined value 

drivers, these same value drivers are likely to 

be important to customers. Whether they are 

invested in their FMGs so that they feel com- 

pelled to preserve and grow them, and further 

to leverage them to bring the greatest value 

to their firms and the customers and patients 

those firms serve. 

the most important drivers is yet to be con-    
firmed. In addition, neither the literature nor 

our simple study provides a strong and resilient 

value proposition that is validated by the top 

executives in our organizations – a proposition 

that clearly would stand on its own when an 

executive is making those hardest decisions 

about where to cut in challenging times rather 

than where to add in good times. 

At this point, from the limited information 

available, we would propose the FMG value 

proposition might read something like – Field 
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Medical Groups serve as the major scientific face    
of biomedical sciences organizations, engaging 

in long-term, peer-to-peer relationships with key 

opinion leaders and decision makers in health- 

care, to provide scientific exchange and gather 

insights from those customers to positively 

impact the decision making and success of their 

stakeholders and customers. 

While this is a reasonable value proposition, 

it is unlikely to carry the day when tough re- 

sourcing decisions are being made in biomedi- 

cal sciences organizations. We believe that a 

critical next step in defining the value proposi- 

tion of FMGs is to gather the perspectives of 
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the top executives in our organizations and    

integrate their insights to more clearly define 

the top value drivers. Put simply, we would 

like to know what CEOs want for the dollars 
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