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Medical publishing is in the midst  
of an unprecedented evolution. 
A major shift has begun towards 
increased transparency, 
discoverability and Open Science.

This digital age presents publishers 
with more opportunities to educate 
for optimal health outcomes than 
ever before. As information  
becomes more widely disseminated, 
it has the potential to be accessed 
by an increasing number of 
stakeholders. To maximise this 
potential, we continue our journey 
towards open access – a vision 
shared with many in the industry  
who wish to make more content 
more discoverable, at speed.

Throughout this journey, the 
relationship between the  
publisher and the pharma  
company also continues to  
evolve. When we consider  
the complete product lifecycle,  
there are various touchpoints  
that a pharma company  

has with a publisher.  It is  
important that a publisher like  
us can work smarter with those 
pharma businesses in order to  
better align practices and work  
with them to be more visible  
and impactful with their  
research output. 

With this in mind, we convened  
a roundtable in January 2020  
with delegates from many of  
the top global pharma  
companies, along with  
representation from Wiley  
and Open Pharma. The aim  
of the discussion was to build 
a better picture of the pharma/
publisher landscape and to  
have some directive as to how 
publishing could look to  
remove some of the barriers  
or pain points that pharma 
companies experience today.
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Key discussion points

 ā Given the complexity of the pharma industry’s engagement 
model, metrics and measurement of communication was a 
key area of focus. The participants discussed how they could 
move beyond traditional metrics in order to gain a clear 
vision of ‘what good looks like’ when measuring the impact 
of their medical communication efforts.  

 ā The existence of silos within pharma companies was also  
discussed as were the difficulties in making sure that 
communication is aligned and presented to the publishers  
at the right time, from the right department.

 ā Open research was a huge talking point and Wiley’s stance as 
a publisher was clarified, along with identifying how pharma 
companies can better align themselves with Open Science  
by understanding and discussing the different licensing  
options available.

 ā We also highlighted ways in which communications can be 
diversified, with different content types and enhancements.  
Given the changing content consumption patterns among 
healthcare professionals, identifying ways in which pharma 
companies can continue to adapt is increasingly important  
to ensure they continue to reach practitioners in the most  
effective way.

 ā As we progressed onto the outcomes from the day, we were  
able to discuss how publishers and pharma can better align  
for more effective publishing planning in the future. This led  
the discussion onto dissemination and how we look to  
distribute content so that it achieves maximum impact.

 ā In the following white paper, we detail some of these key  
findings and discussion points alongside some of the  
significant outcomes, in the hope that this will further  
strengthen the pharma/publisher relationship and lead  
to more successful communication moving forwards.

Given the complexity of the pharma industry’s engagement model, metrics and 

measurement of communication was a key area of focus.



Metrics and impact

As funders of research and its 
publication, there is an ever 
increasing need for pharma 
companies to be able to accurately 
measure the impact of that research 
and ‘to know what good looks like’. 
The roundtable commenced with a 
discussion around metrics and some 
of the key factors and barriers to 
effective measurement.

One of the main challenges for 
pharma companies today is the 
broad spectrum of possible metrics 
across therapy areas and treatment 
outcomes . Creating and influencing 
better patient outcomes is very 
much the end goal and getting 
measurement around that factor  
is crucial.

From a publishing perspective, 
supporting these better 
patient outcomes with relevant 
measurements to not only define  
the reach of the content but also  

its impact is what Wiley, in particular, 
is striving towards.

One factor that could help to bring 
some clarity to the measurement 
process is artificial intelligence (AI) 
– this could not only give a clearer 
picture of reach and impact, but  
also has the potential to start to 
measure sentiment to  determine  
the nature of that reach and impact.

As open access becomes more 
prevalent and more content  
exists in the ecosystem, how to 
accurately measure sentiment  
was something the delegates  
were keen to understand.

This goes beyond existing scoring 
systems and looks at things like 
advocacy groups and social media 
activity to be able to accurately define 
sentiment and measure it. Currently, 
the pharma relationship with social 
media is one that hasn’t necessarily 
been fully investigated as yet. 
However, Chris Rains and  
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his team at Takeda have been  
looking at different ways to establish 
how social media can play a key role 
in not only amplifying content, but 
also measuring its effectiveness.

“I’ve been challenging the team to 
give me the metrics… by and large, 
our challenge is to pull old metrics, 
with articles being tweeted and 
retweeted, there is a footprint  
now that we can use.”

Pasha Javadi from Sanofi talked about 
how measuring this  impact has 

become part of Sanofi’s blueprint:

“A very important part is measuring 
and optimising this impact. 
Measuring impact is something 
that we work a lot on at Sanofi. We 
try to find out what the meaningful 
measures are. We do have some 
idea, but we need some input from 
the publishers.”

So, the barriers that exist with 
most of our delegates is around 
meaningful measurement.  As 
discussions continued through the 
roundtable, the publisher model 
to start supporting some of these 
metrics came to the forefront. From 
a publishing perspective, it was 
discussed that by demonstrating 
certain impact and sentiment factors, 
effective and efficient publication 
practices could be more easily 

identified and adopted.

Internal silos

As is common in many businesses 
and industries, pharma companies 
have departments and firewalls 
which can sometimes create a 
siloed approach. There is a clear 
and regulatory divide between 
the research and educational 
departments – in most pharma 
companies, the R&D, Publication 
Planning and Medical Affairs teams – 
and the commercial teams.

However, this isn’t usually consistent 
across different pharma companies. 
Each work differently internally, 
which creates potential barriers to 
standardising the way in which each 
department can work with publishers 
and in the most effective way.

Across the range of delegates, it 
was clear that there were different 
levels of communication, along with 
different levels of involvement in  
each other’s departments.

Becky Megaw, speaking as a marketer 
with a background in compliance, 
said the understanding between  
the publication planning team and 
the commercial team could be 
improved, “so that you can optimise 
what actually comes out of the 
publication planning side of things”. 

She gave the following example: 
“If you say the word ‘safe’ in a 
publication, chances are it can’t 
be used by marketing and sales, 
whereas if you talk about the  
‘safety profile’, it’s okay. It’s a really 
simple thing, but if the publication 
planning team don’t know about 
those little things, it could make all 
the difference.”

Chris Rains added: “It’s the 
communication that’s important. All 
of the teams that I’ve worked with in 
marketing and publications, when it’s 

worked well, no-one gets involved  
in each other’s business…. The 
problem is, there are so many  
silos, that it’s really hard to follow  
a process.”

Wiley’s Martine Docking spoke  
about how, as a publisher, it needs  
to support these different divisions: 
“If Wiley or another publisher 
intersect in the R&D space, it is  
about accessing content, data  
and other artefacts to really fuel 
the innovation and drive discovery. 
In regulatory, it’s about accessing 
content and data. In medical  
affairs and publication planning, 
where we’re looking to publish  
and educate, it’s accessing content, 
publishing content and engaging  
the community.”

“How do we get beyond the 350-year-old publishing model? It hasn’t changed since the 

first publications in the 1600s. We’re still hamstrung by six-page, two tables, one figure, 

3,000-word format. People are craving more transparency and the two don’t go together.”  

Chris Rains, VP Global Medical Affairs, Takeda



 
These fields play into each 
other, but each one has a 
different emphasis on how it 
looks to be published.  
 
Therefore, creating guidelines 
and opportunities within these 
teams is integral to building the 
bigger product lifecycle picture.

Evolution to 
Open Science

The world of medical  
publishing is in a state of flux. 
The increased drive towards  
Open Access and Open  
Science sees a shift away 
from a focus on traditional 
subscription models and an 

increased focus on agreements 
that cover both reading access  
and publishing provision. 

We has long embraced open 
access publishing and first 
introduced the open access  
option for authors in 2005 
before moving on to launch 
open access journals in 2012 
and migrate journals from the 
hybrid model to fully open 
access. This practice continues 
at pace with more open access 
journals launching each  
year in order to meet the 
changing needs of researchers. 

For pharma teams and authors, 
deciding how and whether to 
pay for their research to be 

published open access adds an extra 
dimension to their choice of where 
to submit their research article. 
Our delegates at the roundtable 
stressed the importance of ensuring 
that pharma teams and authors 
understood the different publishing 
and licensing options available to 
them and how improving visibility 
around these options  
could help drive author choice  
of open access.

Kathryn Sharples from Wiley outlined 
some of the key pillars of publishing 
Open Science research, which  
adhere to the FAIR principles:  
Findability, Accessibility, 

Interoperability and Reusability.

There are several open practices 
being championed by We at 
present. Data availability  
statements are straightforward 
disclosures stating whether or  
not research data is accessible,  
and under what conditions.   
They are a requirement set by  
the International Committee for 
Medical Journal Editors (ICMJE)  
and will become standard over  
the next few years.

We is introducing the system 
gradually, to allow for  
reconfiguration of its systems,  

and for authors to adjust to  
the new requirements. Out  
of around 1,600 journals  
published by Wiley, a quarter  
of them began to require data 
availability statements in 2019.  
The target is for half of the  
portfolio to require data  
availability statements in 2021.

Transparent peer review involves 
publishing all the peer review  
reports that surround a journal  
article, the responses from authors  
to those reports, and editors’ decision 
letters. By giving each of those items 
its own Digital Object Identifier (DOI) 
and publishing them as open reports, 



with links to and from the paper, they 
become a formal, permanent and 
above all citable part of the literature, 
recognising the contribution that peer 
reviewers make to the knowledge 
being published.

So far, we have 61 journals carrying 
transparent peer reviews and is 
scaling up. Data shows that 81% of 
authors are choosing to take part  
in the process. 

Registered reports are an innovation 
in peer review, which aim to improve 
the replicability and transparency 
of research. The methodology is 
subject to peer review, and once 
accepted, the final paper will be 
published regardless of the results. 
This removes the pressure on 
researchers to leave out inconvenient 
findings, alter hypotheses or change 
the desired outcomes.

We introduced the process across  
40 of its journals around two years 
ago, and has so far received around 
150 submissions and published a 
handful of registered reports.

Delegates at the roundtable felt  
the system might expediate 
publication. A survey conducted  
by Wiley and the Center for Open 
Research found that registered 
reports were largely well received  
by editors, reviewers and authors.

Finally, transitional agreements are 
national level arrangements that in 
some cases are starting to replace 
older institutional subscription 
models. These agreements are  
built around the important principle 
of providing access to reading 
alongside a provision for publishing 
open access.

We have engaged in a number of 
national transitional agreements 
(such as the recently announced 
Wiley Jisc agreement in the UK) to 
make open access publishing an 
option for all researchers within 
participating institutions without 
the need for authors to cover the 
costs of article publication charges 
(APCs). To date, these transitional 
agreements have been focused 
on Europe, but there is increasing 
interest in, and desire to, support 
open access in the US and the  
APAC region. Pharma companies  
are looking at ways to support their 
own moves towards greater open 
access, with some setting specific 
targets for the amount of their 
research to be made open access.

Whilst transitional agreements, the 
launch of new open access journals, 
and indeed the growing number of 
(hybrid) journals that offer authors 
the option to make their work open  
access have certainly increased  

the amount of content that is  
made openly available, some  
authors continue to choose to 
publish under the traditional 
model. Chris Rains suggested this 
could be due to authors not fully 
understanding the benefits of open 
access or the licensing matrix and 
what each licence means in terms  
of research availability.

Catherine Skobe suggested: “The 
education that is needed to make 
sure people understand what  
licence they’re signing up to is  
really important. There is a big 
education element here.”

But with whom should  
responsibility lie for this  
education? Kathryn Sharples 
suggested it should be shared:  
“That’s a really critical element  
of our agreement with Germany,  
with Projekt DEAL, there’s a 
commitment to a whole series  
of institutional workshops,  
some of which are delivered  
just by Wiley colleagues, many  
of which are delivered in  
partnership with the librarians  
or the information managers  
within those institutions. There’s  
a similar programme of activities  
for each of the other agreements.”

 



Content types and 
enhancements

One of the challenges within both 
pharma companies and publishers  
is to create content which is available 
at the right time, directed to the 
right audience and crucially in the 
right format. Content enhancements 
can create an opportunity to make 
sure that information is supported 
and the audience has a choice on 
what format they digest and when 
they choose to do it. Creating these 
enhancements can have significant 
benefits for the reach and impact  
for a piece of content. Video content, 
for example, is 50 times more likely 
than plain text to drive organic 
search results.

Research has shown that time- 
poor healthcare professionals  
view manuscripts for longer  
when enhanced content is  
attached; it helps the reader  
to prioritise research and  
identify truly interesting and  
relevant material.

A Wiley & Parexel International  
survey of 172 publication 
stakeholders from 27 countries  
found that 63% would look at an 
infographic before reading a full 
article, 50% would watch a video 
abstract and 41% would listen to  
a podcast. More than three  
quarters (79%) said digital  
formats would benefit ease  
of use of an article .

Rikke Egelund Olsen raised the  
point that different journals 
have different criteria for their 
enhancements. This can cause 
confusion for authors and  
publishing teams, who may  
prepare a video for one journal,  
get a rejection, and then find  
that the next journal they wish  
to submit their article to has  
entirely different video  
requirements. The delegates 
agreed that creating publishing 
environments with clearer  
guidelines around submissions  
and formats, would help to  
guide the process as to what 
enhancements pharma  
companies and authors should  
be investing in.

Delegates also discussed metrics  
for different types of enhanced 
content. Santosh Mysore pointed 
out that it can be hard to find 
enhancements, reducing their  
reach and their impact.  This  
opens up the conversation  
towards personalised content,  
or eco-systems of content,  
which can guide a healthcare 
professional through their  
journey and create content  
that’s specifically relevant  
for them.

would look at 
an infographic 
before reading  

a full article

would watch a 
video abstract

“Publications are a trusted source of information, and we want to ensure that the public 

have access to trusted information. They’ll find information on Google that’s not correct.” 

Rikke Egelund Olsen, Senior Customer Enablement Leader, Roche



Outcomes

Publishing planning

There were several suggestions as  
to how publishers could help with  
the planning and submission 
process. Chris Rains said: “There’s 
a whole education package around 
practical publishing, from the types 
of creative common licences, to 
journals, journal speed, readership 
and reach.”

Delegates felt there should be 
clarification and standardisation 
around the submissions process. 
Even different journals from the 
same publisher will have their  
own processes and requirements, 
making it hard for authors and 
publication teams to know what  
to expect.

We are the largest publisher of 
society journals in the world and 
creating a standardised format 
for submissions comes with its 
own challenges, but one which we 
are embracing.  We already track 

and reports accurately around 
submissions, acceptance rates  
and time to rejection, so it can 
analyse and improve the  
process. This is part of an  
on-going strategy for us to  
give some clarity to this process  
as a whole for both authors and 
pharma companies alike.

So how do authors choose the 
journals in which to publish? There 
was general agreement with Santosh 
Mysore’s statement that authors  
have a limited understanding of  
the range of journals that might 
accept their work, or of the path  
to publication in general.

Rather than choose a journal which 
would allow them open publishing, 
authors are attracted by the so-
called glamour journals in their field. 
Instead, as Chris Rains emphasised, 
“as an industry, we need to drive 
home the more important factor,  
in my mind, which is getting the  
data out there.”

“There’s a whole education 

package around practical 

publishing, from the 

types of creative common 

licences, to journals, 

journal speed, readership 

and reach.”



Delegates also suggested a 
new metric around peer review 
acceptance. They raised the issue  
of journals sending out articles  
for peer review which are then 
rejected because they’re not of 
sufficient interest; this decision 
should be made by the journal 
without a peer reviewer,  
enabling a faster rejection rate  
that would be less time-wasting  
for all concerned.

Publishers could also play a role 
in routing submissions to journals 
in their portfolio that might be 
interested in their work. So while  
an author might choose to submit  
to the journal with the highest  
impact factor, if the article was 
rejected, the publisher could 
help find a suitable outlet. This 
is something that we are actively 
working on, to create better  
road maps for submissions  
where possible.

Chris Rains suggested that  
pharma should get publishers 
involved in the publication  
planning process. He put  
forward an idea of building  
on registered reports, with 
acceptance in principle not  
just for individual articles, but  
also for others within the  
publication plan. 

“Obviously there would have to be  
all kinds of confidentiality  
agreements in place, but you could 
see what we’re planning to publish 
over a three to four-year period  
and you get first dibs to say, ‘We’d  
be interested in everything’, or,  
‘We’re not interested in phase 2  
but we are interested in phase 3’.”

Delegates raised the issue that it is 
often an agency that manages the 
submission, but publishers respond 

solely to the author. Chris Rains stated 
that responses “could get lost in the 
author’s inbox and never sent on”, 
meaning that requests for additional 
information are received too late.

Santosh Mysore suggested one 
solution might be to let agencies 
submit on behalf of an author, 
enabling them to handle  
subsequent correspondence,  
for example, reviewer feedback.

We agreed these were all issues  
that editorial boards could discuss, 
perhaps with a view to streamlining  
and standardising processes in  
the future.

Content dissemination

Reaching the right audience and 
driving discoverability is crucial 
for both publishers and pharma 

companies.  However, it has to  
be balanced with making sure  
that the information is validated  
and peer reviewed accurately  
and efficiently across different  
asset types and deliverables.

Delegates were in agreement that 
discoverability of enhanced content, 
such as video, was a key concern.
Questions were raised about how 
and where to host digital assets so 
that enhanced content can be  

found independently, and linked  
back to the relevant article.  
Delegates discussed various  
existing platforms, and whether  
these were compatible with  
others, for example the open  
access repository figshare. It was  
felt that some journals want assets  
to be hosted on their own sites, or 
their own YouTube channels, rather 
than elsewhere.

Martine Docking from Wiley felt it 
should be possible for each publisher 
to ensure consistency across their 
own journals, but it would be hard 
to reach agreement on an industry 
standard due to the complexities 
across each individual publication.

Martine pointed out: “It doesn’t 
matter that much where it’s hosted. 
It’s what we overlay on that to point 
people to where it is hosted.” One 

“Open access and adding digital content is all good, but people have to put in 

some effort finding it. If they don’t find it, there is no reach. I want to understand 

how publishers can help there.” 

Santosh Mysore, Publications Lead, Paediatric and Maternal Immunization, GSK



platform is Wiley’s forthcoming  
DOM NOW portal for information  
on Diabetes, Obesity and 
Metabolism. It is based on the  
journal of the same name, but will 
include enhanced content as well  
as articles, news and information 
from other sources.

Several developers are also 
working on apps which will provide 
customised feeds based on  

keywords or therapy areas, drawing 
from numerous sources. By creating 
these eco-systems of searchable 
content, the aim is to make 
everything within a therapeutic area, 
for example, more discoverable.

Delegates discussed the best ways 
to engage authors, including the 
possibility of webinars hosted by 
digital journals and presented by 
authors on the day of publication. 
However, these could require  
peer review, and might raise 
compliance issues.

Becky Megaw said: “We actually  
pre-recorded the main content  
of the webinar, but had a live Q&A. 
From a compliance perspective, it 
was easier. If you’re peer-reviewing, 
you could get a script or even a  
video peer-reviewed, and then do a 
live Q&A, and maybe don’t use that 
Q&A in any follow-up material.”

It might also be advisable to use 
an intermediary to vet questions 
to ensure that they don’t raise 
compliance issues.

Overall, it was agreed that engaging 
content pushes research higher in 
search engine rankings, making it 

more discoverable and therefore 
furthering the aims of open access 
publishing in general.

Measuring the impact

The end goal is clearly to produce 
research that has a positive effect on 
patient outcomes. How to determine 
metrics for this is an endeavour on  
which publishers and pharma can, to 
some extent, work together.

Certain outcomes are simple for 
publishers to measure – for  
example, how many people the 
publication has been distributed 
to, how many times an article has 
been downloaded, and impressions 
and click-through rates from ad 
campaigns.

However, it was proposed that 
publishers could extend this by 
helping to set benchmarks for 
different disease categories, with  
a far smaller reach expected for  
rare diseases. What looks good 
for one therapy area, can be quite 
different to another.

Delegates discussed carrying out 
surveys to determine awareness. 
Becky Megaw proposed adding a 
question to the existing pharma 
awareness and usage surveys  
that are generally carried out  
every six months. Chris Rains  
posited that publishers could  
help pharma to expand the  
reach of those surveys to their  
full readership.

Delegates also discussed how to 
invite direct feedback on articles,  
for example through giving it a  
1-5 rating. Becky Megaw also 

“You can’t just do one thing to work out the impact. It has 

to be collaborative; it has to be multi-factorial.” 

Becky Megaw, Brand Director, Eisai



proposed inviting reviews on  
articles, and then feeding this  
back to pharma companies so  
they can see the level of  
engagement generated. However, 
she recognised there could be 
pharmacovigilance issues with  
free text comments.

It was noted, however, that previous 
attempts by other publishers to  
invite comments were abandoned 
due to lack of take-up from readers. 
Instead, a simplified version was 
proposed: a landing page asking 
readers to state their reason for 
accessing the paper; and a question 
afterwards, asking whether or not 
they had got what they wanted from 
reading it.

Chris Rains suggested that all the 
metrics could be combined into an 
overall impact factor. A traffic light 
system would indicate whether  
more needed to be done to  
enhance the article and measure it 
against others in that therapy area,  
to form a benchmark. The proposal 
was welcomed by Catherine Skobe 
as not overly complicated and the 
potential for a deeper understanding 
of an article’s impact.

The impact of open research 
practices on publishing success was 
also discussed. While authors remain 
keenly aware of the impact factor 
of the journals they submit to, the 
increasing awareness of Altmetrics 
scores for individual articles is of 
growing importance and the latter 
being now of greatest interest to 
pharma funders. There are a number 
of studies to suggest that publishing 

work as open access increases 
usage and readership, therefore 
having a positive effect on metric 
scores. Is there a comparable boost 
when transparent review practices 
are employed, or when associate 
research data is shared alongside the 
journal article? There is much more 
to explore here in future discussions.

Linking content with Plain 
Language Summaries

The roundtable concluded with a 
discussion around Plain Language 
Summaries (PLS). The advent of 
digital has resulted in medical 
information being accessed by  
not only physicians, but the public 
as well, including patients. PLS, 

therefore, have become an  
essential part of opening up  
pharma funded research to 
wider audiences, and ensuring  
that the public have access to  
trusted information.

There was broad agreement that 
industry-wide education is needed 
around PLS, with one delegate 
admitting they had never heard of 
them before. Others mentioned  
that this type of PLS may be  
confused with the documents  
that must be submitted to the EU’s 
CHMP in order to register drugs.

Chris Winchester pointed out that 
some people regard PLS as simply 
a ‘dumbed-down’ version of the 
main article, whereas in fact entirely 
different writing skills are required in 
order to product a compelling PLS 
for the non-medical audience. He 
publishers could be responsible for 

producing them, with article  
processing charges covering  
the costs.

Becky Megaw agreed, saying  
that publishers could employ 
copywriters who were PLS  
experts. “It is a very particular  
way of writing. It’s not how you  
would write a paper at all. It’s  
totally different.”

Martine Docking said that we 
continue to encounter the  
question as to whether it is the  
job of the journal to publish the  
PLS, or it is better placed with  
patient advocacy organisations  
or science communicators?

 

She added that clarity around 
requirements for reviewing PLS is 
required, there is the potential for 
conflict and areas of confusion  
in the language needed for a PLS to 
be effective. For example, an editor 
may push back on the use of brand 
names, insisting on more generic 
terms. However, for the PLS to be 
useful to patients, they may need to 
include the brand name of the drug 
they have been prescribed.

Rikke Egelund Olsen called on 
publishers to encourage the use  
of plan language summaries, and 
agree on a standardised format 
that would be neither expensive 
nor burdensome. Santosh Mysore 
cautioned against suggestions he 
had heard elsewhere that the PLS 
should replace abstracts: he pointed 
out that when submitting an article, 
HCPs frequently want to read the 
abstract before anything else.

“The glamour journals have still got that incredible pull…the challenge is how we 

educate that it’s not the be all and end all to be in a glamour journal. Yes, there 

are cases where you would want to go there, but in 99% of cases, you shouldn’t.” 

Chris Rains, Head of Global Medical Functions, Takeda



Questions were also raised about the timing of submissions, and 
whether PLS need to be peer reviewed. Essentially, they should  
be peer reviewed if they are included in the article itself, but if it  
is a supplementary document then this is not necessary. Either  
way, it must be made clear whether or not it has been  
peer reviewed.

Finally, Rikke Egelund Olsen stressed that any plain language  
summary must be discoverable; Santosh Mysore suggested  
that the PLS could be located below an article, possibly with  
a separate copyright notice so that it is never behind a paywall.  
There was general consensus that the PLS and all other assets  
must have separate DOIs, with all DOIs linked to one another  
to enhance discoverability.

Chris Rains said: “I wonder whether there’s a role for publishers  
and for pharma to help us take what’s in a package or summary 
product characteristics and bring them together, so if somebody’s 
looking there, they can see the plain language summary, what the 
journal article is, and what the dataset is and so on?”

This would effectively create an eco-system of reliable information 
surrounding each therapy that could be quickly discovered by 
physicians and others, improving reach and impact and,  
ultimately, driving better patient outcomes.



Conclusions

As we move through these  
changing times, there are lots of 
avenues in which the relationship 
between pharma and publishers can 
progress. This initial roundtable only 
functions around a subset of the 
industry, as we looks to build on this 
discussion, it will also look to diversify 
the delegates to make sure that it 
is possible to cover off suggestions 
from different corners  
of the industry to gain a wider view  
of some of the challenges and 
potential areas of improvement.

Creating different frameworks, 
approaches and outcomes from  
a publishing perspective has been  
a crucial takeaway from this 
discussion. Having understood  
the complexities on both sides,  
this progression has to happen 
together and over time, the  
publishing model can provide  
deeper insight, better guidelines  
and overall, the opportunity for  
 

better patient outcomes through 
better and more discoverable content.

As a forward-thinking publisher,  
we are already looking at many  
of these challenges on a project- 
by-project basis and running 
educational programmes to assist 
with bringing the whole industry  
up to speed with the many different 
options and outcomes. By driving 
towards open science and creating 
platforms which disseminate  
content as effectively as possible,  
we hope to lead the way in  
publishing relevant, timely 
communication which continues  
to resonate with the intended 
audience as effectively as possible.

As we develop through these 
processes and subsequent 
roundtables, we look forward to 
updating interested readers with  
our progress.

Creating different 

frameworks, approaches 

and outcomes from a 

publishing perspective has 

been a crucial takeaway 

from this discussion.


