eCademy

External Medical Education:
Responding to the Challenges of
COVID-19 and

Planning for the Future




Infroductions

Kirtida Pandya, RPh,
PharmD, MS-HCM, CMPP
Executive Director and
Head, Medical Services
and Operations

Sandoz, A Novartis Division

Chris Napolitan
Vice President
PRIME® Education

Marc Sirockman
President
MedEvoke

Medical Affairs Professional Society | 2020

Patricia Jassak, MS,
RN, CHCP, FACEHP
Director, IME and
External Medical Affairs
Astellas Pharma

Global Development



Disclaimer

The views expressed in this Webinar are those of the presenters,
and are not an official position statement by MAPS, nor do
they necessarily represent the views of the MAPS organization
or its members.
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Objectives

« Understand the impact of COVID-19 on the medical education
landscape today and emerging macro level frends

« Gain insight on how efforts will need to adapt to address evolving
disease burden and the needs of learner audiences including
providers, patients, payers, and healthcare systems

« Obtain insights for fransitioning programs to virtual formats
understanding that there is not a “one size fits all solution”

« Explore how COVID-19 is impacting medical education support
related to fimelines, cost, new innovative virtual formats and on
disease education
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The Digital Journey of COVID-19:
Impact and Voice

Marc Sirockman




The Impact of COVID-19

Data
Generation

88,298+ - 226 M+
B &

Trials impacted patients impacted!

Data
Dissemination '—Trﬁ' 150+ E@TM Tens of Thousands % 874,800 THE NEED FOR

f abstracts, presentations and 6 ;

global to local © physicians not getting access

conferences affected? dps(;(sefrir';cr;?;g);?iugﬁgrgs to date or information INNOVATION
i i

Stakeholder 84 10,000 9,000 < 830,800+

MSLs grounded Advisory Boards impacted? HCPs potentially not engaged
Engagement

Infographic prepared on March 19, 2020.
1. 226,214,216 patients affected to date; clinicaltrials.gov. 2. Canceled or rescheduled; YTD.
3. Canceled, rescheduled, logistical changes; YTD.
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The Most Active HCPs Discussing Education Are Also .
Those on The Frontline for COVID-19 eCH demy

Maijority of content and medical education is focused on COVID-19

Digital Discussions By Specialty (Last 30 Days)

Other Registered Nurse
18% 17%
2%

— Nurses Physician's Assistant
— Surgeons 2%
. Radiologist
PCPS 2%9 \\ 4
— Hospitalists/Emergency physicians it —__“ "\
Neurologis
* HCPs are sharing their hands- 2% . / ‘
on experience with their %

* Top 4 most active online
groups (50%):

Nephrology

Yy

Surgeon
1%

peers Internist Primary Care Provider
. 5% 8%
* Interestingly, we do not see poychiatist
respiratory specialists or % -
: H . Pediatrician Hospitalist
pulmonologists high on this &% | 7%
list which may be indicative Anesinesiologis onee oot

of their high demand
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The Majority of HCP Conversations Online are
Overwhelmingly Related to COVID-19

NYC shut down Official announcement
and sharing of of government
official ne%vs shut down Results 33.4K

#medtwitter

#COVID19

Mar 11 Mar 18 Mar 25 Apr 1 Apr 8

== #COVID19 == #medtwitter == #MedEd == jcoronavirus == #FOAMed == #COVID—19 == #NurseTwitter == #COVID2019 == #PPE
== #MedStudentTwitter
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HCPs Use Hashtags to Expand Reach and

@

Help Users Find Specific Educational Content eCy demy
« General education: Top Hashtags Used by HCPs (Last 30 Days)

— #medtwitter #COVIS19

» Second most used hashtag after
#COVID19

- fmedta - COVID19

~ #MedStudentTwitter #C°V'd4MDS# 1
« Specialty specific: #COVID |

— #orthotwitter

— #cardiotwitter #Covid_19_ . oy
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Organizations are Shifting to Virtual CME Offerings

Focusing on COVID-19

eCXdemy

The organizations with the highest online resonance from
HCPs around their CME offerings relevant to COVID-19 are:

Contagion Live
Stanford Medicine

*American Society of Anesthesiologists pinned a tweet to finding
information fast. Use of hashtags and links make retweeting and
sharing information easy. This makes it one of the most

retweeted/shared sources.

American Society of Anesthesiologists*
American Association of Critical-Care Nurses
Physician’s Education Resource

American College of Physicians

Jerome Adams &
@JeromeAdamsMD

Even in the midst of #coronavirus response and as a
practicing physician whose skills may soon be needed,
| still make time to do my CME.

| was pleased to see @ASA
incorporated #COVID19 qu
maintenance of certificatio

MZCA | MINUTE"

YOUR ANSWER IS CORRECT

Question:

A 63-year-old woman mmad w the IcCU
with fever, cough, and

suspected COVID-19- rdaled pneumom

mhu n.aEmom techniques most
l(oly I S the risk of contaminating
provider and

mhmnpmldm‘l

7:25 AM - Mar 17, 2020 - Twitter for iPH

9 Retweets 89 Likes
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- ASA®

ot
"' @ASALifelin

Looking for up to date #COVID19 information for
anesthesiologists? Check back often for
recommendations, insights and FAQs. Visit:
ow.ly/ndpH5021rfO

Submit clinical questions here: covid19@asahg.org

Physician anesthesiologists like
you are fighting COVID-19.

Stay informed on the specialty’s
latest developments.

'b Anesthesiologists”
8:00 PM - Mar 31, 2020 - Hootsuite Inc.

10 Retweets 19 Likes




HCPs are Identifying and Focusing on Educational .
Gaps Around COVID-19 eCXdemy

. . Quick refresher sheets for house staff
- HCPs are creo’rlng fheir own (Critical care and COVID-19) update April 2nd.pdf

COVID-19 “cheat sheets” g memm e .

@MDaniyalHashmi1
1 1 MM TREATMENT GUIDE FOR CRITICALLY ILL PATIENTS WITH COVID-19 N " N
O r e | r p e e rS Wi created these "Cheat sheets" for Non-ICU clinicians who
PRE‘:f,’ﬂ,I'ON fﬂmﬂﬂﬁﬁﬁﬁ . "EMOLKNAM’CS nay find themselves taking care of critically ill patients
M M ~65-80% Cough  ~45% Febrile initially **HHENC for select patients must be in NPR®* © IEWORSENING: .
information on SR | T e | | OO0
mﬁmlnwmnﬂnmﬁm&lﬂ LUNG \TION ° mwx.zm,?.mz
) . o vt mSEASE e a ol oo o Consderpossile Pumonary Emboles kept them fairly basic and covered only topics pertinent to
— E p [ d emlio | Ogy D S kS CHANGE TO USUAL CARE he current need. Inspired by @nickmmark
~Pulmonary, cardiac, renal Q High' rategy . DAILY OR
-Diabetes, HTN 3 ©  MINIMIZE staff contact in room . .
C | HP | .I. "CONSERVATIVE FLUID STRATEGY 3 SUNOLE bedide procedres edtwitter #COVID19 #CriticalCare #MedEd
— Clinical managemen | (o
CRP > 100 * NO fluids .
*  Ferritin > 300 for aerosol generating procedures:
_|_ 1_ Absolute hmphocyte count <03 [ HIGH PEEP TITRATION ] o brnchocapy
— |esTin g DIAGNOSTICS e o AV, et s
© CBC with diff (trend lymphocyte ct) PRONE POSITION
. . o Early if hypoxemia; P/F Ratio < 150 (PROSEVA) or < 100 THERAPEUTICS
— Vaccines e L
3 Ddmer [ RESCUE THERAPIES ] « WITH ID GUIDANCE, consider:
P *  NMB for vent dysynchrony, not routine ° e
. DM * Inhaled NO 10 ppm; Recruitment maneuvers © Anti-IL 6 therapy
o Troponin ©© Remdesivir, clinical trial
*  EKG Once on admission, then PRN to IMMUNE MODULATION
evaluate QTc if on specific meds ECMO CONSULT . o therapl
EOUIA criteria: : : mmm':(mu; 95%C),0.20
EE |mesn) e

0:55 PM - Mar 25, 2020 - Twitter for Android

Dr M. Daniyal Hashmi
Current PGY-4 Chief Resident for Internal Medicine at Medstar Washington Hospital Center AK Retweats 3 BK | ko
Future Pulmonary and Critical Care Medicine fellow at Henry Ford Hospital
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HCPs Siress the Need to Double and Triple

Check Sources Before Sharing Information eCXdemy

 The top sources referenced by HCPs are:
— University of Michigan*
— Journal of the American Medical Association (JAMA)
— American Academy of Neurology (AAN)
— United States and Canadian Academy of Pathology (USCAP)
— N95decon.org
— Society of Critical Care Medicine

*A University of Michigan resource center was shared by Dr. Andrew lbrahim who is a Surgeon, works at U of
Michigan, and is Editor of JAMA. His posts are influential, credible, and frequently retweeted by other HCPs .
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Key Implications of COVID-19

Educational Gaps
Chris Napolitan




A Pandemic That Has Created Distinct and Evolving .
Challenges Across Healthcare Stakeholders eCY demy

A pandemic with...
* An uncertain epidemiology

» Limited and evolving testing criteria

* No currently approved treatment
options PROVIDERS

* An over-burdened healthcare system K

* Unknown cost implications

+ Conflicting policy

3.0 il
+ Hard to enforce preventable —

medasures

...has created unprecedented challenges that
impact healthcare stakeholders in distinct and
evolving ways

PATIENTS GOVERNMENT
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A Call to Action: Medical Education Providers Must

Nimbly and Proficiently Adapt to Address the .
Challenges Caused by COVID-19 eCXdemy

Medical education providers must take the following considerations into
account amidst the COVID-19 crisis:

+ The approach to education must be adapted based on the impact of COVID-19 to each
learner audience and structured dynamically to meet rapidly evolving health policy and
disease burden trends

« As we tfransition to virtual formats amidst the pandemic, it's important to note that there is
not a “one size fits all solution”

« There are numerous interdependencies that need to be carefully considered when
delivering medical education programs in the current environment

«  While this is a difficult time, it will ultimately make us better at delivering education that
positively impacts patient lives
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Adapting the Approach to Medical Education
to Meet the Varying and Rapidly Evolving

Needs of Providers

Impact on Providers Medical Education Considerations

Frontline providers:

Experiences run the gamut:

+ Frontline of the pandemic

+ Support from clinicians-in-training
+  Co-management of the virus

+ Prevented from practicing

Be cognizant of time constraints — micro-learning

Ensure accessibility — streaming, enduing

“The key right now is giving providers flexibility to check in when
they have time”

Clinicians-in-training: help residents and fellows provide effective

support

Other practicing providers: integrate co-management strategies

Keeping pace with rapidly evolving information is a

challenge

* ‘“Information moves so fast and it is not all in one place,
which makes it difficult for providers to keep pace”

+ Difficult to distinguish credible content

Focus on the needs - “providers are hungry for data on
epidemiology, treatment options, patient outcomes”

Ensure education accommodates latest developments and can
be updated throughout the program

It's more important to get the right information to providers, than
developing everything on your own

Implications of an over-burdened system:

+ PPE shortages create health risks

« Ethical dilemmas caused by capacity constraints

« Burnout with increased patient volumes, longer shifts

Securing funding in key areas of need could present a challenge
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Adapting the Approach to Medical Education

to Meet the Varying and Rapidly Evolving
Needs of Providers

i COVID « 5 1 s Credit Center Hi, bill! g0 Accreditation council LOGIN Q SEARCH
P '{' m E VA for Continuing Medical Educanon {—J o oto—ﬂJ
learn w FIND ACME PROVIDER »  FIND ACME ACTIVITY »
COVID-19 MESOMtce Calfer e

ABOUT ACCRE! ACCREDITATION RULES RESOURCES CME COLLABORATIONS

ort providers and palién
reatment, gnd rs ;xn
s

COVID-19 Clinician Resources

As the novel coronavirus (COVID-19) continues to impact lives across the world, PRIME is committed to providing the most current information to help reverse the
trajectory of this disease and ensure patients receive the proper care. As such, we have aggregated the following resources to support clinicians, care teams, patients
and our medical education colleagues amidst this health care crisis. Since the situation caused by COVID-19 is rapidly evolving, these resources will be updatedon a
regular basis. Please continue to check back for the most current information.

Home / Resources ' COVID-19 Clinician Resources

. . RELATED
Center for Disease Control and Prevention (CDC) |
o Information for HCPs This page includes a list of accredited continuing education (CE) activities and additional resources that can help the CE
e Cases and Latest Updates COVID-19 Educator Resources » provider and clinician community respond to the novel coronavirus (COVID-19) public health emergency. We encourage
e Testing inthe US accredited providers to circulate this link to their CE learners and community. Please check the Centers for Disease Control

and Prevention for the latest updates.
| SHARE THIS PAGE

| fl w]in)

Updates from the World Health Organization e e e e e e — gy

Resources from
Credible Sources

Additional Resources

Updates from the Centers for Medicare and Medicaid Services

Please use the C Form to submit your activities and resources for posting on this page.

This page was last updated on April 10, 2020.

Summary of Key Regulatory Communications (POF)

The Infectious Disease Society of America COVID-19 Resource Center

Resources by Topic

The American Medical Association COVID-19 Resource Center

Answers 1o Frequently Asked Questions About COVID-19 from Johns Hopkins Medicine

Questions for PRIME

For direct access to PRIME’s COVID-19 Task Force, please email us at covid19@primeinc.org i CGTegoriZed COnTenT i

— Comprehensive Resources on COVID-19

COVID-19 news from MedPage Today

ademy of

Alert: Important coronavirus ypdates for ophthalmologists

Feedback Loop

Inside COVID Treatment Efforts; Sharing Notes With Patients?
Must reads about the latest news and trends in healthcare careers

Timely Updates

04/12/2020
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Be Taciful in Addressing Key Patient Questions
to Positively Influence Health Behaviors That

Could Help End the Pandemic

Patient Questions

Risk

- How susceptible am 2

- How can | frack prevalence in my community?
Testing

- How do | know if | should get tested?
— Where do | get tested?

- How accurate are the tests?
Symptoms

- What symptoms will | experience?

- How long do | need to be in isolation if | test positive?
- Should | go to the hospital or try to care for myselfe
Treatment

- What are the tfreatment options?

- How do | know what's best for me?

Payment:

— Who will cover my healthcare costs?

Medical Affairs Professional Society | 2020

eCXdemy

Patient Ed Considerations

Understand your audience — broad or
targeted

Attempt to address these key questions

- Tailor response/education based on audience

- Be cognizant of tone

- Leverage existing resources from credible sources
For patient education in other conditions, co-
management strategies must be considered
Leverage mediums where patients go to
share experiences and have discussions

— Social Media - cut through the noise to facilitate
meaningful discussions and share credible
resources

Programs that effectively align patients and
providers can remove barriers to care during
these uncertain times



Cutting through the Noise to Facilitate Meaningful

Discussions and Sharing Credible Resources

Helpful Resources for A Broad Audience

l fl Everyday Health

wLiked v 3\ Followingv A Share .-

.

> Everyday Health
! 160 Q@

Have you tried any of these telemedicine apps?

EVERYDAY
HEALTH

Everyday Health @

@everydayhealth

Home
About

Posts

EVERYDAYHEALTH.COM
Instagram Top Telemedicine Apps for COVID-19 | Everyday Health
e Get the medical advice you need remotely, without having to set foot in a

Important Information for Specific Patients

0 PanCAN v
@PanCAN

#Pancreaticcancer experts recommend eligible high-risk
individuals enroll in surveillance program. Participants
are actively monitored with imaging tests like CT scans,
endoscopic ultrasounds (EUS), endoscopic retrograde
cholangiopancreatography (ERCP). (1/2) #PancChat

@ Let's Win! Pancreatic Cancer @letswinpc - Feb 18

Q7. How can patients work with their doctors to determine the best type of
screening for them? #PancChat

Q7.

How can patients
work with their
doctors to determine
the best type of
screening for them?

#PancChat

How a Better Relationship With Your
Doctor Can Change Everything

With Dr. Partha Nandi,
Chief Health Editor of WXYZ-TV
ABC Detroit; Dr. Jennifer Bonheur;
and IBD patient advocate,
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Listening to the Needs of Health System and
Clinic Partners to Adapt Accordingly

qu Protocols: patient in take Over-Burdened: resource constraints Flnonc[ol Implications: certain dep’rs. shut
policies, re-purpose equipment, down, increased demand for equipment,
. o (e.g. PPE, ICU beds, staff) o .
provider training amount/timing of relief funds

\ J
Y

Medical education providers must listen to needs of their system and clinic partners

. to adapt accordingly )
Y

Virtual Oncology Grand Rounds Recorded and Endured Virtual Pathology Grand Rounds with Crowdsourced Content

’ COOK COUNTY

HEALTH % American Society for

Clinical Pathology
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As We Transition to Virtual Formats Amidst

the Pandemic, Keep in Mind That There is
Not a One Size Fits All Solution

Evaluate virtual platforms that align best with the structure and objectives of the program
* Small infimate communities of learning vs. large-scale, national programs

NASAL
POLYPOSIS

YING TREATHENT LANDSCAPE

CRS *ude: both phenotype and endotype.
s

BUILDING BRIDGES BETWEEN \
DERMATOLOGY &
RHEUMATOLOGY

TEAMS TO IMPROVE
CO-MANAGEMENT
[ m [
PSORIATIC
ARTHRITIS

Case Introduction: Meet Julie

Julie is a 55-year-old white woman referred to you by her PCP

« Julie originally presented to the PCP with a several-month
history of pain and swelling in her hands, wrists, knees, and
feet. She was having difficulty with daily life activities and

[Type a question to staff] ambulation. Morning stiffness lasted 2-3 hours.
* Laboratory studies were performed, anti-inflammatory doses of a; NSAID we
@ started, and the patient was referred to a rheumatologist.
» Examples: Grand Rounds, Regional Meetings, Patient-Provider Collaborative » Examples: national webinars, virtual symposia
Leamning « Faculty drive the presentation

» Discussion/collaboration is a key piece to the program * Rely more on platform features to drive learner engagement

« Ensure screen-to-screen interaction
Medical Affairs Professional Society | 2020 22



Tips to Maximize Engagement with Virtual

Solutions to Replicate an In-Person Experience

» Ensure faculty have webcams (regardless of virtual
format)

* Questions captured during the registration process can
be surfaced during the program for a more robust
educational experience

* Include a clinical moderator to facilitate discussions and
surface questions

» Interactive polling and multiple-choice questions to (i)
assess learners’ knowledge, attitudes, and educational
interests and (ii) engage learners in applying presented
evidence

— Point-and-click interface - learners select answers, which
are immediately aggregated and displayed graphically

— Faculty discussions triggered off of these results
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Other Important Considerations When Transitioning .
From In-Person to Virtual Programs eCy demy

« Timing Considerations

— If an international symposia transitions to a virtual program, consider offering
different sessions so there are appropriate times for each international region

— If a dinner program and transitions to a virtual program, re-evaluate the time of
the event
« Location Considerations

— How can in-person regional meetings be converted to virtual events?

o Maintain the integrity of your marketing to be able to provide regional insights from the original
proposal

o Re-evaluate regions based on prevalence of COVID-19
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Numerous Interdependencies Need to be

Carefully Considered When Offering .
Medical Education in the Current Environment eC? demy

Medical Societies

« Outline virtual fransition/contingency plan in close collaboration with the society. Offer additional support
to pull off a win-win:
- Society — members get education they need; reduce financial burden of lost revenues from conference
- Supporter - meeting the educational need that was originally proposed

« Assist with education that incorporate the implications of COVID-19, if society does not have the resources
to produce internally

Clinics/Systems

+ Listen to the needs of the clinic/system and adapt accordingly. This may include transitioning to virtual
sessions, adding enduring components, delaying the sessions, or procuring new partners

Learners/Faculty

*  When the COVID-19 crisis subsides, be responsible and disciplined about resuming in-person programs.
Maintaining the health and safety of our learners and faculty must be the top priority

Medical Affairs Professional Society | 2020 25



eCXdemy

Impact on Indusiry for External

Medical Education

Patricia Jassak




Astellas Conflict of Interest

The speakeris a paid employee of Astellas. This presentation is
intended for informational purposes only and does not
replace independent professional judgment. This presentation
is not intended to provide medical or legal advice.
Statements of fact, positions taken and opinions expressed are
those of the speaker individually and, unless expressly stated
to the contrary, do not necessarily reflect the opinion or
position of the speaker’'s employer, Astellas, or any of its
subsidiaries and/or related entfities.
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Medical Education and Indusiry Support -

Turning Uncertainty info Opportunity

+ COVID-19 - Unprecedented challenges that impacted
Industry support

Rapidly developing fimeline from 1s" case China to first US COVID-19 case
(November 19" China to January 215t Washington State)

» Societies needed to turn on a dime with decisions to
cancel, postpone, or go virtual with their Annual
Conferences, regional and local programs

» Providers needed to look at their live programs and develop
contingency plans

* Pharma supporters needed to take COVID-19 into account
(late February-present)

— Review and Approval of Change of Scope submissions for
approved grants for live programs

— Review and approval of medical education grants for
conferences pending final decisions on format
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Indusiry Supporters Must Rapidly Adapt to
Address the Challenges

» Overarching considerations for Industry supporters
amidst the COVID-19 crisis:

 Critical to support grants that share knowledge as to
how clinicians are adapting in the wake of COVID-19
— keeping patients with chronic diseases out of the
hospital/clinic setting as much as possible ufilizing
telehealth — “one virtual format is one virtual format”

* Medical care is being redefined daily for chronic and
emergent disease states (e.g., Cancer, Diabetes, CV,
Pregnancy, etc.) What can Industry do to ensure
medical education support?

« Medical Education is now more crifical than ever — as
a key stakeholder in CME we must seek to ensure that
education funded positively changes HCP behavior
and impacts patient lives
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Indusiry Supporters Must Rapidly Adapt to
Address the Challenges

» Specific considerations for Industry supporters
amidst the COVID-19 crisis:
— Process Changes
— Rapid transition to virtual formats
— Delayed timelines for grants with prior
approvals
—Budget impact
— Scenario planning
* New content areas for therapeutic areas
* Role of telehealth in managing patients
* How to incorporate new clinical data —is this the
right time?
« Future planning — approve live programs?
— In what timeframe?

— Should all grant requests include contingency
plans
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Decisions, Decisions, Decisions

« Approximately 45-55% of all grant funding decisions are allocated to live
activities

« Review and Approval of Change of Scope (COS) submissions for
approved grants for live and multi-format programs

— Supporters first had to ID approved grants that included a live format.
* Many scenarios:

— Some Providers contacted Supporters immediately to inform Supporters of their intent to submit a
COS

— Ofther Providers needed to be contacted and requested to provide a response with their plan:
cancelled, postponed or format changed to virtual
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Decisions, Decisions, Decisions (continvesy  2CNdemy

Questions for Sponsors to consider when evaluating change of scope
requests:

- Could the original live program (e.g., a multi-format satellite symposium; a grand
rounds series at community hospitals, etc.) be converted to virtual without
changing expected impacte

— Just because the program can be switched to a virtual format- should ite

— Does it still add value and impact to HCPs and change behavior?

— What is the educational neede

— Does it still exist if Conference is now only virtual?

— How will Society virtual attendees be informed of these new virtual independent
satellite symposia?

— What will the budget impact be for grants that had already been funded/checks
paid?e
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Decisions, Decisions, Decisions (continvesy  2CNdemy

* Reviewing and approving Medical Education grants for conferences
that had not yet made final decisions on format

— Should all grants that were submitted as live-only activities be declinede
If so, within what fimeframe?

— Difficulty in capturing proposed changes in a grant application and in
appropriate reconciliation when a budget changed due to conversion
to a virtual format

* E.g., no Society slot-fee for a satellite symposium. Should that grant be
canceled or declined and the requestor contacted for further discussione™
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Medical education Needs in COVID-19
Environment - Supporter Considerations

Healthcare Business Needs Healthcare

Patient System (Company’s Provider
Needs Quality Gaps Therapeutic Focus) Performance Gaps

o . . + Root cause of gap

» Shared decision making « National priorities (e.g., NQS, + # disease areas (rare or common) « Specialty

+ Effective communication Triple Aim, ACO, CDC, quality . Under—di.ognosis  Practice setting

- Adherence to Tx plans measures) = Appropriate and safe product - Systems variables

+ Social/cultural barriers + Prevalence SoCl . + Therapeutic opftions

* Access fo care/cost - Incidence * Mechanism(s) of action - # of educational activities
+ Guidelines * New or emerging data currently available
« Cost/reimbursement/value » Product life cycle variables

IOM (Institute of Medicine ). 2010. Redesigning Continuing Education In the Health Professions.
Washington, DC: National Academy Press.
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Medical Education is Needed Now More

Than Ever eCXdemy

« Position Medical Education’s key strategic
capability — Commercial and Field Teams
grounded

« Listen to the needs of HCPs - respond and
anficipate

« Drive strong tfransformation of medical
education to digital

« Anfticipate the future environment

« Performance improvement in “new state” of
healthcare environment

« Enhance the Value of medical education
to HCPs

« Local and Regional activities may become
more important

Medical Affairs Professional Society | 2020 35



Summary

The COVID-19 experience will positively impact the future of external
medical education:

1.
2.
3.

Increased transformation to digital medical education is here to stay
Medical societies will likely evolve to hybrid live/virtual meetings in the future

The experience will have a positive impact on our healthcare system, improving
the delivery of patient care

Industry will need to adapt and continue to create content and disseminate it
rapidly to support HCP needs
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