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Remy Guidry, Group Account Supervisor, DDB Health

Remy Guidry, a hands-on health care leader with a strong track record of
success in strategic marketing communications for life science and health
care corporations, brings an expertise of building and leveraging
stakeholder relationships to exceed client performance results. Remy will
be discussing example client case studies which identify the role that
online discussion platforms play in his clients’ overall programs – driving
measured results and expanded stakeholder relationships.

About DDB Health

With 6 offices across the globe, over 30 PhDs, MDs, PharmDs, and RNs, 45 plus
dedicated technology and digital staff, and more than 200 talented creative and
account people who are 100% dedicated to healthcare, DDB Health is in a
position to use creativity – and creative technology – as a force for good health.
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1. Quick Primer – Modern Meeting Venues

2. Case Study & Interview – DDB Health

3. Key Trends in Online Meeting Participation
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Teleconferences and Video Conferences
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Teleconference / Webcast Video Conference
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Online Discussion Platforms –
Common Implementations
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2. Case Study & Interview – DDB Health
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Case Study – U.S. Regional-Based Online Advisory Boards
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C L I N I C I A N S

Summary

• Topic

• Focus

• Regions

• Participants

• Original Plan
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The Situation  

• DHHS treatment guidelines

• Each release impacts overall                    
knowledge, preferences, and 
prescribing habits

It’s Impact
• Our client’s data
• Gauging impact
• Reactions and behavioral changes
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The Solution  
• Driven by need to innovate
• Online discussion platform – removal of communication barriers
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The Problem 
• Needed answers from frontline physicians around key 

questions
Guidelines affects on treatment decisions  
 Treatment choices outside of guidelines
Newer treatment awareness and when to use

• Team needed to quickly engage multiple sets of physicians in 
different regions of the United States, however barriers to 
engagement included:
 Travel
 Scheduling
Cost



Case Study – U.S. Regional-Based Online Advisory Boards
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Program Execution
• Within3 Client Success team was critical
• The newly envisioned program was 

conducted as follows:
 Simultaneous online discussion 

sessions
 2-week regional sessions

 Questions were divided into 
8 topic areas, and included                                                                                    
prep resources and                                                                                         
webcasts.
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The Results  
• 439 pages of written discussion 

transcript
• 100% participation

• The information gained is having 
a direct impact across their entire 
disease franchise.

As for participant feedback…
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Physician participant feedback

“I like the online format since it is difficult for me to schedule time off work.  I appreciate 
the moderators responses to our questions.” 

“It’s nice that I can do this at my own pace.” 

“The time spent with the data was refreshing.  I enjoyed being able to delve into the study 
details rather than a brief overview which requires that later I delve into the data on my 
own time.” 

“I greatly enjoyed hearing feedback and opinions from my peers in different geographic 
locations.” 
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Program “Learnings”

• Brief video, then related questions.  Then repeat.

• Take advantage of the inner-platform survey functionality.

• Roll out content in tighter timeframe.

• Keep questions short and concise. 

• Choose Moderators that will actively engage. 

• Combo approach – online advisory boards & live advisory boards.

• Pre-participation training was very valuable.

• Making regional field directors aware of the initiative.



Case Study – U.S. Regional-Based Online Advisory Boards
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Program Next Steps

We intend to continue to leverage the Within3 online discussion platform for
various clients and their use cases, including – more online advisory boards,
online steering committees, online standing panels, and more.

Deeper, richer discussions. 100% participation. No travel and scheduling
challenges. All of this at a fraction of the cost of a live event. It’s truly a no-
brainer.
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Mining the Data
50 Online Discussion sessions
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TAKEAWAYS: Some Conclusions from the Data
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1. Let the need drive the venue, not vice versa

2. Being easier to work with yields highly satisfied KOLs

3. Demographics don’t matter

4. Fewer questions = more discussion per question

1. Moderation is important



Many of the most effective programs combine various 
venue types
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CONVENIENCE:
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* From Insights Suite HCP activity data in 2014
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of HCPs 
participated in 
Within3 sessions 
during “gaps” in 
their busy work 
day.



CONVENIENCE:
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30%
of HCPS used 
mobile devices to 
access Within3 
virtual sessions.



SATISFACTION:
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* Feedback from Healthcare Professionals (HCPs) participating in Within3 virtual 
meetings in 2014

Agree Neutral
Disagre

e

I found the online platform 
to be easy to use.

93% 6% 1%

The content and questions 
presented in this virtual 
advisory board session were 
appropriate and engaging.

99% 1% 0%

The ability to read and 
reflect on the posts of other 
advisors in the virtual 
advisory board is a benefit.

92% 6% 2%

The virtual advisory board 
allowed me to perform my 
role as an advisor effectively 
and efficiently.

90% 8% 2%

I would be interested in 
participating in a virtual 
advisory board again in the 
future.

93% 7% 0%

of HCPs wished 
to participate in 
future virtual 
advisory boards.

93%
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TAKEAWAYS: Usage data did not support common 
“stereotype” myths.
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“I love technology!” “I hate technology!”“Online what?”



TAKEAWAYS: We see similar participation levels regardless 
of age.
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Analysis by therapeutic area also yielded no significant 
differences in participation levels.
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TAKEAWAYS: Some Conclusions from the Data
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1. Let the need drive the venue, not vice versa

2. Being easier to work with yields highly satisfied KOLs

3. Demographics don’t affect participation

4. Fewer questions = more discussion per question

1. Moderation is important



Smaller numbers of questions per session promoted twice 
as much discussion.
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AVG HCP 
WORDS PER 

QUESTION

> 5 QUESTIONS

70
1-5 QUESTIONS

140

100%
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1. Let the need drive the venue, not vice versa

2. Being easier to work with yields highly satisfied KOLs

3. Demographics don’t matter

4. Fewer questions = more discussion per question

1. Moderation is key



Moderators who took an active role during their virtual 
sessions drove 30% more feedback.
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AVG HCP 
WORDS PER 

QUESTION 
ASKED

PASSIVELY 
MODERATED

54

ACTIVELY 
MODERATED

75

30%
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