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Abstract 

 

World´s population is growing fast, meaning that the prevalence of certain diseases will 

possibly grow, which consequently will lead to an increase of healthcare costs. 

Therefore, there is a need to restructure the current system to a more cost-effective and 

also proactive in preventing and managing disease´s progression. For this, a complete 

reformulation of the system must occur, which consequently might induce changes in 

pharmaceutical industry.  

The aim of this study was to explore the pharmaceutical industry role and potential 

change of its business model, in the case of a healthcare system restructuration occurs, 

and to have stakeholders identifying opportunities and challenges to develop a health 

impact bond, as a disease management project in diabetes. 

 

Eleven semi-structured interviews were performed with pharmaceutical representatives, 

politicians, investors, pay for performance specialists and patient representatives. 

The results showed that overall stakeholders are willing to take an action to change the 

current healthcare crisis by a coalition process, including pharmaceutical industry as a 

bridging member of the coalition. It was found that, in 10 years, pharmaceutical 

industry might move towards value-based care, where there is a strong focus on 

delivering value and health outcomes. Finally, there was a general interest of 

implementing a health impact bond in diabetes disease. Stakeholders had also similar 

perspectives regarding key opportunities and perceived challenges.  

It was concluded that a health impact bond can be a starting point of implementing a 

preliminary model where all healthcare stakeholders collaborate in order to deliver 

better outcomes and create a new collaborative engine that could be expanded to the 

future healthcare. Finally, any attempt to implement a change will not happen without a 

strong leadership, collaborative culture and courage from stakeholders, in order to battle 

the lack of resilience to change.  

 

Key words: Diabetes intervention, Healthcare crisis, Health impact bond, Pay for 

performance, Outcome-based business, Value-based care 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

Popular science summary 

 

It is stated that healthcare sector is facing an economic crisis. This means that the 

current system can go broke since expenses are overcoming the economic power of 

society. Therefore, developing cost-effective initiatives, which produce good results 

without costing too much money, are an interesting perspective to explore. An example 

would be developing diseases management projects, as a strategy to drive value and 

reduce costs. For this, a complete reformulation of the system must occur, including the 

pharmaceutical industry sector. 

The aim of this study was to perceive the role and identify the direction pharmaceutical 

industry might go based on the need to change plus identify opportunities and 

challenges from stakeholders about developing a disease management project in 

diabetes disease.  

Eleven interviews were conducted among pharmaceutical representatives, politicians, 

investors, patient representative and consultants specialized on a payment model that 

offers financial incentives based on performance.  

The results indicated that pharmaceutical industry should actively contribute to change 

the healthcare system. Thus, pharmaceutical industry might move towards a business 

which profits according the value and outcomes provided, instead of profiting by unit of 

product sold. Regarding the diabetes management project, it was clear that there is an 

opportunity to be developed and several challenges were identified. Basically, the 

disease management project in diabetes is meant to promote a collaboration between all 

stakeholders in order to minimize the economic and health impact of a preventable 

disease. In addition, the collaboration between different stakeholders might bring up a 

new culture of collaboration which could be a trigger to redesign the healthcare system.  

Finally, any attempt to implement a change, either in healthcare or in the 

pharmaceutical industry, will not happen without strong leaders, collaborative culture 

and courage to battle the lack of resilience to change.  
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1. Background 

1.1 Global economic situation of healthcare  

 

According to Deloitte, consulting company, healthcare sector represents the largest 

industry in the world [1]. In 2014, the total expenditure on healthcare represented 

almost 10% of the global gross domestic product (GDP) [2]. The healthcare 

expenditures are growing twice as fast than economy which constitutes a worrying 

problem [1–3]. Therefore, costs continue to escalate globally, which consequently is 

putting governments, around the world under pressure due to its economic 

unaffordability [1,3]. Data shows that some countries spend more than others but the 

global fact of increasing costs is shared by all [4]. Four factors such as administrative 

costs, price of healthcare services, price of drugs/medical devices and the price of 

professional services have the largest influence on the annual cost within healthcare 

sector [5]. In addition, governments are struggling to meet budgets, mainly when future 

predictions point to a larger and older population, which might raise even more costs 

[1,3]. Due to this unsustainable panorama, initiatives that supports the improvement of 

society´s health are an interesting perspective to explore [6]. Considering that health is 

defined by the World Health Organization (WHO) as a “state of complete physical, 

mental and social well-being and not merely the absence of disease or infirmity” [7, 

p.1]. According to Fries et al. [8] a possible good starting point could be the 

implementation of projects aimed to prevent progression of diseases. This could give an 

advantage in the rationalization of public costs, which could help the economy and 

increase the perceived quality of life of population. 

 

1.2 Current model of healthcare system 

 

The lack of control in costs seems to play a major role in the crisis of healthcare [5,9]. 

Kaplan et al. [9] recognize that the method of how these costs are measured might be 

the core of the problem, since there is a gap of knowledge of how much a specific 

treatment for a specific patient really costs. This leads to the conclusion that healthcare 

sector has been measuring costs in the wrong way. Basically, the accurate way of 

measuring costs would give the opportunity of improving processes, lower costs, 

improving efficiency and most important without compromising the outcomes [9,10]. 

Other characteristic of this system is the repayment system of reimbursing providers, 

which nowadays is based on fee-for-service model [11,12]. Basically, the current 

system reimburses by the volume of services performed, which means healthcare 

providers, physicians and industries, have incentives to do more [10,11]. The more 

patients are seen, procedures are done and medicines are sold, the more profit the entity 

will make regardless the outcome achieved and the value provided [9,13]. Michael 

Porter, economist and Harvard Business School teacher, defines value as the patient 

health outcomes per dollar spent, figure 1, and claims that it depends on results and not 

inputs [13].  

 

 

 

 

 
Figure 1. Definition of value according to Porter [13,p.1]  

 

Value = 
Patient health outcomes 

Dollar spent  
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Porter proposes that value in healthcare should be measured by the good outcomes 

achieved and not by the amount of goods and services that an entity delivers [9,12,13]. 

Mainly because quantity is not a synonym of quality, and the largest amount of care 

provided does not necessarily means better care [12]. However, the healthcare structure 

has remained for many years without changes which possibly can be explained by the 

fact that it is a state-controlled sector, which does not face direct competition [14]. In 

normal circumstances when an institution faces a scenario of direct competition, it is a 

matter of time until general improvements and costs reductions are observed, which can 

force the redesign of old structures [9]. Though, in healthcare the process seems not to 

follow the same way of actions, as the costs continue to escalate independently of the 

value provided [10,14]. Nevertheless, apart from the problem that the sector has been so 

resistant to restructuration, it was stated by Kaplan et al. [9] that a possible 

encouragement to promote a reorganization is the increased economic pressure felt on 

this sector. In other words, society will not be able to spend much bigger amounts of 

money on the healthcare system. Perhaps, society driven pressures will encourage cost 

measurement and reorganization of the current fragmented system [9,15,16]. 

 

1.3 Current pharmaceutical business model and external pressures experienced 

 

Pharmaceutical industry, as part of healthcare industry, is facing external pressures as 

well [17]. Therefore, there is a debate about the possibility of implementing a new 

business logic around pharmaceutical industry sales which aims to move from a 

traditional product-based to an outcome-based business model [18]. A starting point for 

this could be the execution of beyond the pill strategies that could include preventive 

and  personalized services to drive a bigger amount of value and convert the business 

into customer centric [18–20]. Basically, beyond the pill strategies is about linking 

existing products with complementary services tailored to customers which would 

maximize the outcome of drug treatment and therefore reduce the probability of disease 

progression [21]. By this, the desired outcome would be improving patient’s health and 

reduce healthcare expenses by public costs rationalization [22].  

The current pressures that are forcing the reshaping of pharma companies are many 

such as portfolios change, which include patent expiry pressure, technological, 

economical, and costumer driven pressures. Pressures that cannot be ignored and forces 

pharma to rethink about how to market their products [17]. Speaking specifically about 

customer driven pressures, customers are recognized as government, healthcare 

providers and patients. Nowadays costumers are empowered by the availability of 

information, which result in higher demands and expectations [23]. This is a possible 

result of the multi channel marketing techniques which are used to spread information 

more easily towards a growing and competitive market [24,25]. Better informed 

customers seem to have promoted an increase on the demands of customers, since they 

are no longer looking only for the product itself but expecting a set of complementary 

services around the product [18,24]. Thereby, the industry is on pressure to bring value 

all the way across the chain, and not only focusing on the product [18,25]. According to 

Spence et al. [18], in order to increase the value delivered there is a need to gather a 

number of different stakeholders in the market, who can combine their expertise and 

influence, to properly drive value and revolutionize the healthcare industry. Therefore, 

working together and share risk and value seems to be a possible way to go.  
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1.4 Value-based care concept 

 

Value-based care is a topic discussed by many researchers about the future of healthcare 

[9,12,26]. Porter suggests that this could be a framework for restructuring healthcare 

systems with the goal of reaching value for patients [12]. Basically, the model suggests 

that the system should be restructured around the patient needs, patient-centric, instead 

of having a healthcare system driven by providers, where they profit according to 

volume rather than patient outcomes [11,12]. Therefore, the proposed shifting is meant 

to reward the ones who deliver the appropriate needed care aligned with positive health 

outcomes [12]. In summary, the intended outcomes are improving the quality of care 

delivered, based entirely on patient needs, improving overall population health and 

reducing healthcare costs [27].  

 

1.5. Social impact bond concept 

 

Social impact bond, SIB, is an innovative financial mechanism, through which a public 

sector entity establishes a contract with social investors, based on specific social 

outcomes [28]. SIB is best understood as an agreement with a government agency in 

which payment from the government is entirely dependent on the organization 

achieving measurable and positive outcomes for society [28]. Therefore, investment is 

raised and invested to finance a range of interventions, provided by one or more 

integrators, to achieve a pre-established outcome [29]. Basically, investors would 

receive the initial investment plus a financial return according to the degree of success 

achieved [28–30].  

SIB was originally developed to address social problems, like criminal recidivism and 

homeless issues, for the most vulnerable and marginalized communities [29]. Since the 

context of this study is within healthcare, the correct adapted term to be used is health 

impact bond (HIB), therefore HIB will be the term utilized in this project instead of SIB 

[31]. 

 

 

 

 

 

 

 

 

 

 

 

 

 
Figure 2. Impact bonds mechanism, adapted from “Investing in Social Outcomes: Development 

Impact Bonds” report [32, p.86] 

 

Figure 2 illustrates the basics of impact bond mechanism which has five main 

stakeholders:  

 

 The target group is the group of patients where the intervention is going to be 

executed [32]. 
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 The integrator or service provider consists of one or more companies who are 

willing to provide services which results in a program intervention. Usually, they 

are responsible for leading the program to the target population [32]. 

 Investors are the people who are willing to finance the launch of an innovative  

project [30,33]. 

 The intermediate, is an independent organization that aims to calculate and report 

the impact, based on key performance indicators, achieved by the integrators 

through the intervention [32,33].  

 The government is expected to set the desired outcome. If the intervention´s reaches 

the established outcome, the government has to repay the initial investment plus a 

financial return. However, the financial return is dependent on the achieved 

outcome. In case of failure, the government will not cover the capital invested 

[30,33].  

In order to maximize the probabilities of success it is important that all stakeholder’s 

efforts are aligned to achieve a better impact [28]. 

 

According to Barclay et al. [28], figure 3 represents the comparison between a situation 

without an impact bond and an illustrative example of a successful impact bond, in 

terms of cost and savings structure. Basically, “Status QUO” column represents a 

normal scenario with no impact bond intervention where the government has a big 

amount of costs to cover, which reflects a reactive system that only reacts towards 

treating sickness. The second column illustrates an example of a successful impact 

bond, where the “costs to government” are considerably reduced and therefore promotes 

public savings. Thus, the rest of the column is filled with costs related to the preventive 

intervention and return to investors. In conclusion, besides promoting preventive 

intervention and saving public costs there is also a potential economic growth since 

investors can acquire profits on their investments. In other words, with a successful 

impact bond there is the possibility of reaching a positive economic effect apart from 

the social or health impact.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 
Figure 3. Different economic scenarios of a situation without and with an impact bond. Potential 

cost-savings of a impact bond [28, p.18] 
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Impact bonds aim to encourage investment in preventive interventions, therefore it is 

important to create an intervention that gathers a broad range of competent providers in 

order to maximize the probability of success [28,32]. Thus, it is necessary to effectively 

measure and successfully deliver outcomes to promote public funding towards this kind 

of projects [28].  

 

The advantages of this financial method is that it channels external capital to be used for 

social innovation, produce a positive impact in society and allow public costs savings 

[28,32,34]. In summary, impact bonds are financing strategies intended to provide 

preventive services and expected to save government´s money [35]. According to 

Liebman et al. [30], this model is extremely interesting since it explores a possible 

solution for the vicious cycle that public agencies usually face. In other words, 

monetary resources are limited and from a government perspective, time horizons are 

very short. Basically, it means that the patient sick today is considered more important 

and urgent to react on, than the citizen who will be sick next month. This prevailing 

attitude leads to a repetitive system which too often ends up spending monetary 

resources in treatment expenses and not in preventive actions. 

 

Years have passed since value-based care concept was brought up and a considerable 

amount of research, articles and debates have been performed around this topic 

[9,13,26]. It seems like the way towards value-based care is being slowly opened [26]. 

The same can be said about impact bonds, since some projects, addressing social issues, 

have been implemented around the world [29]. In addition a HIB project was recently 

implemented, in Israel, to prevent progression of diabetes disease [36]. However neither 

of these had pharmaceutical industry participation [29]. Therefore, this may constitute 

an opportunity for the pharmaceutical industry to take an action in combining value-

based care and impact bonds and develop something disruptive that could have a 

positive impact in healthcare [18,34].  

 

1.6 Opportunity to take an action 

 

A way of linking pharmaceutical industry and its interest related to patient well being is 

by analysing the purpose or mission statements from the top 10 pharmaceutical and 

biotech companies, according to 2016 ranking based on revenue [37]: 

Italic words emphasize companies’ mindset about focusing on patients´ needs and 

delivering good values and outcomes. 

 

1. Johnson & Johnson: ”We believe our first responsibility is to the doctors, nurses and 

patients, to mothers and fathers and all others who use our products and services. In 

meeting their needs everything we do must be of high quality…” [38]. 

2. Pfizer: ”Innovate to bring therapies to patients that significantly improve their 

lives”[39]. 

3. Novartis: ”Our mission is to discover new ways to improve and extend people’s 

lives...”[40]. 

4. Roche: ”Doing now what patients need next…We are passionate about transforming 

patients’ lives…”[41]. 

5. MSD: “To discover, develop and provide innovative products and services that save 

and improve lives around the world” [42]. 
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6. Sanofi: ”Shaping tomorrow´s health”[43]. 

7. SinoPharm Group: ”Contributing to human health and good life” [44]. 

8. GlaxoSmithKline: “Improve the quality of human life by enabling people to do 

more, feel better, live longer” [45]. 

9. Gilead science: ”To discover, develop and commercialize therapeutics that advance 

patient care, while challenging employees to make a difference and building a 

thriving worldwide enterprise”[46]. 

10. Medipal Holdings Corporation: “Contribute to people's health and the advancement 

of society through the creation of distribution value”[47]. 

An interesting observation is that none of these mission´s statements are related to 

volume, number of sales or profits, but are around the good value provided to the 

patient and their needs. Therefore this provider, pharmaceutical industry, could be 

already working towards the health outcomes that better interest the patient [12]. 

Perhaps, it will be just a matter of time before seeing the first organisation taking the 

first steps and observing how quickly the other providers will adapt [9].  

 

1.6.1 Pharmaceutical industry offering more than medicines 

 

A possible opportunity for pharmaceutical companies to start implementing a change 

would be the creation of strategies to be rewarded based on outcomes, such as value-

based care and HIB [10,28]. The resulting model would follow the same reasoning of 

action and same aim, which is increasing the value delivered to patients, focusing on 

outcomes and saving costs [30]. A possible move towards this mindset, could be the 

implementation of a project which final product/intervention involves the cooperation 

of several stakeholders, so the customer reaches a certain health outcome [28,30,32]. A 

goal that could consequently reduce the probabilities of disease evolution and 

consequently costs related with disease complications and morbidity [8]. After this type 

of interventions is expected that the stakeholders that invested, both monetarily or with 

their services, are subsequently rewarded for the cost rationalization for which they 

contributed [28]. The goal is not properly change the path of the business, through a 

HIB, but to try something new based on outcomes achievement and explore an 

unknown business path [20]. Basically, the goal is to explore ways to maximize the 

value of the pharmaceutical industry and, as described before, to best respond to the 

pressures that this field faces [18,20]. This is extremely important since the exploration 

of ways that would satisfy not only the patient, as an individual, but also society in 

general would improve the business [20].  

 

Constantly trying to strengthening the business is extremely important since the 

pharmaceutical market is highly competitive and new ways of outstanding from 

competitors is a need [48]. In other words, it is important for any business field to be 

attentive to new trends and opportunities to innovate. An example of a real world case is 

the Kodak case study. Kodak, an American company known for producing imaging 

products, had a very successful business for years until failing completely in perceiving 

its role on the market [49,50]. According to Lucas et al. [50], Kodak visualized itself as 

a company that “sells the film photography” instead of seeing themselves as a company 

that delivered “imaging”, which covers a wider field. Therefore, they missed an 

opportunity of exploring a promising arena, digital imaging, which happen to be today´s 

reality. Their resistance to change was due to the fear of losing their most profitable 
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product, the film photography. Its story about resistance to transformation and inability 

to make use of disruptive ideas, in a changing landscape, is known worldwide and gave 

inspiration for developing many business case studies about this company´s failure.  In 

conclusion, an important lesson taken out from Kodak case is that companies must not 

be so resistant to restructuration and therefore be responsive to new trends and be aware 

of their real role in the market [17,18,23]. Thus, in order to avoid this kind of failures, 

the same question can be explored about how pharmaceutical industry perceive its real 

role in the market, since it has been much debated if pharmaceutical industry should 

continue providing medicines or providing clinical outcomes [18,19]. If so, a 

restructuration is the present need [18].  

Finally, as mentioned before, pharmaceutical business is under external and internal 

pressures, which might lead us to reflect if this industry is going to exist in 5-10 years as 

it is at the present moment [18,24]. Some believe that a total restructuration is needed 

which might constitute an opportunity to also redefine healthcare as a whole 

[18,20,23,24].  

 

1.6.2 Healthcare expenditure in diabetes  

A possible point to start an intervention and apply beyond the pill strategies could be 

Diabetes disease type 2. Diabetes is a common chronic disease prevalent in almost all 

countries [51]. According to WHO, in 2014, nearly 422 million adults were living with 

diabetes [52]. In addition, data claims that the prevalence of diabetes will continue to 

grow due to factors like aging population, increase of population size, increase of 

obesity and sedentary lifestyle [51]. For instances, 642 million are expected to live with 

diabetes in 2040 [53]. The constant increase of diabetes prevalence, constitutes a danger 

not only for the individuals but also for the economy. It is known that this disease 

consumes nearly 10% of the healthcare costs, this is due to the fact that diabetics 

demand a higher number of doctor´s appointments, medicines consumption and 

hospitalizations [51,54]. In addition, blindness, amputations, renal disease and 

cardiovascular diseases are examples of complications that not only carry extra care 

costs for the healthcare system but also contributes to the increase of population´s 

morbidity [51]. Concluding that diabetes reflects a painful situation for the individuals, 

due to the associated complications and also an unsustainable economic situation for the 

national healthcare systems. Therefore, prevention efforts must be implemented for 

benefit of both sides [51,52].  

1.6.3 Diabetes type 2  

According to a report made by WHO [52], diabetes type 2 is the most common type of 

diabetes in the world but is also known as being generally preventable. This means that 

there is an opportunity to take action. Even though it is stated that there are intrinsic risk 

factors for developing type 2 diabetes, like genetics, ethnicity and age that can not be 

avoided, data suggests that there are proven behavioural corrections that can lead to the 

reduction of the disease´s impact. Behaviour´s modifications are expected to perform a 

positive effect in patients who are overweight, sedentary, with poor nutritional practises 

and smoking habits. Interventions that encourage a healthier lifestyle can prevent high 

risk individuals to develop diabetes and delay the occurrence of complications in 

diagnosed patients.  
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The practical proof that the shift towards a healthier lifestyle is effective, is the evidence 

provided during the severe economic crisis in Cuba from 1991 to 1995 stated by a study 

performed by Franco et al [55]. The study describes that during this tough period of 

time, Cubans experienced a reduction in the daily energy intake and saw themselves 

forced to walk more and use bicycles as transportation, which translated to an increased 

energy expenditure. The results from this period showed that there was a decrease in the 

obesity rates, mortality related to type 2 diabetes and coronary heart disease. The 

conclusion taken out from this study is that general weight loss might have delayed 

diabetes type 2 clinical complications and also postponed the mortality related to this 

disease. 

1.7 Problem statement  

 
The world´s population is growing fast, the life´s expectancy is increasing and 

consequently the impact of illness will possibly growth, which will lead to an increase 

of healthcare costs [1]. As healthcare expenses are becoming more and more 

unsustainable, initiatives that prevent diseases progression might be an interesting 

perspective to explore [6]. A possible intervention could be in diabetes disease which is 

known to be preventable and responsible for consuming a significant percentage of 

healthcare budget [51,54]. This could help the rationalization of public costs, which 

consequently could help the economy but also improve and save life’s, which is stated 

to be the mission of pharmaceutical industry [8]. One proposed measure would be the 

implementation of a HIB within diabetes type 2 disease. Basically, a risk value shared 

initiative where multiple stakeholders collaborate and aim to minimize the 

pathophysiology and economic impact of diabetes [28,29]. An initiative that could 

possibly bring a new culture of collaboration and possibly incentivize a change in the 

current fragmented healthcare system [15,16]. Thus, pharma wishes to be rewarded by 

the contribution on prevention/outcome delivered rather than just the medicine sold.  

From a bigger perspective, the consequences of not solving the current economical 

problem of healthcare costs will be the continuous escalation of costs which will place 

government and tax payers under a bigger economical pressure [1,3]. From a smaller 

perspective, pharma can miss an opportunity of incrementing value all the way across 

the chain, a current need since customers are more demanding and the market is more 

and more competitive [18]. In addition, there is a knowledge gap about how pharma can 

move in practice from a product-based to an outcome-based business model [19,20].  

 

The implementation of a HIB involving a pharmaceutical company is also something 

new in the field and consequently information about its process is insufficient. There is 

also a need to assess the interest and willingness of stakeholder’s participation (political, 

economical and social players). For this reason, this study explored the need, interest 

and challenges of a HIB implementation from various stakeholder’s perspective. In an 

attempt to explore the scenario of implementing a HIB, it was explored how a 

pharmaceutical company could not only become rewarded for selling its medicines but 

also explore the possibility of being rewarded for preventing diabetes progression and 

promote a possible positive impact in society and economy. However, it is important to 

mention that a HIB will not be the solution towards the change of pharmaceutical 

company’s business model, instead it might constitute a trial to experiment a new field 

never experienced before. In other words, HIB will not be the solution for everything 

and PI will need to develop multiple models and efforts to move towards where is 

needed. HIB could be just one of the models that is worth to explore further.  
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Finally, the topic is related to bioentrepreneurship field, since it is necessary to think 

outside the box to suggest new disruptive ways of improving the business and providing 

health at the same time. Basically, it focuses on the possibility of expanding the value 

delivered [56]. Pharmaceutical industry has remained within the product perspective for 

many years but now is trying to expand their business by focusing on patient´s outcome 

instead [20]. In order to execute this shifting it is necessary vision and ability to 

recognize business opportunities, which goes in line with bioentrepreneurship. In 

addition, pointing out in a different direction and promote a change in the current 

system is something that might come from entrepreneurial mindsets, with leadership 

skills, who are able to identify trends and opportunities to expand the value delivered. 

[19].  

 

1.8 Aim  

 
The aim of this study was to explore the pharmaceutical industry role and potential 

business model change, in the case of a healthcare system restructuration occurs, and to 

have stakeholders identifying opportunities and challenges to develop a health impact 

bond in diabetes. 

 

1.9 Research questions  

 
RQ1: What is the role of pharmaceutical industry in the healthcare system 

restructuration? 

RQ2: In which direction might the pharmaceutical business model change? 

RQ3: How to combine perceived opportunities and challenges from healthcare 

stakeholders to develop a HIB in diabetes? 

 

1.10 Delimitations  

 
A delimitation for this study was the fact that it was focused on the possibility of 

developing a HIB specific to only one disease. This forced an adaption of the HIB 

model and study research to: diabetes type 2. Consequently, some questions of the 

interview guide were specific for this disease. In addition, the social perspective was 

explored with diabetes patient representatives and not with any other representatives of 

other disease. The decision of establishing the starting point with diabetes type 2 is the 

fact that is a chronic disease which progression can be prevented by change of lifestyle. 

Thus it represents a good test-driver for a HIB implementation, since diabetes is 

responsible for 10% of healthcare total costs [52]. 

Another delimitation, is the type of pharmaceutical companies of which pharma 

representatives were interviewed, as they all belong to large multinational companies. 

This choice was due the fact that large companies, with a steady financial situation, are 

more likely to engage in projects that involve long-term results and returns. 

Thus, this study was delimited to Sweden which means the majority of stakeholders 

interviewed shared their opinions based on Sweden´s situation, therefore conclusions of 

this study are related to Swedish territory. 
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2. Methodology 

 

2.1 Research design  

 

Research design defines the selected framework used to conduct the collection and 

analysis of data [57]. Cross-sectional design study was the research design chosen to be 

applied in this project. This study design required the collection of data from more than 

one source to acquire variation. In addition, cross-sectional design is used in reduced 

time period studies, thus suitable for this project timeframe. Also convenient is the ease 

of data gathering and assessment [57]. Further, this research design fitted the purpose of 

this project since is commonly used for public health planning [58]. In summary, it was 

an appropriate research design to explore the need of reshaping pharma´s business 

model and explore the planning of a HIB within the pharmaceutical field. 

 

2.2 Research strategy 

 

Research strategy specifies how the research is going to be conducted [57]. The strategy 

applied in this study was qualitative research, which by contrasting with quantitative 

research, it aimed to estimate and develop an understanding or relation between data 

and theory, through analysis of speech rather than quantification of numbers [57,59]. 

The reason behind the selection of this strategy was related to the purpose of collecting 

and understanding stakeholders points of view about the change of pharmaceutical 

industry mindset towards an outcome based business and explore opinions about the 

feasibility of a HIB among political, economical and social representatives. Therefore, a 

qualitative approach was much more suitable in this case rather than a quantitative 

[57,60]. In addition, at the time of this study, HIB represented a new perspective that 

had not been tested before in the pharmaceutical industry [29]. Therefore, input 

collection from participants through qualitative approach method was the appropriate 

way due to its flexibility and opportunity to collect a large amount of data regarding an 

unknown area [57]. 

 

2.3 Data collection 

 

Data was collected through eleven interviews, which purpose was to explore point of 

views, understand opinions and beliefs of relevant stakeholders who could play a 

significant role around healthcare system and pharmaceutical business. Interviews were 

used as a tool for data collection due to the fact that they were able to provide with a 

wide view on the subject [57,60]. In addition, interviews constituted a convenient and 

appropriate tool since very little were known about the topic explored in this study [60]. 

The type of interview model chosen was semi-structured, performed in English, and 

followed an interview guide that allowed follow-up questions [42]. The interview guide 

contained an amount of questions that defined the area meant to be explored. Enough 

flexibility was given for the participants to diverge from the topic in order to explain a 

valuable idea for the project. The main reason why this type of interview was chosen 

was the fact that it provided guidance about what was meant to be investigated but, at 

the same time, allowed the collection of additional data which could have not been 

thought about before. [60]. The interview guide was the same for all the participants in 

order to facilitate the comparison and analysis between different samples [60]. 

However, a small amount of personalized questions was added to the interview guide 

according to each stakeholder´s role.  
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Interviews were preferably performed face-to-face, in order to reach a better 

engagement and communication with the participants. However, in some circumstances, 

due to incompatibility or long-distance, phone call was used as a substitute in four of 

the eleven interviews. The two main issues detected during phone call were the 

impossibility of observing body language and the fact that the length of the interview 

were shorter than face to face interviews, which translated in less input [57].  

The average duration of the interviews were 45 minutes and they were recorded in order 

to reach a better interpretation and acquire a solid amount of information for further 

analysis [57].  

 

2.3.1 Sampling strategy and participant selection 

 

Since the topic of this study was not earlier investigated,  it was important that the 

people participating in the interviews were relevant to collect valuable input from [58]. 

Therefore, a purposive sample was established through a valid selection of participants 

according to their professional role and relevance for the study [57].  

Figure 4 illustrates the five different samples established which were meant to reflect 

the opinion and interest of key elements that influence the implementation of a HIB. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Figure 4. Sample structure, n=11 participants. Table 1 in appendix 8.3 provides a brief 

description of participants. 
 

Even though the interview guide was the same for every sample, a justification is given 

of why creating a specific sample:  

 

1. Pharmaceutical representatives (PR) represented the industry perspective about the 

idea of moving towards an outcome-based business. PR interviewed were 

managers/directors to ensure experience in the field and from different multi-

national pharmaceutical companies to approach different opinions that different 

companies might have on the subject; 

2. Politicians (POL) were interviewed in order to gather a political perspective about 

the subject and government interest of engaging in a HIB. The POL selected worked 

with innovation and strategy departments in the political healthcare field from 

1.Pharmaceutical 
representatives (PR) 

n=3 

2. Politicians (POL) 

n=2 

3. Investors (I) 

n=2 

4. Pay for 
performance 

specialists (P4PS) 

n=3 

5. Patient 
representative (PAT)  

n=1 
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different cities of Sweden; 

3. Investors (I) shared economic related opinions about the current healthcare system, 

pharmaceutical business and willingness to invest in a HIB. Participants from this 

sample worked within investment area in a bank and venture capital; 

4. Pay for performance specialists (P4PS) sample was meant to provide an outside 

perspective of the system, share predictions about pharmaceutical business and 

opinions of how to better develop the HIB. The P4PS were participants experienced 

in the field of payment for performance in pharmaceutical context and SIBs; 

5. Patient representative (PAT) represented the patient´s opinions about the 

implementation of an intervention with complementary services around the product.  

2.4 Methods of analysis  

 

Qualitative content analysis was selected for the analysis of the data collected. The 

qualitative analysis was performed simultaneously as data was collected. This strategy 

allowed a better familiarization with the findings, and to easily ask follow up questions 

as other interviews were posteriorly performed [61,62]. Thus, the conventional content 

analysis was chosen among the other two methods available, directed and summative, 

since very little is known about outcome based pharmaceutical business and HIB. 

Therefore, conventional analysis was the most appropriate in order to develop a better 

and deeper insight about the topic. Basically it enables to gain input from participants 

without preconceived ideas or perspectives, enabling a coding approach based directly 

in the data acquired [63]. The preparation for data analysis included interviews 

transcriptions made word-by-word, multiple readings of the transcribed manuscripts, 

elaboration of notes and allocation of data in the sample from which it was acquired. 

Then, after a reflection about the major ideas shared by the participants, coding was 

performed, directly based on the text data [62]. This was mainly about coding text and 

then cluster into a group that shared the same context or topic [61]. Coding and 

categorization were main procedures that helped to highlight important core findings 

that were important for the outcome and interesting for the discussion [62].  

The last phase of the qualitative data analysis was the interpretation of the content 

acquired. Basically, taking the conclusions and lessons learned out from the collected 

data [62]. 

 

2.5 Ethical considerations 

According to Bryman et al. ethical concerns need to be considered regarding the 

following areas: harm to participants, lack of informed consent, invasion of privacy and 

deception [57]. Based on this, measures were taken to avoid that participants were 

harmed or affected related to professional prospects by assuring anonymity and non-

disclosure of sensitive information. Thus, the names of participants or organization are 

not mentioned in this study [57].  

Informed consent acknowledged participants about the: 

 researcher´s affiliations, 

 study purpose,  

 study scope,  

 interview details (duration, voluntary) 
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 participant rights (anonymity, possibility to not answer certain questions or 

withdraw from the study, non-invasion of privacy and opportunity to request 

information about the final results of the study), 

 analysis and presentation of data, 

 contact information from the researcher, university and company. 

Basically, participants were informed what was expected from the study, from the 

participant and from the researcher so it could facilitate the decision regarding their 

participation on the study. Even though informed consent was previously sent by email 

to all participants, the same was read and agreed on in the beginning of each interview, 

in order to emphasize and ensure acknowledgement of this document content. Thus, the 

informed consent, ensured that deception was minimized by providing the accurate and 

trustful information about the study purposes. Finally, quotations presented in this 

written thesis were unchanged from what the participant said to minimize the possibility 

of biases in the interpretation. 

3. Results  

 

This section includes the results from a conventional content analysis, which is divided 

in three sections representing the three categories explored in the interviews: 3.1. 

Healthcare system change & pharmaceutical industry role, 3.2. Pharmaceutical industry 

business model and 3.3. Health impact bond. The main findings are supported by 

quotations from the interviews. Table 2 in appendix 8.4 illustrates the categories, sub-

categories and codes developed through the analysis. 

 

3.1 Healthcare system change and pharmaceutical industry (PI) role 

 
All participants involved in this research affirmed that there is a need to implement a 

change in the current healthcare system due the present crisis situation of escalating 

costs. Thus, it was predicted by the majority, that cost would become even higher due 

the growing population and sickness level if the system remains the same. Therefore, all 

participants were unanimous about the fact that all stakeholders of healthcare are 

responsible to implement a change, through a coalition process. The stakeholders 

identified were: public and private healthcare providers, public and private payers, 

political sector, healthcare authorities, healthcare industries and patients. They claimed 

that coalition was needed since it might be difficult for a single stakeholder to 

implement a change in the system as it is today. Thus, patients and society were also 

identified as important activists in leading the need for change, since access to 

information and communication encourage patients to be more active stakeholder in the 

system. Also government and county councils were identified to be the essential and the 

most powerful stakeholders to create the right environment and set the framework to 

promote and support a potential change in healthcare.  

 

Participants presumed that pharmaceutical industry should participate in the coalition 

process that is supposed to lead the change in healthcare. It was found that PI could be a 

facilitator of change since it is in constant contact with government bodies, authorities, 

county councils and municipalities, therefore constitutes an important role in bridging 

the stakeholders needed for the coalition. However, the importance of PI role´s would 

be dependent on its wish to move from selling more than products and expand its 
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functions through new fields, for example through engaging in prevention. The 

following quotation describes the importance of PI´s role in expanding its functions: 

 

“Its a big role actually and is getting more important since it is not only producing 

medication but also delivering a service on how to both prevent and treat illness and 

merging also the pharma industry with the digital industries” by POL5.  

 

The remaining answers received were commonly similar claiming that the 

pharmaceutical role will be related to continuing addressing the patients needs and go 

beyond the pill. 

 

Regarding the perceived value and importance of pharmaceutical industry for society, 

all samples recognized that PI delivers a positive, unquestionable and needed value to 

society through its products. In other words, they all affirmed that PI delivers a 

significant contribution through innovative products that are needed. Thus, PI´s 

irreplaceable value was best translated by the following investor´s quote: 

 

“Today there is no other player that can do what pharmaceutical industry can do” by 

I6.  

 

Hence, only one participant, from pharmaceutical representative’s sample, said 

something broader claiming that his industry delivers health instead of only products, 

which involves much more than products.  

 

 “For me, what we are providing its health, basically” by PR1. 

 

Regarding which other values pharmaceutical industry needs to be bring to the market, 

besides products, multiple options were identified among the samples. Bellow, a 

summary was written per sample´s point of views: 

 

Pharmaceutical representatives predicted that apart from delivering health and better 

balance customer´s (patients and payers) needs, the industry should explore how to 

assess and quantify the health outcomes.   

 

Politicians suggested that PI could go beyond the pill, engage more with digital health 

in order to capture more data about its patients, which possibly would lead to the 

creation of new supportive tools for patients and healthcare providers.  

 

Investors claimed that continuing with the good value already provided would be great 

however, if eventually there would be a possibility to deliver more value, that would be 

up to each company to decide, within the industry. 

 

Pay for performance specialists recognized that industry has not been very strong in 

leading the change needed to tackle the current healthcare crisis, so a better engagement 

would be a starting point. Secondly, it was mentioned the demand to better address 

customers needs regarding the high prices of certain medicines. Finally, it was also 

suggested, by one P4PS, the possibility and benefits of exploring the prevention field as 

a new system that focus in avoiding diseases by applying monetary resources in 

prevention. 
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“If we go in a system where we can have costs for bringing health, instead of being 

active reactive when sickness arises we will have whole different society (...) And would 

be cheaper to buy prevention than fixing troubles when they are already very very big.” 

By P4PS9. 

 

Lastly patient representative suggested that PI could demand more responsibility of 

patients for their own health, in other words, support patients to become more self-

responsible for their treatment, diseases and health. 

 

“Pharma industry should interact more with patients, and see them as exact the same 

part as healthcare professionals…and support patients to be much more responsible 

and to take the lead around their own disease.” by PAT. 

 

3.2 Pharmaceutical business model  

 
This section contains opinions, organized by sample, about the current product-based 

business model (BM) as well as the perceived need to adapt BM. 

 

Pharmaceutical representatives claimed that the value delivered by PI´s current BM is 

good and stated that bringing new innovative products to the market must remain. This 

opinion was best reflected by PR3, where he stressed the importance of focusing on the 

core of the business: 

 

“Someone has to invent new drugs (…) if we only focus on processes, who will bring 

the new drugs needed?” 

 

However, regarding the BM´s opinions, all agreed that there was a need to adapt 

pharmaceutical BM, which was predicted that would not happen at the moment and it 

would not occur so fast. Actually, PRs predicted that the change might take 10 years to 

occur. Thus, it was also claimed that the BM should be more focused on quantifying the 

value that the industry brings. The following quotation gives a complete perspective 

about the current product-based BM. 

 

“From an inside perspective industry, it is a great model as it is today, it is beneficial, 

you just have to prove that the drug is effective, safe and with quality in clinical trials, 

and then you are there. But from an outside perspective I think the model is more 

focused in price than it is about health” by PR2. 

 

In addition, demographics and economic factors were pointed out as potential factors 

that will force the change. Overall PRs seemed to be very aware of the importance of 

tackle outcomes and go beyond the pill, for future prospects and they wished to make 

part of that journey. However, it was perceived, during the interviews, that PR sample is 

waiting for the government to take the first step on the road to change and then PI will 

follow.  

On the other hand, an observation made by PR3 stood-out from the others as he 

mentioned that from his perspective, patients do not care if pharmaceutical companies 

bring more extra services and other values apart from the product. Basically, he claimed 

that patients usually go to the healthcare system and expect them to deliver the full 

value. In addition, he made an analogy with the car industry:  
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“(…) this is like buying a car, do you care about who developed the breaks? You would 

like the full car (…) so I do not think the end customer think about pharma companies 

bringing that value” by PR3 about pharma bringing extra supportive or preventive 

services. 

 

Politicians shared the fact that the current BM seems to be out the dated and that there is 

a need to adapt the BM due to the new realities and external pressures. Basically, 

supporting the fact that PI could invest more in value-based care, and selling prevention 

and services rather than just curing with medication. 

 

 “(…) a support package of different actions and tools, I think that could be more 

beneficial for us” suggested by POL5 as ways of going beyond the pill.  

 

Investors discussed that it is difficult to imagine a different BM than the current one, as 

pharma has remained with the same model for many years. On the other hand, the 

adaption of the BM towards the inclusion and delivery of services seemed to be a very 

good idea in a sense that would expand the value.  

 

Pay for performance specialists agreed that the product based BM of pharmaceutical 

industry has been quite an effective and successful model at delivering treatment to 

people. Actually, P4PS agreed that it was a great model from an inside industry 

perspective, which successfully had been driving value to shareholders and helped 

companies to profit a lot. Therefore, they believed that from a pharmaceutical industry 

perspective there might not be a big willingness to change, since the model has been 

working successfully. They affirmed that the need for adapting BM comes from the fact 

that healthcare and society´s needs are changing and due to this there is the risk that the 

current BM can become less effective at meeting the present needs of customers 

(patients/payers). 

 

 “the current business model, is not really meeting the needs of customers and in any 

other part of society the customers are becoming more and more central to successful 

company’s business model.” by P4PS8.  

 

Therefore, it was found, that P4PS sample perceived that pharmaceutical business 

model is not as effective as in the past and maybe will not be effective in the future. 

Apart from this, it was discussed the sustainability issue that many healthcare systems 

around the world are facing, including Sweden, with strong budget pressures, where 

healthcare is costing much more than what society is willing to pay.  

 

“(…) although medicines are just a small part of that cost and deficit, is still a part of it 

and the industry can play a bigger role in assuring that the customers business is also 

sustainable. Because if you have a customer that is able to pay today but tomorrow will 

be bankrupt, is not a very good business for yourself. I mean there is something to do 

today but what will you do tomorrow?” by P4PS8 describing the unsustainable 

panorama and concluding that for the reasons described above there might be a need to 

adapt the BM. 

 

After recognizing the need of adapting BM the perceived importance of shifting 

mindset was also explored in each sample. 



 

 17 

Pharmaceutical representatives agreed that shifting mindset is an important, good and 

desired shift. They would like to add on services that increases the value of medicines 

however, once again they mentioned that the payers and government need also to 

change their structure.  

 

“… You can not have tender focusing only on the cost of the drug if you are about to 

change the mindset of the game, we need to have a tender that is tendering health or 

tendering something more.” by PR2 explaining his opinion about mindset shifting and 

the need of the system to focus on the patient and its health.  

 

Politicians also shared the importance of the mind shifting towards value-based care 

claiming that it will be important in a sense that all the stakeholders of the system would 

be forced to focus more on the value. Thus, it was also mentioned that either or not 

value-based care will be translated into a new BM for PI that can be addressed later, 

because at the moment it is far more important to focus on the value delivered. It was 

also pointed out the importance of shifting mindset regarding having a better culture of 

collaboration between the stakeholders of the system and shifting models for financing 

the introduction of innovative medicines. 

 

Investors had a different reaction towards this question, claiming that possibly that 

would give PI a lot more power but the sharing-risk value initiative between other 

players could be a good idea. 

 

Pay for performance specialists, mentioned that the shifting of BM towards the addition 

of services can be something that some companies want to pursue but not necessarily 

what all companies want. Therefore, they mentioned an opportunity for some 

pharmaceutical companies to innovate in healthcare and drive the innovation. However, 

it was discussed that in order to implement services along with the products it is needed 

a radically change of the mindset. Basically, to focus more in customer needs and also 

to battle the problem of lack of productivity, as it was suggested by the following 

participant: 

 

 “(…) since it costs a lot more to develop more medicines, the business case of looking 

to another way of improving healthcare outcomes is becoming stronger” by P4PS8. 

 

Finally, patient representative claimed that patients have become more informed and 

more self-conscious about their diseases over the time. Therefore, this could be seen as 

an opportunity for companies to make patients more responsible around their 

treatments. Thus, the following statement reflects PAT´s view about the importance of 

focusing on the customer´s treatment and not only about the product sold. 

 

“I think you could get better results and you could get that the patients actually follow 

the treatment better” by PAT11. 

 

Finally, in order to set-up the transformation, it was affirmed that “value” must be 

defined in order to be easily identified and allow its measurement in the future. 

Participants claimed that this would facilitate proving the value that PI delivers and 

consequently it would capture the patient and payer attention about the possible 

outcomes in order to incentivize and trigger the transformation. To set-up the 
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transformation factors identified to be important were brave leadership to point out in 

another direction, collaborative and innovative culture to shift systems and courage.  

 

3.3 Health impact bond  

 

Due the fact that diabetes is a life-style disease which is becoming an epidemic health 

problem and economic consuming situation, the eleven stakeholders interviewed shared 

a positive opinion about the implementation of a HIB in diabetes disease.  

 

“How we move from a cost to a health benefit, I think that’s the kind of vision that we 

all share as stakeholders of the system.” by PR1 supporting the project.  

 

They all agreed that there is a need to reduce costs, improve diabetic patient´s life and a 

HIB could be the innovative way to tackle this need.  

Thus, the stakeholders interviewed affirmed that their respective sectors are ready to 

embrace a risk value shared initiative, in other words stakeholders are ready to start a 

collaboration between them. However, it was mentioned that there is a need of having 

small prior pilots demonstrating evident results of cost savings, benefits for society and 

positive financial outcome for investors in order to capture general attention and 

engagement.  

 

Regarding perceived challenges, pharmaceutical representatives shared concern about 

the fact that there is a considerable amount of stakeholders involved, so a consequent 

challenge would be knowing how to develop a new market, with clear goals, tasks and 

prevent people to become lost in the mission. 

Politicians also mentioned the challenge of engaging stakeholders in a mission without 

previous experience of collaborating together. Thus, procurement and administrative 

part could become tricky. Another detected issue was to show evidence that this 

preventive action works in a long term perspective.  

Investors spoke about the mistrust problem of society towards pharmaceutical industry 

and healthcare providers. They claimed that doubts and curiosities of why this industry 

wants to explore prevention field may arise and also uncertainties about if 

pharmaceutical industry is able to do it. Apart from that, it was mentioned the fact that 

diabetes disease is a lifestyle disease and trying to make a change in people´s habits is 

not an easy task, regarding the possibility of changing nutritional and physical 

regimens.  

Pay for performance specialists said that from a credibility point of view, 

pharmaceutical industry, which is known by selling drugs, will have to engage in a 

conversation of why they want to engage in prevention and break their business model. 

In addition, it was explained by P4PS9 that law might be a possible reason of why there 

is a low number of preventive projects. P4PS9 said that, from a legal point of view, 

municipalities must react when the problem arises and that nothing is mentioned about 

prevention action. Lastly, patient representative identified the lack of resilience to 

change as a potential challenge to deal with. In other words, people are usually not very 

resilient and therefore it is difficult to implement changes in the systems.  

 

When asked about the perceived key success factors for a well-implemented HIB, 

pharmaceutical representatives suggested to make the project simple, realistic and very 

operational and define clearly what overall stakeholders want. Mainly, transparency 

between all parties’, effective execution, collaboration, engagement and agreement 
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between the payer, patient and executers are highly needed. Politicians affirmed that 

there is a need to show the value of prevention by showing data and evidence that the 

project works and that it is something desired by different parties. In other words, it was 

pointed out that it is important to have some proven-effects on population and that the 

project is leading to good results, benefits for society and cost-savings. Investors 

claimed that it is needed to have a well-designed business model for this project and 

basically to show results and evidence to eliminate potential doubts that might arise 

during the implementation of the project. Pay for performance specialists mentioned 

that it is fundamental to have a brave leadership to lead the movement and show a clear 

need that is asked to be addressed by interested parties. Thus, it was lifted that having 

clear frameworks and the government recognition would be helpful for a successful 

implementation. Apart from this, impact measurements or key performance indicators 

were also mentioned as important key success factors in order to demonstrate results 

and convince people that the project is able to create an impact. Finally, it was also 

suggested that it might be relevant to have an apart entity that is driving the project 

aside the core business in its own work methodology, timelines, own expectations, 

profitability and own management. This was suggested by P4PS8 mainly to give the 

project enough time to grow and avoid being cancelled because of other short-term 

priorities and high expectations. 

 

“That´s an important piece to define the mindset about expectations and priorities. It 

should be a commitment to this emerging business that is not making money today or 

tomorrow but will in a few years along the line. That is a long term investment and it 

can not be competing with short term kind of data but you need to separate it in order to 

be able to develop something” by P4PS8  

 

Patient representative essentially selected key performance indicators and measurement 

tools to convince the public sector to show proven-effects on the population and 

evidence that the project would benefit patients as key success factors.  

4. Discussion  

 

To summarize the results, as a starting point, participants representing different 

stakeholders of the healthcare system, were aware and confirmed the fact that the 

current healthcare system needs to be restructured. Consequently, the restructuration 

may cause some changes in the stakeholders’ internal structures. Therefore, the aim of 

this study was to investigate the potential direction in which pharmaceutical business 

model might change and to identify opportunities and challenges of developing a HIB in 

diabetes, as starting point of embarking in value-based care. 

The main findings of this study were divided in three categories regarding the 

healthcare system versus pharmaceutical industry role, the need of pharma to adapt its 

business model and health impact bond. First, it was found that in order to implement a 

change in the healthcare system a coalition between all the stakeholders seems to be the 

most probable way to do it, linked to an active and demanding patient group as a trigger 

of the process. Second, moving towards the value-based care and implementing a 

business based on the outcomes produced was the response most frequently received as 

the most probable future direction for the pharmaceutical industry. Third, regarding the 

impact bond it seems to be of general interest and opportunity to implement HIB within 

diabetes but it is important to take into account the wide range of challenges and key 

success factors. 
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4.1 Healthcare system change and pharmaceutical industry (PI) role 

 

All participants from the five samples, agreed with the fact that there is a need to 

restructure the current healthcare system. Thus, they all mention that in order to 

restructure this system, a coalition is needed between all stakeholders involved in the 

healthcare system. The possible interpretation to justify a coalition process is because 

there is no current brave and powerful single stakeholder able to tackle the challenge on 

their own. Besides, it was also interpreted that is responsibility of all players to take an 

action in the current healthcare crisis as it constitutes their business and operational 

field. Thus, data collected is in accordance with previous studies, claiming that a 

consortium would be a strategic move in order to implement a strong union to lead the 

change [64,65]. In addition, it was in everyone´s opinion that PI must take part in the 

coalition process, this goes along with literature that claims that pharmaceutical 

expenses accounts for 10% of the total healthcare budget, making this stakeholder one 

of the responsible in leading the change [66,67]. Thus, even though the PI only covers 

10% of the expenses, its importance in the coalition process must not be underestimated 

as this industry is in constant contact with many other stakeholders. The strong PI´s 

network is relevant as it constitutes an opportunity for bridging the stakeholders and 

therefore set the beginning of the coalition process [64,68]. Interestingly, everyone in 

this study could see the need of changing the healthcare system, however no stakeholder 

took the full responsibility of the subject. Basically, everyone could see the problem 

approaching  but no one said that they will take the lead or to identify what is needed to 

be done and start the process. This finding goes in line with many studies that 

emphasize the importance of having a strong leadership, collaborative culture and 

courage to make things happen [69–72]. It was perceived during this study that 

leadership, culture and courage are soft skills that are needed with every stakeholder 

involved in the healthcare system in order to lead the change, it is needed at a corporate, 

political, authority level and so forth. Perhaps there might be also a need to involve 

entrepreneurs who are able to take actions and think differently than the old and well-

established healthcare structure. It was perceived that participants interviewed had a 

more traditional corporate level mindset which can make it difficult to accomplish the 

change. For example: the government was appointed as the most powerful stakeholder 

to create the right environment and set the framework needed to create a potential 

change. Hence from a political perspective, politicians can not have lack of vision and 

future perspective but will need to be brave enough and have leadership skills to point 

to what is needed. Same must also be expanded to the remaining stakeholders group. 

Actually, the politicians interviewed in this study seemed to have an innovative mind-

set and shared the hypothesis of having a future healthcare system based on value. 

However, since PRs seemed to be waiting for the government actions, politicians like 

the ones interviewed need to make a move.  

It was possible to interpret that in theory everyone perceived the need of changing the 

healthcare system, however, the practical part is still missing, which is the execution, 

who does what. Hence, a future recommendation for further studies could be investigate 

the practical part of the coalition process, for example the role, tasks and goals of each 

stakeholder in the coalition. 

 

Regarding the current value that PI delivers to society the answers received were fairly 

expected as the majority of the companies within this industry are still very focused on 

the product mindset [19]. However, one pharmaceutical representative, affirmed that 
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what PI delivers is “health”, meaning that this participant might be thinking ahead of the 

product mindset. Possibly already encouraging projects in his company to move further 

from the product and focus more on the means to deliver more value and outcomes to 

its customers.  

As it was mentioned earlier in the background, the Kodak case illustrates a situation 

when sadly a company totally focus itself on the product and forgets about what they 

actually deliver in terms of value for the customer [49,50]. Another important pressure 

experienced from the Kodak example, is the consequences of trying to deny the 

changing environment around the company [50]. In other words, what happened to 

Kodak or other kind of industries, such as record music, was that the digitalisation era 

completely changed the landscape of their business. Perhaps for future research it could 

be interesting to explore if there is a need to redefine the concept of healthcare/medicine 

in order to follow the strong digital evolution [24,25]. Meaning that what PI could 

might offer, in the future, would be a digital algorithm that stores data from customers 

and produces the medication tailored according to each patient needs. This means 

reaching personalised medicine and therefore the value and outcomes provided from PI 

would be maximized [73]. This constitutes a possibility for further studies as well.  

 

In terms, of new values needed to be brought to the market from PI, overall participants 

were unanimous that PI could focus more on health outcomes, move towards providing 

the maximum value to the customers and exploring the prevention field as well. These 

findings are in line with many published articles about future trends of healthcare and 

PI, which claim that focusing on outcomes and value-based care is the strategy that 

might improve healthcare [12,19,22]. However, a relevant observation made by PR3 

was that customers do not care about how much value PI brings to the market, if it only 

delivers products or also complementary services. PR3 claimed that patients rather care 

about the final outcome, which is achieving the healthy status. This means that patients 

care more about using the healthcare system and expect them to deliver the full value. 

Actually, this participant made an interesting correlation with the car industry saying 

that when a customer wants to buy a car he is not very interested in which company 

developed the tiers, the breaks or if these companies deliver something more apart from 

the product. Instead the customer cares about the all car and the value that it might bring 

to him as a whole. Basically, the customer expects to buy the car with every component 

integrated, with a functional engine and perhaps with the possibility of customising the 

car according to its taste/needs. This thought, bring us back to the topic about the need 

of restructuring healthcare as a whole, because changing PI structure will not be enough 

since this industry is just one piece of the entire healthcare. In other words, the 

healthcare should integrate different components into a functional system that aims to 

maximize the final value delivered to its customers. This goes along with the fact 

already stated in previous literature about the current healthcare being a fragmented 

system that lacks in coordination between stakeholders and is extremely focused in how 

the components can be acquired at the cheapest price [15,16]. This action sometimes 

results in a situation that healthcare can have pieces that might not fit so well together 

and unable to produce a “car”.  

 

4.2 Pharmaceutical business model  

 

Regarding the responses about the pharmaceutical business model it was clear that the 

business model must not change entirely, as the unquestionable value that PI delivers is 

highly needed and appreciated. In other words, new future products will need to be 
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developed and marketed for the maintenance of healthcare. Instead, there is a need to 

adapt the way in which the final product is delivered in order to best meet the current 

needs and expectations from customers [18,19,23]. However, the interpretation taken 

out from the opinions about the perceived need of adapting the BM are very similar to 

the interpretation from the need of changing the healthcare system. Basically, PR 

admitted that there is a need for adapting BM but none mentioned to take the leadership 

and action in what is needed to be executed, basically how and when the change will 

occur seemed to be unclear between the next 5-10 years. Everyone agreed entirely with 

the need to change, claiming that this change is important in order to drive more value 

to the patient and improve healthcare outcomes, which goes in line with previous 

research made by Porter et al. [11,13,22]. Thus, some participants claimed that in order 

to change PI´s direction, the surrounding system will also need to change its mindset. 

This brings us back to the origin of the problem in the previous paragraph about 

restructuring the healthcare system [10,22].  

In terms of executing the transformation the three soft skills described previously, 

leadership, collaborative culture and courage, are highly needed [69–71]. This is 

extremely important to repeat since it was interpreted from the interviews that PR 

sample is expecting that the change will occur externally and then the pharmaceutical 

industry will follow the way. Sadly, this behaviour can not be interpreted or defined as 

leadership, therefore the lead will need to come from above, in other words, from 

government. 

 

4.3 Health impact bond  

 

Regarding the HIB, it was found that there is an interest and opportunity to implement a 

HIB in diabetes disease. Thus, everyone perceived that the overall system is ready to 

engage in a risk value shared initiative, this means that the stakeholders interviewed 

considered themselves ready to start a collaboration. In other words, this could 

constitute a trial where all stakeholders engage and work together aiming to achieve a 

program that integrates the best components of pharmacological and non-

pharmacological treatment, which is tailored for a specific patient. This bring us back to 

the car example given above, where there are different components delivered by 

different entities meant to be integrated together in a final product tailored to a patient.  

It is important to mention that a HIB itself is just a project which aims to minimize the 

impact of a certain health problem. However, it can also be seen as a tool that integrates 

the different pieces into the engine needed. In the end, is not the “car” that a HIB would 

deliver but the engine, something that ensures that the needed basic functions work. 

This is highly needed since the current system is looking to each health component 

individually and lacking the integrative perspective. Consequently, from an outside the 

box perspective, it was interpreted from the interviews that if a HIB would be well-

implemented it could constitute a trial meant to catalyse a new collaborative culture, 

incentivize a new type of leadership and enable to slowly open the road towards a 

different healthcare system and different PI.  

Another perspective that must be discussed is how to balance opportunities with 

perceived challenges in order to answer the RQ3 “How to combine opportunities and 

challenges from stakeholders to develop a HIB in diabetes?”. An important key success 

factor shared in the interviews were about showing evidence that there is a need to be 

addressed, in order to create the opportunity. Basically, show interest from stakeholders 

and customers that the project must be developed and have a well-designed business 

model with clear frameworks in order to catch public attention and support. One of the 
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challenges shared by the participants was the fact that there is a considerable amount of 

stakeholders involved in this project, with no previous experience of collaboration. 

Therefore, in order to neutralize this challenge, it would be convenient to implement a 

simple, realistic and operational project where communication is clearly transparent 

among stakeholders. Another challenge is regarding the mistrust of society towards PI 

or other healthcare organizations. For this it could be possible to show data and proven-

effect results that the project brings benefits from a health and economic point of view. 

However, key performance indicators must be established in order to be able to show 

evidence that prevention actions work, in a long-term perspective. In addition, 

procurement and administrative part was classified as a potential time burden. For this 

and other reasons, one of P4PS said it could be a good idea having a unique entity that 

is driving the project. This entity, called intermediate, would drive and control the 

project with own management in order to avoid that the project ends up been cancelled 

due to high expectations from corporations, comparisons with another short-term 

projects or minor obstacles that demotivate stakeholders.  

 

4.4 Future research 

 

In summary, for future research regarding the need of restructuring healthcare in a 

coalition process or the HIB implementation, as a value risk shared initiative, it could be 

of interest to investigate the practical part of the coalition process. Basically, explore 

practical issues such as which role each stakeholder is meant to execute, in order to set-

up a clear project and minimize the risk of stakeholders getting lost. Thus, regarding the 

value-based care topic in pharmaceutical industry, it could be interesting to explore 

which role and how important will digital era and information technology play in 

driving value to patients. In other words, exploring the future path of the pharmaceutical 

industry related to digital area and the power of information technology can have to 

maximize the value driven in healthcare. Perhaps this could lead pharmaceutical 

industry to open the road towards personalised medicine and maximize its value and 

outcomes delivered to society. 

 

4.5 Bioentrepreneurship perspective 

 
Finally, from a bioentrepreneurship perspective, even though there are many challenges 

that can be neutralized by implementing the key success factors, the final interpretation 

that can be taken out of this study is that it is of great importance to have the three soft 

skills mentioned previously. A powerful leadership that will lead and point out the way 

to go, a new collaborative culture with visionary future perspectives and courage to try 

to explore new disruptive structures that might lead to a better structure than the present 

one [69–72]. Leadership, culture and courage are crucial no matter how big the 

predicted challenges are and how far will the change in healthcare happen. 

 

4.6 Limitations 

 

As it was mentioned in the methodology section, four of eleven interviews were 

performed by phone call instead of the preferred face-to-face interview. This was due to 

limited time or long-distance from the participants involved. Therefore, since some 

participants were limited related to time, the phone calls were shorter when compared 

with face-to-face interviews. This means that there was a potential opportunity to collect 

more data from these participants.  
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Another limitation was regarding the limited number of contacts from participant’s 

sample, this was specially felt in the patient representative sample as it was only 

possible to engage one participant in this sample. This constitutes a limitation since the 

data acquired from this sample could not be representative, perhaps if there was at least 

one more interviewee this would not have been a limitation. Two more representatives 

of patient representatives were contacted, however without any reply. A possible 

solution for this situation would be searching for another patient representative within 

other cities of Sweden. 

In addition, another limitation felt was the lack of literature developed around HIB. In 

other words, there are a substantial amount of literature related to need of restructuring 

healthcare and value-based care. However, as soon as the topic started to narrow down 

from the future direction of pharmaceutical industry until HIB, a considerable decrease 

in literature was observed. Therefore, sometimes it was difficult to support the findings 

and interpretation written in the discussion with other studies previously done about 

HIBs. 

5. Conclusion  

 
In this study, it was concluded that there is a need of restructuring healthcare system 

which will consequently influence changes in the internal structures of all stakeholders. 

Hence, the study focused on the potential change that pharmaceutical industry might 

face. It was found that the most probable direction will lead pharmaceutical industry 

into value-based care and focus their business model on the outcomes rather than just 

based on the products. 

In addition, it was investigated opportunities and challenges of developing a disease 

management project, in diabetes. A project that aims to merge all stakeholder’s samples 

in a collaborative project that delivers beyond the pill personalized services which 

therefore maximizes the value and saves costs. Interestingly, it seemed to be a general 

interest and willingness of engaging in a value risk shared initiative, however lack of 

collaborative stakeholder’s experience and lack of resilience to change are the core 

challenges identified. In addition, a HIB could be also considered a project which could 

help the stakeholders understand that collaborative projects aim to better manage and 

prevent diseases. Therefore, this could also bring more positive outcomes to patients 

and a better healthcare system. 

It was concluded during this study that leadership, collaborative culture and courage are 

the main essential three soft skills that are the foundation to trigger any of the discussed 

needed changes. This goes along with the need for changing healthcare, the need to 

adapt the business model of pharmaceutical industry and the need of getting all 

stakeholders collaborating in a disease management project, like a HIB. Due to this, a 

possible recommendation for any stakeholder member, who wish to see a different 

reality, is to take the lead, design a business model and show proven effects in order to 

start a movement. 
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8. Appendix 

 

8.1 Informed consent 

 

My name is Luisa Cruz and I am a student at the Masters program in 

Bioentrepreneurship at Karolinska Institutet. I am currently doing research at MSD 

(Merck & Sharp Dohme AB) office for my degree thesis, as a collaborative bound 

between university and pharmaceutical industry. 

The project aims to explore a new business logic around pharmaceutical industry sales 

which aims to move from a traditional “product-based business model” to an 

“outcome-based business model” and explore the willingness of stakeholders in 

engaging on a health impact bond within diabetes disease. 

As a part of the thesis project, I will collect and analyse data from interviews. The 

analysis of the material collected will be presented in a degree thesis and may form the 

basis for a scientific publication. The project will also be presented for an audience as 

part of fulfilling the learning outcomes of the degree thesis course at Karolinska 

Institutet.  

The interview will take approximately 60 minutes. Participation is voluntary and you 

can either choose not to answer certain questions or stop the interview at any time. All 

data collected will be handled confidentially. Participation is anonymous, therefore your 

name will not be mentioned in any document produced, only I and my supervisor will 

have access to the raw material.  

In order to facilitate the analysis, the interviews will be recorded and transcribed. After 

the thesis approval, all recordings will be deleted.  

If you are interested in receiving a draft of the report to read and approve the contents 

that may be included, I will be happy to do so and your input will be much appreciated.  

By signing this document, you thereby agree to accept the conditions for participating in 

this study, and agree with all the stated above.  

I look forward to your collaboration in this study. 

 

 

Student: Luisa Cruz        Interviewee: 

 

2017-02-17         Date: 

  

Contact: luisa.cruz@stud.ki.se 

 

Phone: 076 288 35 60 

 

PS: If you have further questions, regarding the programme or degree thesis, please contact the 

Programme Director Madelen Lek (madelen.lek@ki.se) from the Bioentrepreneruship Unit of Karolinska 

Institutet or my academic supervisor Lars-Arne Haldosen (Lars-arne.Haldosen@ki.se) 

 
MSD contact responsible for the orientation of this study is Fredrik Söder (fredrik.soder@merck.com) 

 

mailto:luisa.cruz@stud.ki.se
mailto:madelen.lek@ki.se)
mailto:Lars-arne.Haldosen@ki.se)
mailto:fredrik.soder@merck.com)
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8.2 Interview guide  

 

I.  Healthcare & pharmaceutical industry role 

 

Introduction statement:  

 

“It is clearly stated that Healthcare is facing some pressures. World´s population is 

growing in size, age and illness and as consequence costs are going to raise even more. 

In addition, healthcare is experiencing an enormous external pressure from society who 

can not afford this unsustainable panorama much longer.” WHO 

 

1. Who are the major players that can implement a change in this situation? 

2. Who do you think should be the responsible to make the first move, in trying to 

minimize this panorama? 

3. Do you think it is the pharmaceutical industry’s responsibility to take an action on 

this? Or any other player? 

4. What is pharmaceutical industry role in this transformation? 

5. From your perspective, what is the value that pharmaceutical industry delivers to 

society? 

6. What are the values that pharma need to bring to the market? (both from a system 

and customer perspective)  

II. Pharma Business model 

7. What is your opinion about the current “product based” pharma business model? 

Pros and Cons 

8. Due the new reality and external pressures, do you see a need for pharma to adapt its 

business model mindset? From a “product based business model” towards a more 

“Outcome based business model”? Why? (Pros and Cons) 

9. Please comment the following statement:  

 

“Consumers are no longer looking for the product alone – and are demanding a 'full 

service' around the product. Pharma companies can differentiate and demonstrate better 

patient outcomes by providing complementary services. Basically, this reflects a new 

ecosystem where companies are required to bring value all the way across the chain, 

rather than just about selling the products.” Novartis CEO 

 

10. There are some debates about moving from the “product alone” to a “full service” 

around the product to increase the value delivered.  

10.1. Why (or not) is the shifting of pharma mindset important at this stage? 

10.2. How to execute the transformation? What is needed to set up the 

transformation?  
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III. Social/Health impact bond 

Introduction statement:  

 

“A Social Impact Bond, SIB, is a financial mechanism in which investors pay for a set 

of interventions to improve a social outcome that is of social and/or financial interest to 

a government commissioner. Social Impact Bonds provide investment to address social 

problems and look to fund preventative interventions. As such, they present an 

opportunity to provide support to reduce the strain on acute services.” Social Finance 

UK 

 

11. What is your opinion about implementing a SIB in diabetes patients, health impact 

bond (HIB) since is within health setting?  

12. According to your perspective (political, economical or social) do you think there is 

an interest/opportunity to develop a HIB within diabetes disease? Why? 

13. From your perspective, which challenges/obstacles do you think it could be to 

develop a HIB in the current system? 

14. Do you think your sector (pharmaceutical, political, economic or social) is ready to 

embrace a risk value shared initiative? 

15. How would you organize innovation, partnership and operations? 

IV. Extra questions for specific sample: 

 

Extra only for patient representatives: 

 

1. From your knowledge is there already a patient intervention similar to this?  

 If yes, from your experience what could be implemented in the intervention to 

maximize its success and benefit the patients? 

2. Do you think patients would adhere to this initiative?  

 

Extra only for politician: 

 

1. What is your view of new innovative partnerships sharing risk and value of 

health outcome? Do you think the government would be interested in engaging in 

a SIB? 

2. From a political perspective do you see any opinions differences between 

political parties about sharing risk and value related to health outcome? 

3. What do you consider essential for the government engagement and readiness? 

4. What are your view of aligning efforts and budgets for county council, 

municipalities for health prevention? 

5. What is your view of using other sources (pensions founds) in capitalising 

preventive projects? 
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Extra only for investors:  

 

1. Do you have any experience with social impact bonds? Would you like to share 

your opinion about SIB? 

2. Which key success factors do you perceive for a well implemented 

“Social/Health Impact Bond”? 

3. Do you think this is feasible investment from investors perspective? Or too risky? 

4. Are your investors usually interested in sustainability social actions?  

5. In the next 5 years how do you see the evolution of this SIB market in Sweden?  

6. Would you like to be contacted in the future from the members of this project to 

engage in this initiative? 

 

Extra for pharmaceutical representatives:  

1. How do you see the pharmaceutical industry in 5 years? And 10 years  
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8.3 Study participants 

 
Table 1. Brief description of study participants  

 
Participants Description 

 

PR1, PR2, PR3 Pharmaceutical industry representatives working in large and multi-
national companies. Position: Managers and Directors . 

POL4, POL5 Politicians working within innovation and strategy departments in 
county council healthcare field. Position: Chief of strategy and 
innovation 

I6, I7 Investment perspective explored with participants working within bank 
investments and venture capital. Position: Managers 

P4PS8, P4PS9, 
P4PS10 

Experienced consultants in healthcare field specialized in payment for 
performance plus one specialist in SIBs 

PAT11 Patient representative working at the higher position of the diabetes 
organization.  
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8.4 Conventional content analysis  

 
 

Table 2. Categories, sub-categories and codes established during analysis 
 

 
Category 
 

Sub-category Codes 

 
3.1 Healthcare system 
change and pharmaceutical 
industry role 
 
 
 
 
 
 
 

Major players responsible to 
implement a change in 
healthcare crisis 
 

Coalition, patients, political 
sector, authorities, 
pharmaceutical industry, new 
entrants on the market 

Pharmaceutical industry role 
in the change 
 

Address needs, go beyond 
the pill, bridge between 
stakeholders 

Pharmaceutical industry 
current value and new values 
needed  

Health delivery, product 
delivery, address needs, go 
beyond the pill, prevention 
dependent on company 
decisions,  

3.2 Pharmaceutical industry 
business model 

Product-based business 
model stakeholder´s opinions 

Need to deliver products, 
need to adapt BM 

Importance of pharma 
changing its mindset 

Increase value, pressures, 
need to adapt 

Set-up the transformation Define value, soft-skills   

3.3 Health impact bond (HIB) Stakeholders perspective 
about HIB in Diabetes 

Need, reduce costs, improve 
people´s life, innovation 

Challenges for a HIB 
implementation 

Stakeholders numbers, 
pharma credibility, 
procurement, impact 
measurements, results, lack 
of resilience to change 

Key success factors  Transparency, engagement, 
impact measurements, 
results, soft skills 

 


