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Strategy

Competency Topic

Overview & Vision

Insights • Gathering quality insights from field teams demonstrating impact

Medical Strategic Plan

Launch Excellence • Market Access Planning in Launch Excellence. (role of medical affairs in building a robust evidence, articulation 
of clinical/economic value, and communications plan to support access.)

Operational 
Excellence • What MA Data to use to inform MA strategies

Value & Impact
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Scientific & Technical Knowledge

Competency Topic

Drug Development 
Fundamentals

• Estimating the probability of success of a new asset - what does Medical Affairs need to know about 
this" (i.e. methodology, new tools, impact, role of Medical Affairs)

Target Product Profile 
Creation & Usage

• Explore how Med Affairs should serve as a strategic connector across functions to ensure TPPs reflect 
patient needs, evidence requirements, market realities and lifecycle objectives. 

Regulatory, Safety & Quality 
Fundamentals

Clinical Trial Designs

Value & Impact

Stats & Epidemiology • Selecting the best analysis method for the hypothesis

Critical Eval Literature
• Credibility in medical literature - How do you know? (Is publication in a reputable journal enough? Can AI 

be trusted to appraise? Does methodological rigor trump real-world applicability when assessing 
usefulness of evidence?)
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Business Knowledge 

Competency Topic

Healthcare Systems & Trends

Global Payer & Reimbursement Models
• Value Assessment for Health Technologies-A Primer on Cost-Effectiveness Analysis and Health 

Technology Assessment
• Most Favored Nation Drug Pricing Policy and Impact on Medical Affairs

Corporate Strategies & Alliances
• Corporate Value and Strategies: A CEO Perspective for Medical Affairs Audience
• Strategic Alliances (e.g. co-development, co-marketing or co-promotion) and Its Opportunities 

and Impact for on Medical Affairs.

Finance for Non-Finance Professionals • How to create (and spend) an MA Budget
• Reading and understanding corporate P & L

Business Intelligence & Analytics • A Primer in Market Research

Marketing & Sales Fundamentals
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Competency Topic

Integrated Evidence Plan • Evidence Generation in the Era of Drug Price Negotiation and Access

Data Gap Identification

RWE & HEOR • A primer on Patient Reported Outcomes and its Role in Clinical Development.

Non-company sponsored research •

Innovative Evidence Generation • Using AI to elevate and accelerate evidence generation

Health Equity
• How to take Population-level evidence and apply to the individual

Evidence Generation
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Competency Topic

Integrated Scientific 
Comms Plan & Pubs

• Creating GEO-Assessable Medical Content

Medical  Education 
of External 
Stakeholder

Medical Information • Virtual Medical Information Contact Centers: What’s Working and What’s Not

External Scientific 
Engagement

• Virtual MSL Models: Implementation, Metrics, and Compliance Realities

Patient Centricity • Empowering Patient Centricity Within Medical Affairs

Digital Trends & 
Opportunities

• Upskilling Medical Affairs Professionals for a Digital-First World

Customer Engagement & Sci Comms 
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Leadership & Management 

Competency Topic

Leadership Models

Working in Matrix Teams • Working in cross functional Matrix team within company

Talent Development • Individual Development Plan and how to communicate with your manager about this

Communication Skills

Change Management

Leading in Crisis
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Medical Governance/Compliance

Competency Topic

Governance, Compliance, Codes 
and Risk Fundamentals

• Lessons learnt on the risks and compliance of embedding AI in Medical Affairs
• The interface between Medical Affairs and Clinical research and the role of Medical Affairs in 

clinical trials

Scientific Exchange
• AI governance in Medical Affairs within an organization, particularly for externally facing teams – 

advancing MAPS AI maturity assessmentAI governance in Medical Affairs within an organization, 
particularly for externally facing teams – advancing MAPS AI maturity assessment

Medical/ Commercial Interface

Privacy

Patient Interactions

Payments & Transfer of Value
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• Setting the Stage

• 5-minutes moderator introduction to topic

• 5-minute Position One Opening statement

• 5-minute Position Two Opening statement

• Debate

• 20 minutes

• Audience Engagement

• 15-minute for audience Q&A, Slido

• Closing

• 10-minutes for wrap up, conclusions

Timing- 60 Minutes
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Strategy

MA Overview & Vision:  Medical Affairs should be fully centralized

Pro Global Capability Centers reduce risks, and offer cost efficiency, standardized 
processes, and scalable talent pools that accelerate global MA delivery.

Con Regional and Country Medical Affairs provide deeper local market 
knowledge, stronger stakeholder relationships, and more agile responsiveness 
that is impeded by centralization.

MA Overview & Vision: : Medical Affairs should become true enterprise 
leadership function — or does that risk diluting its scientific identity? 

Pro Expanding MA into enterprise leadership elevates its influence, strengthens 
cross-functional decision-making, and positions the function to translate science 
into broader patient and healthcare impact.

Con If MA stretches too far into enterprise leadership, it may lose scientific 
sharpness, blur its role, and weaken the credibility that makes its influence 
valuable in the first place

Operational Excellence: Technology is not helping execution of the strategy; 
Medical field teams are overburdened and distracted by data tracking and 
mining.

Pro Medical field teams spend disproportionate time on dashboards, CRM 
updates instead of scientific exchange. Just because it can be analyzed, doesn’t 
mean it should be done. 

Con Integrated analytics provide real-time insight into HCP needs, evidence 
gaps, and field trends and free up Medical field teams for higher-value work. 

Value & Impact: Activity-Based Reporting is outdated and only Impact-Based 
Measurement​ of Value Matters

Pro Activity based metrics do not tell an impact story and should not be included 
when presenting the value of Medical Affairs

Con Activity based metric are still needed to explain what MA exactly does; 
impact measures have not matured enough to show the value of Medical Affairs

Value & Impact: Medical Affairs should use sales data as part of articulating its 
value

Pro So long as the sales data are for the appropriate use of a medicine and not 
incentivizing off-label promotion, sales data can be used.

Con  Value should be defined by scientific impact, patient outcomes, and 
evidence generation, not revenue.
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Scientific & Technical Knowledge

Suggest your own debate topic for this Domain
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Business Knowledge

Global Payer & Reimbursement Models:
The Value Flower represents a meaningful advancement in health technology assessment by capturing 
elements of value that traditional cost-effectiveness analysis (CEA) and QALYs (Quality-Adjusted Life Year) 
fail to adequately measure

Pro The Value Flower captures real value beyond QALYs and thereby incorporates additional meaningful sources of value 
that should be recognized.

Con The Value Flower adds complexity without improving decision-making as many petals are already embedded within 
existing measures.
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Integrated Evidence Plan: Local affiliates should have responsibility to generate all evidence beyond pivotal studies to support local market needs 

Pro The essential need of value demonstration for payers and HTAs require professionals within Medical Affairs.  This capability ensures full provision of the Medical 
Affairs function (unmet needs identification, data generation and data communication) to serve the needs of payers and HTA bodies, 

Con With Market Access usually taking care of the ‘HE’ in HEOR, HEOR should evolve to become the Medical Affairs’ Evidence Generation group to fill information 
needs of external stakeholders, beyond payers and HTA bodies

Non Company Sponsored Research: The support of investigator-initiated trials (IIT) is a budget-worthy, important and impactful element of Medical Affairs work

Pro IITs are an effective way to generate further evidence and provide collaboration opportunities with external scientists.

Con The costs outweigh the benefit as impactful output with solid publications disclosing new clinical insights are rare.

Evidence Generation
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Integrated Sci Comms & Pubs: Congress presentations provide sufficient 
evidence to support scientific exchange regarding unapproved uses 

Pro Congresses are recognized scientific meetings where many landmark 
datasets are initially shared. If the congress provides published citations, these 
presentations should be useable.

Con Abstracts contain limited details which may change before full publication 
and posters are not peer-reviewed. Congress disclosures are not sufficient for 
support of unapproved uses.

External Scientific Engagement: Medical Affairs should abandon the 
traditional MSL model and reinvent the role as a strategically driven, impact-
measured ecosystem orchestrator or risk becoming irrelevant in modern 
healthcare

Pro MSLs must evolve into high-EQ, strategically influential orchestrators 
accountable for real-world impact, not just scientific exchange and activity 
metrics.

Con Overhauling the model risks diluting scientific credibility, operational 
clarity, and the disciplined field execution that underpins trust and compliance.

CE& Sci Comms

Digital Trends & Opportunities: Medical Affairs should aggressively adopt AI to 
generate and automate scientific content today

Pro AI driven content development is a competitive and operational 
imperative; waiting creates opportunity costs- AI, when governed, is an 
accelerator of both scientific communication and organizational performance.

Con premature AI reliance risks scientific integrity, compliance, and trust; In 
high stakes scientific communication, trust and accuracy outweigh speed- AI 
should support, not replace, human expertise until until governance, quality 
standards, and trust frameworks are fully matured
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Leadership & Management

Change Management: In a fast-moving environment shaped by AI, restructuring and uncertainty, 
Medical Affairs leaders should prioritize adaptability above all else

Pro Adaptable leaders can keep teams resilient, engaged, and able to deliver under pressure.

Con Over-indexing on adaptability can create churn, fatigue, and inconsistency; Medical Affairs also needs stability, 
scientific rigor governance, and disciplined scientific judgment to preserve trust.
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Governance Compliance, Codes and Risk Fundamentals: Medical 
Governance should be achieved based on adherence to certain specified 
principles rather than detailed processes

Pro  Principles and policies are sufficient to navigate most situations arising  in 
Medical Affairs

Con Processes are required to ensure compliance and consistency of approach

Scientific Exchange: SIUU should only be provided to HCPs by Medical 
(Americas only topic)

Pro SIUU should only be provided to HCPs in a non-promotional scientific 
context led by Medical Affairs

Con SIUU can be provided to HCPs by other functions in addition to Medical 
with appropriate approvals and guardrails

Scientific Exchange: Personalized content for HCP communications can be 
driven by predictive AI models

Pro  Yes use of AI with appropriate guardrails is the direction to go

Con  No, the risks are currently too great, only limited use cases using a 
company approved enterprise AI model should be permitted

Medical Governance & Compliance

Medical/Commercial Interface: Medical Affairs and Commercial: Power Couple 
or Forced Marriage?

Pro Closer alignment improves omnichannel execution, insight generation, 
and customer experience

Con Strict firewalls are essential to preserve scientific independence and 
compliance
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