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Can you tell us about Medidata? What led you to 
co-founding it? What gap in the market did you 
see opportunity in?

I was a research scientist in the 1990s. There was no 
real technology in clinical trials that was used. There 
was really nothing. And because I was at an academic 
medical center, I was also exposed to the life sciences 
industry because we were participating in clinical 
trials. Everything was done on paper and running from 
building to building to gather the samples, the data, and 
the analyses. The process was slow and inefficient - it 
was just slowing us down, in terms of getting things out 
of the lab, into the hands of patients, or our ability as a 
site to collaborate with industry.

In our laboratory at the time, we just started thinking, 
“What if we did this all online?” We began to think of 
the potential for floating the infrastructure that was 
necessary for clinical trials on top of this new thing, the 
Internet, that it looked like one day everyone would be 
connected to, even though that certainly wasn’t the 
case then.

With me from the science side, a physician, who was 
doing a year of lab research, and a friend of a friend, 
who brought the business perspective, we decided that 
the world could use a better way to run clinical trials. 
That was Medidata.

What was your first introduction to DPHARM?

I attended in 2012. It was at a time when the idea of 
using technology in clinical trials was going from a cute 
concept to something that, I think especially in the 
couple of years leading up to 2013, was a foregone 
conclusion that this represented the future. The 
question was, “How is it going to work? Who are the 
right people to be collaborating with?”

We were excited about the opportunity to participate 
in Idol, because we thought, “Great. We can really 
present what we’re doing.” And when we actually did 
it, we really felt like this idea of creating ecosystems of 
patients and devices and research was a step beyond 
some of the early steps into the world of automating 
clinical trials. We were taking what was paper before 
and turning it into a screen. We always believed there 
was something more fundamental that could be done 
– a paradigm shift – and that’s why we thought it was
a great way to showcase how we can lead the digital
transformation of healthcare.

From today’s standpoint, it seems like the 
platform covers a large part, end-to-end, of the 
clinical trial experience.

I think that’s a fair way to think about Medidata. We 
start before the design of the clinical trial protocol has 
been locked down and ask: “What is the most efficient 
clinical trial I can design? Am I exposing as few patients 
to an ineffective or a harmful therapy as possible, before 
amassing the evidence necessary to show that some 
new therapy is safer, more efficacious, more valuable, 
than what was in the past?” Let’s design the best 
experiment for that. Let’s, as efficiently as possible, 
work with patients, work with clinical sites to arrive at 
the best approach.

Then, from a data management perspective, from a 
clinical operations perspective, even from a statistical 
perspective, we need to determine how we get to the 
point where we’ve amassed that necessary evidence 
and outcomes for regulators and even payors to arrive 
at informed decisions.

We go from one end of the spectrum to the other on 
our platform. If you look at the early days, and what we 
discussed in 2013 at DPHARM, we went from people 
saying, “Okay, we’re going to use technology” to using 
“best of breed” point solutions to replace what used 
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to be a paper process for collecting site data, to an 
electronic process.

But then in the later part of the 2010s, we started 
to consider: “Maybe we shouldn’t be thinking 
about replacing these individual point solutions. We 
can actually create a better clinical trial, a better 
experience for all the patients, practitioners and 
scientists involved by having a platform that can be 
used to redesign the whole thing.” And that’s really 
where our business has evolved.

Last year, Medidata was acquired by Dassault 
Systèmes. This is a company with a legacy of 
reimagining end-to-end processes from the concept, 
the design, and the research and development 
necessary to create a product, to manufacture a 
product, and deliver a product across a broad set of 
industries. Looking at the capabilities that Dassault 
Systèmes has from a laboratory perspective, from a 
manufacturing perspective, and then layering on top 
of that what Medidata brings to the table in terms of 
thinking about clinical development and the very specific 
requirements around doing R&D for a product that’s 
going in or on a patient is terribly exciting. and interact 
with them biologically, and evaluating the outcomes 
of that, it really is what I was just describing, but even 
more broadly.

This is really transformative, and will go all the way from 
research and development to the delivery of products 
to patients, which is why that DPHARM year we were 
lucky enough to win is still relevant. And in this current 
pandemic, we’re seeing the need for a life sciences 
platform even more acutely. The way we were running 
clinical trials then, and still now, is so fragile, when you 
realize that you have to move a patient from their home, to 
be in front of a healthcare practitioner, to be evaluated, or 
in cases to receive their therapy. Medidata and Dassault 
Systèmes are trying to manifest the infrastructure that 
supports that direct patient engagement.

What do you think stood out about your 
presentation?

Spaulding Clinical had this awesome ECG device. 
This was before there was even an Apple Watch; 
there certainly was not an ECG device you could wear 
around on your wrist. And what we demonstrated on 
stage – Randy Spaulding was wearing one – and we 
showed it all live, was like a way to put leads on the 
chest on a patient that a patient could do themselves. 
This tiny, little rechargeable device that could connect 
to the Medidata Cloud and upload that patient ECG, 
without needing a healthcare professional – that was 
a spectacularly revolutionary idea back then. The idea 
of taking that and directly incorporating it in a clinical 
trial were probably some of the reasons why the judges 
were excited about what we were doing.

As it relates to COVID, do you see some of 
the innovations occurring now maintaining 
permanence after the outbreak passes?

I think a number of changes are here to stay. You can’t 
replace the way everything happens in healthcare and 
clinical trials overnight. But this will be an inflection 
point, where some of the ideas, connecting to and 
engaging with patients in much more meaningful ways 
being a perfect example, go from being not quite 
the “exception” to an operational necessity. We’re 
experiencing an incredibly unfortunate global pandemic, 
but maybe it will be the compelling event that gets 
people to start to think about these things in a much 
more mainstream way.

We’re seeing that right now: the interest in those ideas 
skyrocketing because there’s now a need for them that 
didn’t exist before. I don’t think that we’re going to be 
able to, or want to, turn the dial back and do things the 
old way.

What advice would you give to entrepreneurs
or innovators?

Well, there’s always: “Don’t take no for an answer.” 
You have to, at some point, decide that you can’t get 
discouraged by everybody who is telling you that you 
can’t use the Internet for regulated data, or you can’t 
get a patient to reliably send you information with a 
device in a clinical trial.

One of the things that served us really well over the 
years, and I think the year of DPHARM Idol is a great 
example, was not feeling like you have to invent 
everything yourself. Having an ecosystem of partners 
and other innovators around you is a really good idea. 
We found kindred spirits in Spaulding Clinical, who 
believed stuff that a lot of people had tried to talk 
everybody else out of — this idea of connecting patients 
directly to clinical trial data capture. Medidata brought 
part of the answer, and Spaulding Clinical brought part 
of the answer. We demonstrated it in the context that 
was not “We’re the only people in the world who are 
going to solve this problem.” It was the demonstration 
of a concept that could be applied more broadly.

Working that way, thinking that way, has always helped 
Medidata. As our appetite has gone up in terms of the 
breadth of what we think the problem we should be 
solving is, and now as part of Dassault Systèmes, it 
became a platform for life sciences companies to run 
their entire R&D, manufacturing, commercial operations. 
The larger your appetite for what you’re going to 
productize is going to be, the more you need to be 
thinking about how other people fit into that ecosystem. 
That was an important lesson for us to learn along 
the way. We were lucky to find people like Spaulding 
Clinical, companies that wanted to work collaboratively 
that way.

I love the fact that we had another company with us up 
on stage when we won. The concept of partnership and 
ecosystem was something I hope we demonstrated as 
a great idea and an important lesson.




