
75gcost basis, what they used to do internally.”
According to Deschamps, GSW is “on the same kind 

of track” in 2011, except that the most significant of the 
eight wins to date are less about particular brands and 
more about GSW becoming a core agency for major 
clients. “We’re essentially now part of their rosters,” he 
says, of two “substantial, enterprise-wide, multibrand, 
multigeography” pieces of business.

Aside from being a big consolidation winner, GSW 
has been investing heavily in product and service devel-
opment. Two years ago it built a digital development 
lab, iQ, from which it researches and develops propri-
etary technology tools in order to grow its offerings 
—and thereby diversify revenue streams. “That was 
really a magical switch for us,” says Deschamps. “We 
invested in it primarily to speed and develop these 
products and services rather than just doing them on 
the backs of our clients, which allows us to regularly 
release these innovations and stay just slightly ahead 
of our clients.”

Joe Daley, president, North America operations, 
says iQ was developed because clients recognize that 
cookie cutter solutions don’t necessarily work anymore. 
“When we go into business planning services for our 
clients, there is more and more pressure on finding 
new answers, new approaches,” says Daley. “We’ve 
had to transform our agency. In today’s vernacular, we 
don’t talk about an agency that is purely digital or not 
digital. GSW is fully digital capable and in many ways 
we believe are at the forefront of what’s possible. We 
have not necessarily gotten into the software business, 
but we’re right on the edge of it.”

The value of a dedicated lab is not lost on chief 
creative officer Bruce Rooke, either. “Most of the time, 
you expect innovation to come from people who are 

working to get jobs done,” he says. “Then you wake up 
at the end of the year and ask: ‘Where are the innova-
tions?’ So, we set aside this investment to truly find 
people to look ahead and really actively apply those 
innovations to what we are doing now.”

But innovation can be a double-edged sword—
clients often ask for it, only to demand guarantees of 
ROI to boot. Deschamps is unperturbed, however. 
“What’s really fascinating about our industry is that 
innovation still finds money,” he says. “When you have 

“What’s  
really fascinating 

about our  
industry is that 
innovation still 

finds money.  
Clients want to be 

the first to do it”
—Phil Deschamps

GSW 
Worldwide

Continuing to diversify revenue and extend 
global reach following another record year

Above: NSider from Eisai, an online patient education 
tool for cancer patients/survivors or their caretakers

So regularly does Phil Deschamps seem to 
announce record-breaking years for GSW 
Worldwide, that he even throws in an apology 

this time around for sounding, ironically, like a “bro-
ken record.” 

But 2010 was indeed another triumphant year for the 
Westerville, OH-based global network, in which it won 
eight new clients in the US, including Amgen (Prolia 
for postmenopausal osteoporosis), Supernus (two 
epilepsy drugs) and Azur Pharmaceuticals (Elestrin 
for menopausal hot flashes). But even more impres-
sive were the 17 pieces of new business awarded by 
existing clients – including Novartis, Eli Lilly Allergan, 
Abbott Vascular, CSL Behring and Teva—amounting 
to 20% in organic growth.

“It’s always exciting to have your clients just give you 
more business,” says president and CEO Deschamps 
proudly. “Major manufacturers are looking to con-
solidate their business to get not only more value, but 
more effectiveness out of their agencies. Turbocharged 
by [owner] inVentiv Health and its services, we are 
really in a sweet spot to help them do, on a variable 
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As for future big-picture trends, Deschamps, like 
most of us, is trying to figure out the outcomes and 
opportunities associated with healthcare reform. 
“We’re talking about a population larger than Cana-
da coming into the healthcare system with really no 
resources to be able to handle it,” he says. “So, [the 
opportunity lies in] being able to find a way to get 
information to patients and others interested and 
passionate about healthcare issues.”

Deschamps believes the aging population will have 
a dramatic effect on the industry. “Around 30 million 
baby boomers will have their first major health event 
in the next three years as they turn between 65 and 70. 
Being part of that generation, I know how selfish we are. 
We are not going to stand down and accept the world 
according to pharmaceutical companies and/or govern-
ments.  We will demand a level of service that lives up to 
our expectations. So, I think those dynamics are going 
to create opportunity for the organization that can stay 
slightly ahead of those things.” —James Chase

AT THE HELM
Phil Deschamps,  
president

PERFORMANCE
2010 was a “record-
breaking” year, including 
20% organic growth

HIGHLIGHTS
Eight new clients plus 17 
business wins from exist-
ing clients in 2010

Eight wins so far in 2011, 
including two “substantial, 
enterprise-wide, multi-
brand, multigeography” 
pieces of business

Took sibling Stonefly 
Communications under its 
wing and linked with Pink 
Tank in a successful new 
health and wellness offer-
ing, TheWell@GSW

Continued development 
of proprietary tools from 
digital development lab iQ

CHALLENGES
Short term: managing 
growth, hiring talent and 
staying ahead of clients’ 
demands for innovation

Long-term: expansion into 
global markets, identifying 
opportunities from health-
care reform and the aging 
population 

For contact details, ser-
vice offerings and client 
roster, see Agency A-to-Z, 
beginning on page 169

Above (left and right): A professional corporate cam-
paign for Lilly Oncology, from ASCO Annual Congress

Above: A journal ad for Lilly’s Humalog, a mealtime insulin indicated for patients who have type 2 diabetes

a good idea it always finds a way to get funded. Inter-
estingly, when those kinds of innovations happen, they 
tend to get a life of their own. Clients want to be the 
first to do it.”

However, Daley doesn’t believe it’s possibly to 
wholly change the macro-dynamic of a highly regu-
lated pharma industry. “Some companies have a more 
challenging history and are therefore more conserva-
tive than others,” he says, “but that’s a balance that 
we play with each and every day.”

With record-breaking years comes the constant 
challenge of managing growth and, of course, recruit-
ing talent to handle all those extra accounts. Daley 
says GSW added about 20% more staff in 2010. That 
brings the US contingent close to 500 people, with 
another 200 or so based overseas. “We really look 
at hiring that talent that really has the desire to do 
something different,” says Rooke. “It’s not just about 
their resume, but the chemistry that you can create 
within teams.”

Globally, GSW has a footprint in 14 of the largest 
markets—Australia, Japan, Russia, the Middle East, 
the major five in Europe, Sweden, Canada, U.S., Mexico 
and Brazil—around 75% of which is owned. Des-
champs adds that there are plans to expand further into 
emerging markets. Deschamps estimates that in 2010, 
85% of GSW’s new business had a global component. 
“That’s the reality of our business today.”

Back home, GSW recently brought under its wing 
inVentiv sibling Stonefly Communications and allied 
it to its own women’s health unit, Pink Tank, in a 
health and wellness offering called The Well @ GSW. 
According to Daley, the new unit is building “great 
momentum,” having already picked up three substan-
tial pieces of organic business.
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The Humalog® brand goes beyond effective insulin 
and devices to also offer tools and resources that can 
help patients understand and embrace their mealtime 
insulin therapy. So now mealtime control can feel a 
little less scary and a little more achievable.

For more information, contact your Lilly representitive 
at 1 800 345 6789.

LILLY INSULINS GENERAL INFORMATION
See Summaries of Product Characteristics for additional information, including time-action 
profiles of all formulations.
Dosage and Administration (general) The dosage or type of insulin should be determined according 
to the requirements of the patient. The time course of action of any insulin may vary considerably in 
different individuals or at different times in the same individual. Lilly insulin cartridges are to be used 
with a CE marked pen according to the instructions provided by the device manufacturer. Patients 
should be advised to always keep a spare syringe and vial, or a spare pen and cartridge. Prefi lled Pens 
are packed with instructions on how to use them. These directions should be followed carefully. Do not 
use if, after resuspension, the insulin remains at the bottom, if there are clumps in the insulin, 
or if solid white particles stick to the bottom or wall giving the container a frosted appearance. 
Contra-indications Hypersensitivity to the active ingredient or to any of the excipients.  Hypoglycaemia. 
Warnings and Special Precautions (general) Usage in pregnancy: Insulin requirements usually fall 
during the fi rst trimester and increase during the second and third trimesters. Patients should be 
advised to inform their doctors if they are pregnant or contemplating pregnancy. Insulin requirements 

may be reduced in the presence of renal impairment or hepatic impairment. However, in patients 
with chronic hepatic impairment, an increase in insulin resistance may lead to increased insulin 
requirements. Insulin requirements may be increased during illness or emotional disturbances. 
Transferring a patient to another type or brand of insulin should be done under strict medical 
supervision. Changes in strength, brand, type, species, and/or method of manufacture may result in 
the need for a change in dosage. For fast-acting insulins, any patient also on basal insulin must 
optimise dosage of both insulins to obtain glucose control across the whole day, particularly nocturnal/
fasting glucose control. Some patients taking human insulin may require a change in dosage from 
that used with animal-source insulins. If an adjustment is needed, it may occur with the fi rst dose or 
during the fi rst several weeks or months. Changes in early warning symptoms of hypoglycaemia may 
occur on transfer between different types of insulin products. The patient’s ability to concentrate and 
react may be impaired as a result of hypoglycaemia. This may constitute a risk in situations where 
these abilities are of special importance (eg, driving a car or operating machinery). Treatment with 
human insulin may cause formation of antibodies, but titres of antibodies are lower than those to 
purifi ed animal insulin. Undesirable Effects Hypoglycaemia is the most frequent undesirable effect of 

insulin therapy. Local allergy is common and usually resolves. Systemic allergy is rare but potentially 
more serious since severe cases may belife-threatening. Lipodystrophy is uncommon. For full details 
of these and other side-effects, please see the Summary of Product Characteristics, which is available 
at http://emc.medicines.org.uk/. Legal Category POM Date of Preparation or Last Review May 2009 
Full Prescribing Information is Available From Eli Lilly and Company Limited, Lilly House, Priestley 
Road, Basingstoke, Hampshire, RG24 9NL Telephone: Basingstoke (01256) 315 999
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