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Post: Is This What We Should Be Focusing
On Right Now?

Is R&D informatics for data management and lab execution what we (industry) should be focusing on
right now?

...this is a great question received about the Digital Science Development Consortium from a long time
industry expert. | think of Annie Duke, in her book Quit: The Power of Knowing When to Walk Away. Her
insights on how changing your tactics when what you are doing is threatened is often the difference
between success and failure.

SLIDE 1 - WE KNOW THE RISK OF NOT TAKING ACTION
The Risk of NOT Acting The Risk of Taking Action

ONE platform:
the digital mirror for science

Data Producers- . Data Consumers —

Average $16MM** per org buys: +15% of current spend risked over 3 years:
¥ 40-60% non-value adding activities >  $50+MM saved over 10 years

’ 743" S medr'cine »  2-4 years and 100+MM per drug reclaimed
> 95% dis-satisfaction of your researchers >  Build the user experience you deserve and want
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We have thousands of companies with decades of different laboratory informatics modernization and
transformation attempts which have failed to achieve the desired outcomes. Continuing to capture data
into silos and building “data platforms” on top of silos creates another data consumer silo.

Are we REALLY GOING TO CHOQOSE the existing high cost for inadequate results?

The DSDC product solution will eliminate the silos using new technology design, new knowledge
management (dynamic ontology) approaches, and a new commercial model. A dozen mid to large
companies willing to commit 15% of their current R&D IT spend for 3 years will dramatically reduce their
own spend and enable the entire industry to save hundreds of millions annually..

p. 1


https://www.linkedin.com/company/digital-science-dev/about/
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SLIDE 2 - PRIORITIZING

Drug Development Macro Functions— Effort, Impact, Obstacles Matrix

KEY OBSTACLES
A High Effort, Low Reward Consumer
Dispensing Globally Integ. Public + Private Logistics

. Pricing &
Patent / I?rlce Reimbursement
Protection Multi-Gov't Legislation | Payers (e.g. PBMs)
Regulatory Rev
/ Approval Multi-Gov't Regulatory Bodies _
Clinical Trial - . .
Design / Exec Clinical Sites & Protocols | Risk Tolerance .
Commercial .
Few Party Regulatory & QC Oversight .
Pre-clinical
Pharmacovigil Safety / Tox Regulated (GxP) Processes
ance
Target L )
|dentification New Scientific Innovation & Knowledge _
Marketing Hit - to - Lead
Culture & Technology Change

Low Effort, High Reward

Effort: time & resources
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Impact: welfare & profit

Key areas which demand change in the drug industry are placed on an effort (to change) vs impact (o

welfare and business) matrix.
ALL of these problems are very difficult - thus why we maintain the status quo.

Solving our business functions which bring new compounds into the clinic is the highest impact and
lowest effort area to solve.

SLIDE 3 - FIX THE FOUNDATION FIRST
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The Three Levers To Accelerate Pre-clinical Drug Discovery & Development

Computational, ML, Gen-Al target and molecule design
Better DMTA Cycles

Improve Candidate Increase Test Decrease
Design Value \ Attrition

Automation & Process Optimization

R&D Informatics for Data Management & Lab Orchestration

More DMTA Cycles o
Shorten Cycle Increase Cycle Increase b CIInlcaI Drug "l Commercial |

Time Capacity \ Throughput 1 candidate ‘

Drug
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New DMTA Cycles

New \
\ Science

New Biclogy New Chemistry New Physics

All “Lab of the Future” and Digital Transformation tactics are

blocked without a capable digital lab operating infrastructure

Within the pre-clinical realm, there are three ways to improve the production of clinical drug candidates.
Decrease Attrition before and in the clinic

Increase Throughput of viable candidates

Find entirely New Science to impact disease and make drug candidates.

Al will help us through improved target selection, improved molecular design and synthesis, activity and
liability prediction and drug formulations. Most importantly, Al will help us ensure that each DMTA cycle
is far more informative compared with today. This has a critical dependency on our digital lab
infrastructure..

Automation can increase throughput of DMTA cycles and industrialize new “academic” science. All
levels of lab automation require integration with the experimental designs and result data to be effective.
This is the primary reason for the limited impact of lab automation today.

Our entire DMTA cycle requires a robust R&D informatics infrastructure - including Al and automation
enabled improvements. Evidence of this can be seen in the few companies who are at the tip of the
spear with “Al led drug development”. They have invested heavily in automation and they have built their
own bespoke R&D informatics tools for executing their DMTA cycles. Why - because tools are not
commercially available, go ask any of these companies.
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