
$23 billion dollar publicly-held global specialty 
pharmaceutical company with a product line 
that includes pharmaceuticals, biologics, medical 
devices, and over-the-counter consumer products 
empowered to make optimal executive-level project 
and portfolio management decisions.

With a portfolio of clinical studies that fluctuates 
year over year depending on the portfolio, resource and cost constraints are a constant issue. 
Questions such as how many patients will participate in clinical studies? How will the studies be 
paid for? Will they be managed internally? Projecting required resources across the portfolio is 
a difficult proposition. Most pharmaceutical companies use both internal resources and external 
headcount to manage the clinical workload. The challenge is to objectively and accurately 
project the internal resource pool that will be required to run studies in the coming years while 
maximizing available budget. 

The company addresses the problem of understanding the size of the patient enrollment number 
by linking the projected study in real time to the clinical information coming from its enterprise 
project management system. The study information drives patient enrollment and the associated 
resources needed. The portfolio decision making process is driven by taking the rolled up patient 
number and calculating associated resources needed.
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 "PerkinElmer has enabled us to make internal vs. external resource allocation 
decisions that have resulted in a significant increase in savings in external 
resource costs as well as significantly increased internal productivity.”  
 Leader of R&D Metrics and Capacity Planning

PerkinElmer is the exclusive global distributor 
of the TIBCO™ Spotfi re® platform for certain 
scientifi c and clinical R&D applications.



The system calculates the projected enrollment of patients across 
the portfolio. The system calculates total ongoing and projected 
newly enrolled patients by TA and region for future years based 
on non-linear or linear enrollment algorithms. Region targets 
and associated productivity goals are linked to this projection. 
The patient number is calculated by study or rolled up to TA/
region on a monthly, quarterly or yearly basis. Actual against 
projected enrollment is tracked for metrics reporting and 
productivity assessment across regions. Inputs required are: total 
patient number for each planned study by region and TA; first 
patient enrolled (FPE); last patient enrolled (LPE), last patient out 
(LPO) date and database lock date.

The system estimates total active and new patients enrolled 
based on projected individual study enrollment profiles.

There are multiple ways of looking at the same data set: 1) by 
total patients enrolled by region; 2) by TA (therapeutic area); 3) 
by committed vs. contingent funds (based on internal decision or 
FDA feedback).

Over time, contingent studies should increase and committed 
studies should decrease.

Pivot tables are used to look at number of patients enrolled. The 
team looks at each project and the studies within each project 
by region, calculated on monthly basis. They can look at actual 
vs. projected of patients enrolled. Tabs contain data on total 
patients, new patients and patient details (viewed by region). 
Users can drill down in a region to see the distribution of TA, 
and drill down further to see name and phase of trial for each 
study within each TA. The region productivity information is 
based on total patients and total projected clinical headcount. 
Users can drill down to compare different regions.

Ultimately, the company needs to find the balance between 
the clinical studies portfolio, resources and budget. Too few 
resources results in overworked employees, blown budgets and 
missed timelines. Too many resources results in underutilized 
employees, unnecessary spend and potentially layoffs.

The team rolled out an internally developed system using 
PerkinElmer’s TIBCO Spotfire® platform. All resource projections 
for clinical studies, all calculations, algorithms and formulations 
are done within the system. The system calculates: 1) the 
projected patient enrollment by region/therapeutic area (TA); 
2) clinical resource type-specific headcount estimates for 
individual studies; and 3) the view across therapeutic areas; 
global regions and the entire portfolio. 40 different resource 
types (algorithms) are used. 

An enterprise wide data warehouse is the source for clinical 
inputs into the system. The data warehouse is designed 
to standardize and integrate project timelines, milestones, 
financials and resources. The system serves as the hub of 
project information and provides the end user with direct and 
immediate access to projects and related information pertinent 
to them. It allows customized reports to suit the needs of the 
user and provides easy access to many project management 
related documents, such as meeting minutes and project global 
development plans. 

Clinical inputs for the system are managed in the data 
warehouse and directly uploaded into the system via an 
information link for analysis for patient levels and associated 
resources required.
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Patient Information Available on Demand
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Detailed Resource Information is Easily Accessible

Overall Headcount Requirements Can be Viewed Over Time

Resource requirement projections can be viewed in a number 
of ways by month, region, study and therapeutic area. Each 
function is color coded, making it easy to see algorithms on 
an individual basis or rolled up. Each graphical segment can be 
clicked on to immediately drill down for greater detail.

Overall headcount requirements can be viewed over time. 
Senior management wants to see how resource functions roll 
up to give an idea in increase in resource requirements as the 
pipeline goes through current year. Ramp ups and drop offs 
are visually obvious. 

Linking Non-clinical Resources to Clinical 
Study Information

Non-clinical resources can be linked to clinical study information. 
This aids in calculating when initial work must be completed by 

to ensure that a study starts on time. The data was provided 
by functional groups who were asked to supply information 
about what resources were needed for upcoming clinical 
studies, when they’d be required, and when the initial work 
had to be completed in order for the start date to occur on 
time. This analysis helps leverage the resources across studies 
where possible based on the needed timeframe and helps 
prevent surprises.
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This makes for a powerful objective argument for senior R&D 
leadership to take to executive committee to either ask for 
more resources based on the portfolio projections or to talk to 
senior management about how to perhaps scale back some of 
the in-license ops, Line Extensions and look at the number of 
molecules coming from discovery.

Summary

•  Use accurate clinical study data whether enrolling hundreds 
or thousands of patients—auto upload has been well received

•  Scalable to any size of company and portfolio

•  Provides real-time analysis and graphic output of patient and 
resource requirements

•  Resource type specific productivity drives accurate  
resource planning

•  Alerts department managers and Project Management  
to potential resource constraints

•  Accurately project manpower estimates for: 
— the current portfolio  
— “what if” scenario testing 
—  future re-loading of the pipeline from Discovery/Line 

Extensions / In-license opportunities

•  Used as integral part of portfolio management for  
near-term (12-18 months) resource management and  
long-term portfolio resource planning (2 – 5 years)

Projected Portfolio Resource Planning

The current cadre of projects and associated studies reflects a 
real time snapshot of the pipeline with no view to the future 
portfolio. The question is: how do you accurately assess 
resource requirements by functional area for out years when 
details about future new projects are unknown?

The long range pipeline of development projects typically 
consists of:

• Attrition adjusted projects currently in the pipeline

• New Line Extensions derived from current projects

• New In-licensed assets

• New discovery-derived new molecular entities 

The resource impact of these new opportunities needs to 
be assessed.

The system enables “What If” portfolio modeling for long term 
resource planning. The company uses historical Allergan data 
and industry benchmarks (CMR Thomson Reuters) to predict 
future portfolio events. Corporate in-license strategy is also 
used to model the expected scope of asset acquisitions

The most likely new study pipeline is built based on historical 
and industry data. It can be combined with the current pipeline 
to reflect the overall size of the projected portfolio. As actual 
projects enter the pipeline from Discovery, In-licensing or Line 
Extensions, the modeled portfolio is updated automatically, 
facilitating a greater understanding of patient loads and 
associated resources for out-years during portfolio evaluation. 


