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The Evolution of Collaboration in Laboratory Operations
Collaboration through R&D outsourcing emerged in the 1980s to 
support activities such as internal discovery programs, chemical 
synthesis, and toxicology testing, before its scope widened 
in the next decade as collaboration flourished. Across 1990, 
increases in minority, holdings and R&D partnerships drove a 
greater demand for outsourcing support from CROs, expanding 
their range of capabilities from activities like screening and 
combinatorial chemistry to gene expression and bioinformatics.4

While the use of CROs is expected to continue to grow over 
the next decade, it’s questionable as to whether this trend is 
out of the efficacy the collaboration offers, or the familiarity 
the biopharmaceutical, and wider clinical industries have with 
the method. Despite advantages including improved flexibility, 
variable costs, and easier exits from unsuccessful programmes, 
disadvantages in traditional outsourcing models can be 
problematic.5

Challenges associated with CROs include:
• Measuring causal association and new hypotheses in 

knowledge-intensive clinical projects
• Potential of regulatory compliance failures
• Potential of know-how leakages
• Inhibited continuous improvement
• Loss of control and oversight at an external facility

Empirical research on the ROI behind using outsourced 
services is mixed, however, it’s notable that some studies 
indicating improved R&D performance with outsourced support, 
utilise data from 2001 and previous.6 Meanwhile, more recent 
empirical research has shown that biotech firms have a lower 
innovative performance when using outsourced services, 
compared to organisations with established internal teams.7

The pandemic laid bare inefficiencies and vulnerabilities 
across laboratory operations where global supply chain 
issues, alongside high testing volumes, and the demand for 
faster turn-around-times disrupted the pace of innovation 
and productivity.1

Today, rising competition for talent and specialist skills 
continue to pose a significant challenge to many organisations 
seeking to expand, whether through traditional recruitment, or 
through working with contract research organisations (CRO). 
Recent industry surveys reveal that 80% of pharmaceutical 
manufacturing facilities are experiencing a skills mismatch,2 
and 50% of biopharmaceutical executives find recruiting 
technically experienced staff challenging.3

New models to support not only operational agility, but also 
business continuity is required for laboratories across the 
biopharmaceutical industry to future-proof operations.

New Models of Innovation in Laboratory Operations

Alternatives to outsourcing continue to emerge as demand 
for more holistic and unified options for workforces grow 
across the wider pharmaceutical industry. Out of this, scientific 
services are growing in popularity, where teams of scientific 
workers work alongside existing staff at the client’s site, all 
while being developed and managed externally by the scientific 
services provider.

These onsite scientific service models enable organisations 
to free-up and optimise FTE expenditure by embedding highly 
skilled permanent staff across the permanent workforce.
Unlike CROs where external facility complications can add 
to timelines, an on-site model means sharing onsite project 
deadline risk, while still benefiting from external scientific 
expertise onsite to scale according to demand.

Addressing Temporary Labour Turnover
The laboratory workforce is fundamental to the operation, and 
success of any project, making their development and retention 
critical to business continuity.

In biopharmaceutical organisational that utilise additional 
support from CROs, minimising temporary labour turnover 
can be a challenge. What’s more, the pre-existing turnover 
from temporary labour sources, such as CROs, can drive 
wider turnover trends. Comprehensive data-analysis on 
pharmaceutical projects between 1990 and 2017 found 
that collaborative relationships drove greater attrition rates, 
compared to instances where the organisation integrated the 
two teams.8

Carol Jennings, Synergy Operations Director explains, 
“Business continuity is fundamental to laboratory research, and 
attrition is a major challenge in the sector. If you’re spending 2 
years training an individual for them to leave, you lose a major 
asset. What’s more, you hinder the momentum of the research. 
However, if you reflect on your team, and their challenges, and 
tailor actionable solutions, you can overcome attrition and 
improve continuity. In science, where things are ever evolving, 
it’s about having a flexible and agile approach to staff retention 
in the laboratory.”

In biopharmaceutical research, new models of scientific 
services address temporary turnover challenges by deploying 
skilled laboratory teams that they employ directly, are 
committed to their specialisms, and who can be transferred 
on to other projects without worrying about job-insecurity in 
the same way as other temporary contract workers.

This results in a more motivated, dynamic team, where 
workers supplement each other’s strengths and work together 
in a unified way on-site.

Optimising Turn-around-Time
Laboratory test results play a pivotal role in the world of 
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healthcare, where they provide the basis for approximately 70% 
of medical decisions.9

Turn-around-time in drug development and discovery is a 
critical measurement, enabling progression through to patient 
use and treatment. 

A hospital-attached clinical laboratory operating in 2020 
during the pandemic at Brigham and Women’s Hospital in Boston, 
MA, managed to maintain consistent turn-around-time for 
collection through to result, despite a steady increase in testing 
volumes.10 The clinical laboratory division cited they mitigated 
turnaround time delays through four fundamental actions:

1. The recruitment of additional staff
2. Modifications in workflow
3. The validation of additional rapid testing platforms
4. Close integration with clinical operations teams

The clinical laboratory’s approach is largely associated with 
workforce alterations and strengthening, through recruitment, 
workflow adaptations, and close integration with other on-site 
teams. While these strategies are only partly achievable through 
traditional outsourcing solutions, newer scientific services enable 
organisations to comprehensively strengthen turnaround times 
through continued close team integration on-site.

Strategic Considerations to Preserve Business Continuity
1. Empowering Staff to Problem-Solve
In the US, the Clinical Laboratory Improvement Amendments 
(CLIA) requires that laboratory personnel are adequately trained 
to not only perform patient specimen testing in a reliable 

and accurate way, but problem solve and understand how to 
proactively address device defects and other issues.11

Promoting, and enabling the wider workforce to develop 
strong critical thinking skills, all while maintaining technical 
efficacy can pose huge time constraints for laboratory leaders.

 
Scientific service models address these challenges by 

activating employee development programmes for their 
on-site staff with a focus on continuous improvement and lean 
methodology, enabling the wider team to advance and improve 
together.

2. Controlling Time Wastage on Routine Tasks and 
Administrative Chores
Administrative chores and routine tasks can consume a large 
amount of laboratory specialist workers’ time, taking away from 
core science and limiting the scope of innovation, as well as the 
opportunity for serendipitous observations, of which are noted 
by researchers to play a core role in pharmaceutical research and 
development.12

Time wastage on such tasks can also inadvertently increase 
turnaround-times in laboratory environments, delaying develop-
ment and affecting stakeholder engagement in projects. 

Innovation is required to address these constraints without 
adding to the complexities of clinical research, or the workload 
of managers. 

3. Procedural Comparability with External Providers
Procedural alignment across laboratory operations, whether 
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in-house, or through CROs is essential to the accuracy and 
useability of any data and findings.

The quality systems of the main and any externally used 
laboratories, must be able to assess and continuously improve 
service performance and delivery to meet patient needs. This 
should be accomplished through continuous monitoring to 
identify, evaluate, and resolve any problems that arise over the 
course of testing processes.13

Additionally, to achieve comparable results across laboratories, 
measurement procedures should be completely aligned. This 
means ensuring the calibration of all measurement procedures 
to a common reference system, with reference methods and 
materials, as well as ensuring that all measurement procedures 
measure the same quantities of these materials.

This process of metrological traceability can be made more 
complex when working with an outside laboratory and can pose 
significant consequences when mismanaged. Noncomparable 
research results can affect the wider research field, making 
other research findings appear inconsistent, facilitating incorrect 
conclusions to be drawn.14

Carol Jennings, Synergy Director expands on the importance 
of working with a trusted collaborator saying, “If you are 
manufacturing a quality product, or developing a novel entity or 
compound, you need to trust your staff to preserve that quality 
through discovery, development, and manufacture.”

To help preserve business continuity, the consistency and 
comparability of procedures and data, control time wastage, 
and empower staff to problem solve, new innovative models in 
scientific services are helping laboratory operations advance, 
while minimising risk and returning time back to science.
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