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Introduction
You never change things by ﬁghting the existing reality. To change something, build a
new model.
Covid19 has been a global disruptor in literally every section of society. However, for the future of
society clinical trials are essential for the long- term health beneﬁts to every nation and those brave
patients that enrol, do so much for the future patients. Covid19 could be used as an opportunity to
establish new and eﬃcient practices that allow us a greater agility in delivering much needed therapies
to patients, often with an unmet medical need.
Astra Zeneca’s eagerly awaited COVID19 vaccine passes a large test, this gives us all a little more hope.
Synairgen, a Southampton, UK based pharma company announces positive results from a clinical trial
of SNG001. Despite all the bad news economically and on the back of a globally disruptive time, we see glimmers of hope and
positivity. During the global pandemic we saw the clinical function within biopharma one of the hardest hits in terms of open
vacancies. To context this, in 2020 to date general science vacancies were down circa 5%, yet live vacancies within clinical
saw a staggering 20% drop versus the same period in 2019. As the pandemic evolves what will the reopening strategies be in
trials? Business continuity may now be challenged more than at any-time in recent history but is, at galloping pace becoming
increasingly important. Limiting patient attrition and protecting data is key as we work to minimise delays, and yet, things are
still changing daily. With an industry that had already been advancing virtual capabilities, we now see this accelerate and the
foot now seems pressed hard on the pedal of change.
So, what is Covid19 already oﬀering us in terms of the challenges we are facing and lessons to learn? Could it be ensuring
in future, biostatisticians will need greater input as failing to capture data from patients will be greatly impacted because
of Covid19 and we must prepare for a 2nd wave. Sites will need deep levels of collaboration with the clinical teams and
statisticians as patient safety is always paramount, assessing the size and scope of the impact will be pivotal. So, what do we
do around the missing data and at-risk endpoints? When focusing on a strategy around missing data it will be essential that we
collect what we can whilst sharply documenting what has happened and analyse. The innovation & growth in technology will
no doubt oﬀer diﬀerent ways to retrieve data by calling patients or arranging local clinic visits. A study visit could be completed
via video or phone? Safety is always the priority but having some data versus none would of course be the preferred outcome.
There is an acceptance via Regulatory bodies that the current pandemic will inevitably deliver essential missing data, but
patient level data omissions will still need to be clearly documented such as the missed visits or adjustment to virtual visits
etc. Protocol addendums can be written to capture these changes and separately logged.
Communication is always key in times of turmoil. Internal leadership teams, external partners, vendors, sites, study participants,
and regulatory agencies all need to have a clear understanding that seamlessly runs between them. Quality checklists written
for the speciﬁc challenges of Covid19 and impacted areas will be key and should also focus on a post COVID19 quality plan.
There will be a long tail of issues past COVID19 with continued risk that will need to be minimised. Mobilising, once travel
restrictions are lifted will be a key focus whilst considering the protocols documenting actions taken during Covid19, and again
looking at impact on data. How will be look at proper social distancing so patients continue to be protected?
As sites resume activities a focus for sponsors will be on monitoring strategies considering alternative methods and longterm plans and strategies around missing data plans, any changes to site or vendor audits. A full consideration of virtual trial
capabilities would seem to make sense as we consider the impact of a 2nd wave of Covid19. Having already documented
Covid19 deviations and impact plans will be informed from this newfound knowledge. Sites will require a full understanding of
anticipated needs and Sponsors will need to step up their communication. Solid contingency plans will need full consideration
to ensure operations can resume. However, there are a plethora of considerations around enrolment of patients that will need
more time to review consent whilst deeply considering general patient anxiety and safety. If protocol deviation occurs, these
must be patient centric. Would in some cases oral drugs being sent directly to patients lift some of the burden? Engagement
with family and caregivers will be essential. All these considerations come with additional costs. Open and clear communication
will be key throughout.
So yes, Covid19 has been a global disruptor in literally every section of society and new and eﬃcient practices that allow us
a greater agility in delivering much needed therapies to patients, is still key. You never change things by ﬁghting the existing
reality. To change something, build a new model. Perhaps the current dire situations we ﬁnd ourselves in will lead to new and
innovative ways to bring much needed therapies to the coming generations.

Contents
Overview
Analysis by Country
Analysis by Sector
Top 20 Companies
About Clinical Professionals | Vacancysoft

Page 03
Page 04
Page 05
Page 06
Page 07

Overview
While the Pharmaceuticals industry has proven to be
more resilient against the impact of the COVID-19
crisis than others, it has not been immune. Indeed, the
most immediate impact seems to have been on the
Clinical function, where the impact on activity has been
striking.
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Therefore when we analyse recruitment activity we
can see there has been a dampening eﬀect on the
Clinical function especially. Put another way, in terms
of the overall recruitment within the sector, what we
see is that whilst scientiﬁc roles are only down 5% this
year so far, new clinical vacancies have dropped by
20% compared to 2019. What this has meant is that
the percentage of scientiﬁc vacancies that are clinical
speciﬁcally has dropped from 20.7% to 15.7% when
com-paring last year to this.
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When deconstructing this further, what becomes clear
is that the slow down in activity has been centred
around the Clinical Research Organisations, as opposed
to the Pharmaceuticals com-panies. What this has
meant is that within say the UK speciﬁcally, whereas in
2019, 77% of clini-cal vacancies were within CRO’s, in
2020 so far this had dropped to 71.1%.

2018

Looking at charity-funded studies, the Association of
Medical Research Charities says that most of the clinical
trials of their members have had to be stopped, paused
or delayed as a result of COVID-19, where many are at
risk of not being able to be restarted. AMRC estimates
126,000 patients are aﬀected.

The impact of Brexit is also starting to be seen here as
well, as the proportion of clinical vacan-cies in CRO’s
has started increasing across the EU27 compared
to the UK. For example, in both 2018 and 2019, the
percentage of clinical vacancies in CROs within the UK
compared to the EU27 was 23%, whereas in 2020, this
had dropped to 20%.
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Clinical Vacancies by Sector, EU-27 + UK 2018-2020
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Analysis by Country
COVID-19 though has also had a positive
transformative eﬀect on how trials have been
organised, in the rush to develop a vaccine. Factor
that before COVID-19, it took 42% longer to set up a
clinical trial in the UK compared to the USA, or twice
as long to set up compared to Poland. The point
being, that given the research capabilities of the
UK, the fact that only 3% of the world’s clinical trials
take place in the country is lower than it should be.
With that, the hope is that the methods put in place
to enable accelerated trials for a COVID-19 vaccine
within the UK, could be applied to the industry at
large going forward.
There are already questions over how the country
will be trading with the EU from 2021, where
being
Company
outside the single market will have an impact, unless
the industry and regulators make changes to adapt
to the new paradigm.
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Top Countries in Europe for Clinical Vacancies, 2018-2020(Jan-May)
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Clinical Vacancies Europe 2020

The issue facing CRO’s will be in the event of the UK
and EU being unable to agree terms, trials may well
need to be shifted to another jurisdiction in order to
expedite the process of approvals. With that, while
Germany is currently the second largest market for
the recruitment of clinical vacancies, the fastest
growing areas in terms of CRO activity are actually
in CEE.
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Poland speciﬁcally is becoming an important hub
where so far in 2020 it has actually been the third
largest country for Clinical Vacancies, overtaking
France. Cost advantages along with a local light
touch regulatory approach to initiating trials has
enabled this, where the forecast is for the country
to be one of the big winners out of Brexit, as CRO’s
reorganise.
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Analysis by Sector
The CRO’s and Pharmaceuticals companies continue
to diverge in terms of the Clinical functions they
recruit for, where COVID-19 does seem to have
changed the composition of hiring this year compared
to last in the following ways:
• Before 2020, the primary area of recruitment
for CRO’s within the Clinical teams was for Projects
speciﬁc roles, where this made up 13.8% of the
vacancies within them. However so far this year what
we have seen is that there has been a signiﬁcant
drop in activity here, of 31.5% making this one of
the biggest areas of year on year decline. This has
meant it has dropped to being the third largest area,
constituting 12.3% of all Clinical Vacancies in CRO’s.
• Instead, Senior CRAs are now the leading role
type being recruited for within CRO’s, where despite
year on year activity dropping, at 13.8% this is less
than almost all other role types. With that, the
proportion of Clinical Vacancies within CRO’s that
are for Senior CRA’s has risen from 13.8% in 2019 to
15.5% this year.
• Within the Big Pharma companies there has
also been a slight shift this year. In 2019 Clinical
Management roles had taken prominence as the
leading area for recruitment, accounting for 12.9%
of all Clinical vacancies. However, In 2020 so far
volumes have dropped by 32%. What this means is
it now no longer the largest area of Clinical vacancies
in the Big Pharma companies.
• In contrast, there has actually been a surge in
recruitment for Clinical Development roles in Big
Pharma, where in 2020 volumes have increased by
32.8%. This has meant it is now the leading area of
recruitment for Clinical roles speciﬁcally, increasing
from 10.2% to 15.3% of the new vacancies as a
result.
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Top Clinical Roles in Pharmaceuticals, EU-27 + UK 2018-2020
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Top 20 Companies
When analysing by company, we see the signiﬁcance
of the CRO’s, where they make up seven of the top
ten recruiters of Clinical vacancies.
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Top 20 Companies by Clinical Vacancies
Company

HQ

Sector

2019

2020

Syneos

USA

CRO

916

368

PRA

USA

CRO

528

188

Iqvia

USA

CRO

509

185

Covance

USA

CRO

481

178

Astrazeneca

UK

Pharmaceuticals

143

101

Ireland

CRO

370

86

Parexel

USA

CRO

243

74

J&J

USA

Pharmaceuticals

46

46

PSI

Switzerland

Pharmaceuticals

36

44

TFS

Sweden

CRO

124

39

Novo Nordisk

Denmark

Pharmaceuticals

85

35

Premier Research

USA

CRO

142

35

In terms of the Pharmaceuticals companies actively
recruiting, Astrazeneca are worth drawing attention
to. Given the fact they are spearheading trials
in the UK for a COVID-19 vaccine this is perhaps
unsurprising, where the increase of 69.5%, means
they are the highest place Pharmaceuticals company.

Cromsource

USA

Pharmaceuticals

113

25

Switzerland

Pharmaceuticals

76

25

Belgium

Pharmaceuticals

33

24

Clinipace Worldwide

USA

CRO

47

23

Johnson & Johnson are another Pharmaceuticals
company heavily investing into trials to develop a
COVID-19 vaccine, where the year on year increase
in clinical vacancies (up 140%) is the greatest of any
company in the sector.

Eli Lilly & Co

USA

Pharmaceuticals

34

22

GSK

UK

Pharmaceuticals

51

22

Bristol-Myers Squibb

USA

Pharmaceuticals

38

20

Medpace

USA

CRO

71

20

However with that what we see is that activity is
down universally across the largest CRO’s with ICON
having the biggest drop in 2020 so far, down 44%.
Conversely, Syneos Health seems to be the least
aﬀected, with volumes down only 3.6% on the 2019
monthly average.
PRA, IQVIA and Covance make up the remainder of
the top ﬁve, where whilst the recruitment activity for
the Clinical function in 2020 so far has been muted,
with drops of 14.5%, 12.7% and 11.1% respectively, it
is less than the average for the sector.
In terms of the Big Pharma companies, the impact of
M&A is noticeable in that after a series of mergers
in 2019, recruitment activity amongst the relevant
entities has slowed down, with none of Pﬁzer
(acquired Array BioPharma), Novartis (acquired
Medicines company) or Abbvie (acquired Allergan)
making the top twenty.

ICON

Roche
UCB
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Clinical Professionals is Europe’s leading life science staﬃng business oﬀering outsourced solutions via Functional Service Provision
(FSP) and traditional, high quality staﬃng solutions. 95% of hiring managers rate Clinical Professionals as consistently superior
in quality, speed of response, staﬀ retention and communication. In addition to this, nine out of ten customers rate the company
as their most trusted partner. Clinical Professionals have developed a highly comprehensive understanding of a broad range
of specialist functional disciplines within the pharmaceutical industry. Our knowledge-base has its foundations in an unrivalled
blend of industry experience combined with a commitment to investing in training and development. We have specialist teams
dedicated to recruiting within the various pharmaceutical sectors for permanent, contract, interim, FSP and freelance vacancies.
Clinical Professionals oﬀer a variety of services for both candidates and clients, including our CP FSP model, oﬀering clients
the opportunity to outsource the recruitment of a whole team whilst retaining control of the monitoring function in-house.

What we do:
Our Service Capabilities across all European Countries include:
•
Contingency permanent recruitment
•
Contract recruitment – freelance and PAYE via Clinical Professionals/Only Medics
•
Search and selection permanent recruitment
•
Specialist ‘project-based’ interims via Clinical Professionals/Only Medics
•
FSP outsourced teams across Europe
•
2018 European Salary Survey to determine the salary and beneﬁts for each sector of the UK Life Science industry.
For more information or to speak to one of our team please contact us on +44118 959 4990 or email
info@clinicalprofessionals.co.uk
UK Oﬃce

EU Oﬃce

33 Blagrave Street, Reading, Berkshire, RG1 1PW
t | +44 (0)118 959 4990

5 Old Bailey, London, EC4M 7BA
t | +44 (0)207 822 1710

Vacancysoft is a subscription-based data publisher for the Recruitment Industry.
Established in 2006, we now have thousands of subscribers worldwide, clients range from FTSE listed businesses to industry
specialists, whereby we optimise business development and client care.

Recruitment Industry Insights Newsletter

Vacancy Tracker

Contains all the reports, along with other analysis we produce
and are published to all relevant people in the recruitment
industry. Register for our newsletter at
vacancysoft.com/Newsletter

Provides real-time updates of the latest vacancies being
published on company websites, with every user having the
ability to create their own personalised feed. Sign up for a free
trial at vacancysoft.com/FreeTrial

Market Reports

Business Intelligence Unit

Written in partnership with leading organisations in the
recruitment industry providing unique analysis and insight
on the latest trends and are frequently quoted in leading
business media. Please email our support team at support@
vacancysoft.com if you have any speciﬁc questions regarding
this report.

Then works with clients to provide bespoke solutions
enabling greater insight on market trends enhancing strategy
and planning. Contact us to ﬁnd out more at
support@vacancysoft.com

About Vacancysoft Data
Every day Vacancysoft monitors careers centres
on thousands of company websites, and gathers
links where there is change. These links are then
categorised automatically, and in the case of
relevant content, by Vacancysoft staﬀ.

vacancysoft.com
clinicalprofessionals.co.uk

