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Assessing the value of
R&D partnerships
In response to the need to increase the return on investment in R&D, many
large Pharma companies are shifting from an internal fixed resource model to
more flexible, external relationships1. These partnerships are diverse, ranging
from basic scientific investigations, through establishing new technologies and
methods, to the discovery, development and commercialisation of therapeutic
agents. A host of partnering opportunities now exist, including in-licensing of
existing assets and co-discovery of new ones, as well as development of
fundamental science and technology in a pre-competitive manner. In reality, the
opportunities available far exceed the resources that could be allocated by a
single Pharma company; hence, choices between them must be made.

H

istorically available tools for assessing
the value generated by projects mainly
address those with tangible deliverables
(eg, the discovery of a new drug candidate). They
also rely heavily on the quantitative, usually riskadjusted, values that can be assigned to these outputs2. More recently, fuzzy approaches to real
option valuation and decision trees using Boolean
algebra have been developed, but these methods
still rely on hard commercial valuations that are
not realistic for early stage R&D projects3.
Partnerships with less tangible deliverables, such
as fundamental science or technology development, are more difficult to value, particularly in a
way that would enable comparisons across a
diverse portfolio of projects. An additional complication is that some partnerships are comprised
of multiple projects and can have an impact on
different business areas, including those outside
of R&D.
Without new assessment tools that enable comparison of such partnerships of disparate nature,
R&D organisations will find it challenging to
assess their relative value for investment decisions.
It was therefore timely to develop a new assessment tool that would allow for differences in the
various forms of partnerships and their outputs. In
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addition, such a tool could be valuable for setting
expectations over the lifetime of a project and
tracking progress.

Developing a new assessment tool

By Dr David A
Pardoe, Dr Jackie
Hunter MBE,
Dr Robert M Cooke
and Dr Paul Barrett

Our approach was constructed around three core
principles that ensured the scoring methodology
was both representative of the value added by an
individual partnership and that each element of the
assessment contributed to the overall score at an
appropriate level:
1. Enable meaningful comparison of partnerships
Partnerships address a diverse range of scientific
disciplines across all phases of R&D, from target
identification to clinical studies, with diverse deliverables, such as basic scientific results, best practice
recommendations
or
therapeutic
agents.
Estimating values based on cost of generating the
deliverables relative to other means can be misleading, and ignore the fact that these savings alone
are no indication of how important the deliverable
is to the sponsoring organisation. Therefore, an
assessment tool should not calculate the fiscal
value generated from the partnership, but instead
assess the impact that the output would have on
the sponsoring organisation.
9
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Figure 1
The assessment tool was built
around a set of common
criteria that were grouped
into four categories

2. Apply weighting profiles to
highlight important factors
Not all elements of an assessment are necessarily of
equal importance. For example, while the impact
on non-R&D objectives may be worth considering,
the impact on an R&D objective may be of greater
importance. Each element of the assessment therefore needs to be weighted according to its individual importance to the business.
The actual weightings applied to individual
questions are highly dependent on the sponsoring
organisation’s strategy. Business requirements
may change over time and the ability to change
the associated weightings enables the assessment
tool to be adapted for subsequent reviews should
the strategy change. However, provided the
weightings are agreed by a stakeholder group at
the start of each process, and fixed throughout
the assessment, the analysis should be consistent
across projects.
3. Recognise that the value a partnership
delivers often changes over time
Recently started partnerships may not have had
sufficient time, compared to older ones, to deliver
the expected value, and this could restrict the utility of a scoring model based solely on tangible
deliverables.
A number of elements that address both the cur10

rent value of the partnership and the perceived
future value (the value considered realistically
achievable within two years) were therefore
included in the assessment tool. This understanding of the ‘as is’ and ‘should be’ scenarios enables
a more realistic visualisation of the value a portfolio can deliver at a subsequent date, avoiding the
danger of making decisions based on current value
only. It also helps to identify the key areas where
focus will be required to ensure that this future
value is realised.

Using the assessment tool
Whilst this approach is applicable for general use
across a range of partnerships, in the remainder of
this article its use will be exemplified with a sub-set
of Public-Private Partnerships (PPPs, also commonly referred to as research consortia) currently
supported by GSK. In the context of this discussion, PPPs are defined as partnerships involving
more than one pharmaceutical company and at
least one public funding agency. The sub-set of
PPPs selected, while diverse in nature, are generally focused on areas of pre-competitive science
where the deliverables are less tangible than for
therapeutic agent partnerships. Therefore, they are
well-placed to demonstrate the value of this new
assessment tool.
A three-step approach was used:
Drug Discovery World Winter 2010/11
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Stage 1: Build the assessment tool
The assessment tool was based around a weighted
scoring methodology, comprising a list of questions (or criteria) within four major categories
(Figure 1). The criteria were carefully selected,
worded and defined by the needs of the business,
then organised into the categories summarised in
Table 1. This enables the criteria to be closely
aligned with specific R&D requirements and partnership strategy.
The shaded items in Figure 1 represent timedependent criteria, where the present and future
values could potentially be differentiated. The
Impact on R&D Productivity and Access to
Capability and Talent categories are completely
populated with time-dependent criteria, while
Strategic Interests and Delivery on Objectives are
less so. This difference reflects the observation
that alignment of partnership objectives to
Strategic Interests, and the way they are managed
to deliver on those objectives, should not change
considerably over a two-year period. If this were
not the case then the purpose of entering the partnership, or continuing it, should be questioned.
Indeed, the only way to increase the value that
these categories deliver would be to restructure the
partnership. In the case of the Impact on R&D
Productivity and Access to Capability and Talent
categories, the value realised may change over
time, particularly with recently-formed partnerships where the outputs have yet to be adopted or
utilised extensively.
It is essential that assessment tools such as
these are owned and promoted by senior executives and that the extended business units are
fully engaged with both the need for assessment
and the methodology employed. Working
directly with members of the R&D executive,
the criteria were tested and validated for reliability through an iterative series of workshops

and feedback sessions where the criteria were
challenged, reviewed, weighted and accepted by
stakeholders.
Stage 2: Gather the data
Many of the IT solutions used to gather information from key stakeholders do not address the
level of complexity that often exists when balancing the needs of a company against the perceived
benefits of an external venture. As a result, it is
often easy to contradict preceding answers or
simply assign a ‘score’ to a criterion without
thinking through all the elements of potential
value such as strategic alignment or organisational development.
For this reason, data were gathered through personal interviews with key stakeholders for each
partnership using the criterion set as a basis for discussion. Each criterion was scored by the interviewee based on the discussion and their supporting
comments were gathered.
To avoid middle-ground responses and force
decisions, only four possible outcomes to each criterion were allowed, ranging in score from zero to
three, which were assigned to a value relevant to
that criterion. For example, in the Enhanced
Disease and Patient Knowledge criterion, scores
zero to three corresponded to ‘Little or no Impact’,
‘Enhanced understanding of disease area’,
‘Significant impact on disease area or enhanced
understanding of multiple disease areas’, and ‘Sets
new direction in disease area or significant impact
on several disease areas’. In each case, the selected
score was supported by a full documentation of the
collected comments of the interviewees.
Stage 3: Analyse and interpret
The most useful portfolio analysis tools allow the
user to explore and debate project data from a
number of different angles. In the case of this

Strategic Interests:

Alignment to R&D priorities and objectives, both shortterm (e.g. therapeutic area gaps) and long-term (e.g.
capability development)

Impact on R&D Productivity:

Providing improved disease understanding, enabling
better decision making, or reducing costs of activities

Access to Capability & Talent:

Developing and accessing talent and technologies both
internally and externally

Delivery on Objectives:

Organisation and management of the partnership,
including input from R&D, to deliver the agreed
objectives

Table 1: Criteria were aligned to categories according to their individual purpose
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Present value

Future value

a

assessment tool, there was a need to investigate
various sub-sets of partnerships or different scoring
categories from a number of perspectives.
To facilitate data aggregation and analysis, a
Microsoft Excel VBA tool was developed to import
and analyse the criterion scores and comments that
formed the output of key stakeholder interviews.
This simple application also provided a convenient
route to deliver a suite of graphical outputs that
can easily be transferred to other Office applications for presentation and reporting.

Example: Evaluation of Public-Private
Partnerships (PPPs)
PPP is not delivering value in two
categories

PPP has the potential to deliver
significantly more value

b

PPP is only delivering minimal value

PPP will not deliver improved value in
any category

PPP is delivering adequate value in all
categories

PPP will continue to deliver adequate
value in all categories

c

Figure 2: The present and future value of three PPPs in the portfolio: The scores for each
category are marked in dark blue on radar plots. The pink marks represent the maximum
possible score for each category.
(a) A new PPP (Partnership A) that is considered to deliver increased value in the future;
(b) An established PPP (Partnership B) that is only delivering minimal value;
(c) An established PPP (Partnership C) that is delivering significant value

12

Once the evaluation tool had been built using criteria appropriate for PPPs, and data gathered via
interviews, the final step of analysis and interpretation could take place. Visualising the data in a
number of formats, some of which are shown in
the next few sections, enabled conclusions to be
drawn, at differing levels of detail, either individually or as a portfolio.
An example analysis of individual partnerships is
shown in Figure 2, focusing on three partnerships
at different stages of their lifecycle, and with
markedly different future prospects.
Partnership A
Partnership A (Figure 2a) is a PPP that was initiated recently. It is clear that the partnership is already
rating well in the Strategic Interests and Delivery on
Objectives categories. However, scores in the other
two categories (Impact on R&D Productivity and
Access to Capability and Talent) are less impressive.
It was previously suggested that the Strategic
Interests and Delivery on Objectives categories
often score higher earlier in the PPP lifecycle than
the Impact on R&D Productivity and Access to
Capability and Talent categories, and the results
for Partnership A are in line with this. The future
value plot suggests that all four categories will
eventually score highly, and Partnership A exemplifies the need to consider the future value in
addition to the present value of PPPs throughout
the assessment.
It is important to note with Partnership A that it
was recognised that full value would probably not
be delivered within two years. However, it was felt
that estimating the value beyond two years into the
future would be so compromised by uncertainty as
to be of little value.
Partnership B
The example in (Figure 2b) (Partnership B) is of a
PPP started before Partnership A; it is delivering
Drug Discovery World Winter 2010/11
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low or no value in all categories and experience
thus far suggests it will not improve over time.
Partnership B requires a more detailed analysis to
determine why the prospect for delivery of value is
so poor, both to see if it is salvageable and to
understand what lessons could be learned for
future partnerships.
Partnership C
Partnership C (Figure 2c) has been established for
over a decade; it scores relatively well against all
categories and very highly for Delivery on
Objectives. Although delivery of value is not
expected to increase over the next two years, the
value it is already delivering means this is not a
cause for concern.
Analysis of the assessment data leads to key
three observations:
1. New PPPs need time to mature in order to deliver their full potential. This is especially true for
those with a primary focus on generating results
through new experimental work, where the time
taken to recruit staff and plan, perform and interpret experiments is considerable. Partnership A is
an example of this. As a result, when accessing relatively new PPPs it is important to recognise the
potential value they could deliver, rather than solely the present value. It was also apparent that the
time it takes a partnership to deliver full value is
commonly underestimated.
2. Established PPPs that are performing less well
compared to others need further assessment. PPPs
with a low current delivery value and a higher

future value, should be monitored to ensure that
the expected increase does occur, if necessary providing assistance to ensure this. Where both the
present and future value is perceived to be low,
such as Partnership B, more detailed analysis is
required to understand why the PPP could not
deliver better value and whether continued investment is appropriate.
3. The value delivered by a PPP does not have to
increase continually over its lifetime provided it is
delivering on the objectives. Established PPPs that
deliver consistently high value (like Partnership C)
are likely to be the ones that are the most stable
and are ideally positioned to draw lessons from.

The partnership value dashboard
In line with the previously-explained concerns about
measuring the precise value of deliverables from
each partnership, semi-quantitative estimates of
value in terms of impact on the R&D pipeline were
obtained from combining the scores in the four categories outlined in Figure 1. Presenting these as a
dashboard (Figure 3) produces a portfolio view and
enables comparisons between partnerships.
Figure 3 shows the overall present value of a
sub-set of the PPP portfolio. The oldest PPPs are
located at the top of the plot with the newest located at the bottom. In the following discussion, reference is made to the same three partnerships (A, B
and C) as discussed earlier in Figure 2.
The highest value is currently resulting from
Partnership C, which is the second oldest PPP in the
portfolio sub-set. It is clearly well established and,
as highlighted previously, is delivering significant

Figure 3
Approximate present values of
a sub-set of the PPP portfolio
(ordered by starting year)
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Figure 4
Present and future values for a
sub-set of the PPP portfolio
(ordered by starting year)

value across all four categories. Similarly, PPPs initiated more recently, in general, deliver lower current value. The tendency for more value to be delivered by older partnerships is not surprising, as all
PPPs will take time to deliver maximum value. In
addition, older partnerships that have not been
delivering value will have been terminated or not
renewed, meaning that an older partnership has to
be good to have survived.
Hence, in comparing the value of partnerships
the likely improvement in delivery should also be
considered. That is, focus is placed on the questions about the future value of each PPP (the grey
items in Figure 1).
A combined dashboard was developed that
shows both the present and future value of the
PPP portfolio (Figure 4). PPPs that were not
scored as delivering an increase in overall value
are marked with a white X; all the others are
shown with the present and future values connected with an arrow in the direction of improvement.
There were no examples of PPPs decreasing in
expected future value.
This plot allows easy visualisation of the current
and future value of the portfolio of partnerships
and identifies those where more attention would
be beneficial:
l The expected improvement in delivery value for
Partnership A suggests that in two years’ time it
should be delivering the highest value.
l Lower value PPPs, with the exception of
Partnership B, are expected to improve sufficiently
Drug Discovery World Winter 2010/11

over the next two years. These PPPs have all been
initiated more recently, so the fact that they will
improve is not necessarily surprising. However, it
will clearly be important to track their progress to
ensure that the expected delivery occurs.
l Partnership C is unlikely to improve further but
it is already performing very well.
l The current value delivered by Partnership D
could be considered acceptable if it was early in its
lifecycle, and value is expected to improve on a twoyear time scale. This is not the case, however, and it
is appropriate to consider how the value delivered
by this PPP could be improved or whether investment in this partnership should be terminated.
Partnership D is delivering almost to its full
potential in the Delivery on Objectives category,
but not in the others. This suggests it is delivering
what it was established to do, but these deliverables are of limited value to the business.
Partnership D has been running for more than 10
years, so it is not surprising that Strategic Interests
will have changed over this timeframe, which, in
turn, could limit the ability of the PPP to provide
Access to Capability and Talent, and Impact on
R&D Productivity. There are two approaches to
consider in order to increase the value realised
from Partnership D:
l Change externally: Adapt the objectives of the
PPP to align better with current Strategic Interests,
rather than those in place at the start of the PPP.
15
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This may also enable the partnership to deliver
increased value in the Impact on R&D Productivity
and Access to Capability and Talent categories.
l Change internally: Realign how the PPP output
is utilised internally (eg, bringing the PPP to the
attention of new internal groups) to increase the
impact of the investment.

Conclusions and benefits of a
structured assessment tool for
partnerships
An assessment tool has been developed and used to
evaluate major partnership commitments, identifying those that are:
l Delivering lower value than expected. In this
case, programmes of work have been initiated to
understand why value is being lost and changes to
the partnerships have been implemented to ensure
that the deliverables can be realised in the shortest
amount of time.
Of course, it may not be possible to recover fully
some partnerships and, in these cases, sponsors can
formalise an exit plan based on a well-constructed
business case.
l Delivering high value. Such partnerships are
important, not only because they deliver value directly to the R&D pipeline, but also because they are
essential tools to learn from to guide the evolution of
partnerships and general partnering behaviours.
Partnerships such as Partnership C, that deliver
consistent value, and Partnership A, that is considered to improve dramatically over time, will be used
as benchmarks in future assessments of the portfolio.

Conclusion
With R&D organisations engaging in many partnerships, it is essential that value creation is identified early, so sponsors can learn from them and
evolve their partnering strategy. It is also important
that organisations can identify where value is not
being realised such that they can take the appropriate action to either improve performance or
redirect sponsorship to alternative partnerships of
higher value. As such, the assessment process
should be conducted regularly to ensure that the
predicted increase in the value delivered from the
portfolio of partnerships is realised and to build a
long-term understanding of the partnering behaviours that drive successful collaborations.
This assessment tool is adaptable to the needs of
differing portfolios through adjustment of the criteria and weighting profiles so that they are
aligned with the strategic requirements of individual portfolios and organisations. It is also appar16

ent that this assessment tool is applicable to other
situations where diverse projects have multiple
points of impact across R&D, in both academia
and industry, and in sectors beyond Pharma.
These share common themes with the partnerships
described above:
l Benefits change over time.
l Value is difficult to estimate precisely.
l There is a need to maximise the value of the
entire portfolio and make hard choices about
future investment.
In summary, this assessment tool provides a
mechanism that can:
l Flag easily issues in a portfolio of partnerships
and aid the understanding of common factors
contributing to success or failure throughout
their lifecycle.
l Predict the likely value of partnerships both
prior to engagement, and when the full return on
investment has yet to be realised, and thereby
avoid investment in low value ones.
l Identify areas for key focus in managing existing
partnerships to deliver.
l Provide a framework to allow sponsors to consider the value of both intangible and tangible deliverables when a collaboration is under consideration.
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