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At the end of 2012, chdr was ready to move into  
the new building. This move represented the final 
phase of a long planning trajectory that began in 
2008, when the plot of land adjacent to the building 
at Zernikedreef 8 was secured. The construction phase 
was completed within budget and on schedule, and on 
Friday, February 1, chdr moved with a tightly controlled 
operation led by chief administrator Helma Nederend. 
All systems were operational by the following 
Monday, and the total loss of productivity was less 
than one week. This smooth transition marked the 
end of a process that included construction that was 
completely uneventful, thanks to our architects at 
cepezed, the builders Du Prie Bouw & Ontwikkeling, 
and our building coordinator Thomas Lohse.

The seasonality in turnover that we experienced 
continued in 2013, and this turnover was perhaps 
slightly more severe due to clients waiting for 
the new facility to become operational. However, 
any uncertainties that the building would be too 
large soon disappeared, as chdr experienced our 
largest turnover growth in our history, reaching 
approximately 40% and yielding our highest  
annual contract revenue since 2006 (Figure 1). 
This was accomplished with our existing staff, 
supplemented by a flexible layer of technical and 
nursing staff, as well as the continuation of our 
consistently high client satisfaction ratings. 

The new building exceeded our expectations both 
architecturally – the building won the 2013 prize  
for the most beautiful office building in Leiden –  
and operationally. The study subjects greatly 
appreciated the new facilities, and the increased 
possibility of accommodating much larger studies 
contributed to the return of many top 10  
pharma clients. 

The completion of one of the largest cns  
pharmacodynamic studies ever performed 
– including the flawless use of ten neurocarts 
simultaneously – was a technical feat that would  
have been impossible in our old facility. The new 
building also quickly became a meeting place for 
many clinical pharmacology – related disciplines, 
hosting participants from Leiden, Rotterdam,  
and Amsterdam. 

The opening ceremony for the new building was 
held on May 31st, with Mayor Henri Lenferink in 
attendance. Mayor Lenferink and 350 guests from  
as far as Japan attended the opening symposium 
and dinner, which included lectures by Laura Herman 
(the managing director at fsg), Andreas Wallnoefer 
(Global Head of Development at Roche), and Adam 
Cohen (chdr’s ceo). The 25 (+1) Jubilee was also 
commemorated in the book “Timelines and Working 
Spaces”, which describes the organization’s history 
beginning in 1987. 

Koos Burggraaf, our research director of Vascular 
Medicine, saw his long tenure at chdr recognized 
academically through his appointment as a Professor 
of Translational Pharmacology at Leiden University. 
Prof. dr. Burggraaf’s inaugural lecture in October  
was another high point in this special year.

Sadly, 2013 was also marked by the unexpected death 
of Frank Stap, our Financial Director. Frank played an 
extremely important role during the critical phase 
of our transition to the new building. Frank will be 
missed as a friend and colleague, as a keen amateur 
musician, and – above all – as a valued member  
of the chdr family.

This is also an appropriate place to mention the 
many extraordinary people at chdr. The chdr family 
achieved a transition that may have seemed daunting 
to many, and we did this while maintaining the high 
scientific quality that has made chdr famous.  
We are truly grateful to each of our clients, 
collaborators, subjects, and employees for  
helping us reach our true potential.

CHDR in 2013

Figure 1. Contract revenue per year, relative to 2006.
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A Scientific Advisory Board (sab) advises the 
management of chdr regarding the scientific quality 
of the research performed. The sab is composed of 
experienced scientists whose expertise encompasses 
the research activities at the chdr. The sab meets 
monthly to advise the executive management and  
to help educate the project leaders; these meetings 
are attended by all chdr research staff. Each new 
project is first discussed among the project leaders, 
after which the sab members provide coaching and 
advice as needed. In 2013, Prof. dr. M . Danhof resigned 
as the chairperson after serving for many years. Prof. 
dr. Danhof was a member of the sab since it was 
founded, and he will continue to serve as an active  
sab member. The new research director of the lacdr, 
Prof. dr. P . H . van der Graaf, is now the sab chairperson. 

In 2013, chdr performed a bibliometric analysis in 
order to evaluate chdr’s publication performance.  
This analysis helps us evaluate the influence  
and/or performance of chdr’s research, and it 
provides a convenient tool for comparing chdr’s 
output with other institutions. The benchmarks 
used in this bibliometric analysis included national 
and international research institutes and clinical 
departments (Table 1).

Publication output
Although many research activities can be quantified, 
the number of journal publications is used commonly 
as an approximate measure of research output. 
Please note that the total number of publications in 
a given year can only be determined in the course of 
the following year; therefore, this annual review of 2013 
shows the number of articles published through 2012.

Table 1. Benchmark institutes for bibliometric analysis

pra pra International, Zuid-Laren, the Netherlands

Edinburgh bhf Centre for Cardiovascular Science, Edinburgh (Pharmacology, Toxicology & Therapeutics)

Heidelberg Clinical Pharmacology and Pharmacoepidemiology 

lumc Leiden University Medical Center (Clinical Pharmacy and Toxicology)

Radboud Nijmegen St. Radboud Medical Centre (Pharmacology and Toxicology)

umcg University Medical Center Groningen (Clinical Pharmacology)

Figure 2. Number of chdr publications in 3-year bins from 
2001 through 2012.

Figure 3. Number of chdr publications in 2010-2012 versus 
the benchmark institutions.

SCIENCE

Scientific Advisory Board Bibliometric analysis

The number of chdr’s publications increased steadily 
from 2004, then stabilized around 2010 (Figure 2). 
chdr’s publication output is similar to the output 
from the university benchmarks (with the exception 
of umcg) and considerably higher than pra’s output 
(Figure 3). Although ranking institutions in terms 
of their publication number can be helpful for 
comparing chdr’s output against other institutions’ 
output, the number of researchers at the institution 
should be taken into account in order to allow more 
direct comparison between institutions. Thus, because 
the number of researchers differs between the 
benchmarks, comparing the publications’ impact may 
be more appropriate than comparing the absolute 
number of publications.
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Citation impact
In publications, authors refer to (i.e., “cite”) previously 
published research. Publications that are cited more 
than others have more impact on the research field. 
Thus, tracking the number of times a publication 
has been cited can be used to quantify the impact 
and influence of that publication (and the research 
reported therein). We assessed chdr’s research 
performance in terms of citation impact (Figure 4), 
and we compared the results with our benchmark 
institutions (Figure 5).

We used the Mean Normalized Citation Score  
(mncs) to measure each institute’s citation impact 
(table 2). mncs is the normalized impact with a 
citation window of four years, excluding self-citations. 
An mncs of 1.0 reflects an equal number of citations 
between a given publication and the average for  
the field.

Counting the number of citations – and thus 
estimating the citation impact – requires 
measurements for at least one year after  
the publication date. Therefore, we can report  
the citation impact through 2011.

CHDR’s citation impact increased steadily from  
2001 and was generally stable from 2009 onwards  
(Figure 4). chdr’s citation impact during 2009-2011 
was similar to the world average and was similar to 
the Radboud University and Heidelberg benchmarks 
(Figure 5).

On the other hand, pra, Edinburgh, and umcg had 
higher impact scores in the same time period, for 
various reasons. For example, pra’s high citation 
impact was due to a small number of highly cited 
publications regarding a new class of potent antiviral 
drugs. Moreover, these publications were the result 
of international collaborations and were published in 
high-impact journals; in contrast, chdr’s publications 
are based primarily on national collaborations. 
Similarly, umcg had a small number of publications 
that were cited many times (one publication was 
cited >3000 times). To account for this type of impact 
score bias, a bubble plot can be used to graphically 
depict the publications as a percentage of the entire 
oeuvre and the accompanying citation frequency. This 
analysis shows that chdr’s citation impact pattern  
is similar to our university benchmarks (Figure 6).

A similar trend was observed with respect to journal 
impact (mnjs). chdr’s journal impact was higher than 
the citation impact, indicating that chdr generally 
publishes in journals that attract more citations than 
our own publications.

Conclusions
chdr’s research output and publication impact  
are comparable to our benchmark university research 
centers and similar to the global average. Given 
that chdr is a unique company that focuses on 
both research and data processing, finding suitable 
benchmarks is challenging. With the exception of 
pra, the benchmarks that we used in our bibliometric 
analysis are university departments. Although pra  
is a full research contract organization, it differs from 
chdr in that pra is part of a worldwide organization. 

Based on our bibliometric analysis, we can conclude 
that chdr’s output and impact increased through  
the years and stabilized in recent years. Moreover, 
chdr publishes in high-impact journals, and this  
may help increase the visibility of chdr’s research.

SCIENCE

Figure 6. Bubble plot depicting the relative number  
of publications (as the relative size of each bubble)  
plotted against the number of times each publication  
has been cited.

Figure 4. Average citation impact of CHDR publications  
in 3-year bins from 2001 through 2011.

Figure 5. Average citation impact of CHDR publications  
in 2009-2011 versus the benchmark institutions

Table 2. Publication indicators used for bibliometrics

Indicator Dimension Definition

mncs Impact Average normalized number of citations of the publications

mnjs Journal impact Average normalized citation score of the journals in which a research unit has published
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2013 was a particularly good year for the cns group. 
Neurology and Pain activities and turnover continued 
to grow at approximately the same rate as 2012, and 
Psychopharmacology turnover doubled compared 
to 2012 (having already tripled in 2012 compared to 
2011). While 2012 was a year of recovery for cns, 2013 
was a year of consolidation and growth. Half of this 
success can likely be attributed to steadily building 
upon our experience and existing contacts, together 
with active Business Development; the other half can 
be attributed to clients who approached chdr directly 
based on our particular expertise and experience.

Project revenues
Activities in psychopharmacology increased by 60% 
compared to 2012, which is the largest sales result  
in chdr’s history. In total, 14 studies were performed  
in 2013; half of these studies were completed in 
2013, and most of the other studies are still ongoing, 
ensuring a good start to 2014. Two of the studies  
were canceled on short notice, which seems to reflect 
the uncertainties related to working with small clients 
and/or innovative products. Neurology and Pain 
revenue also increased in 2013 (by 21% compared  
to 2012). Twelve studies were performed in 2013; two 
studies were completed, and seven new studies were 
initiated. The sponsors’ evaluations of the completed 
studies were positive, with an average score of  
4 out of 5. The increase in early psychopharmacology 
studies reflects the cautious re-entry of the 
pharmaceutical industry into this field following its 
sudden massive withdrawal in 2010-2012. However, 
the large increase in general cns activities reflects 
the pharmaceutical industry’s increasing interest in 
the innovative approaches to early drug research that 
chdr developed in recent decades. This trend shows 
the likelihood of continued growth in the future.  
cns revenues increased by 68% compared to 2012  
and accounted for approximately 56% of chdr’s  
total revenues in 2013.

A particularly interesting new development in 2013 
was the fact that funding was obtained for studies 
that were designed to develop new methodologies  
for measuring pharmacological effects. These 
studies – which would otherwise have been funded  
by chdr – were altered slightly such that three 
different clients could help cover the studies’ expenses. 
This model, in which methodologies, biomarker 
development, and validation studies are supported 
by future clients who will develop compounds that 
may benefit from the particular techniques, is exactly 
within chdr’s wheelhouse and will help position chdr 
securely in the realm of high-tech contract research. 

Academic achievements
Publications in psychiatry and neuroimaging continue 
to profit from long-term investments in scientific 
output and academic relations. The number of annual 
publications decreased slightly to 13; this is likely 
due to the emphasis placed on operational efforts, 
and it may also reflect the transient decrease in 
psychopharmacology research in recent years.  
On the other hand, three doctoral theses were 
completed in 2013 and will be defended in early 2014. 
With respect to Neurology and Pain, after five years 
of sowing and cultivating, harvesting can now begin. 
Although only two papers were published in 2013, 
five manuscripts are in preparation and two doctoral 
theses should be nearly completed by 2014. In addition, 
eight posters were presented at three scientific 
conferences, and one invited lecture was given.

Clients and collaborations
One key account generated nearly half of the  
Neurology and Pain revenue in 2013, and they  
continue to be one of our most important clients.  
At least three methodology studies and one 
new commercial study are planned for 2014, 
and discussions regarding funding a dedicated 
postdoctoral position are ongoing. Another cns  
key account performed several methodology studies  
in 2013; these studies were aimed specifically at  
new compounds that we expect will be advanced  
to human trials in the near future. Others expressed 
interest in chdr in terms of both sponsoring several 
methodology studies and performing a first-in-man-
study (such studies are routinely performed in one  
of their in-house units). These ongoing collaborations 
with major pharmaceutical companies will be the 
focus of cns business development in coming years.

New collaborations were established with the 
Oogziekenhuis Rotterdam, the Neurovascular Group 
at vumc, and the Neuromuscular Diseases Group  
at UMC Utrecht in order to accommodate a study  
in which three new methodologies will be combined. 
Our ongoing collaboration with Tangent Data resulted 
in the start of study performance in Romania, and 
our collaborations with the vumc Alzheimer Center 
and the Alzheimer Research Center were expanded, 
yielding a joint strategy to collect healthy elderly 
patients with subjective memory complaints for 
future studies in preclinical Alzheimer’s disease. 
Finally, our long-standing collaboration with the 
Neuroimaging Group at lumc has begun to bear fruit, 
including one completed study and several upcoming 
pharmaco-mri studies.

Future developments
We will attempt to improve the way in which  
we recruit specific patient populations, as early-phase 
clinical pharmacology studies in patients are currently 
regarded as an area with high growth potential  
and for which we have a competitive advantage. 
Studies using new neurological and psychiatric 
patient populations have been initiated, and more 
studies are expected in both methods development  
(als, schizophrenia) and clinical pharmacology  
(sma, mad). Demonstrating that chdr can perform 
these studies as a solo center and on schedule will  
be extremely important. To meet this goal,  
we expanded our clinical networks, and two 
experienced clinicians joined the cns team:  
Dr. Gabriel Jacobs is a psychiatrist at vumc  
who will establish collaborations with all major 
regional psychiatric institutions, and Ellen ‘t Hart 
is a neuropsychologist who manages the track-hd 
network.

Pain activities will benefit greatly from a newly 
established collaboration with the Pain Group  
at vumc. In 2014, Geert Jan Groeneveld will join  
the new multidisciplinary pain team to be established 
at vumc. Pain research at chdr will also benefit from 
this clinical experience in the field of pain, and  
the vumc’s pain outpatient clinic can be a direct 
source of pain patients for inclusion in new studies. 
Joop van Gerven was appointed as the vice-chairman 
of the ccmo (the Central Committee on Human 
Research and Clinical Trial Competent Authority  
of the Netherlands) in 2013.

Psycho-neuropharmacology

RESEARCH AREAS
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Turnover – business opportunities
The turnover of the Vascular Medicine research area 
was consistent with our expectations. The turnover 
was dependent to a large extent on one particularly 
large project with several phases, and the remainder 
of the turnover was generated from smaller projects. 
Therefore, the group is actively securing a large client 
base, as this will likely generate the highest turnover. 
Client satisfaction has also remained high.

2013 was also the first year of a strategic partnership 
with an international pharmaceutical company. 
This partnership yielded three large projects that 
were awarded to chdr and established chdr as the 
preferred supplier. Our partnership also demonstrated 
that chdr is a valued partner in drug development; 
nevertheless, the company decided to abandon  
its drug development division.

The recently established research line “clinical 
pharmacology of skin diseases” has developed  
into a mature revenue-generating activity and  
has led to the creation of a collaborative trial  
network for attracting potential clients.

Our ongoing collaboration with tno continued with 
the completion of three trials in early 2013. However, 
few trials were performed thereafter due to a 
reorganization within tno that will result in tno  
no longer working with external food companies; thus, 
the master contract between chdr and tno will not 
be extended. Despite the loss of the master contract, 
the use of micro-tracers in micro-dose studies 
will continue, and several new projects are under 
discussion. Common business development  
for this type of trial will be intensified.

Direct contacts with several major food and nutrition 
companies have been initiated and will lead to at least 
one signed contract in 2014.

The Food and Nutraceuticals group has remained 
embedded in the Vascular Medicine group, primarily 
because the two groups’ research questions focus 
on identical themes, thereby creating synergy 
between the groups. In this context, the Food 
and Nutraceuticals group provides medical and 
organizational support. On the other hand, cognition 
enhancement studies using caffeine and/or tea  
are performed by the cns group.

Vascular Medicine and Immunopharmacology Food and Nutraceuticals PK/PD

The pk/pd group continued to improve its 
infrastructure for analyzing pharmacometric data 
using state-of-the-art multi-core hardware together 
with advanced software programs such as nonmem 
and R. The workflow for pharmacometrics was also 
optimized, ensuring that both the transparency and 
reproducibility of our reported results meet industry 
standards.

Several non-compartmental analyses were performed 
to investigate pharmacokinetics, safety, tolerability, 
drug-drug interactions, and pharmacodynamics for 
novel biomarker research in the fields of congenital 
hemophilia, sepsis, dementia, and refractory epilepsy. 
Population pk/pd studies were also performed 
to support clinical studies at chdr by analyzing 
and interpreting quantitative data regarding thc 
Alzheimer’s disease, and congenital hemophilia. 
Models and simulations were used to improve  
the design of studies for multiple sclerosis and  
dementia. Consultancy services included projects  
in the field of cancer and two large projects to 
study the treatment of septic shock in the field of 
translational pharmacometrics. The pharmacometrics 
group also expanded their use of meta-analysis 
techniques to combine several in-house datasets in 
order to improve the analysis and interpretation of 
data regarding the scopolamine-, alcohol clamping-, 
and glucagon-challenge tests. In pediatric populations, 
pk/pd models and simulations were developed to 
study children with nephrotic syndrome and adhd.

One three-day hands-on introductory course was 
organized in order to teach chdr personnel, PhD 
students, and Master’s students how to apply 
population pk and pk/pd modeling using the non-
linear mixed effects modeling software package 
nonmem. In addition, three scientific papers were 
published. In the coming years, our group will focus  
on increasing capacity in order to ensure high 
scientific output and to support chdr’s other services.

Staff and training
The number of staff members did not change from 
2012 (with 2-3 senior project leaders and 5 project 
leaders). The training of senior project leaders has  
also gone according to schedule: the candidates  
have completed most of the obligatory steps  
required to qualify for board certification as  
clinical pharmacologists. 

Education and science
The group’s scientific output increased in 2013,  
with 15 peer-reviewed publications and 1 successful 
doctoral thesis. Additional education efforts included 
teaching students in BioPharmaceutical Sciences, 
our usual hosting of elective students, and the 
organization of the Clinical Pharmacology course for 
Biomedical Students as part of their Master’s program.

RESEARCH AREAS
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The number of screened volunteers was 1,385 in 2013, 
an increase of 29% compared to 2012 (Figure 7).  
Of these 1,385 volunteers, 657 (47%) passed screening, 
and 627 (45%) were included in a study. This rate  
is similar to 2011, in which 46% of screened subjects 
were included in a study.

In 2013, the total number of accommodation days  
was 8,064, an increase of 44% from 2012 (Table 3  
and Figure 8). 

In 2013, chdr was audited by pharmaceutical 
companies ten times, compared to nine audits  
in 2012 (Table 4). Three audits were performed at  
the lumc pharmacy, and seven audits were performed 
at chdr. Two additional audits were scheduled for 
2013, but they were either postponed or canceled  
by the sponsor.

The audits revealed no critical findings. Four of the 
seven audits performed at chdr reported no major 
findings. However, the other three audits performed 
at chdr reported major findings that led to several 
improvements in chdr processes and quality, 
including:
•	 �The development of several statistical procedures 

for writing and validating scripts, and
•	 An evaluation of the current sop training procedure 

and the development of an action plan for 
improving this procedure.

Table 3. Summary of accomodation use in 2012 and 2013

Days Evenings Nights Total

2012 2,346 1,765 1,472 5,583

2013 3,241 2,462 2,361 8,064

% Increase 38.2 39.5 60.4 44.4

Table 4. Summary of audits

Audit type Number of audits in 2012 Number of audits in 2013

Qualification / system audit 8 (including 2 gmp audits  
at the lumc pharmacy)

9 (including 3 gmp audits  
at the lumc pharmacy)

Study audit 1 1

Total number of audits 9 10

Table 5. Summary of internal audits performed in 2013

Audit type Number of audits

Supplier audit 3

System/process audit 3

Total number of audits 6

OPERATIONS

Volunteer subjects Accommodation use Quality assurance

Figure 8. Total number of accomodation days used 
from 2001 through 2013.Figure 7. Total number of volunteers screened per year.

The audits performed at the lumc pharmacy also 
reported no critical findings. However, one audit 
reported a major finding (a follow-up audit was 
recommended). One audit provided no written 
feedback. In addition, six internal audits were 
performed (Table 5). 

Two supplier audits were performed to examine  
new suppliers, and both suppliers were found to 
provide suitable services to chdr. A third supplier 
audit was performed during a study’s execution,  
and no significant findings were observed.
Three system audits were performed to investigate 
the following areas:
•	 it facilities and processes,
•	 General clinical laboratory facilities  

and general clinical procedures, and
•	 Archiving facilities and processes.

The findings reported by these audits either  
were resolved or are currently being addressed.
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In 2013, Douwe Breimer and Klaus Rabe left the  
Board of Trustees. For Dr. Breimer, this marked  
the end of his second term on the Board; however,  
he will be available to the Board as a senior advisor. 
The members of the Board of Trustees are as follows:
•	 Dr. L . M . van der Mandele, Chair
•	 H . W . te Beest, Vice-chair
•	 Dr. B . Cohen
•	 J . H . Egberts

The following members served on chdr’s sab in 2013 
(listed in alphabetical order):
•	 Dr. A . G . de Boer, Leiden Academic Center for  

Drug Research (Pharmacology)
•	 Dr. B . N . M . van Berckel, vumc (Nuclear Medicine) 
•	 Prof. dr. M . Danhof, Leiden Academic Center for  

Drug Research (Pharmacology)
•	 Prof. dr. P . H . van der Graaf (Chair), Leiden Academic 

Center for Drug Research (Pharmacology)
•	 Prof. dr. T . Hankemeier, Leiden Academic Center  

for Drug Research (Metabolomics)
•	 Prof. dr. T . W . J . Huizinga, Leiden University Medical 

Center (Rheumatology)
•	 Prof. dr. E . R . de Kloet, Leiden Academic Center  

for Drug Research (Pharmacology)
•	 Prof. dr. C . Kluft, Good Biomarker Sciences  

(Biomarker Science) 
•	 Dr. K . E . Malone, Good Biomarker Sciences  

(Biomarker Science)
•	 Prof. dr. C .  J . M . Melief, Leiden University Medical 

Center (Immunology)
•	 Dr. R . N . Sukhai, Leiden University Medical Center 

(Pediatrics) 
•	 Dr. E . L . Swart, vumc (Clinical Pharmacology)
•	 Prof. dr. C . J . M . Taube, Leiden University Medical 

Center (Pulmonology)
•	 Prof. dr. F . Zitman, Leiden University Medical Center 

(Psychiatry)

All budgeting and contracting is now performed 
under the supervision of the coo, who serves as the 
head of Business Development. A budget calculation 
and presentation template, including a tracking 
system for sending out budgets, has been developed 
and installed. Starting in Q3-2013, key sponsor 
accounts are assigned to the management members, 
with monthly review. The Business Development team 
leads chdr’s marketing and communication strategy 
(including website design and optimization, the 
development of marketing materials, LinkedIn, 
Google, and search engine optimization, social media, 
photography and videography, fact sheets, company 
folders, and newsletters).

chdr Board of Trustees and Management Scientific Advisory Board 2013 Business Development

MANAGEMENT and SUPPORTING STAFF

The management of chdr is as follows:
•	 Prof. dr. A . F. Cohen, ceo
•	 Dr. P . A . M . Peeters, coo 
•	 Prof. dr. J . M . A . van Gerven, Research Director  

of Psycho-neuropharmacology
•	 Prof. dr. J . Burggraaf, Research Director of Vascular 

Medicine
•	 Dr. G . J . Groeneveld, Research Director of Neurology 

and Pain
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Sick leave
Illness-related absences in 2013 were 1.71% (compared 
to 2.33% in 2012). One hundred and forty-eight reports 
of illness were received in 2013 (exactly the same 
number received in 2012), with 1,816 total sick days 
(compared to 2,612 sick days in 2012). Thus, the average 
number of days absent per employee was 12.27 days 
in 2013 (compared to 17.36 days in 2012). These figures 
improved considerably from 2012, and they were  
well below the national averages for our  
employment sector.

Employee Council 
The following four members comprised the Employee 
Council at the end of 2013: Rob Zuiker (chair), Joanne 
Dannijs, Helene van Gorsel, and Lisette Mastenbroek. 
The Employee Council met eight times, plus three 
additional times with the ceo. In addition, one general 
meeting was held for all employees. 

Terms of Employment
The Terms of Employment were updated on  
October 1, 2013, including a salary increase of 1%.

New-employee orientation
Each new employee participates in a customized 
introduction program that includes a personal tutor. 
New employees also have compulsory introductory 
meetings with the qa Manager, the Data Manager,  
the Office Manager, the Nursing Staff Manager, and 
the ceo, who provides a general introduction to chdr. 

Education
chdr prides itself in providing a rich educational 
experience, and 2013 was no exception. In 2013,  
two nurses graduated as Advanced Nursing 
Specialists for Clinical Research through a program 
that chdr initiated together with the Hogeschool 
Leiden. In addition, 47 employees presented at 30 
conferences (giving oral and/or poster presentations). 
Approximately € 55k was also spent on educating 
and training chdr staff. Eighteen students studied 
as interns, and three administrative interns 
received valuable experience in the Administration 
Department and the cru Administration Department. 

Each employee must attend a Good Clinical Practice 
(gcp) course every three years. The hr Manager keeps 
track of all employee courses and ensures compliance. 

In 2013, the following three chdr research staff 
members received their board certification as  
clinical pharmacologists: Matthijs Moerland,  
Geert Jan Groeneveld, and Eveline van Poelgeest. 

Annual personnel evaluations
A new peer-review system based upon the 
“360-degree view” platform was developed specifically 
for chdr by the hr department and the Chairman  
of the Employee Council. The system runs on the 
Intranet and provides customized assessments  
of employee competencies for various functions.  
A pilot test was performed with chdr’s senior clinical 
scientists. Peer review of all key personnel will begin 
in 2014 and will supplement the annual employee 
evaluations by the line manager.

Social Policies

At the end of 2013, chdr employed 216 individuals, 
including six elective students. The employees 
included 59 men and 157 women. One hundred  
and twenty employees were on-call employees,  
56 were employed under a part-time contract, and  
34 employees had a full-time contract. In addition 
to the abovementioned 216 employees, 17 guest 
employees participated in studies, including  
PhD students from the lumc, as well as three nurses,  
one laboratory technician, and one financial officer 
who were placed at chdr by a temp agency. 

This workforce corresponded to 107 full-time 
equivalent (fte) employees at the end of the year, 
with an average of 94 ftes throughout the entire year 
of 2013 (for comparison, chdr employees provided 
92 ftes at the end of 2012 and an average of 89 fte 
throughout 2012). The distributions of ftes by contract 
type and department are shown in Figure 9 and 
Figure 10, respectively.

Management and staff changes
Frank Stap, chdr’s Financial Director since 2008,  
died unexpectedly in March 2013. Edgar Nettle served 
as the interim Financial Director, and Bart Mooy was 
hired as Frank Stap’s replacement in July 2013. Jan 
Freijer, the Research Director of Pharmacometrics,  
left chdr after 2.5 years of service to launch a new 
career in the pharmaceutical industry. 

Anna Chaudhuri and Abdelrahman Elsharkawy joined 
the Business Development department, adding two 
more nationalities to chdr’s diverse international 
staff. Jules Heuberger, Willem Birkhoff, Jasper van der 
Aart, and Charlotte Hoogstins joined chdr’s research 
staff, and Enrico Napoli was appointed as chdr’s 
Facility Officer. 

Human Resources

MANAGEMENT and SUPPORTING STAFF

Figure 9. Summary of full-time equivalents (ftes)  
at the end of each quarter in 2013, by contract type.

Figure 10. Summary of full-time equivalents (ftes)  
at the end of each quarter in 2013, by department.
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