T Fox Chase

The Study Statusboard: Crafting a Clinical Trial Symphony for Success Cancer Center

Rosanna Veggeberg, MS; Pawel Przybysz, BSE; Olga Tchuvatkina, MS; Teena Kochukoshy, MD, MS; Eric Ross, PhD, ScM,; TE'IHP]E' Health

Betsy Plimack, MD, MS, FASCO,; Martin Edelman, MD, FACP; Margaret vonMehren, MD

g BACKGROUND

The Office of Clinical Research at FCCC, like many cancer centers, faced challenges to meet activation timelines and accrual goals. To overcome roadblocks, we sought an efficient system to support more accurate and consistent oversight. The existing process relied on manual
weekly updates in Excel from staff across teams as well as many duplicative and fragmented meetings. Despite the efforts, processes and communications remained siloed between key stakeholders giving rise to the development of the Study Statusboard. This interactive tool
helped integrate data, unified stakeholders and facilitated a path of actionable clarity for the teams and leaders.

The Study Statusboard was created to address deficiencies and benefit everyone, from the C-suite to the study staff. High-level Key Performance Indicators (KPIs) connect seamlessly to granular details pulled from the source systems, ensuring efficiency, accuracy, and
transparency. Leveraging source data integration and automation, the Study Statusboard targets two key endpoints pivotal to managing a successful clinical trial program: (1) clinical trial activations and (2) portfolio management.
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Figure 2. Portfolio management: established treatment trial KPIs across each disease e

site (DS), which contribute to institution-wide goals. KPIs are based on the number of Figure 4. The Study Statusboard, along with process enhancements, brought time to o

treatment trials with 0 accruals, average accrual per trial, and total accrual. Based on activation from a 2021 median of 263 days to under 90 days in 2023. Since 2019, this

staffing capacity, the maximum treatment trials (pipeline & active) was capped at 145. time came down by 68%. Treatment trial accruals saw a swift rise since 2021 and a 29% A Campusss Cotman e— e

Trial allocations were then distributed to DSs based on successful management. Increase when comparing 2019 to 2023.



