Optimizing our Protocol Management System Data and Aiding Research-Portfolio Decisions through

Use of Custom Dashboards

Jocelyn Migliacci, MA, Brian Seko, Aditi Bijjwe, Sara Hanley, MSW, Kristopher Kaufman, MS, Joe
Lengtellner, Roy Cambria and Ann Rodavitch, MA

Memorial Sloan Kettering Cancer Center
Department/Service Portfolio Dashboard

(DSP) =

Memorial Sloan Kettering
Cancer Center

3

BACKGROUND

 As the medical community continues to
embrace digital transformation, it is important
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e Utilize metrics to allow investigators and

 The Pl Metrics Dashboard (PMD) provides reviewers from
departmental and PRMS committees with visual aids to
evaluate the performance of a PI's active trials, which informs
the committees’ review determination. The PMD allows the PI to
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