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decision making for LCCC, requires entering * Provided customized reports 1o accurately &

| ~ _ | 4. Establish continuous process improvement to ensure relevance efficiantly capture data across OnCore
and accessing clinical trials data in two separate 5. Solicit stakeholder feedback for additional improvements. y £ap RN _
accounts from a single CTMS vendor, OnCore. « Benchmarked data visualization against NCI
- - - _ expectations for trial activation & accruals
P.rewously, each site manually ge.nerated single Dashboard Components Report Keys P 10
site reports, which were collated, in order to * Increased efficiency & decreased error for
present consortium-wide metrics. To Disease Group Dashboard Reporting Prepared. 01/10/2023 Current Pipeline Overview Key PRMC Scientific Progress Review Committee
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consortium-wide data entry and quality Trials by Current Status Current Pre-Submission & Start-Up V' window.
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The CTMS Optimization Project goals included: ABANDONED | 13 [ 10 [ 0 [ 0 [ 7 | [mestmesc o Lo [0 [0 [0 . Not Applicable: One task or multiple tasks consolidated consortium reports and dashboards
 Provide at-a-glance metrics via dashboards to & ~___have been marked as NA in the task list. to LCCC and CR Leadership, along with DG
LCCC Leadership, Clinical Research (CR) Milestone Completion Windows Leaders — an essential component to assessing

Leadership, and Disease Group (DG) Leaders 60  PRMS (Days) progress and tracking activity.
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