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At the Rutgers Cancer Institute of New Jersey’s (RCINJ) Cancer _
i i i « Participants: OHRS Medical Director, Director of Clinical R h Operations, Associate - - - - :
Center Support Grant (CCSG) renewal in 2017, interventional Director of Clinical Research Operations, DSG Managers ¢ A two-part leadership retreat, comprised of medical, administrative
clinical trials accrual was 318 patients with most from the « Performed current vs. ideal state exercise and operational executive leadership occurred in March 2024. Goals:
. “.: x » Brainstormed role clarity, dependencies, interactions, interpersonal dynamics, tangible . .
academic cancer center. In 2018, a “single site” model was VELEEETN  and objective “pain points” 1. To collaborate on planning for the ideal, future state. Focus was
Created; by 2020’ eleven partner sites were mtegrated and =1 [0« Discussed challenges with staff supervision, administrative operations, protocol and mission and vision for the next four years (i.e., to fiscal year 2027 —

patient management

clinical trials operations were centrally administered. The 2022
accrual goal for the CCSG renewal was 550; surpassed with 602

presentation for next CCSG).
2. Begin to develop a strategic plan for accrual, budget, portfolio,

= Participants: OHRS Medical Director, Director of Clinical Research Operations, Associate

patients accrued. With the incorporation of multiple sites, Director of Elin;cal Hes;arcr ﬂp;rati?na,dnﬂﬁdhﬂanagers o .:| staffing and organizational structure to meet the ideal, future,
i T i i = CINJ OHRS Road Map developed: Defined study anatomy, role descriptions, concerns, an
several important decisions were made. Teams (I'e" Flr?ance’ desirable goals for the study life cycle defined as pre-activation, activation, enrollment & state.
Regulatory, etc.) became centrally resourced, and new Disease closure
Study Groups (DSGs) were formed, inclusive of Physician Five projects were defined to begin addressing these goals and help
Leadership, Managers, Research Nurse Clinicians and Clinical - DSG Leadership make informed portfolio decisions:
Trial SpECIaIIStS' Each DSG was tasked with central resource » OHRS Medical Director, Director of Clinical Research Operations, other Managers ) ’
collaboration, significantly increasing operational complexities. W * Conversations with other teams’ management (i.e., Regulatory, Data, Pharmacy, Activation)
ET ST to ascertain their workflows, roles and respensibilities and interactions BLild o £ I :
] ] . queries for DSG Review and revise the * Create dashboards that
FOF the neXt gra nt CVCle and year Of Freview in 2027, 1000‘1200 Meetings y. diagnosis and treatment charge master, present portfolio and
. . . . . . : level data utilizing Deep 6, e Refocus DSG cost accrual data, finance data,
aCCFU3|S are antICIpatEd, W|th maJO”ty from partner S|tes EPIC and Registrigs. i gathering and budget and resource allocation
. . .. . . . . . . . « |dentify t f trial development, inclusive of data.

Developing strategies to optimize efficiencies in clinical trial __ that can use appropriate staff education/training « Define best

. L . . = Participants: OHRS Medical Director, Director of Clinical Research Operations, Associate | TEEELITEEE: _ * Scrutinize how implementation strategies
operations to meet accrual goals within budget while ensuring Director of Clinical Research Operations, DSG Managers +Messurs how efectie Pudgets/MCAs ar for DSG Leadership.
research compliance and integrity as well as patient safety » Focused around (injefficiencies, complexities and redundancies of intergroup current status. « Review billing &

] h ||enging communication and collaboration collections and invoicing.

remains cna .

« Defined next steps and timelines

Operations - Workflows

* Develop workflows to = EV]E|U3'EE -O{prorttu ';fiFiES tﬂd
streamline operations rerine existing staifing an
0 UTCO M ES Be;we:': ClinOps, CTL, resource infra'structure to
ata, Pharmacy, optlmlzggfﬂ{:lencv and
. . . G OA LS . . Effau!:itfc;rt‘foannfea ms. g:g?;:;:vl;?ﬂizri;eand
» To identify an optimal organizational structure with an *Develop SOPsand patient accruals increase.
appropriate staffing model and clearly defined roles and process improvements
respons|b|l|t|es Ideal State between above teams.
i - Identify process 2027 Pnrtfu:?u“::::crualﬁuals Follow-up leadership retreat to occur in 6 months (September
» To delineate and implement workflows to enhance team improvements within . P P | | P
communication and collaboration. mediate DSG and 2024) to evaluate these projects and define next steps.
OHRS at large via 1. Update role and In the interim, projects will be discussed at weekly leadership
» To upskill and empower teams to use those workflows in Process Mapping resPG”Sibi!itV deﬁcriptiﬂns meetings.
resolving day-to-day operational challenges. 2. Establish optimized
operational structure Longer-term, Leadership will collaborate with DSG Physician
» To develop an efficient organizational structure allowing the - Current State Directors to develop appropriate protocol portfolios to meet the
Office of Human Research Services (OHRS) to meet community and patient needs within the budgetary, investigator,
challenges of doubling accrual goals in 2027. : institutional, scientific and community priorities.
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