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Moffitt Cancer Center’s Research Data Coordinators (RDCs) are responsible for data entry into electronic data capture (EDC) systems. While we have previously designed a clinical 
research coordinator (CRC) workload capacity tool that describes CRC workload, leaders remained challenged in describing RDC capacity1. The next step was to design a similar tool 
for the RDCs. Quantifying an RDC’s workload, however, can be challenging due to many factors, including trial complexity, EDC system variations, and staff experience. Doing this in 
an automated way without manual manipulation of the data was previously not possible and previous tools required higher degree of staff effort to maintain the tool.

Background: 

Methods:

Utilization and Next Steps:

Results:

Fact 
Finding

• RDCs manually tracked their workload on a diary for 4 weeks
• 75% of time was spent on data entry or query resolution
• A moderate statistical correlation between CREST score and amount of time 

needed for data entry/query resolution2

• Oncore CTMS was capable as a tool to manage CREST scores and patient counts

Predictions

• Predictive model developed using a statistical formula to determine based on a 
study’s CREST score, how much time would be needed for data entry/query 
resolution

• Power BI applied the predictive model across all studies, stratified by RDC
• Power BI calculated rates of work based on both new accruals and already accrued 

patients, validated against updates in Oncore performed by RDCs

In Action

• Work instructions for both leadership and RDC staff were developed
• Reports were refined
• Leaders can review reports by individual RDC and at the disease-based program 

level, where RDC staff capacity may be over or underutilized

Staff with a workload of more than 30 hours each week (75% of a 40-hour work week) are at risk for not meeting deadlines and/or burnout. Reports are viewable by week, 
allowing leaders to predict when additional resources may be needed to meet contractual obligations.  Managers are utilizing the tool to plan staffing for newly opened trials as 
well as, justification for additional staffing, and reallocation of support. Feedback suggests it has been more useful than using patient and protocol count to gauge workload.
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