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Figure 5. Average report generation time pre- vs. post-dashboard implementation, highlighting operational efficiency gains.

(Oncore) Managers

Figure 2. Summary view of the Screening Coordinator Dashboard filtered by Fiscal Year 2025, displaying real-time metrics on consents, enrollments, and screen

Figure 1. Workflow illustrating data flow from the Clinical Trial Management System (OnCore) into the Power Bl dashboard,
failures across disease programs.

enabling real-time access for CTSCs and research leadership.
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