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INTRODUCTION METHOD RESULTS

Efficient clinical trial activation is crucial for Since implementation, eight (including seven industry-sponsored) studies have completed the fast-track

timely patient access to innovative therapies Create a pre-submission checklist ensures all regulatory process, achieving a median activation time of 83 calendar days, an improvement from the previous

and maintaining a competitive research documents and templates (e.g,, final protocol, budget, median of 147 calendar days in 2023 (and compared to 181 for industry-sponsored studies).
environment. However, activation timelines contract templates, study manuals) are available in advance

are often prolonged due to regulatory
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was established to set clear expectations for expedited
document exchanges, reviews, and approvals.
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