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Background
The University of Arizona Cancer Center (UACC) needed an
objective tool to measure staff workload. The UACC utilized the
Ontario Protocol Assessment Level (OPAL) model but realized
we needed a model that would fit the unique staffing structure at
our cancer center. The UACC clinical staff were grouped into
clinical research teams (CRT) composed of clinical research
coordinators (CRC), research data coordinators (RDC), and
research nurses (RN).
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Solutions and Methods

Development and Implementation of a Cancer Center Acuity Model

A task force was created in December 2020 composed of cancer center leadership and staff members representing each job function. The task
force used OPAL as a guide adding grading criteria that fits our staffing structure and study acuity of the current UACC portfolio. A workload
grading tool was created and tested on protocols across several CRTs.
OPAL was modified in the following ways:
Modified the base score definitions and certain scoring criteria
Added the number of data platforms to the monitoring category
Separated the treatment and follow up visits into two categories
Removed the Industry sponsor/CRO factor
Updated the survey and questionnaire category to include diaries and considered the frequency per cycle
Factored in patients in screening whereas OPAL only considered patients on treatment and follow-up.
Created a calculation to capture acuity for each job function removing the categories that do not apply.
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Goals

The goal was to create an institutional specific acuity model
utilizing OPAL as a guide. This model needed to include
calculations for the unique job duties for CRCs, RDCs and RNs.
The data needed to be easy to access by running a report from
our Clinical Trials Management System (CTMS), OnCore.
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Image 2: Revised Workload Calculation

Outcomes

The final manual calculation tool took 9 months to create and was presented to clinical trials office leadership on August 6, 2021. Once the tool
was approved, the task force worked with OnCore to integrate the model for timely reporting and began teaching the staff to grade each protocol.
In March of 2023 the model was officially implemented and utilized with ability to run reports from OnCore. The tool is utilized regularly for
discussions regarding clinical research team staffing and coverage needs across teams.

This model did not work for specimen management coordinator workloads.

The clinical job functions also changed over time with the research data coordinator’'s team dissolving, which required another review of the

model.

needs.

Lessons Learned and Future Directions
This model is not perfect. There are many staff duties that are not directly captured. We attempt to include these by rounding up the final
calculation of number of staff needed to support a CRT. Some of the tasks and situations that are not taken into consideration include: assisting
with other disease teams with quality checks, pre-screening, employee knowledge and productivity levels, and staff vacations and coverage

This model does not evaluate an individual employee’s performance and workload; it works best on the disease team level. Additionally, there are
still improvements that can be made with the University of Arizona OnCore team in improving the reports.




	Slide Number 1

