
Operational complexity of modern oncology clinical trials 
has significantly increased workload demands across 
multidisciplinary research teams. 

Protocols increasingly incorporate biomarker-driven 
eligibility, intensive safety monitoring, real-world data 
integration, and decentralized procedures. 

Requirements extend beyond traditional role boundaries, 
contributing to role strain, inefficiencies in trial activation 
and conduct, and potential risks to data integrity and 
patient experience. 

No validated digital tool exists to objectively quantify 
protocol complexity and staff burden across oncology 
therapeutic areas.  
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To evaluate the TRIALNAV OASISTM platform, a
technology-driven workforce management tool designed 
to explore real-time, acuity-based workload intelligence 
across clinical research roles and disease departments. 

Objectives: 1) to quantifying protocol complexity using a 
validated 0–35 acuity scale; 2) to identify staffing 
inequities across four therapeutic areas; and 3) to 
generate evidence-based staffing benchmarks to support 
sustainable workforce models. 

• TRIALNAV OASIS  pilot was applied to 121 oncology 
trials across four (4) therapeutic areas.

• 34 research staff involved, generating acuity scores 
based on trial complexity and workload. 

• Baseline assessment, workload redistribution 
strategies implemented and evaluated 90 days later.

Challenges included staff concerns about productivity 
monitoring, manual data normalization, and CTMS 
integration. 

Pilot showed that complexity, not volume, drives 
operational strain and identified five new workforce 
management capabilities. 

Future plans involve expanding to more disease areas, 
incorporating acuity forecasting, integrating with CTMS 
and financial systems, and sharing anonymized 
benchmarks with peer centers.
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