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“In the beginning, EDGE used to be used as a 
requirement of the CRN. It was seen as an 

administrative task with little added value. Migration 
to EDGE was “pushed by our circumstances” rather 

than “pulled by our dreams”.

Research at Dorset County Hospital is being enhanced in 

unexpected ways through implementing, expanding, and 

adapting EDGE. 
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Keep staff 

informed of high 

level activity…

“Clinical and non-clinical users are not so different 
– we tend to look at them as being separate entities, 

but both want and can benefit from the same 
information presented in different ways. Innovate, and 

merge multiple systems to get the full picture.”
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“Big data refers to using complex datasets to drive 
focus, direction, and decision-making within a 

company or organisation. One of the benefits of 
using EDGE to host the model is that it provides 

access to a real-time integrated data platform which 
has been adopted by 80% of the NHS.”
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“We’ve had many barriers to overcome in 
the past. Historically, we’ve had to deal 

with poor data quality; we’ve been 
unsure of our own expectations, and 

there’s been a severe lack of man power.”

North West London: A population of 2.4 million; 389 GP 

practices; 8 CCGs; 6 federations; 16 hubs; and 3 members 

of the primary care team… 
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“After EDGE implementation in 2012, a 6 month review 
was undertaken to look at ways of reducing 

administrative burden on network clinical research staff. 
It was recommended that we look at ways in which 
EDGE could be maximised to reduce overall burden.”
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Celebrating collaboration with the following sites:



Launched in June 2013, the Canadian Cancer Clinical Trials Network (3CTN) is a pan-Canadian network designed to strengthen 

academic-sponsored cancer clinical trials capacity, and to improve patient outcomes. 

 Year 1: The focus of 3TCN activities was to set up EDGE centrally and initiate a pilot at the Ottawa and British Columbia Cancer Agency (BCCA) sites. 

 Year 2: The 3CTN pilot cites (Ottawa and BCCA) demonstrated positive results. Meanwhile, other centre representatives have begun planning the 

implementation of EDGE at their respective sites. With multiple EDGE demo sessions held in Years 1 and 2, the demand for EDGE across 

Canada was overwhelming.

 Year 3: Progress has been shown in the implementation of EDGE at local network sites, and has already helped to improve cancer clinical trails 

across Canada.

“The potential impact is immense. EDGE hosts a comprehensive listing of the 3CTN portfolio trials across the Network, and thus facilitates 
increasing access to academic clinical trials for patients searching for a trial, or for researchers seeking opportunities for their patients to 

enrol in trials. This may be beneficial to the screening and recruitment process, and could assist with increasing patient recruitment overall.”



“The success of leveraging EDGE into their clinical trials management has led to many inquiries from other cancer 
research institutes, and EDGE is the ultimate selection by the 3CTN Coordinating Centre as a preferred common platform 

for its network sites.”

The Hamilton Health Sciences Juravinski Cancer Centre (JCC) is 
one of Ontario’s Network Cancer Centres. JCC adopted EDGE in 
2011 as the first Canadian pilot site, and developed a unique 
collaboration with the EDGE group to make the system more 

applicable to the Canadian environment.

 JCC has accumulated more than 10 years of clinical trials recruitment 

data, developed many best practice guidelines, and continually 

extracts information from EDGE for data analysis. They are moving 

forward with implementing EDGE as the electronics regulatory 

“binder;” expanding the use of EDGE for finances, workload tracking, 

and training; and engaging investigators in using the system.  

 JCC actively participate in the Canadian working group and other 

3CTN member sites to share their experiences of EDGE in efforts 

toward having one unified Canadian EDGE system.



The British Columbia Cancer Agency (BCCA) is excited about 
EDGE’s ability to connect all six of its regional cancer centres 
to improve collaboration and efficiency. EDGE is used to track 

all of BCCA’s studies.

Apart from the benefits associated with tracing Canadian trial 

patients, and researchers having improved access to academic 

trials, there is a distinct potential that this increased efficiency at site 

level will, in turn, increase patient recruitment across the network.

Dr. Eigl explains that EDGE could impact access to clinical trials for 

all BC cancer patients. 

“The potential value of EDGE for our 
province is huge. EDGE can do so much, 
from the capabilities of tracking metrics 
on individual trials to creating tailored 
reports for our different stakeholders 

such as our funders, investigators, 
foundations and the public.”

“Every centre in the province will go into the 
same system and be able to see which trials 
are available at each centre. Then, a decision 
can be made to cross-refer patients or even 

open that trial at a second site. This ability to 
coordinate and cross-refer patients is the one 

key feature we have been missing in the 
past.”



All members of the patient care team, the Principle Investigators (PI), 

pharmacy, nursing, coordinators, and project management staff are 

able to see the progress of a trial from delivery of the protocol to trial 

activation, including screening and accrual of patients. 

“EDGE provides us with a wealth of knowledge to know 
which trials are accruing and which are not…                   

and why not.”

EDGE was implemented on August 15th 2016 by the Cancer 
Clinical Research Unit (CCRU) of the LHSF.

During a 3 month period (June to August 2016), all LHSF files and 

legacy data were uploaded onto EDGE. From a logistics point of 

view, LHSF commented that having one spot to access all clinical 

trial information has been a huge time saver, and has improved 

patient care as it means that everyone uses the most up-to-date 

documents.

 The implementation has meant that using EDGE via 3CTN has 

allowed collaboration with others researchers from across the 

country. Thus, 3CTN members learn from each other continuously.

“EDGE has led to better communication and 
collaboration, which, in turn, aids the staff in 

London in being able to better help its 
patients now and in the future. We are looking 

forward to expanding our use of EDGE to 
improve overall performance.”



Since study designs have changed from simpler designs in broader 

patient populations to more complex interventions in more targeted 

populations, team members follow the impact of today’s trials on the 

workload of staff. 

“The system helps capture the workload of staff in real time, 
which ensures that staff are assigned appropriate workloads, 

which optimizes productivity.” 

The Ottawa Hospital Cancer Centre (TOHCC) is one of 
Ontario’s Network Cancer Centres (NCC) dedicated to shaping 

the future of cancer trials by implementing the powerful 
EDGE Clinical Trials Management System (CTMS).

EDGE went live on January 5th 2016 at TOHCC. The project was 

initiated by entering trial information for site groups starting with 

head and neck, central nervous system, melanoma, sarcoma, and 

gynaecology. 

 To date, TOHCC has been able to enter five years of historical data 

for each group, which has proven invaluable. 

“We are excited to use EDGE as a powerful 
reporting tool to follow trends in research 

including, but not limited to, how much of an 
impact clinical trials have on the chemotherapy 
department and pharmacy, and determining if 

studies are trending toward more oral or 
intravenous drugs.”


