
 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

…with Julie Ditchfield 
Information Officer at NIHR CRN: North West Coast.         

EDGE user since 2010. Contact: julie.ditchfield@nihr.ac.uk 

 

 

 

How and why did you 
move into clinical 
research? 
By accident… I was made 
redundant and needed a job.  
The Cancer Research 
Network vacancy appealed to 
me as it involved working with 
people who were making a 
difference. I am now into my 
12th year and still love the job. 
 

What does your role as 
Information Officer at 
NIHR CRN: North West 
Coast entail on a daily 
basis? 
The majority of my time is 
spent supporting our partner 
organisations with their use of 
EDGE. With regular two way 
contact, we can ensure that 
their data is of a high quality 
in order to produce 
meaningful reports. 
 

How do you utilise EDGE 
in your daily role? 
I check my notifications 
regularly throughout the day 
to see what studies are 
opening within the network, 
and to ensure that all 
appropriate fields have been 
completed. Checking local 
activity against national data 
is also one of my key 
responsibilities. 
 

How can EDGE be used to 
help Information Officers 
and Data Analysts like 
yourself? 
We use the reporting section 
extensively to get the local 
data we need, mix it up in 
SQL with the national data, 
and then produce activity 
reports. 
 

Which personal skills do 
has been enhanced by the 
familiarity of EDGE? 
I very much enjoy the 
interaction with our PO EDGE 
admins, sharing my EDGE 
knowledge with them, and 
supporting them when they 
want to implement new 
functionality.  
 
 
 

What are your 
department’s priorities in 
relation to EDGE for 
2019? 
At the moment we are 
working towards the CPMS 
LPMS RA and the changes 
that this entails. In particular, 
we will be focusing on 
reporting non-NHS activity, 
but not letting slip the 
recruitment being reported 
within the secondary and 
primary care settings. 
 

How has your use of 
EDGE evolved over the 
past 9 years? 
Back in 2010 during the 
days of the CRN, we 
implemented EDGE Version 
1, which was very much set 
up to our requirements and 
was stand alone for each 
network. In 2013, we moved 
into EDGE Version 2, which 
has evolved considerably 
into what it is today. My use 
of EDGE has evolved from 
being the administrator of 
four Trusts within one EDGE 
instance and using EDGE 
solely for cancer studies, to 
now supporting 23 
secondary care sites and 
multiple primary care sites 
(25 up to now). 
 

 

One thing that makes 
you laugh: 
Dad jokes… the simpler the 
humour, the better! 
 

Where is the most awe-
inspiring place that you 
have visited, and why? 
Many years ago I worked as 
a purser on a cruise ship, so 
I have been lucky enough to 
visit some amazing places 
around the world. But if I had 
to choose one (without a 
port), it would have to be 
Rome. The history is 
phenomenal and it’s 
everywhere to see and feel a 
part of. 
 

The best thing about 
living in Preston, and 
why? 
Well, it’s definitely not the 
weather… As a southerner 
in a northern town, I find that 
it rains a lot!! The best thing 
about living here are the 
people. Everyone is friendly 
and always make time for 
one another. 

 
And finally, and perhaps 
most importantly, in 
which way does EDGE 
resemble your 
personality? 
You get out what you put in! 
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One hope for the future 
of EDGE and information 
management:  
EDGE is constantly evolving, 
so it will be interesting to see 
what Version 3 brings. 
However, I would like to see 
the use of EDGE in primary 
care become more slick and 
appropriate to the needs of 
primary care. 
 

What has been one of 
your biggest 
achievements within 
your department/team? 
I have two:  
(1) Implementing EDGE 
within primary care and 
training 25 practice teams to 
input their activity. 
(2) Developing my skills to 
create visually attractive and 
interactive reports for our 
POs using PowerBI. 
 

One great thing that you 
think clinical research 
has achieved, and why: 
Developing treatments for 
better outcomes in many 
different specialties. We 
have some fantastic medical 
professionals who work 
tirelessly for the benefit of 
their patients. 
 
 
 
 
 

 


