
 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

How and why did you 
move into clinical 
research? 
I graduated from the MBA 
program specialized in Health 
Services Management from 
McMaster University in 
December 2009. Clinical 
research was mentioned in 
some of my courses related 
to the pharmaceutical 
industry but not very detailed. 
When I applied to jobs after 
graduation, I noticed some 
opportunities related to 
clinical research so I signed 
up for an online course to 
study in the clinical research 
associate (CRA) program. 
Immediately, I felt this would 
be something where I would 
be able to apply what I’ve 
learned. In November 2010, I 
was hired to be a Project 
Coordinator/Quality 
Improvement Specialist by 
the Clinical Trials Department 
of Juravinski Cancer Centre. 
From there, I moved into a 
clinical research support role 
and worked closely with the 
study coordinators and 
physicians. Though I was not 
directly doing clinical 
research, I felt very excited to 
be part of cancer clinical 
research and help clinical 
staff closely. 
 

What does your role as 
Portfolio & Informatics 
Manager at 3CTN 
Coordinating Centre in 
Toronto, Ontario, entail on 
a daily basis? 
3CTN is a pan-Canadian 
initiative established in 2014 
to improve the efficiency and 
quality of cancer clinical trials 
in Canada. In January 2015, 
EDGE was implemented at 
the 3CTN Coordinating 
Centre, the administrative 
and communication hub for 
the Network, to track 3CTN’s 
portfolio of trials and report 
management. 
 
 
 
 
 
 

3CTN recommends that all 
member sites adopt a 
Clinical Trials Management 
System. My role as the 
Portfolio & Informatics 
Manager has evolved over 
the past four years. With the 
support of the Portfolio Data 
Coordinator, we review 
potential trials to see if they 
can be added to 3CTN’s 
portfolio of trials. Once the 
trial is eligible, we review all 
aspects of the trial related to 
its complexity, funding, 
research categories and 
study impact etc., and input 
this data into EDGE. 
Network sites submit 
recruitment reports to those 
trials quarterly. The reports 
are processed and inputted 
into EDGE to generate 
performance reports for our 
stakeholders. Network sites 
can access Portfolio trials in 
real time from EDGE on 
3CTN’s website. In addition, 
I support the Network in 
adoption, training and 
implementation of EDGE. As 
the 3CTN EDGE helpdesk, I 
address the questions and 
issues raised by the 3CTN 
EDGE site lead admin users 
and communicate them to 
University of Southampton 
EDGE UK team for advice.  
 

 
 
 
 
 

developed at the network 
during the past 4 years 
since its implementation? 
Recognizing some sites have 
their own in-house CTMS, 
EDGE adoption was not 
mandated but instead 
provided through the CC as a 
supported option for those 
centres that expressed the 
need, interest, capacity and 
readiness for adopting a 
CTMS. The 3CTN CC has 
developed comprehensive 
implementation support to 
interested sites including: live 
demonstrations of the system, 
project planning, data 
structure setup, customized 
Admin User Manual, Lead 
Admin user training and front-
line access to facilitate the 
roll-out at the site level. The 
3CTN CC also hosts regular 
teleconferences to promote 
best practices, resolve user 
issues and to determine how 
EDGE can best be used and 
standardized to benefit all 
sites across the country. 
 
Over the last four years, 20 
cancer member sites are now 
using EDGE (5-BC, 2-Alberta, 
1-Manitoba, 9- Ontario, and 
3-Quebec) and several other 
sites expressing interest in 
implementing EDGE over the 
next four years. Cancer 
centres are using EDGE to 
effectively track important trial 
milestones, regulatory 
processes, recruitment, 
reporting and finances. EDGE 
users have said they are 
especially pleased with its 
powerful reporting 
capabilities, which allows 
them to follow trends in 
research activities over time.  
Drawing from its successes, 
3CTN is committed to 
continue to support more 
cancer centres in adopting 
EDGE as part of its Strategic 
Plan for 2018-22. You can 
find more details in 3CTN’s 
2017/18 annual report 
https://3ctn.ca/files/public/3CT
N-Annual-Report-2018.pdf.  
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As CTMS Lead, I oversee 
training, competencies 
development as well as 
workflow processes, data 
standards and administrative 
guidelines for the Canadian 
Network CTMS user group, 
with support from the 3CTN 
Portfolio Data Coordinator, 
Lead Local Admin Users and 
EDGE UK. 

 
How do you utilise EDGE 
in your daily role? 
Running reports is a large 
part of my day-to-day, 
whether it is for data quality 
checks, system usage 
reports, or spur of the 
moment data requests. 
EDGE’s reporting features 
allow for easily customized 
reports that can be exported 
and used for reports with 
little to no clean up in Excel. 
Also with EDGE you have 
the ability to add custom data 
fields to capture data of 
interest which we can use to 
gain a better understanding 
of our academic cancer 
clinical trial portfolio. 
 

Since moving to 3CTN in 
2015, you assisted with 
implementing EDGE 
across the whole 
network. How have things 

 
 
 
 
 
 

 

 

…with Rebecca Xu 
Portfolio & Informatics Manager at Canadian Cancer Clinical Trials Network (3CTN) Coordinating 

Centre in Toronto, Ontario. EDGE user since 2011. Contact: Rebecca.Xu@oicr.on.ca 
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What challenges did you 
encounter during 
implementation of EDGE at 
3CTN, and how did you 
manage them?  
When Network sites were 
evaluating clinical trials 
management systems, I was 
responsible for providing live 
demonstrations of EDGE, as 
well as providing additional 
information on all other CTMS 
options. This was a challenge 
because I needed to know the 
strengths and limitations of not 
only EDGE, but other popular 
systems as well. As an EDGE 
Super User, I am honest with 
sites – I know what works well 
and what may need manual 
effort to make up for the 
system’s shortcomings. At the 
same time, I can advocate on 
their behalf, work with the 
EDGE UK team to further 
develop EDGE to fit the needs 
of Canadian cancer centres. 
 
EDGE is easy to use. As a 
result, some lead admin users 
tend to underestimate clinical 
trial management tasks and 
overlook the necessity of 
getting buy-ins from all 
research staff, including senior 
management. The system is 
not meant to be a one lead 
admin user system but a 
system to facilitate 
collaboration within the cancer 
centre and the greater 
research community. To 
manage this, we encouraged 
new and existing admin users 
during our 3-day EDGE lead 
admin user training to share 
ideas to maximize the functions 
of the system and to bring 
these ideas back to their 
centre.  
 

It was great to see you at 
the EDGE Conference in 
Birmingham this month. 
What new information have 
you taken back to the 
office? 
I was excited to see the growth 
of EDGE in many aspects. I 
saw how sites could use the 
system so well and creatively 
to meet their needs. Also I saw 
the new trends in data 
visualization out of EDGE with 
add-on tools. I will definitely  

 
 

 
 

use what I learned at the 
conference to modify my 
demos and lead admin user 
training modules. Also I will 
encourage more sites to try 
out new ideas to utilize EDGE 
effectively. 
 

What are your network’s 
priorities in relation to 
EDGE for 2019? 
3CTN will continue to promote 
and support the roll out of 
EDGE to network sites, 
improve the EDGE 
functionality and processes at 
the 3CTN CC, and facilitate 
system improvements for 
sites, in particular, EDGE’s 
finance module. We will also 
continue to engage academic 
trials sponsors to use EDGE 
for 3CTN’s Portfolio 
application.  

 
One clinical research 
superpower that you wish 
you possessed, and why? 
To help patients in navigate 
the healthcare system and 
find trials they are eligible for. 
Cancer treatment is 
complicated and access to 
cancer trials is not easy. I 
wish there were ways that I 
could make the system’s 
output be useful to the 
patients and public.  

 
Describe one of your 
department’s greatest 
achievements: 
Within its Strategic Plan for 
2018-2022, 3CTN aims to 
provide a more specific and 
consistently translatable 
description around the impact 
of Portfolio trials for 
stakeholders. By adapting the 
framework suggested by Dilts 
and Cheng et al. and with 
guidance from the Network’s 
Portfolio Committee, 
categories were defined for 
cancer trials of special 
interest, impact on patient 
population and innovation. 
Over a 4 month period 
commencing in October 2018, 
initial assessment of all 
existing Portfolio trials 
(N=588) was completed and 
tracked in EDGE. The use of 
EDGE has enabled 3CTN to 
implement a novel network for 
 
 
 
 

assessment of the impact of a 
large portfolio of academic 
cancer clinical trials in a 
relatively short period of time 
and create a sustainable 
process for characterizing 
future trials. Data now being 
captured will allow 3CTN to 
analyze and respond to 
trends in the cancer clinical 
trial landscape, monitor 
ongoing portfolio performance 
measures and report trial and 
network impact to 
stakeholders.  

 
One great thing that you 
think clinical research has 
achieved, and why? 
The clinical research in break-
through immunotherapy trials 
have brought new hope to 
patients with certain cancer 
disease sites. 

 
One thing that inspires 
you, and why; 
When I read news related to a 
break-through of cancer 
treatments and hear about 
patient survival stories from 
participating in a clinical trial, I 
am excited and proud to 
recognize trials that are part 
of our 3CTN portfolio, making 
an impact on patient 
outcomes. This inspires me to 
think my job is making a 
difference. 

 
One favourite place to go 
on vacation: 
I enjoyed our family vacation 
to Cancun, Mexico. We were 
able to relax and appreciate 
the culture.  

 
The best thing about living 
in Hamilton, Toronto, and 
why: 
Hamilton has all the things I 
need to raise my family and it 
has a nice friendly 
community. It is also very 

accessible to other cities.  
 
And finally, in which way 
does EDGE resemble your 
personality: 
I can connect with people 
and share with others. I can 
understand the needs of 
people and find ways to help 
them. 
 
 
 
 

EDGE is not a static tool 
and it enables me to 
connect with so many 
wonderful people around 
the world. I appreciate the 
hard working clinical staff 
who give their all to help 
patients every day. I feel by 
helping more clinical staff 
use the system to reduce 
their administrative burden, 
it would leave them more 
time to focus on helping our 
cancer patients. In itself, I 
feel all my work is 
worthwhile and rewarding. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 


