
 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

…with Sean Shillito 
Senior Research Coordinator at NIHR CRN: North West London Primary Care.     

EDGE user since April 2016. Contact: sean.shillito@nihr.ac.uk 

 

 

 

How and why did you 
move into clinical 
research? 
I had always wanted a job 
that helps people or gives 
back in some way. Clinical 
research is unique as you are 
working for both the 
immediate and future health 
of everyone. Plus, I have 
huge student loans, and the 
CRN was willing to take me… 
 

What does your role as 
Senior Research 
Coordinator at NIHR CRN: 
North West London 
Primary Care entail on a 
daily basis? 
It is very varied and can be 
completely different 
depending on the day. I am 
responsible for overseeing 
that studies are set up 
smoothly, and I support GPs 
while rolling research out to 
their patients. I work with two 
of our GP networks to embed 
research across all of their 
members, and I am 
responsible for performance 
management of the studies in 
Primary Care.  
 

How do you utilise EDGE 
in your daily role? 
We use EDGE for everything! 
EDGE contains all the site 
information we hold about our 
sites, and we use it to monitor 
statuses and progress 
through our studies. We also 
use EDGE to track and pay 
our GPs all of the Service 
Support Costs they accrue 
each quarter. EDGE is the 
main source of data for all of 
the reports I run. 
 

How can EDGE be used to 
help primary care 
departments? 
This is really difficult as it 
depends on how the team is 
set up. For us, EDGE has 
introduced some consistency 
 
 
 
 
 

 
in what often feels like the 
Wild West, particularly now 
as the Primary Care 
landscape expands into the 
community. It can be used 
as a central point for 
information and we use a lot 
of data on the system to 
performance manage our 
sites (we have ~3,500 at the 
moment) which was really 
difficult historically.  
 
 

Which aspects of using 
EDGE in primary care 
provides the most 
pleasure and 
satisfaction? 
Paying GPs is so important 
and the process took us 
almost a month pre-EDGE 
and getting it wrong can 
really damage your 
reputation. Our old system 
involved lots of individual 
invoices and manual checks 
(and usually we still had a 
mountain of issues). Now 
we keep every payment 
logged in EDGE, producing 
invoices using the finance 
reporting feature.  
 

What are your 
department’s priorities in 
relation to EDGE for 
2019? 
 

 
 
 
 
 

One hope for the future 
of EDGE and primary 
care:  
Without any knowledge of 
developing IT systems, I 
would hope that the 
functions in EDGE can 
become a little bit more 
integrated. I’ve been 
fortunate to have been given 
an early draft of a bulk site 
upload sheet, and I really 
appreciate the work EDGE 
has done. Having said that 
(he says ungratefully), it 
would be great to integrate 
the research activity and 
finance aspects into this 
upload so that we can keep 
primary care in one easy to 
manage place.    
 

One challenge that you 
think clinical research 
faces in primary care: 
A huge challenge is the 
constant changes in service 
provision and expectations 
of general practice. 
Community care is becoming 
more of a focal point for 
healthcare and with it comes 
huge changes. It’s very 
difficult to make clinical 
research part of core 
business when core 
business is in a state of flux! 
 

One great thing that you 
think clinical research 
has achieved, and why: 
We’ve been involved in 
some really interesting 
studies; some have even 
been featured in the national 
media. For me, the most 
important thing that research 
does is educate and 
empower people. This is 
really important in North 
West London as we have 
large groups of people that 
may not engage with the 
healthcare system.       
Clinical research acts as 
another entry point for those 
that might need it the most. 
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The big one is getting 
Research Activity data live 
on EDGE. It’s a huge uphill 
struggle and I’m sure this is 
the same for most of us 
around the country. Any 
ideas are welcome! 
 

You are running our 
primary care meet and 
greet sessions at this 
year’s EDGE Conference 
in Birmingham! What are 
you most looking 
forward to, and what do 
you want delegates to 
take away from the 
primary care sessions? 
The EDGE conference is 
great. I always learn a lot 
from both the EDGE team 
and my colleagues 
nationally. I’m really a minor 
character in this session, 
Alex Jones is facilitating and 
she is far more in the know 
than me! I think the next year 
is going to be really 
*interesting* for primary care 
teams across the country so 
I think it’s really important 
that people are able to share 
thoughts and come together. 
I’d like to think people will be 
able to take away some 
solutions to any problems 
people might be having/ 
anticipating. 
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One thing that you love 
most about your job, and 
why: 
My job is extremely 
challenging which I really 
enjoy. The scale of Primary 
Care alone is really difficult to 
get your head around. It’s a 
busy environment and I get to 
meet some really interesting 
characters (we all know a 
professor or a GP that we’d 
love to have a drink with…) 
 

One thing that inspires 
you at work: 
We have a lot of GPs who 
participate in research 
because they feel it’s their 
duty to their patients. I often 
hear of doctors spending 
hours of their personal time 
pouring through patients 
notes to try and offer them 
research with the hope of 
improving their lives, no 
matter how small the 
improvement may be.  
 

One challenge you faced 
implementing EDGE: 
Moving over to EDGE was a 
really daunting challenge 
when we began. Mainly 
because the database we 
used previously was rubbish, 
so we were in a bit of a mess. 
One of the most important 
cultural changes we made at 
that time was bringing back 
the ability to challenge things. 
We had gotten so used to 
things being rubbish or 
onerous, and it was never 
challenged. It is okay to 
disagree sometimes, and I 
think a lot of our most positive 
changes have come from the 
discussions born out of 
disagreement.  
 

And finally, in which way 
does EDGE resemble your 
personality: 
I would like the think the 
finance templates as they 
are quite flexible and brings 
order in what (used to be) 
relative chaos. However, it 
would be criminal not to 
mention that I look 
outrageous in green. So, 
probably that – we both look 
good in green! 
 
 

 
 


