
 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

How and why did you 
move into clinical 
research? 
Before getting into clinical 
research, I worked for the 
Health & Care Number 
project in NI, and so I was 
involved in the rollout of 
HCNs across NI. After that, I 
transferred into clinical 
research taking a job in data 
management in the NI 
Clinical Trials Unit. From 
there, I moved on into the NI 
Clinical Research Network 
and I’m still here.  
 

What does your role as 
Portfolio Manager at 
NICRN entail on a daily 
basis? 

First and foremost, I oversee 
the management of the NI 
network portfolio of studies. I 
have ultimate responsibility 
for the strategic direction of 
the portfolio and how it is 
quality assured and reported 
upon. My role also extends to 
regularly representing NI as a 
devolved administration at 
UK-wide meetings such as 
the NIHR CRN LPMS-CPMS 
Integration Steering Group. 
My role also extends to 
leading on CPMS in a NI 
context. In the past, I have 
sat on the CPMS Change 
Control Board. 
 

How do you utilise EDGE 
in your daily role? 
Um, if I had to sum it up in 
one word, it would be: 
constantly! Essentially any 
question or issue that comes 
across my desk – EDGE is 
consulted first! 

 
How can EDGE be used to 
help Network Managers, 
such as yourself? 
In my particular setting where 
I have been largely on my 
own in portfolio management, 
my job quite simply would be 
impossible without EDGE.   
 
 
 
 
 
 

 
 
LBE (Life Before EDGE) was 
a very scary place with 
spreadsheets (if you were 
lucky) coming out my ears! 
Now, I have the entire 
portfolio in one place on one 
system with a bespoke set of 
attributes. No matter what 
the question, you have the 
means to build a query to 
provide a robust answer to 
that question usually within a 
matter of minutes – not 
hours. 
 

You pioneered the 
deployment of EDGE in 
Northern Ireland in 
October 2012. How has 
the network’s use of 
EDGE changed during 
the past 7 years? 
Well, initially, the focus for 
EDGE use by NICRN was to 
capture basic research 
activity to enable us to report 
on that activity in our network 
portfolio. Since then, 
however, we have expanded 
the focus of that research 
activity to include the whole 
participant pathway. We 
have used this to develop a 
reporting process which has 
allowed us to map the 
current status report to the  
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… EDGE Conference in 
Birmingham about linking 
current status to research 
activities. Please explain 
how things have 
advanced since then: 
Well, I don’t know about 
excellent, but anyway. Since 
then, we have expanded the 
process to prepare for 
changes that have come in to 
the R&D permissions process 
in Northern Ireland. 
Historically, NI has used NHS 
Permissions. But since June 
19, we have begun 
transitioning to a capacity and 
capability-oriented process.  
In order to facilitate, we have 
moved to generating a 
monthly snapshot report of 
the entire portfolio which 
defines the current capacity 
(availability) of all our clinical 
research staff. This then 
means that, as a network, we 
can respond in a timely 
fashion as to whether we are 
can confirm capability and 
capacity or not. 

 
What are your plans in 
terms of using and 
developing EDGE within 
NICRN for the next 12 
months? 
Up until about now, we have 
had two sister networks in NI 
– the NI Clinical Research 
Network and the NI Cancer 
Trials Network. Following a 
review, it has been decided 
that the two networks should 
merge. In EDGE terms, this 
means the merging of two 
instances into one. We hope 
to have completed this work 
by the end of 2019. 
Historically, we also have not 
captured our Primary Care 
specialty group activity in 
EDGE. This is now a priority 
project for us and will 
(ironically) more than likely 
involve creating a new 
separate instance of EDGE to 
accommodate all things 
Primary Care on NI. 
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capacity of our staff, which is 
currently being used in the 
delivery of the portfolio. As 
other R&D stakeholders (NI) 
have come on board with 
EDGE, we have developed a 
regional approach through 
collaborations, whereby we 
share workflows and 
attributes. 
 

What challenges have you 
encountered since 
implementation of EDGE 
at NICRN, and how did you 
manage them? 
In NI, we – in the networks – 
were the pioneers with EDGE, 
so the initial challenges were 
internal (i.e., persuading our 
clinical research staff that “yet 
another shiny new system for 
me to enter data into” is a 
really great idea!) Then, as 
other R&D infrastructure 
started adopting EDGE, the 
challenge then arose as to 
how we were going to 
collaborate successfully with 
different organisations who, 
themselves, were on a 
journey of transition into this 
new way of doing things. 

 
You gave an excellent 
demo at the previous… 
 
 
 
 
 

 

 

…with Shane Jackson 
Portfolio Manager at Northern Ireland Clinical Research Network. EDGE user since 2012.  

Contact: Shane.Jackson@nicrn.hscni.net 
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One great thing that you 
think clinical research 
has achieved: 
Well, I have had a prosthetic 
aortic valve fitted for over 27 
years now – so, personally, I 
think that is pretty great! I 
think anything in that area 
like drug eluting stents or 
transcatheter aortic valve 
implantation is just amazing. 
 

Describe one of your 
department’s greatest 
achievements: 
Up until very recently my 
“department” consisted of 
one staff member = me! I 
suppose one of my 
department’s greatest 
achievements is that, in spite 
of this fact, we have 
developed a robust reporting 
facility for the NI network 
portfolio of studies and have 
managed to keep pace (just 
about!) with developing 
systems and processes on 
the national scene. For 
example, the emergence of 
CPMS and the recent linking 
up with LPMSs across the 
UK. 
 

One thing that inspires 
you: 
I am inspired by many things, 
but I suppose human space 
exploration really captures 
the imagination and sends 
my gaze skyward! 

 
The best thing about living 
in Northern Ireland: 

The simple fact that you are 
never more than about 10 
minutes away from some of 
the most simply stunning 
countryside, coastlines and 
scenery you could ever wish 
to experience – well - 
weather permitting that is. 

 
And finally, in which way 
does EDGE resemble your 
personality: 

I generally am fairly laid back 
and usually present as a 
reasonably calm, cool and 
collected individual, and I 
generally get a similar sort of 
vibe from EDGE as a system. 

 
 
 
 
 
 
 

system. It is reliable and 
rarely in a flap, even though I 
suspect sometimes all 
manner of madness might be 
breaking loose behind the 
scenes… which, hang on a 
minute, is also like me! 
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