
 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

How and why did you 
move into clinical 
research? 
Like so many others in this 
field, I’ve always wanted to 
help people. I worked as a 
post-doctoral fellow doing lab 
bench science but I had lost 
sight of how the research I 
was doing would help. I was 
oblivious to the clinical 
research being done within 
the NHS. A friend introduced 
me to a Clinical Research 
Coordinator role at 
Birmingham Women’s 
Hospital and it clicked! Queen 
Elizabeth Hospital gave me a 
chance to prove myself in a 
clinical research role, so I 
took a big leap, quitting a 
higher paying job and leaving 
a world that I had been in for 
10 years. I’ve never looked 
back. Clinical research is the 
perfect combination of 
helping people whilst also 
challenging me to be creative 
with new and better 

possibilities for our 
healthcare. 
 

What does your role as 
Senior Clinical Trials 
Practitioner at Medway 
NHS FT entail on a daily 
basis? 

At MFT, we have 28 people 
in our Research & Innovation 
(R&I) Department for a 
patient population of over 
400,000. Practitioner’s make 
up 70% of the team and so 
we wear many hats. Each 
practitioner has a portfolio of 
studies over a variety of 
specialities. We are 
responsible for all study 
activities from set-up to the 
close down (recruitment, data 
entry, safety reporting, 
archiving, etc.). We all 
support each other’s studies 
and at the same time, each 
Band 6 practitioner takes on 
a lead role. I took on the role 
of “Workflows Lead” to 
facilitate the use of EDGE  
 
 
 

 
 
workflows by staff across the 
Trust, but we quickly realised 
EDGE has so much more to 
offer than just workflows! 
 

How do you utilise EDGE 
in your daily role? 
Because practitioners wear 
so many hats here at 
Medway, we are trying to use 
EDGE to fit them all. We’re 
not quite there yet, but 
getting close. To list a few 
examples: If someone calls 
the office about a patient, or 
if we receive an alert that a 
patient has been admitted to 
the hospital, we use the 
‘Patients’ tab on EDGE to 
figure out what study the 
patient is on and who in R&I 
to contact. We use the global 
calendar to advertise key 
events to research staff. Six 
months ago, we had dozens 
of spreadsheets and word 
documents which were used 
by everyone in the team, 
documenting every step from 
set-up to close down. We’ve 
moved nearly all of those to 
EDGE so now the 
information is in one place – 
accessible, auditable, and 
transparent.  
 
 
 
 

 
 
 
 
 
 
Resistance to change and 
generating a common 
understanding regarding long 
term gain despite short term 
pain. Everyone is stretched 
and pushed to the brink of 
their capacity like so many 
other organisations. I don’t 
want people to see EDGE as 
a burden. It should help to lift 
a weight off our shoulders.  
It’s required patience, time, 
and a constant reminder to 
walk in others’ shoes.  
 

We hear that you are a 
big fan of Power BI. What 
tips and advice would 
you offer somebody who 
is thinking of learning 
EDGE with Power BI? 
Step 1: Ask your IT 

department to download 
Power BI Desktop on to your 
PC. It’s free! Step 2: Go 

through Microsoft’s Power BI 
Guided Learning online. Step 
3: Ask your IT department if 

there is anyone else in your 
organisation who already 
uses Power BI and get in 
touch with them. Step 4: 

Have a nose round what 
other Trusts are already 
doing with Power BI – 
whether it’s looking at old 
EDGE conference slides in 
the Support Center or looking 
at the Trust’s public website. 
Step 5: Attend one of the 

Power BI masterclasses 
offered by Leicester. Idris 
from Leeds and Visu from 
Leicester have been 
incredibly kind and helpful! 
There is a wonderful energy 
in the EDGE community. 
People have always been 
willing to spare some time to 
offer advice. 
 

What are your plans in 
terms of using and 
developing EDGE at 
Medway for the next 12 
months? 
One of our biggest strengths 
is that we’re a small 
department, which means 
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How do you drive EDGE 
users across your Trust? 
And how do you build a 
sense of understanding 
amongst new users? 
We’ve developed 10 EDGE 
training levels so far. We’ve 
made certain levels 
mandatory for the R&I 
Department. The slides were 
based on the EDGE articles 
provided in the EDGE 
Support Center online and 
were created with the idea 
that they can be used again 
outside of the training as a 
guide. The trainings are done 
in a room with plenty of 
computers, so while we’re 
talking through the slides, 
trainees can be clicking 
around on EDGE putting what 
they are learning into practice. 
We plan to repeat each level 
of training 6 monthly. We’ve 
also just started weekly 1hr 
EDGE drop-in sessions. We 
hope to use what we learn 
from these sessions to 
develop further training. 
 

What niggles and 
challenges have you 
encountered during your 
attempts to drive forward 
EDGE use across your 
Trust? 
 
 
 
 

 

 

…with Tessa Glazebrook née Lawrence 
Senior Clinical Trials Practitioner at Medway NHS Foundation Trust. EDGE user since April 2018.  

Contact: tlawrence1@nhs.net 
 
 
 

 

 

 

 

mailto:tlawrence1@nhs.net


 
 
 
 
 
 
that we’ve been able to 
make some very radical 
changes in a very short 
span of time as opposed to 
larger departments that 
may have too many cooks 
in the kitchen. In the next 
12 months, we’ll continue to 
encourage and embed the 
changes, address any 
challenges, and ensure that 
the changes stick. We also 
want to investigate how to 
engage staff outside of R&I 
Department and how to 
capture the full benefit of 
EDGE over the long term - 
using it to capture finances 
and patient related 
information just to name a 
few examples. 
 
One great thing that you 
think clinical research 
has achieved: 
The eradication of smallpox. 
 

Describe one way in 
which you would enhance 
opportunities for patients 
to participate in clinical 
trials in the future? 
There are UK Research 
Registries like HealthWise 
Wales and SHARE Scotland, 
where people can register 
their interest in finding out 
about research. Researchers 
then are able to contact 
people who may be suitable 
for the studies. If something 
similar was available to us in 
Kent and perhaps to a wider 
network, it would be a brilliant 
opportunity for patients to 
find out about potential trials. 
 

Describe one challenge 
that you think clinical 
research faces: 
The perception that if 
someone takes part in a 
clinical trial, they are "guinea 
pigs". 
 

One thing that always 
makes you laugh: 
My husband. If he ever sees 
me looking overwhelmed, he 
always finds some way of 
making me laugh. 
 
 
 
 
 
 
 

 

The best thing about 
growing up in Ohio? 
Ohio was a bit like growing 
up in a bubble. My dad built 
a transmitter in order to 
broadcast BBC Radio 4 for a 
2 mile radius around our 
house. The best thing is that 
now after moving away, the 
simple things that you may 
think are boring – I have 
found fascinating! Like taking 
the public bus to work for the 
first time in Birmingham 
(there is still only 1 bus that 
goes through my home town 
in Ohio). I still haven’t tried a 
Monster Munch so I have 
that to look forward to as 
well. 
 

And finally, in which way 
does EDGE resemble 
your personality? 
As a scientist, I like structure, 
logic, and process – and this 
is what EDGE offers within 
my work role. Yes, I am the 
type of person who reads 
instruction manuals… 
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