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Abstraci

Background: Participation in a clinical trial is believed to benefit patients but little is known about the post-trial effects on routine

hospital-based care.

Objectives: To describe (1) hospital-based, pressure ulcer care-processes after patients were discharged from a pressure ulcer
prevention, cluster randomised controlled frial; and (2) to investigate if the trial intervention had any impact on subsequent
hospital-based care.

Methods: We conducted a retrospective analysis of 133 trial participants who developed a pressure ulcer during the clinical trial.
We compared outcomes and care processes between participants who received the pressure ulcer prevention intervention and
those in the usual care, control group. We also compared care processes according to the pressure ulcer stage.

Results: A repositioning schedule was reported for 19 (14.3%) patients; 33 (24.8%) had a dressing applied to the pressure ulcer;
17 (12.8%) patients were assessed by a wound care team; and 20 (15.0%) were seen by an occupational therapist. Patients in the
trial’s intervention group were more likely to have the presence of a pressure ulcer documented in their chart (odds ratio (OR)
8.18, 95% confidence intervals (CI) 3.64-18.36); to be referred to an occupational therapist OR 0.92 (95% CI 0.07; 0.54); to
receive a pressure relieving device OR 0.31 {95% CI 0.14; 0.69); or a pressure relieving mattress OR 0.44 (95% CI 0.20; 0.96).
Participants with Stage 2 or unstageable ulcers were more likely than others to have dressings applied to their wounds (p = <
0.001) and to be referred to an occupational therapist for protective devices (p = 0.022).

Conclusion: Participants in the intervention group of a clinical trial were more likely to receive additional post trial care and

improved documentation compared with those in the control group.
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[ 4 & Kunhuony S, & Salmon D, {2017), The evolving professional identity of the clinical research nurse: A qualitative exploration. J Clin Nurs, 26(23-24).5121-5132.]

Aims & Objectives: To examine the perspectives of CRNs in the UK on their professional role identity, in order to inform the
professional practice of Clinical Research Nursing.

Background: Clinical research nurses (CRN) make a significant contribution to healthcare research within the UK and
internationally. However, lack of clarity about their role, and scope of practice renders their contribution within the profession
and in the minds of the wider public invisible. This has implications in terms of promoting the role nurses play not only in terms
of recruitment, retention, and care of research participants but also as research leaders of the future.

Design: Exploratory qualitative design using thematic analysis conducted within a realist paradigm. Results: Participants viewed
the positive aspects of their identity 'as agents of change' who were fundamental to the clinical research process. Resourcefulness
and the ability to guide members of the research team were valued as key to job satisfaction. Successful navigation through the
complexity of advice, support, management and leadership tasks related to their role in caring for research patients were role
affirming and generated a sense of pride. However, lack of recognition, clarity of the role and career development opportunities
within an identified structure undermined the CRN identity and optimism about progression in the future. Participants reported

feeling invisible to colleagues within the clinical community, isolated and excluded from wider nursing groups.
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Conclusions: The study describes UK CRN practice, highlighting the positive benefits and challenges associated with the role,
including the need to support professional and career development to maximise their research contribution.

Relevance to clinical practice: This study provides nurses, health care and research organizations and academic nursing
educators with a broadened understanding of the professional role, identity and context of clinical research nursing practice in the

United Kingdom, with recommendations to improve its professional efficiency and recognition.
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