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Plenary session: Nursing as a global solution - Research
that changes lives

Tuesday 15™ September — 10.25am

Professor Jane Ball, Director of RCN Institute of Nursing Excellence
Biography

Jane Ballis director, RCN Institute of Nursing Excellence. Her research has focused on nursing employment
and deployment, looking at how features of nurse staffing affect care quality, patient outcomes and nurses
themselves. The unifying aim of the many studies she has led has been to identify conditions needed to
allow nurses to deliver excellent care and have satisfying and sustainable careers. She has worked at the
Institute for Employment Studies, as policy adviser at the RCN, and as deputy director of the National
Nursing Research Unit (King’s College London). For the past ten years, Professor Ball has been based at the
University of Southampton. She was made a fellow of the RCN in 2019.
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Keynote address 1: Leading from the front

Tuesday 15T September — 10.40am

Jill Douglas MBE, Sports Broadcaster, Journalist and Patron, My Name'5 Doddie Foundation
Biography

Jill Douglas MBE is a respected and experienced sports broadcaster and journalist who regularly appears
on ITV and BBC in their coverage of major global sporting events.

Jill is best known for her work in rugby and cycling and began her career as a print news journalist in the
Scottish Borders before moving into television.

She became the UK’s first female rughy presenter when she fronted Rugby Special. Jill has covered a
variety of major events including six Olympic Games, six Commonwealth Games, five Rugby World Cups,
Lions Tours and every Six Nations Championship.

In addition, Jill is a regular host and facilitator and works with Gallagher Insurance brokers where she is
involved in business development, marketing and communications and supporting the partnerships team.
Jill was born in Hawick and grew up in the Borders and loves her horse racing and rugby and is a lifelong
Hawick RFC supporter and serves as President of Cheltenham Tigers RFC.

A close friend of the Weir family, Jill was instrumental is the creation and success of the My Name’5 Doddie
Foundation and its now Patron of the motor neuron disease charity.

She lives in Cheltenham with her husband Carl Hogg and their two children where she is able to indulge
her love of rugby at Kingsholm and her appreciation of horse racing at the famous Prestbury course.

Presentation summary

Jill was a founding trustee, CEO and is now Patron of My Name'5 Doddie Foundation, a Motor Neuron
Disease Charity which was established by the former Scotland and Lions rugby player Doddie Weir and
friends in 2017.

Over the past nine years it has become an influential voice in the MND community, raising

awareness and investing millions of pounds into MND research. Its strengths lie in its string storytelling,
commercial approach, and ability to create strong and meaningful relationships between the charity and
the research community and the Foundation's fundraisers and supporters. Jill will take us through the
story of how the Foundation was created and has now evolved into a multi-million pounds respected
research charity.

Learning outcomes

1. What inspires us to engage?
2. Learning at pace.
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Keynote address 2: Public engagement in organ donation
and transplantation nurses pioneering the journey

Wednesday 16 September — 11.45am

Professor Gurch Randhawa, Professor of Diversity in Public Health and Director, Institute for Health Research, University
of Bedfordshire

Biography

Gurch Randhawa is Professor of Diversity in Public Health and Director of the Institute for Health Research
at the University of Bedfordshire. He is a Fellow of the UK Faculty of Public Health. At international level,
Gurch is an appointed Expert to the World Health Organisation’s Expert Panel on Organ Donation and
Transplantation.

In the UK, Gurch serves as an Expert Adviser to the National Institute for Clinical Excellence Centre for
Guidelines, as well as being a Facilitator for the UK Faculty of Public Health’s Accredited Practitioner
Program. Gurch holds Honorary Public Health Academic Contracts with the UK Health Security

Agency and the Office for Health Improvement & Disparities respectively.

His research is focused on the development of patient-centred care pathways, having undertaken research
and consultancy on a range of issues along the life-course — ranging from COVID-19 & public engagement,
consanguinity, maternal health, child health, diabetes, kidney disease, transplantation, mental

health, tele-health, social prescription, cancer, organ donation, and end-of-life care amongst diverse
communities - working in international settings such as European Union, World Health Organisation,
Qatar, Nigeria, India, UAE, Saudi Arabia, and Canada.

Gurch has been contributing to work on developing culturally competent telehealth and Artificial
Intelligence solutions for an ageing population. Prof Randhawa was previously commissioned by NHS
Blood & Transplant to develop the Faith Engagement & Organ Donation Action Plan which was published
in partnership with faith leaders across the UK. Gurch served on the UK Prime Minister’s commissioned
Organ Donation Taskforce; and on the UK Donation Ethics Committee; currently Expert Advisor to the All-
Party Parliamentary Group on Ethnicity, Transplantation, and Transfusion.

Gurch is currently working with the Vatican’s Pontifical Academy for Life on the DELIVER - Donation
Ethnicity Liberation Inclusion Pontifical Academy for Life — Vatican-State led — Engagement of Religious
Communities Project; as well as a Member, European Society of Transplantation (ESOT) - Health Equity
Steering Committee.

Professor Randhawa holds a number of policy positions including being a Member of the Council of
Europe’s Group of Experts in the quality and safety of organs for transplantation at the European
Directorate for the Quality of Medicines and Healthcare; and National Member, National Black and
Minority Ethnic Transplant Alliance.

Gurch has over 30 years’ experience of serving on boards setting strategy; also served for 12 years as
Chairman of various NHS Boards, as well as being a Member of the Human Tissue Authority. He currently
serves as a Non-Executive Director at Forestry England; and Deputy Chair at Central East Integrated Care
Board respectively.

Gurch is privileged to serve as Vice Lord Lieutenant for Bedfordshire and support the Lord-Lieutenant in
carrying out her functions as His Majesty The King’s representative in the county.
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Presentation summary

Transplantation benefits a wide range of people from different socio-economic, age, gender, educational,
cultural, faith and ethnic backgrounds, Yet, just as in many other areas of health, the benefits are not
evenly distributed in society and do not reflect the diversity of the UK’s population. Effective and culturally
competent public engagement is one of the evidence-based interventions that can improve rates of organ
donation and transplantation. This requires tailored messaging and trusted messengers. These initiatives
need sustainable resource commitment to maintain the trajectory of increasing living donors among all
communities, and to build trust and confidence among minority ethnic communities in deceased organ
donation. This presentation describes the integral role that nurses have contributed to ensuring the
journey to equitable public engagement in organ donation and transplantation is translated from rhetoric
to reality.

Learning outcomes

1. Participants should be able to explain the inequalities in organ donation and transplantation

2. Participants should be able to explain the drivers for inequalities in organ donation and
transplantation

3. Participants should be able to explain the journey to creating culturally competent public
engagement.
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Keynote address 3: Recognising intrahepatic cholestasis of
pregnancy - Why research matters

Thursday 17 September — 9:25am

Jenny Chambers, Senior Clinical Trial Coordinator - Imperial College London

Biography

Jenny Chambers is a patient advocate and clinical researcher whose work in intrahepatic cholestasis of
pregnancy (ICP) began following her own diagnosis. In 1992, she founded a support and information
service for women with ICP, which became the charity ICP Support. Jenny stepped down as CEO in 2024 to
focus on research. She works at Imperial College London helping to design and implement ICP research
studies. She is a named author on more than 45 publications and has developed educational resources on
ICP for healthcare professionals, helping to improve awareness, training and care for anyone affected by
ICP.

Presentation summary

This presentation will explore the etiology of intrahepatic cholestasis of pregnancy (ICP), how it came to
prominence in the UK in the early 90s as well as how its diagnosed and treated today. It will include the
lived experience of the presenter and how they have gone from taking part in research to becoming a
researcher. It will highlight the value of research in ICP and how we can all make a difference in ensuring
the safety of unborn ICP babies.

Learning outcomes

e Understand the importance of research into ICP and explain how it has benefitted those who
experience it

e Recognise key features of the disease and how these may present in a clinical setting

e Describe to someone who has never heard of the condition what the itch can be likened to for
many women and how it can impact on their emotional and physical health

Recommended reading
e Www.icpsupport
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Keynote address 4: The role of charities in supporting
clinical research delivery and access to clinical trials

Thursday 17 September — 2:05pm

Anne Croudass, Lead Research Nurse, Cancer Research UK and
Laura Rooney, Head of Research Participation and Lead Research Nurse, Alzheimer’s Society

Biographies

Anne Croudass, Lead Research Nurse, Cancer Research UK

Anne leads an established team of 15 Cancer Research UK Senior Research Nurses (CRUK SRN). Based at
centres across the UK, the CRUK SRN team are embedded in local cancer service delivery, where they
provide a patient facing, innovative and expert workforce and work across boundaries to drive
improvements in patient care through research and pioneering service innovation.

Anne has been in her role at CRUK for 20 years and has extensive experience of patient centred care and
strategic and operational leadership in research delivery. She has worked with many stakeholders
including people affected by cancer, Universities, and NHS organisations as well as other third sector
organisations to drive awareness of and access to cancer clinical trials. She is committed to mentoring and
developing the next generation of research staff and articulating the impact and importance of clinical
research as NHS core business.

Anne is passionate about driving innovation and improving care for all those affected by cancer through
high-quality clinical research.

Laura Rooney, Head of Research Participation and Lead Research Nurse, Alzheimer’s Society

Laura leads a growing network of dedicated dementia research nurses embedded within selected UK
Dementia Trials Network (UKDTN) sites across the UK, alongside heading the Alzheimer’s Society Research
Participation and Engagement team. This portfolio includes oversight of the UKDTN-funded Trial Finder
and the Society’s partnership with Join Dementia Research, with a strong focus on raising awareness of,
and expanding equitable access to, vital dementia research opportunities.

Working in partnership with NHS organisations, lived experience groups, academics, industry, and third
sector partners, Laura is passionate about increasing participation in dementia research and ensuring
inclusive access across the UK. With a background in early phase cancer research, including establishing
Scotland’s first cell and gene therapy research service for solid and haematological malignancies, Laura
brings over 17 years’ experience in leading innovations in clinical research delivery and is dedicated to
ensuring potentially transformative new treatments are available through dementia clinical trials to all
who may benefit.

Presentation summary

This presentation will resonate with clinical research professionals, charities, patient groups, and
healthcare leaders. The presentation will focus on how embedding charity funded research nurses into
NHS care delivery as enablers of research, advocates for patients, and partners in improving equitable
access to clinical trials. The presentation will showcase an established CRUK funded network of senior
research nurses and the more recently established dementia trials network.
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Learning outcomes

e Describe the key role charities can play in supporting clinical research delivery, including
funding, patient engagement, research infrastructure, and workforce support.

e Explain how charities help improve awareness, recruitment, and equitable access to clinical trials
through patient awareness, education, and community outreach.

o Identify opportunities for collaboration between charities and healthcare organisations to
improve awareness of and participation in research



RCN International Nursing Research Conference 2026

Panel discussion: Clinical Research Nursing — Early
challenges, present impact, future possibilities

Thursday 17 September — 2:50pm

Panellists:

Dr Ann McMahon, RCN Fellow and Honorary Senior Teaching Fellow,
University of Glasgow

Veronica Bishop, Visiting Professor of Nursing at City University, London
Natalie Elliott, Clinical Research Nurse, NHS Lanarkshire

Biographies

Dr Veronica Bishop-Holder PhD. MPhil, RGN, FRSA

e Retired visiting professor, City University, London
e Inaugural editor in chief, Journal of Research in Nursing
e TFounder of Clinical Research Nurses’ Association

Veronica came late into nursing (as with many things) and when qualified, concentrated on ITU and
cardio-thoracic care in London, before taking a temporary job as a research sister in the research
department of anaesthetics in the Royal College of Surgeons. She stayed there for 11 years, obtaining a
MPhil, a PhD and a son in that time. She then moved into the Department of Health as a Nursing Officer in
the research department, commissioning and managing projects aligned with manpower for all health
professionals. On leaving the DH she became the inaugural editor for NTResearch for 15 years, working
with committed and talented academic nurses whose work built the foundation for the successful journal
that it is today.

Dr Ann McMahon FRCN

Ann is an almost retired nurse who during her career has been involved in research and innovation in a
range of clinical, management and policy roles. Her doctoral research examined the conditions where
innovation in health care may flourish. As well as being the professional lead for research at the RCN, Ann
led a programme of work developing practitioner’s capability to demonstrate the value of the services they
provided by applying the principles of economic assessment to their practice.

Ann was Co-editor in Chief of the Journal of Research in Nursing from 2011-2024 and Trustee of the
Foundation of Nursing Studies from 2014-2023.

Ann is a Fellow of the Royal College of Nursing and currently holds honorary positions at the University of
Glasgow and Plymouth University.

Natalie Elliot, Clinical Research Nurse, NHS Lanarkshire

Natalie is a Clinical Research Nurse with a background in cardiology and community nursing and is
currently completing a Master of Research (MRes). Her research explores the use of artificial intelligence
to support individualised exercise prescription in cardiac rehabilitation. Passionate about evidence-based
practice and innovation, Natalie is committed to improving patient care through research and
championing the role of research nurses as key contributors to healthcare improvement. She has a
particular interest in fostering research engagement among nursing students and early-career nurses,
encouraging them to view research not simply as published evidence, but as a means of improving patient
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care, influencing practice, and shaping the future of the profession. Whilst relatively new to research,
Natalie is delighted to share her experiences of working as a Clinical Research Nurse.
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Workshops and networking
events
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Workshop 1: Nurse vs Accountant: we tried arguing but
this worked better (A practical workshop in translation
and influencing decision makers)

Wednesday 16 September — 8.15am

Claire Whitehouse, NMAHP Research, Jamie Hunter, Independent Financial Improvement Director

Workshop summary

If finance feels intimidating, dull, confusing or actively unhelpful this workshop is very much for you. It is
for nurses in research including nurse researchers and research nurses across healthcare and academic
settings who know their work makes a difference and who also know that even the best research goes
nowhere without money behind it. Led by a nurse Clinical Director for Research and a Financial
Improvement Director this interactive workshop treats finance not as a gatekeeping ritual reserved for
other people but as a learnable, usable skill. The emphasis is not on becoming a financial expert but on
understanding how different roles within organisations operate under different pressures, expectations
and accountabilities and how this shapes decision making. The workshop has relevance across
international systems where financial controls, audit cultures and funding pressures shape research
decision making. Through short, interactive exercises based on real research and development (R&D)
challenges, participants will explore how clinical value is often lost in translation, how assumptions about
“other people’s roles” limit productive conversations and how long-term clinical ambition collides with
short term financial delivery. Participants will practise translating clinical impact, patient benefit and
research ambition into language that decision makers recognise without losing the clinical purpose. This
is not a lecture. No financial shaming. No expectation that you ‘should already know this’. This workshop
is about shifting perceptions, starting with your own. You will leave not only with a different conversation
to have, but with the confidence to have it. It's about moving from arguing the case to achieving the
outcome you need; from simply making the case to landing the result.

Key themes explored:

e Clinical value is often lost because it is not understood within financial and organisational roles
and pressures.

e What happens when long-term clinical ideas and ambition meet short-term financial
requirements

e Leadership behaviours shaped by financial scrutiny, including risk aversion and Boardroom
politics.

Learning outcomes

1. Translate research value into financial and organisational language that decision makers
recognise

2. Understand how the roles, responsibilities and pressures of finance and other corporate functions

influence research decisions.

Recognise why document heavy business cases often fail to gain traction

4. Leave with practical, relational strategies to position research more effectively to secure
organisational support without losing the clinical soul of the work.

w
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Workshop 2: Managing the ‘highs and lows’ of a research
career

Wednesday 16 September — 8.15am

Professor Vanessa Heaslip — Professor of Nursing and Healthcare Equity — University of Salford
Professor Heather Iles-Smith — Professor of Nursing, University of Salford

Professor Jane Coad, Professor in Children and Family Nursing, University of Nottingham

Dr Gordon Hill, Senior Lecturer and Lead for International, Glasgow Caledonian University

Workshop summary

This workshop is aimed at nurses at all stages of their research career, examining the ‘highs and lows’ of
being a researcher. It recognises that nurses undertake research in many different settings for example
universities, social care, public health, local authorities as well as in charity sectors. As such, whilst
referring to the National Clinical Research Pathway we shall examine highs and lows of research for
nurses wherever they work.

The session includes three presentations (10 mins each) followed by a 15-minute Q&A session for the panel.

e Building research networks including successful Patient and Public Engagement and Involvement

e Identifying research funding streams (Burdett, General Nursing Council, Burdett, RCN
Foundation, NIHR etc) and tips for building a strong proposal

e Sharing research findings including developing a publication plan (writing for different
audiences, choosing the right journals, writing for success, managing feedback), and creative
based approaches for dissemination.

Learning outcomes

1) Understand the importance of building a strong research team and PPIE
2) Understand how to identify appropriate research funders
3) How to share research finding
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Meet the Professors: Early career researcher and
professoriate networking event

Wednesday 16 September 5.15pm

Chaired by: Professor Heather Iles-Smith — Professor of Nursing, University of Salford and Professor Jane
Coad, Professor in Children and Family Nursing, University of Nottingham

Workshop summary

This event will include a workshop providing ECR’s with an opportunity to ‘speed meet’ Professors of
Nursing and have their burning questions answered. The session is designed to be informal, supportive,
and genuinely useful, giving early career researchers the chance to speak openly about the realities of
developing a research career.

Conversations might include addressing uncertainties about balancing clinical or teaching responsibilities
with academic ambitions, navigating the complexities of research governance, or problem-solving
challenges related to delivering high-quality studies in busy healthcare environments. Participants may
also explore how to build influencing skills, strengthen professional networks, identifying funding and
opportunities for collaboration.

The Professoriate brings a wealth of research leadership experience, spanning both the NHS and
university settings. Their collective insight offers ECRs a rare opportunity to gain practical guidance from
individuals who have successfully shaped and sustained impactful research careers.

This event provides a unique space to informally approach senior academics, ask candid questions, and
gain a deeper understanding of the wider landscape of nursing research. By engaging in these
conversations, ECRs can build confidence, broaden their perspective, and leave with clearer ideas about
how to progress their own research journey.
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Workshop 1: Inspiring excellence: Strategies for effective
team leadership

Thursday 17 September — 8.15am

Naomi Hickey - Education and Quality Lead, NHS GGC

Workshop summary

This session will introduce participants to a Leadership Toolkit, providing a structured and practical
foundation for developing effective leadership within clinical research settings. Attendees will explore
core leadership principles, reflect on their own leadership style, and consider how different approaches
influence communication, engagement, motivation, and overall team performance. Using examples from
the clinical research environment, the session encourages participants to analyse their current
behaviours, identify personal strengths, and recognise opportunities for improvement. Through guided
discussion and practical tools, participants will leave with a set of realistic actions that can be implemented
immediately to strengthen leadership within their teams, studies, and organisations. The session is aimed
at clinical research staff at all levels, including team leaders, senior nurses, AHPs, supervisors, emerging
leaders, and experienced practitioners seeking to enhance their leadership confidence. It is also highly
relevant for Principal Investigators, or those leading research studies who often lead multidisciplinary
research teams but may not have had formal leadership training. The session provides structured support
to navigate influence without hierarchy, build credibility, enhance team cohesion, and lead high-quality
research delivery through clarity, communication, and reflective practice.

Learning outcomes

1. To introduce the concept of a leadership toolkit.

2. To reflect on personal leadership styles and recognise how different approaches influence
engagement and performance in clinical research settings.

3. Toidentify practical actions to strengthen leadership within their own teams and organisations
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Workshop 2: Seeing the system differently: Participatory
methods for mapping nurse retention, wellbeing and
workplace experience

Thursday 17 September — 8.15am

Olivia Boulton - Postgraduate research student in Health Sciences, University of Stirling

Workshop summary

This 45-minute interactive workshop introduces participatory systems mapping as a structured and
research-informed method for exploring nurse turnover, retention and wellbeing within participants’
own clinical areas. Its purpose is to support delegates to identify workplace pressures and protective
factors, interpret patterns in their setting, and translate these insights into practical next steps for
improvement, leadership or research.

The workshop addresses a methodological issue by showing how participatory systems mapping can
generate situated knowledge about workforce wellbeing and retention in ways that are collaborative,
inclusive and relevant across different settings. Participants will move through three structured stages:
experience - mapping day-to-day realities; interpretation - identifying patterns, hotspots and missing
supports; and application - developing an improvement idea, research question or leadership action.

Relevant to nurses, clinical academics, researchers, educators, managers and workforce leads, the session
offers a practical, practice-connected approach to workforce challenges and shared learning. Delegates
will leave with a clear understanding of the method, a mapped output, and one concrete idea to take
forward beyond the conference.
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Workshop 3 - From Paper to digital

Thursday 17™ September — 8.15am

Saja Yassin Taha Yassin, Nile University, Sudan

Workshop summary

Presentation from Nursing Now Challenge Global Solutions Initiative (NNCGSI) & RCN Research Excellence
Award Winner

Nursing documentation is central to patient safety and continuity of care, yet most Sudanese public
hospitals still rely on paper-based records, with little evidence on documentation quality or nurses'
readiness for digital transition.

This proposed cross-sectional study addresses that gap by evaluating nursing documentation quality and
assessing registered nurses' readiness to adopt electronic nursing documentation systems in selected
public hospitals in Khartoum State, Sudan.

Using a structured documentation audit alongside a UTAUT-informed nurse survey, the study will examine
documentation standards, technology-readiness, and the organisational and infrastructural factors
affecting implementation. Findings will provide baseline evidence to inform policy, institutional planning,
and nurse education, contributing to a phased roadmap for electronic documentation as part of health
system strengthening in post-conflict Sudan.

Biography

Saja Yassin is a final-year BSc Nursing student at Nile University, Sudan, with a strong interest in nursing
informatics, evidence-informed practice, and nursing research. She leads the Scientific Research and
Training Office at the Nile University Students Association, where she promotes research skills and
scientific engagement among students. Saja is also an emerging nurse leader committed to advancing
nursing practice and improving healthcare in underserved communities through innovation and
sustainable solutions.
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midwifery from ward to board and back again: Development and impact of a pre-doctoral fellowship
development programme for NMAHPs (3)

Dr. Joanne Cull (Guys and St Thomas’ NHS trust)

A Centre of Research for Nurses and Midwives (ACORN): Building research capacity and capability in
nursing and midwifery from ward to board and back again-Development of Guy’s and St Thomas’s NHS
Foundation Trust (GSTT) Inclusive Research Tool (4)

Mr. Anbhu Kasiappan Balasubramanian (Guys and St Thomas’ NHS trust), Dr. Joanne Cull (Guys and St Thomas’
NHS trust)

A Centre of Research for Nurses and Midwives: Building research capacity and capability in nursing
and midwifery from ward to board and back again: Using digital innovation to support the collection of
research metrics (5)

Ms. Daisy Hubble (Guy’s and St Thomas’ NHS Foundation Trust), Dr. Joanne Cull (Guys and St Thomas’ NHS trust)

Poster Tour A: Acute and critical care

Poster 1 - Patient Perceptions of Taking Part In Research
Ms. Shona McDonald (NHS Lothian), Ms. Loren Hunt (NHS Lothian)
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Poster 2 - Effectiveness of a Standardized Nursing-Led Targeted Temperature Management Protocol for
Refractory Increased Intracranial Pressure: A Retrospective Comparative Study

Ms. Yi-Jiun Chou (China Medical University Hospital), Ms. Ching-Pei Hsu (China Medical University Hospital), Ms.
YI-JHEN CHEN (China Medical University Hospital), Ms. Da-Yin Liu (China Medical University Hospital)

Poster 3- Understanding experiences of suicidality care in the Emergency Department: The EXSEED Study
results & retention challenges
Ms. Anna Miell (NHS Lothian)

Poster 4 - Comparing the Manchester Triage System with Nurses’ Clinical Judgement for Recognising
Adults with Suspected Acute Coronary Syndrome: A Literature Review.
Ms. Freya McEvoy (University of Glasgow - School of Medicine, Dentistry & Nursing)

Poster 5 - Challenges in caring for patients with Mental Health Issues in the ED: A qualitative study of
Emergency Department Nurses

Ms. Amy Webster (Sheffield Teaching hospitals NHS Foundation Trust), Dr. Rachel King (The University of
Sheffield), Dr. Tony Ryan (University of Sheffield)

Poster 6 - Bridging Evidence and Practice: Acceptability and Feasibility of the WHO 6-Step Hand Rubbing
Technique

Dr. Lucyna Gozdzielewska (Department of Nursing, Community and Public Health, School of Health and Life Sci-
ences, Glasgow Caledonian University), Dr. Kareena McAloney-Kocaman (Department of Psychology, School of
Health and Life Sciences, Glasgow Caledonian University), Dr. Sue Lang (Biomedical Sciences, School of Health,
Leeds Beckett University), Dr. Valerie Ness (Department of Nursing, Community and Public Health, School of
Health and Life Sciences, Glasgow Caledonian University), Prof. Jacqui Reilly (Department of Nursing, Commu-
nity and Public Health, School of Health and Life Sciences, Glasgow Caledonian University)

Poster 7 - Pain Behavior and Pain Management Practices among Mechanically Ventilated Critically I11
Patients: A cross-sectional study from a tertiary care center in Western India.

Ms. Nimarta Rana (ALL INDIA INSTITUTE OF MEDICAL SCIENCES JODHPUR), Dr. Irasangappa Mudakavi (AIIMS
, JODHPUR)

Poster 8 - A collaboration between Mersey Care and NW RRDN on the GOTHIC2 Clinical Trial.

Mrs. Andrea Young (National Institute of Health and Care Research (NIHR)), Ms. Elizabeth Harris (Mersey Care
NHS Foundation Trust)

Poster Tour B: Cancer and end of life care / education

Poster 9 - Living with and beyond a breast cancer diagnosis:
Ms. Fiona Milligan (University West of Scotland)

Poster 10 - The Effect of Nurse-Led Palliative Care Interventions on Quality of Life of Adult Cancer Pa-
tients: A Systematic Review of Literature
Ms. Rafiat Akinokun (The University of Sheffield)

Poster 11 - “You feel hopeless” Healthcare professionals’ experiences of supporting patients with cancer-
related pain and their families: A qualitative study.

Mr. Martin Galligan (The Royal Marsden NHS Foundation Trust), Dr. Rebecca Verity (The Royal Marsden NHS
Foundation Trust), Prof. Ruth Harris (King’s College London), Prof. Theresa Wiseman (The Royal Marsden NHS
Foundation Trust), Dr. Emma Briggs (King’s College London)
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Poster 12 - Violence and Cancer: A Systematic Review of Experiences of Domestic Violence in Cancer
Patients

Mrs. Cherry May Sanchez (Cambridge University NHS Foundation Trust), Dr. Claire Goodchild (University of
Cambridge), Ms. Justine Kane (University of Cambridge)

Poster 13 - Enhancing Nursing Implementation of Standardized Targeted Temperature Management
Through Education and Simulation: A Pre-Post Quality Improvement Study in Neurocritical Care

Ms. YI-JHEN CHEN (China Medical University Hospital), Ms. Yi-Jiun Chou (China Medical University Hospital),
Ms. Ching-Pei Hsu (China Medical University Hospital), Ms. Da-Yin Liu (China Medical University Hospital)

Poster 14 - Enhancing Nurses’ Knowledge and Psychomotor Skills in Cardiopulmonary Resuscitation Us-
ing Structured-Simulation Learning with Real-Life Scenarios: Quasi-Experimental Study

Ms. Nusaiba Al Salti (ministry of Oman,), Mrs. Zainab Saud Al Shukri (Ministry of Oman), Mrs. Fatma Abdullah
Al Sinaidi (Ministry of Oman), Mr. Ibrahim Said Al Wahaibi (Ministry of Oman), Mrs. Shaima Ahmed Al Muqaimi
(Ministry of Oman)

Poster 15 - Dynamic Changes of Symptom Networks in Patients with Nasopharyngeal Carcinoma Under-
going Radiotherapy: A Longitudinal Network Analysis

Ms. Yunhuan Li (Department of Nursing, West China Hospital, Sichuan University/West China School of Nursing,
Sichuan University, Chengdu, Sichuan, China), Prof. Xiaolin Hu (Department of Nursing, West China Hospital,
Sichuan University/West China School of Nursing, Sichuan University, Chengdu, Sichuan, China)

Poster Tour C: Children and Young People

Poster 16 - Barriers and enablers to antiseizure medication adherence in children with epilepsy: a quali-
tative study.

Mr. Eric Amankona Abrefa Kyeremaa (University of Leicester), Mr. Andy Stewart (Desitin Pharma Ltd.), Dr. Car-
oline Smith (University of East Anglia), Prof. Charlotte Lawthom (Aneurin Bevan University Health Board), Mr.
Majed Alorabi (University of Leicester), Ms. Meera Naran (Patient and Public Involvement Lead), Dr. Sion Scott
(University of East Anglia), Prof. David Wright (University of Leicester)

Poster 17 - National prevalence of parental PTSD and complex PTSD following neonatal admission: find-
ings from a whole-country cohort study

Mr. Colm Darby (Queen’s University Belfast), Dr. Breidge Boyle (Queen’s University Belfast), Prof. Olinda Santin
(Queen’s University Belfast), Dr. Derek McLaughlin (Queen’s University Belfast)

Poster 18 - Defining Children with Medical Complexity in England: Implications for Nursing Assessment,
Care Planning and Coordination

Mrs. Michelle Kukielka (Roald Dahl’s Marvellous Children’s Charity, Buckinghamshire, UK), Mrs. Eleanor Willis
(East and North Hertfordshire Teaching NHS Trust), Ms. Joanne Martin (Royal Manchester Children’s Hospital,),
Mr. Sam Levy (Manchester University NHS Foundation Trust (MFT)), Ms. Manya Mirchandani (Costello Medical),
Ms. Anna Willis (Costello Medical), Ms. Audrey Artignan (Costello Medical)

Poster 19 - Neonatal nurses’ perceptions of parental trauma following neonatal admission: a mixed-
methods national survey

Mr. Colm Darby (Queen’s University Belfast), Dr. Victoria Craig (Parent), Dr. Breidge Boyle (Queen’s University
Belfast), Prof. Olinda Santin (Queen’s University Belfast), Dr. Derek McLaughlin (Queen’s University Belfast)

Poster 20 - Mental Health School Team Practitioners’ Approaches to Self-Harm in Schools: A Qualitative
Study
Mr. Andy Sweetmore (Bournemouth University)
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Poster 21 - Nurses’ experiences of caring for critically ill children on Paediatric Intensive Care Units: a
scoping review

Ms. Alexandra Ingham (Bournemouth University), Dr. Ursula Rolfe (Bournemouth University), Dr. Heidi Singleton
(Bournemouth University), Dr. Donna Austin (University Hospital Southampton NHS Foundation Trust), Dr. Leslie
Gelling (Bournemouth University)

Poster Tour D: Education and workforce - pushing boundaries

Poster 22 - From Arrival to Belonging: Internationally Educated Nurses’ Experiences of settling into the
Scottish Workforce
Mrs. Gillian Gamble (University of the West of Scotland)

Poster 23 - Concept-Based Learning for Nursing Students: A Scoping Review Using the ADDIE Model

Dr. Ai Katsuyama (Osaka Metropolitan University, Graduate School of Nursing), Dr. Yayoi Nagano (Osaka
Metropolitan University, Graduate School of Nursing), Dr. Aimi Furukawa (Sonoda University), Dr. Yasuko Hosoda
(Osaka Metropolitan University, Graduate School of Nursing), Dr. Yukari Katayama (Doshisha Women’s Univer-

sity)

Poster 24 - Transitions from Nursing Education to Employment: A Longitudinal Analysis Using Linked
Education Employment Data in Scotland

Ms. Alice Pearsons (Edinburgh Napier University), Dr. Michelle Jamieson (Edinburgh Napier University), Mr. Jan
Savinc (Edinburgh Napier University), Prof. Iain Atherton (Edinburgh Napier University, School of Health and
Social Care, UK)

Poster 25 - “With a Little Help from My Friends”: Understanding The Value of Peer Support Workers in
Addictions Healthcare

Ms. Samantha Perry (University of Calgary), Ms. Jinny Choi (University of Calgary), Dr. Jennifer Jackson (Univer-
sity of Calgary)

Poster 26 - Embedding Lived Experience in Nursing Education: An Evaluation of an Education Session for
Undergraduate Nursing Students on Myalgic Encephalomyelitis
Mrs. Johanna McMullan (Queens University Belfast)

Poster 27 - Uniforms for advanced nurse practitioners in Scotland: A mixed methods evaluation and
policy recommendation

Dr. Mark Cooper (NHS Greater Glasgow and Clyde), Ms. Karen Kindness (NHS Grampian), Ms. Margot McCulloch
(NHS Lothian), Dr. Chris McParland (University of Glasgow - School of Medicine, Dentistry & Nursing)

Poster 28 - Clinical Research Nurses in a Private Hospital Setting: Expanding Research Access
Ms. Anna Reyes (Cleveland Clinic London), Ms. Fiona Makia (Cleveland Clinic London)

2.1 Chronic illness

Experiences of parents and staff caring for children with chronic critical illness in paediatric intensive
care: A scoping review

Dr. Donna Austin (University Hospital Southampton NHS Foundation Trust), Mrs. Ruth Oxley (University of
Southampton), Dr. Anna Finnemore (University Hospital Southampton NHS FT), Dr. Josie Bradford (University
Hospital Southampton NHS Foundation Trust)
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Transition from paediatric to adult healthcare services for adolescences with chronic diseases and/or
disability in Oman: Perceptions of adolescents, caregivers and healthcare providers
Dr. salha Al Bloushi (Oman College of Health Sceinces)

2.2 Cancer

A multiple-case study to explore views of patients, families and health professionals on nursing care
practices for people affected by advanced cancer in Saudi Arabia

Ms. Maha Almutairi (University of Glasgow), Prof. Grigorios Kotronoulas (University of Glasgow), Dr. Ashleigh
Ward (University of Glasgow)

Understanding the help-seeking behaviours of cancer patients undergoing Systemic Anti-Cancer Therapy
(SACT) experiencing adverse events of treatment: A scoping review

Mrs. Ceri E Stubbs (1. Velindre University NHS Trust 2. Cardiff University), Dr. Deborah Edwards (Cardiff Univer-
sity), Dr. Sarah Fry (Cardiff University), Dr. Nicholas Courtier (Cardiff University)

2.3 Cardiovascular disease

Patients’ lived experiences of nursing care during hospitalization for planned open abdominal aortic
aneurysm repair: An ethnographic study

Ms. Sabine Heesemann (Lillebaelt Hospital), Dr. Mette Stie (Lillebaelt Hospital), Dr. Bodil Bjernshave Noe (Uni-
versity College South Denmark), Dr. Trine Jorgensen (Lillebaelt Hospital), Prof. Lisbeth Uhrenfeldt (Lillebaelt
Hospital)

Exploring perception of heart health after participation in the SCOT-HEART 2 trial

Ms. Kudzai karekwaivanane (The University of Edinburgh), Dr. Michael McDermott (The University of Edinburgh),
Dr. Phyo Khaing (The University of Edinburgh), Dr. Jennifer Ramsay (The University of Edinburgh), Dr. Krystal
Sim (The University of Edinburgh), Prof. Michelle Williams (The University of Edinburgh), Prof. David Newby (The
University of Edinburgh), Dr. Amy Ferry (The University of Edinburgh)

2.4 Inequalities in health

Older Adults’ Perception of Vulnerability and Inequality in Recovering from the Pandemic in the UK
Dr. Sanj Nathoo (Oxford Brookes University), Dr. Obrey Alexis (Oxford Brookes University)

Empowering women through trauma-informed maternity care: the EMPATHY framework
Dr. Joanne Cull (Guys and St Thomas’ NHS trust)

2.5 Older people and dementia

Implementing and evaluating the DOTS approach to improve pain management in people living with
dementia in acute care settings

Mr. Faisal Mahama (Ulster University), Dr. Deirdre Harkin (Ulster University), Prof. Vivien Coates (Ulster Univer-
sity)

Self-Care Experiences of Older Adults with Diabetes Mellitus Following Lower Limb Amputation: A Phe-
nomenological Study

Dr. Natthawut Suriya (Srimahasarakham Nursing College, Faculty of Nursing, Praboromarajchanok Institute,
Thailand)
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2.6 Patient and public involvement and engagement (PPIE)

Attitudes and experiences of participants in the Motor Neuron Disease Systematic Multi-Arm Adaptive
Randomised Trial (MND-SMART)

Mr. Isaac Chau (University of Edinburgh), Dr. Emily McLaughlin (Academic Department of Neurology, Trinity
College Dublin, Republic of Ireland), Mr. Ethan Stoker (University of Edinburgh), Ms. Tia Cainer (University of
Edinburgh), Mrs. Judith Newton (University of Edinburgh), Ms. Amy Stenson (University of Edinburgh), Ms. Ama-
rachi JThenacho (University of Edinburgh), Mr. Paolo Cucurachi (University of Edinburgh), Mr. Stevie Morris (MND
SMART Patient and Public Involvement and Engagement Group), Mr. Bruce Virgo (MND SMART Patient and Public
Involvement and Engagement Group), Mrs. Beverley Gray (MND SMART Patient and Public Involvement and En-
gagement Group), Mr. Steven Barrett (MND SMART Patient and Public Involvement and Engagement Group), Mrs.
Jacqui Casey (MND SMART Patient and Public Involvement and Engagement Group), Mr. Richard Parker (Edin-
burgh Clinical Trials Unit), Prof. Christopher Weir (Edinburgh Clinical Trials Unit), Dr. Robert Swingler (Imperial
Healthcare NHS Trust), Prof. Jeremy Chataway (University College London), Prof. James Carpenter (University
College London), Prof. Mahesh Parmar (University College London), Prof. Siddharthan Chandran (University of
Edinburgh), Prof. Suvankar Pal (University of Edinburgh)

“Yow’ll never get engagement!”: Proving the sceptics wrong - Building research eagerness in underserved
communities with Community Research Link Workers

Mrs. Johanna White (Deep End Research Alliance), Dr. Kate Fryer (Deep End Research Alliance), Dr. Josie Reynolds
(Deep End Research Alliance), Mrs. Shirley Samuels (Deep End Research Alliance)

2.7 Workforce and partnerships

Investigating the Retention and Attrition Rates of Emergency-Care Advanced Clinical Practitioners in the
United Kingdom.
Ms. Katie Trigg (University of Salford)

Developing an international research practice partnership in nurse education: insights and outcomes
Prof. Robert McSherry (University of Chester), Dr. Jan Blain (University of Chester), Dr. Nellie Makhumula-
Nkhoma (University of Chester), Ms. Rhian Crompton (University of Chester), Prof. Karnsunaphat Balthip (Prince
of Songkla University), Dr. Hathairat Sangchan (Thaksin University), Dr. Charuwan Kritpracha (Thammasat Uni-
versity)

Flash talks

Exploring the experiences of patients and staff of a Rapid Assessment and Treatment Unit in the Emer-
gency Department: A Qualitative Study

Mr. Christopher Jones (Royal United Hospital, Bath), Prof. Alison Brettle (University of Salford), Prof. Helen Hurst
(University of Salford), Prof. Paula Ormandy (University of Salford), Mr. Daniel Butterworth (Stockport NHS
Foundation Trust)

Understanding Delegated Healthcare Activities Across Health and Social Care: A Qualitative Exploration
of Community Nurse and Care Worker Experiences

Dr. Kirsty Marshall (University of Salford), Prof. Carol Atkinson (Manchester Metropolitan University), Dr. Clare
Evans (Manchester Metropolitan University), Dr. William Whittaker (University of Liverpool), Ms. Farrah Amjad
(Tameside and glossop integrated care NHS foundation trust), Ms. Ruth Horner (Northern Care Alliance NHS Foun-
dation Trust), Ms. Chloe Warburton (Northern Care Alliance NHS Foundation Trust), Ms. Julie Cheney (Northern
Care Alliance NHS Foundation Trust)
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Nurse-Facilitated and Technology-Assisted Hypnosis in Surgical Care: A Systematic Review

Mrs. Ana-Maria Toth (Somerset NHS Foundation Trust, Taunton, UK; Biomedical Research Centre, National In-
stitute for Health Research, Exeter, UK), Mrs. Veronica Price (Somerset NHS Foundation Trust), Dr. Sophie Knipe
(Royal Devon University Healthcare NHS Trust, UK), Ms. Marianne Hollyman (Somerset NHS Foundation Trust,
Taunton, UK; Biomedical Research Centre, National Institute for Health Research, Exeter, UK), Dr. Jan Vollert
(University of Exeter, St Luke’s Campus, Exeter, United Kingdom)

Best abstract presentation

The HAPPEN Study: oral care to prevent Non ventilator hospital acquired pneumonia a multicentre ran-
domised control trial

Prof. Brett Mitchell (Avondale University), Prof. Nicole White (Queensland University of Technology), Prof. Philip
Russo (Monash University), Prof. Martin Kiernan (Avondale University), Ms. Georgia Matterson (Avondale Uni-
versity)

3.1 Acute and critical care

A Digitally Augmented Nurse-Led Intervention to Reduce Health-Risk Behaviours Following Emergency
Department Discharge: A Randomised Controlled Trial
Prof. William Ho Cheung Li (Nethersole School of Nursing, The Chinese University of Hong Kong)

An Ethnographic Exploration of UK Emergency Department Triage
Mr. Hugh Gorick (University of East Anglia), Dr. Marie McGee (University of East Anglia), Prof. Toby O Smith
(University of East Anglia)

Engaging nurse managers in evidence-based practice (EBP): From global synthesis to local action.
Mr. Silas Sebire (Edge Hill University), Prof. Jeremy Brown (Edge Hill University), Dr. Emmie Malewezi (Edge Hill
University), Prof. Lyvonne Tume (Edge Hill University)

3.2 Cancer

Postoperative symptom trajectories in patients undergoing surgery for lung cancer: alongitudinal cohort
study with one-year follow-up

Prof. Brynja Ingadottir (University of Iceland, Faculty of Nursing and Midwifery), Prof. Christopher S. Lee (Boston
College - William F. Connell School of Nursing), Prof. Sigridur Zoéga (University of Iceland)

Exploring disparities in supportive cancer care among ethnic Chinese immigrants in Scotland: An ex-
planatory, multistage mixed- methods research

Ms. Lin Cheng (University of Glasgow), Prof. Grigorios Kotronoulas (University of Glasgow), Prof. Deborah Cairns
(University of Glasgow), Mr. Wai Pang Sham (Chinese Association for Cancer Care), Ms. Shun Ying Benny Cheng
(Waverley Care)

Supporting adherence to endocrine therapy: A process evaluation to inform the implementation of the
HT&Me intervention.

Prof. Mary Wells (Guy’s and St Thomas’ NHS Foundation Trust), Dr. Lucy McGeagh (Oxford Brookes University),
Dr. Sarah-Jane Stewart (University of Surrey), Ms. Raegan Barrows (University of Warwick), Dr. Guy Taylor
(University of Newcastle), Mrs. Jan Rose (Patient advisor), Mrs. Lesley Turner (Patient advisor), Prof. Linda Sharp
(University of Newcastle), Prof. Eila Watson (Oxford Brookes University)
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3.3 Workforce and employment (including health and wellbeing roles, research careers)

Developing and Validating a Supportive Practice Framework for Nurses and Midwives: A Participatory
Action Study 112
Dr. Gemma Doleman (Edith Cowan University), Dr. Dianne Bloxsome (Edith Cowan University), Prof. Lisa White-

head (Edith Cowan University)

The personal mental and physical health consequences for nurses from COVID-19: A repeated cross-
sectional study of Licensed Practical Nurses 114
Ms. Shanique Kaur Sidhu (University of Calgary), Ms. Nyla de Los Santos (College of Licensed Practical Nurses

& Health Care Aides of Alberta), Ms. Ashley Carlson (College of Licensed Practical Nurses & Health Care Aides of
Alberta), Ms. Lindsay Whelan (University of Calgary), Dr. Jennifer Jackson (University of Calgary)

Chronicles of Life after OSCE: Narratives of International Nurses in the UK 115
Mrs. Chinenye Ubah (Anglia Ruskin University), Dr. David Smith (Anglia Ruskin University), Dr. Samson Tsegay
(Anglia Ruskin University)

3.4 Women’s Health

Process evaluations within complex intervention trials: learning from three large studies 117
Prof. Carol Bugge (Glasgow Caledonian University), Prof. Suzanne Hagen (Glasgow Caledonian University), Dr.
Melanie Dembinsky (Glasgow Caledonian University)

U-INContiEd: Co producing an E-learning Package and Nursing Intervention to Improve Continence Care

for Peri/Post menopausal Women During Hospital Admission 118
Dr. Isobel McMillan (University of Salford), Dr. Ilknur Dolu (Northern Care Alliance NHS Foundation Trust),

Ms. Rebecca Williamson (Northern Care Alliance NHS Foundation Trust), Dr. Emma Kwegyir-Afful (University of
Salford), Dr. Christine Furber (University of Salford), Prof. Heather Iles-Smith (University of Salford)

Beyond Support: A Qualitative Exploration of the Emotional and Relational Impact of Male partner in-
volvement in maternal healthcare in Ghana: Cross-sectional survey 120
Dr. Christiana Asiedu (UNIVERSITY OF CAPE COAST), Ms. Emmanuella Florence Odi Asiedu (Department of Adult
Health, School of Nursing and Midwifery. University of Cape Coast), Ms. Eunice Johnson (MINISTRY OF HEALTH),
Mr. Prince Narkotey (UNIVERSITY OF CAPE COAST), Mr. Enoch Nana Yaw Koomson (GHANA HEALTH SERVICE)

3.5 Under-represented groups (including black and ethnic minority)

‘Finding our seat at their table’: A collaborative autoethnographic exploration of the transition journey
of Internationally educated nurses to western healthcare and academia 123
Dr. Dilla Davis (King’s College London), Dr. Sonia Sunny (University of Gothenburg)

Intercultural Awareness Training and Its Impact on Nursing Practice with Children and Families Seeking
Asylum: A Mixed-Methods Evaluation 124
Ms. Jenny Brooks (Health Innovation Kent Surrey Sussex), Ms. Elinor Jones (Health Innovation Kent Surrey Sus-

sex), Ms. Lucie Hooper (Health Innovation Kent Surrey Sussex), Ms. Becca Randell (Health Innovation Kent Surrey
Sussex)
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Strengthening Equitable Research Capacity in Nursing: Insights from the FAIR Nursing Study

Dr. Yetunde Ataiyero (University of Staffordshire), Prof. Sarahjane Jones (University of Staffordshire), Ms. Shenile
Lindo (University of Staffordshire), Dr. Dr Alisen Dube (University of Staffordshire), Dr. Love Onuorah (University
of Staffordshire), Dr. Odunayo Omolade (University of Staffordshire)

3.6 Mental Health

Structural Patterning of Physical Restraint Across Inpatient Mental Health Services: A 41,686-Incident
Observational Study

Mr. Ndukwe Walter Ugwuocha (Mental Health Research for Innovation Centre), Ms. Chengeto Shoko (Mersey
Care NHS Foundation Trust), Dr. Simon Nielson (University of Liverpool), Dr. Alex Challinor (Mersey Care NHS
Foundation Trust), Mr. Andrew Jones (Liverpool John Moores University), Dr. Oladayo Bifarin (Liverpool John
Moores University)

Improving the delivery of enhanced therapeutic observations and care for patients with mental health
needs in an acute general hospital setting: Design, implementation, and evaluation of an innovative train-
ing programme

Mr. Simon Arday (Imperial College Healthcare NHS Trust), Ms. Hannah Collier (Imperial College Healthcare NHS
Trust), Mr. Ryan Passey (Imperial College Healthcare NHS Trust), Mr. Allen Bvindi (Imperial College Healthcare
NHS Trust)

Implementation ready: Designing a systems framework for nurse-led behavioural emergency response
team

Dr. CJ. Cabilan (Princess Alexandra Hospital), Mr. Duncan Brown (Princess Alexandra Hospital), Ms. Karen
Taurima (Princess Alexandra Hospital), Dr. Robert Eley (University of Queensland), Prof. Andrew Staib (Deputy
Medical Director)

3.7 SYMPOSIUM - Driving digital health leadership across Europe

Driving digital health leadership across Europe/Paper 1: Overarching statement and introducing new
co-designed Conceptual Model
Prof. Vanessa Heaslip (University of Salford), Prof. Natasha Phillips (Future Nurse)

Driving digital health leadership across Europe/Paper 2 — Current nursing and midwifery contribution to
leading digital health policy and practice: An integrative review
Prof. Gillian Janes (Anglia Ruskin University), Prof. Joanne Reid (Queens University Belfast)

Driving digital health leadership across Europe/Paper 3 - Advancing Digital Nursing and Midwifery Lead-
ership: Policy Implementation across the World Health Organisation European Region
Prof. Joanne Reid (Queens University Belfast), Prof. Gillian Janes (Anglia Ruskin University)

Driving digital health leadership across Europe/Paper 4 — Reflection on working together/next steps
Ms. Bente Liidemann (Norwegian Nurses Organisation), Mr. Rolf-Andre Oxholm (Norwegian Nurses Organisa-
tion), Prof. Michael Shannon (Royal College of Surgeons in Ireland)

Best student abstract

Technology-Enabled Deprescribing Interventions for Older Adults: A Realist Synthesis
Mr. Arun Vamadevan (University of Salford), Prof. Heather Iles-Smith (University of Salford), Prof. Helen Hurst
(University of Salford), Prof. Lauren Walker (University of Liverpool)
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Poster Tour E: Workforce and Employment

Poster 1 - Approaches, implementation, and impact of Interprofessional Education (IPE) in pre-
registration health and social care professionals: an integrative review.

Mr. Kwame Awiagah (Edinburgh Napier University), Prof. Inga Heyman (Edinburgh Napier University), Prof. Sam
Illingworth (Edinburgh Napier University)

Poster 2 - Burnout Busters: Co-producing a practical toolkit with mental health nurses to prevent and
manage burnout

Mrs. Blue Pike (Hampshire and Isle of Wight Healthcare NHS Foundation Trust), Mrs. Chloe Hughes (Hampshire
and Isle of Wight Healthcare NHS Foundation Trust), Ms. Harriet Hughes (Hampshire and Isle of Wight Healthcare
NHS Foundation Trust), Mr. Daniyal Naeem (Hampshire and Isle of Wight Healthcare NHS Foundation Trust), Dr.
Leire Ambrosio (University of Southampton)

Poster 3 - Suicidal Outcomes in Mental Health Nurses: Systematic Review of Prevalence, Risk Factors and
Support Mechanisms

Ms. Lizzie Davies (Liverpool John Moores University), Prof. Lisa Newson (Liverpool John Moores University), Prof.
Pooja Saini (Liverpool John Moores University), Dr. Walter Tasosa (Liverpool John Moores University), Dr. Emma
Wadey (Hertfordshire Partnership NHS Foundation Trust), Dr. Oladayo Bifarin (Liverpool John Moores University)

Poster 4 - Unlocking Curiosity: A Collaborative Approach to Strengthening Nursing, Midwifery and Allied
Health Profession (NMAHP) Research Capacity Through Stakeholder Engagement.

Ms. Nicky Cunningham (South Tees Hospitals NHS Foundation Trust), Prof. Emma Giles (Teesside University),
Prof. Cormac Ryan (Teesside University), Dr. Ruth Boocock (Teesside University), Ms. Andrea Burrows (Teesside
University)

Poster 5 - Building a Research Active NMAHP Workforce: Evaluation of the UHB Chief Nurse Scholarships
and Fellowships

Mrs. Jocelyn Choyce (University Hospitals Birmingham NHS Foundation Trust), Ms. Teresa Melody (University
Hospitals Birmingham NHS Foundation Trust)

Poster 6 - Bring Your Own Device in NHS Clinical Practice: A Cross-Trust Survey of Staff Perspectives
Dr. Sarah Clinch (University of Manchester), Dr. Isobel McMillan (University of Salford), Prof. Heather Iles-Smith
(University of Salford)

Poster 7 - Retaining Experience: Co-Designed Workforce Solutions for Senior Registered Nurses

Dr. Gemma Doleman (Edith Cowan University), Dr. Annemarie De Leo (Edith Cowan University), Dr. Martina
Costello (Murdoch University), Ms. Rosalind Gnomes (Sir Charles Gairdner Osborne Park Health Care Group), Dr.
Laura Hynes (Edith Cowan University)

Poster 8 - Recruitment And Retention Of Underserved Populations In Clinical Studies: A Qualitative Eval-
uation Of A Research Delivery Team
Mr. Anbhu Kasiappan Balasubramanian (Guys and St Thomas’ NHS trust)

Poster Tour F: Women’s health and acute care

Poster 9 - Collaborative development of a bereavement programme for women following pregnancy loss:
findings from The PEARL Study pilot trial

Dr. Suzie Heaney (Queen’s University Belfast), Mrs. Shauna McMillan (Queen’s University Belfast), Dr. Aine Aventin
(Queen’s University Belfast)
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Poster 10 - Improving Nursing Students’ Awareness of Domestic Abuse Using a Face-to-Face Training Ses-
sion and Digital Serious Game

Mrs. Johanna McMullan (Queens University Belfast), Ms. Tara Anderson (Queen’s University Belfast), Dr.
Stephanie Craig (Queen’s University Belfast)

Poster 11 - Addressing Gaps in Maternity Bereavement Care: The Importance of Community and Service
User Involvement in Developing Specialist Suites for Pregnancy Losses under 18 Weeks of Gestation
Ms. Leanna Brace (Guys and St Thomas’ NHS trust), Ms. Vicky Robinson (Guys and St Thomas’ NHS trust)

Poster 12 - BOOST Evidence Synthesis: Aligning Workplace Menopause Support Policies with the Empiri-
cal Evidence Base in Health and Social Care

Ms. Louise McCarthy (Norfolk and Suffolk NHS Foundation Trust), Dr. Brioney Gee (Norfolk and Suffolk NHS
Foundation Trust), Dr. Ella Mickleburgh (Norfolk and Suffolk NHS Foundation Trust), Mr. Tom Rhodes (Norfolk
and Suffolk NHS Foundation Trust), Dr. Nikki Garner (University of East Anglia), Prof. Anne Marie Minihane
(University of East Anglia), Ms. Gay Webster (Norfolk and Suffolk NHS Foundation Trust), Prof. Camille Cronin
(University of Essex)

Poster 13 - Reducing Surgical Site Infections: The Economic and Capacity Impact of Nurse-Led Light-
Activated Nasal Decolonisation
Ms. Tracy Williams (Penticton Regional Hospital)

Poster Tour G: Chronic illness

Poster 14 - Agent-Based Modeling in Chronic Disease Self-Management: A Systematic Review of Construc-
tion Strategies and Implementation Potential
Ms. Yunyu Guo (Zhejiang University School of Medicine)

Poster 15 - Evaluating the Implementation and Impact of the Therapeutic Optimisation (THEO) Interven-
tion in Two Older Persons Wards: A Mixed Methods Study

Dr. Yetunde Ataiyero (University of Staffordshire), Dr. Dr Alisen Dube (University of Staffordshire), Ms. Joana
Odell (University of East Anglia), Mrs. Vanda Carter (University of Staffordshire), Dr. Hazel A Smith (University of
Staffordshire), Prof. Sally Hardy (University of East Anglia), Prof. Alison Leary (London South Bank University),
Prof. Sarahjane Jones (University of Staffordshire)

Poster 16 - Sleep disturbances and chronic low back pain: a machine learning approach to patient phe-
notyping

Dr. Giorgia Petrucci (Fondazione Policlinico Campus Bio-Medico di Roma), Dr. Fabrizio Russo (Fondazione Poli-
clinico Campus Bio-Medico di Romay), Prof. Gianluca Vadala (Fondazione Policlinico Campus Bio-Medico di Roma),
Prof. Rocco Papalia (Fondazione Policlinico Campus Bio-Medico di Roma)

Poster 17 - Establishing Outcomes for Older People with Advanced CKD living with Frailty: The kidnEy
olDer persoN Assessment (EDNA) Multi-Centre Stakeholder Focus Group Study

Prof. HELEN HURST (Univeristy of Salford and Northern Care Alliance NHS Foundation Trust), Ms. Catherine
Soreny (Northern Care Alliance NHS Foundation Trust), Ms. Jane Goodeve (Lancashire Teaching Hospitals NHS
Foundation Tust), Dr. Helen Munro-Wild (Univeristy of Hertfordshire), Mrs. Maria Dasilvagane (East and North
Hertfordshire Teaching NHS Trust), Prof. David Wellsted (University of Hertfordshire), Mr. Alan Hancock (Patient
advisor), Mrs. Ros Aird (Patient advisor), Prof. Shivani Sharma (Univeristy of Aston), Prof. Ken Farrington (Uni-
veristy of Hertfordshire), Dr. Ivona Baricevic-Jones (Northern Care Alliance NHS Foundation Trust), Prof. Julia
Jones (Univeristy of Hertfordshire), Dr. Andrew Nixon (Lancashire Teaching Hospitals NHS Foundation Tust)
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Poster 18 - Impact of the COVID-19 Pandemic on the Quality of Nurses’ Practice Environments and Inten-
tions to Stay: A Repeated Cross-sectional Study, Pre- and Post- COVID-19 (Part of the COVID’s Impact on
Nurses Study [COINS])

Ms. Jinny Choi (University of Calgary), Ms. Nyla de Los Santos (College of Licensed Practical Nurses & Health Care
Aides of Alberta), Ms. Ashley Carlson (College of Licensed Practical Nurses & Health Care Aides of Alberta), Ms.
Lindsay Whelan (University of Calgary), Dr. Jennifer Jackson (University of Calgary)

Poster 19 - An Extra-Pharmacological Model of Psychedelic-Related Change in Alcohol and General Drug
Use Behavior: A Structural Equation Modeling Approach

Mr. Dillon L. Glenn (Wayne State University, College of Nursing, Detroit, MI), Dr. Seung Hee Choi (Wayne State
University, College of Nursing, Detroit, MI), Dr. Hossein N. Yarandi (Wayne State University, College of Nursing,
Detroit, M), Dr. Rick S. Zimmerman (Wayne State University, College of Nursing, Detroit, MI), Dr. Stephanie Lake
(Department of Psychiatry and Biobehavioral Sciences, David Geffen School of Medicine, University of California,
Los Angeles, 757 Westwood Plaza, Los Angeles, CA), Dr. Philippe Lucas (SABI Mind, 1615 10 Ave SW suite 202,
Calgary, AB T3C 0]7)

Poster 20 - The Effectiveness of Personalised Auditory Stimuli in Managing Critically Ill Adult Comatose
Patients: A Systematic Review and Meta-Analysis.

Mrs. Roseminu Varghese (Edinburgh Napier University), Prof. Cathal Breen (Edinburgh Napier University), Dr.
Rosaleen Baruah (Department of Anaesthesia, Critical Care & Pain Medicine, NHS Lothian), Mrs. Sharad Rayama-
Jjhi (Edinburgh Napier University), Dr. Gosha Colquhoun (Edinburgh Napier University)

Poster 21 - Development of a Long-Term Care Model for Dependent Older Adults Through Community
Participation at Ban Dong Yang Health Promoting Hospital

Dr. phadoongsit Chumnanborirak (Srimahasarakham Nursing College, Faculty of Nursing, Praboromarajchanok
Institute, Thailand)

Poster Tour H: Public Health, Primary and community care

Poster 22 - Bereavement practices within older adult care homes in Scotland: a focus group study

Dr. Maria Drummond (School of Medicine, Dentistry & Nursing, College of Medical, Veterinary & Life Sciences,
University of Glasgow, Glasgow, Scotland.), Dr. Jennifer Burton (Academic Geriatric Medicine, School of Cardio-
vascular and Metabolic Health, University of Glasgow College of Medical Veterinary and Life Sciences, Glasgow,
UK), Ms. Doreen MacEachen (School of Medicine, Dentistry & Nursing, College of Medical, Veterinary & Life Sci-
ences, University of Glasgow, Glasgow, Scotland.), Prof. Bridget Johnston (School of Medicine, Dentistry & Nursing,
College of Medical, Veterinary & Life Sciences, University of Glasgow, Glasgow, Scotland.)

Poster 23 - What Do People Living with Enteral Tubes and Their Carers Want from Home Enteral Nutrition
Services in the UK? A National Survey

Prof. Sue Green (Bournemouth University), Mrs. Liz Anderson (Buckinghamshire Healthcare NHS Trust), Mrs.
Michelle Sutcliffe (University Hospital Southampton NHS Foundation Trust), Ms. Lorna Leaston (PINNT, Support
and Advocacy for People on Home Artificial Nutrition), Mrs. Carolyn Wheatley (PINNT, Support and Advocacy for
People on Home Artificial Nutrition)

Poster 24 - Green Servant Leadership and Nurses’ Green Behavior: The Mediating Roles of Green Passion
and Self-Efficacy

Ms. Mijeong Kwon (Graduate School of Clinical Nursing Science, Sungkyunkwan University), Prof. Kyeongsug Kim
(Graduate School of Clinical Nursing Science, Sungkyunkwan University)
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Poster 25 - Beyond Mindfulness: An Ecological Grounded Theory of Professional Formation in Student
Nurses
Mrs. Samantha Harris-Fox (University of Derby)

Poster 26 - Heterogeneity of Competency among Nosocomial Infection Control Nurses: A latent profile
analysis
Ms. Pan Lin (Department of nursing, the second affiliated hospital, Zhejiang University School of Medicine)

Poster 27 - Advanced Nurse Practitioner-led lipid optimisation pathway in NHS primary care: a pre-post
observational pilot study.
Mrs. Paramjit Kaur-Lal (Leicestershire Partnership NHS Trust)

Poster 28 - Title. Expert to novice: the challenges of the transition to the Specialist Community Public
Health Nurse (Health Visitor) role and its implications for workforce development.
Dr. Lorraine Henshaw (University of Salford)

4.1 Health informatics

Telemedicine in heart failure care: a qualitative study

Dr. Valentina Micheluzzi (University Hospital of Sassari), Dr. Chiara Idini (University Hospital of Sassari), Dr.
Giuseppe Serra (University Hospital of Sassarti), Dr. Silvia Schirru (University Hospital of Sassari), Prof. Francesco
Burrai (University of sassari), Dr. Eleonora Marongiu (University of sassari), Dr. Antonella Canu (University
Hospital of Sassari), Dr. Antonio Sircana (University Hospital of Sassari), Dr. Pierluigi Merella (University Hospital
of Sassari), Dr. Stefano Bandino (University Hospital of Sassari), Dr. Ferruccio Bilotta (University Hospital of
Sassari), Dr. Giovanni Maria Soro (University of sassari), Prof. Gavino Casu (University of sassari)

Nurses’ Perceptions of Barriers and Enablers to Barcode Medication Administration (BCMA) Implemen-
tation at the University Hospitals of Leicester (UHL): A Mixed-Methods Study

Mr. Majed Alorabi (University of Leicester), Mr. Eric Amankona Abrefa Kyeremaa (University of Leicester), Dr.
Sion Scott (University of East Anglia), Prof. William Green (University of Birmingham), Prof. David Wright (Uni-
versity of Leicester)

Effectiveness of Wearable Device-Supported Physical Activity Interventions on Cancer Survivors’ Health-
related Outcomes: A Meta-Analysis of Randomized Controlled Trials

Ms. Yunhuan Li (Department of Nursing, West China Hospital, Sichuan University/West China School of Nurs-
ing, Sichuan University, Chengdu, Sichuan, China), Mr. Zezhang Wang (Center of Rehabilitation Medicine, West
China Hospital of Sichuan University), Prof. Xiaolin Hu (Department of Nursing, West China Hospital, Sichuan
University/West China School of Nursing, Sichuan University, Chengdu, Sichuan, China)

4.2 Public health (including health promotion)

Knowledge and awareness of rare diseases among healthcare professionals: implications for nursing
education and practice
Mrs. Stacey McGeown (Queen’s University Belfast), Dr. Tracey McConnell (Queens University Belfast)

Supporting Outreach Nurses’ Practice: Lessons from a Narrative Analysis
Ms. Nofar Betzer (University of Calgary), Mr. Gabriel Joaquino (University of Calgary), Dr. Jennifer Jackson (Uni-
versity of Calgary)
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4.3 Patient safety (including human factors, infection prevention and control etc)

Nurses’ and Patients’ Experiences of Implementing an Oral Care Intervention to Reduce Non-Ventilator

Associated Hospital-Acquired Pneumonia: A Qualitative Study.

Dr. Sonja Dawson (Avondale University), Prof. Helen Rawson (Monash University), Dr. Auxillia Madhuvu (Monash

University), Ms. Georgia Matterson (Avondale University), Dr. Julee McDonagh (Wollongong University),
Jenny Sim (Australian Catholic University), Prof. Brett Mitchell (Avondale University)

Prof.

Virtual Reality to Reduce Pain and Anxiety During Vascular Cannulation in Hemodialysis Patients: A

Randomized Crossover Trial

Mr. Amit Mann (College of Nursing, All India Institute of Medical Sciences, New Delhi), Dr. Manju A.K. Rajora
(College of Nursing, All India Institute of Medical Sciences, New Delhi), Dr. Smita Das (College of Nursing, All India
Institute of Medical Sciences, New Delhi), Dr. Dipankar Bhowmik (Department of Nephrology, All India Institute

of Medical Sciences, New Delhi), Dr. Deepak Joshi (Centre for Biomedical Engineering, IIT, New Delhi)

A formative evaluation of Martha’s Rule: Understanding implementation of the structured wellness ques-

tion in the early phase of rollout

Dr. Lavanya Thana (NIHR Policy Research Unit Quality Safety and Outcomes in Health and Social Care), Dr. Sne
Zondo (NIHR Policy Research Unit Quality Safety and Outcomes in Health and Social Care), Ms. Sally Moore (Brad-
ford Institute of Health Research), Ms. Jana Khattab (Bradford Institute of Health Research), Ms. Jane Schofield
(Bradford Institute of Health Research), Prof. Beth Fylan (University of Bradford), Ms. Sally Prus (NIHR Policy
Research Unit Quality Safety and Outcomes in Health and Social Care), Mr. Marineo Llanaj (Bradford Teaching
Hospitals NHS Foundation Trust), Ms. Esther Taylor (York and Scarborough Teaching Hospitals NHS Foundation

Trust), Dr. Jayne Marran (Bradford Institute of Health Research), Ms. Taqiyyah Ukwenya (Bradford Institute of

Health Research), Dr. Jonathan Benn (University of Leeds), Dr. Ruth Baxter (University of Leeds), Prof. Charles

Vincent (University of Oxford), Prof. Rebecca Lawton (University of Leeds)

4.4 Health and social policy

Healthcare Assistants’ Perceptions of Professional Regulation Prior to College Registration: A Qualitative

Interview Study

Dr. Jennifer Jackson (University of Calgary), Ms. Ashley Carlson (College of Licensed Practical Nurses & Health
Care Aides of Alberta), Ms. Nyla de Los Santos (College of Licensed Practical Nurses & Health Care Aides of Alberta)

Registration and Clinical Practice: Occupational Evidence from NMC Register-Census 2021 Linkage

Dr. Michelle Jamieson (Edinburgh Napier University, School of Health and Social Care, UK), Prof. Iain Atherton

(Edinburgh Napier University, School of Health and Social Care, UK)

Exploring the Impact of New Public Management on Human Resource Management in Decentralised So-

cial Care Businesses in England: A Focus on Overseas Recruitment and Employment of Health Care As-

sistants
Ms. Shingai Mushayabasa (Royal College of Nursing)

4.5 Workshop: The Journal of Advanced Nursing at 50: Research Beyond Borders

The Journal of Advanced Nursing at 50: Reflections on 50 years of Journal of Advanced Nursing

Prof. Alison Tierney (Retired Professor of Nursing Research), Prof. Debra Jackson (University of Sydney), Dr.
Helen Aveyard (Oxford Brookes University), Prof. Joanne Brooke (Birmingham City University), Prof. Doris Yu

(The University of Hong Kong)

XXXV

187

188

190

192

193

194

196



RCN International Nursing Research Conference 2026

The Journal of Advanced Nursing at 50: Research Beyond Borders in a Changing Publishing Land-
scape/ Stewardship, Standards and Scholarship in a Global Publishing Landscape / Paper number one
197

Prof. Debra Jackson (University of Sydney)

The Journal of Advanced Nursing at 50: Research Beyond Borders in a Changing Publishing Landscape/ Ar-
tificial Intelligence in Nursing Scholarship: Opportunities, Challenges and Responsibilities. Paper num-

ber 2 198
Dr. Helen Aveyard (Oxford Brookes University)

The Journal of Advanced Nursing at 50: From Bedside to Journal: Developing Impactful Nursing Research
Papers: Paper Number 3 199
Prof. Doris Sau Fung Yu (The University of Hong Kong)

The Journal of Advanced Nursing at 50: Qualitative Nursing Research Beyond Borders: Paper number 4 200
Prof. Joanne Brooke (Birmingham City University)

4.6 SYMPOSIUM - Internationally educated nurses in the UK

Internationally educated nurses in the UK- Overarching statement 202
Prof. Deirdre O’Donnell (Ulster University), Prof. Neal Cook (Ulster University)

Internationally educated nurses in the UK - motivations and meaning in life (1) 203
Mr. Henry Sproule (Ulster University)

Internationally educated nurses in the UK- perceptions of person-centred practice (2) 204
Prof. Deirdre O’Donnell (Ulster University), Prof. Neal Cook (Ulster University), Dr. Paul Slater (Ulster University),

Mr. Asriel Juvenal Chamos (Ulster University), Dr. Laura Strumidlo (Oxford Brookes University), Mr. Adam Tucker
(Leeds Teaching Hospitals NHS Trust), Dr. Caroline Kenny (Nursing and Midwifery Council), Dr. Tracey Redwood
(University of Northampton), Dr. Jane Greaves (Northumbria University)

Internationally educated nurses in the UK - experiences of inclusion (3) 205
Mrs. Ifeoluwa Ajibayo (Leeds Teaching Hospitals NHS Trust)

Internationally educated nurses in the UK - career progression: an integrative review (4) 206
Mrs. Kate Culligan (Oxford Brookes University)

4.7 SYMPOSIUM - Research and innovation as a driver for transformation and ex-
cellence in care

Research and innovation as a driver for transformation and excellence in care/Overarching Statement (0)208
Dr. Helen Janiszewski (Nottingham University Hospitals NHS Trust), Dr. Louise Bramley (Nottingham University
Hospitals NHS Trust)

Research and innovation as a driver for transformation and excellence in care: National and Interna-
tional policy and strategic imperatives in research and innovation (1) 209
Prof. Mary Wells (Guy’s and St Thomas’ NHS Foundation Trust)
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Research and Innovation as a Driver for Transformation and Excellence in Care/ From Evidence to Excel-
lence: Integrating Research and Innovation into Local Quality Accreditation Frameworks in Healthcare
#))

Dr. Louise Bramley (Nottingham University Hospitals NHS Trust and University of Nottingham), Mrs. Nikki Sarkar
(Nottingham University Hospitals NHS Trust)

Research and innovation as a driver for transformation and quality excellence/ Clinical Research Deliv-
ery roles drive transformation in recruitment to clinical trials (3)
Mrs. Kathryn Fairbrother (Nottingham University Hospitals NHS Trust)

Research and innovation as a driver for transformation and excellence in care/Evaluating Research and
Innovation in Clinical Practice: Lessons from Mixed Methods Analysis of NHS Accreditation Data (4)
Dr. Helen Janiszewski (Nottingham University Hospitals NHS Trust)

5.1 Acute and critical care

Beyond Braden: Identifying Realtime EHR risk indicators for skin breakdown in hospitalized patients
Mrs. Isabella kocienski (Hackensack Meridian HEALTH), Dr. Kathryn Fleming (RW]Barnabas School of Nursing),
Dr. Mitchell LaFleur (Georgian Court University)

Nurses’ Experiences of Managing Dementia-Related Behaviours in Acute Hospital Settings: A Focused
Ethnographic Study

Mrs. Reema D’Souza (Oxford Brookes University), Mrs. Dr Olga Kozlowska (Oxford Brookes University), Prof.
Helen Walthall (Oxford Univeristy Hospital NHS Foundation Trust), Prof. Sarah Pendlebury (Oxford Univeristy
Hospital NHS Foundation Trust)

The Pressure Injury Prevention and Practice Improvements in Nursing - Intensive Care Unit study: Find-
ings from a realist evaluation

Prof. Jenny Sim (Australian Catholic University), Dr. Faisal Alanazi (Northern Border University), Ms. Emma
Birrell (The Prince of Wales Hospital), Ms. Karlee Mueller (The Prince of Wales Hospital), Ms. Karen Tuqiri (The
Prince of Wales Hospital)

5.2 Children and young people

Registered nurses’ experiences and perspectives of practicing trauma-informed care in Australian ado-
lescent mental health inpatient units: A qualitative study
Mrs. Juna Joy (Western Sydney University)

From avoidance to openness: Communication patterns between adolescents living with inflammatory
bowel disease and their parents

Ms. LINGXI CHEN (School of nursing, Zhejiang Chinese Medical University), Prof. Yunxian Zhou (School of nursing,
Zhejiang Chinese Medical University), Dr. Emma Rowland (Florence Nightingale Faculty of Nursing, Midwifery and
Palliative Care, King’s College London, London, United Kingdom), Dr. Tom Jewell (Florence Nightingale Faculty of
Nursing, Midwifery and Palliative Care, King’s College London, London, United Kingdom), Dr. Wladyslawa Czuber-
Dochan (Florence Nightingale Faculty of Nursing, Midwifery and Palliative Care, King’s College London, London,
United Kingdom)

5.3 Inclusivity
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Innovative Nurse-Led Community-based Randomised Controlled Trial of a Sailing Intervention to En-
hance Resilience in Autistic Children

Ms. Myrian Sze Nga Fan (The Nethersole School of Nursing, The Chinese University of Hong Kong), Prof. William
Ho Cheung Li (The Nethersole School of Nursing, The Chinese University of Hong Kong), Prof. Laurie Long Kwan
Ho (The Nethersole School of Nursing, The Chinese University of Hong Kong), Ms. Kay Rawbone (Sailability Hong
Kong Limited), Dr. Kai Chow Choi (The Nethersole School of Nursing, The Chinese University of Hong Kong), Dr.
Stephen Wilson (World Sailing), Prof. Raija Kuisma (Saint Francis University), Ms. Sara Pacchiani (Universita
degli Studi di Milano-Bicocca), Ms. Brigitta Antal (Kdroli Gdspdr University of the Reformed Church in Hungary),
Ms. Hannah Hanselman (The University of Edinburgh), Ms. Silvia He (The University of Edinburgh), Mr. Daoud
Kamal Abu Khaleel (Hong Kong Institute of Vocational Education), Ms. Trinitey Letterman (Rotary Club of the 58
Degree Innovators), Prof. Sek Ying Chair (The Nethersole School of Nursing, The Chinese University of Hong Kong)

Understanding Psychological Distress And Therapeutic Environment in the Emergency Department
(UPDATE-ED): an observational cohort study

Ms. Anna Miell (NHS Lothian), Dr. Gearoid Brennan (NHS Lothian), Dr. Rajendra Raman (NHS Fife), Dr. Jane
Grassie (NHS Fife), Ms. Rachel O’Brien (NHS Lothian), Mr. Robin Alexander (University of St Andrews), Prof. Colin
McCowan (University of St Andrews), Ms. Caroline Blackstock (NHS Lothian), Ms. Fleur Davey (NHS Fife), Mr.
Ross Reilly (Scottish Action for Mental Health), Mr. Keith Boath (NHS Fife), Ms. Iyesha Bradbury (NHS Fife), Dr.
Jen Browning (NHS Lothian), Ms. Claire Cheyne (NHS Lothian), Ms. Christina Coventry (NHS Fife), Dr. Patrick
Eves (NHS Lothian), Ms. Chelsea Graham (Scottish Action for Mental Health), Dr. Naomi Gunn (NHS Fife), Dr.
Chloe Haigh (NHS Fife), Dr. Chris Humphries (NHS Lothian), Ms. Jacqui James (NHS Fife), Dr. Liza Keating (Royal
Berkshire Hospital), Dr. Deon Louw (Oxford University Hospitals NHS Foundation Trust), Dr. Heather Robertson
(NHS Fife), Dr. Salini Zaini (Royal Berkshire Hospital), Dr. Sarah Wilson (Frimley Health NHS Foundation Trust)

Journeying through a fractured terrain: A Constructivist Grounded Theory study of NHS Community
Learning Disability Team practitioners’ experience in the assessment of challenging behaviour.

Mrs. Linda Hume (University of Stirling), Prof. Carol Bugge (Glasgow Caledonian University), Dr. Claire Eades
(University of Stirling)

5.4 Diabetes

An Education Intervention for Type 2 Diabetes Patients in Saudi Arabia: A Co-Design Approach
Ms. Roba Alhuyjaili (University of Nottingham), Prof. Richard Windle (University of Nottingham), Prof. Sharon
Black (University of Nottingham)

Self-care among persons with type 2 diabetes in South-Western Uganda: an exploratory mixed methods
study

Dr. Fortunate Atwine (Jeph International University, School of Nursing and Midwifery), Ms. Clara Brusq (Univer-
sity of Iceland, Faculty of Nursing and Midwifery), Prof. Tiny Jaarsma (Link6ping University, Department of Health,
Medicine, and Caring Science), Prof. Brynja Ingadottir (University of Iceland, Faculty of Nursing and Midwifery)

Mechanisms underlying the formation of exercise behavior among individuals with prediabetes: A
mixed-methods study based on the health action process approach

Ms. Qianyin Zhu (Department of Nursing, the Second Affiliated Hospital of Zhejiang University School of Medicine),
Prof. Meijuan Lan (Department of Nursing, the Second Affiliated Hospital of Zhejiang University School of
Medicine)

5.5 Chronic illness
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RCC4Nurses: A free-of-charge, evidence-based, online educational programme for nurses providing care
to people with advanced renal cell carcinoma in Europe

Prof. Grigorios Kotronoulas (University of Glasgow - School of Medicine, Dentistry & Nursing), Dr. Celia Diez de los
Rios de la Serna (University of Glasgow - School of Medicine, Dentistry & Nursing), Dr. Constantina Papadopoulou
(University of the West of Scotland), Prof. Daniel Kelly (Cardiff University), Prof. Amanda Drury (Trinity College
Dublin), Dr. Wendy Oldenmenger (Erasmus University Rotterdam), Prof. Theresa Wiseman (The Royal Marsden
NHS Foundation Trust)

Documentary Analysis of hospital discharge information in England for people following a stroke: Focus-
ing on inclusive Enriched Environment Activities

Prof. Gillian Janes (Anglia Ruskin University), Dr. Audley Graham (Anglia Ruskin University), Prof. Calvin Moorley
(London South Bank University)

Evidence-Based Nursing Interventions in Ostomy Care: Improving Quality of Life and System Efficiency
Ms. Judith Hargreaves (ConvaTec), Dr. Deigo Schaps (Duke University), Prof. Beata Buchelt (Krakow University of
Economics)

5.6 Management and Leadership

Patients’ and Staff Perspectives on Ward Strain and its impact on Patient Care and the Workforce: A
Systematic Review

Ms. Georgia Bercades (University College London), Prof. Cecilia Vindrola-Padros (University College London), Dr.
David Brealey (University College Hospitals NHS Foundation trust), Ms. Isla Kuhn (University of Cambridge), Ms.
Seo Yeon Yoon (University College London), Ms. Grainne Brady (University College London), Mr. John Welch (Uni-
versity College London Hospitals NHS Foundation Trust), Dr. Katharina Kohler (Cambridge University Hospitals
NHS Foundation Trust)

5.7 SYMPOSIUM - YARNS Transitions

YARNS Transitions - The Process of Developing Initial Programme Theories (PTs) via a Realist Review of
Psychosocial Interventions in Neurological Rehabilitation for Young Adults Following an Acquired Brain
Injury (1)

Dr. Catherine Clarissa (The University of Edinburgh), Dr. Lissette Aviles (The University of Edinburgh), Dr. Colin
Chandler (University of Edinburgh), Prof. Elaine Haycock-Stuart (The University of Edinburgh), Dr. Laura Wau-
thier (Oxford Univeristy), Dr. Oisin Cleary (The University of Edinburgh), Prof. Aisha Holloway (The University of
Edinburgh), Prof. Daniel Kelly (Cardiff University), Dr. Rosie Stenhouse (The University of Edinburgh), Dr. Lisa
Salisbury (Queen Margaret University)

YARNS Transitions - Identifying Key Components for Psychosocial Interventions in Neurorehabilitation:
A Realist Evaluation (2)

Dr. Oisin Cleary (University of Edinburgh), Dr. Catherine Clarissa (The University of Edinburgh), Dr. Lissette
Aviles (The University of Edinburgh), Mrs. Carolina Henriquez Galindo (The University of Edinburgh), Prof. Elaine
Haycock-Stuart (The University of Edinburgh), Dr. Rosie Stenhouse (The University of Edinburgh), Prof. Aisha
Holloway (The University of Edinburgh), Prof. Daniel Kelly (Cardiff University), Dr. Colin Chandler (University of
Edinburgh)
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YARNS Transitions - Developing a nurse-led intervention to support the psychosocial rehabilitation and
survivorship of young adults following an Acquired Brain Injury (ABI) using 6SQulID steps (3)

Dr. Lissette Aviles (The University of Edinburgh), Dr. Catherine Clarissa (The University of Edinburgh), Dr. Colin
Chandler (University of Edinburgh), Prof. Elaine Haycock-Stuart (The University of Edinburgh), Dr. Lisa Salisbury
(Queen Margaret University), Prof. Ruth Harris (King’s College London), Prof. Aisha Holloway (The University of
Edinburgh), Prof. Daniel Kelly (Cardiff University), Dr. Oisin Cleary (University of Edinburgh)

YARNS Transitions — A Journey of co-production and co-creation (4)

Dr. Catherine Clarissa (The University of Edinburgh), Dr. Lissette Aviles (The University of Edinburgh), Dr. Colin
Chandler (University of Edinburgh), Dr. Oisin Cleary (University of Edinburgh), Mrs. Carolina Henriquez Galindo
(The University of Edinburgh), Prof. Elaine Haycock-Stuart (The University of Edinburgh), Dr. Rosie Stenhouse
(The University of Edinburgh), Prof. Aisha Holloway (The University of Edinburgh), Prof. Daniel Kelly (Cardiff
University)

6.1 CRN: Clinical Research Delivery

Sex disparities in cardiovascular trial recruitment and leadership: a single-centre service evaluation
Mrs. Jo McNeil (London North West University Healthcare NHS Trust), Prof. Julie Sanders (King’s College London)

Growing the next generation of research active nurses and midwives
Mrs. Janette Dunkerley (North West RRDN), Mrs. Mary Speake (North West RRDN)

6.2 CRN: Supporting research inclusivity

From Intention to Action: Co-Producing Accessible Cancer Clinical Trials with People with Visual Impair-
ment
Mrs. Karen Turner (University of Birmingham), Mr. Ben Hood (Newcastle upon Tyne Hospitals NHS trust)

Rovers Reach- A football community trust supporting research

Dr. Alison McLoughlin (East Lancashire Hospitals NHS Trust), Mrs. Natalie Paintin (Blackburn Rovers Community
Trust), Mr. Ilyas Patel (Blackburn Rovers Community Trust), Mrs. Fahima Igbal (Blackburn Rovers Community
Trust)

6.3 CRN: Reaching underserved populations

Is research participation a genuine choice? A qualitative study exploring ethically minoritised women’s
participation in perinatal research
Mrs. Holly Lovell (King’s College London)

BRIDGE_AI: Improving communication, access, retention and safety of ethnic minority groups partici-
pating in Blood canceR trials through acceptability of novel artificial IntelliGence handheld DevicEs for
real-time voice to voice translation (VTV-T).

Mrs. Amparo Domingo-Lacasa (University College Hospitals NHS Foundation trust), Dr. Lorna Fern (University
College London Hospitals NHS Foundation Trust), Prof. Cecilia Vindrola-Padros (University College London)

6.4 Cancer

End of life care and bereavement in mesothelioma: the care and support needs of family carers

Ms. Clare Warnock (The University of Sheffield), Dr. Sarah Hargreaves (The University of Sheffield), Prof. Clare
Gardiner (University of Sheffield), Prof. Angela Tod (University of Sheffield)
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Understanding the Needs of Paediatric Cancer Survivors: A Qualitative Study to Inform the Development
of a Survivorship Program in Hong Kong

Prof. Joyce Chung (The Hong Kong Polytechnic University), Prof. William Ho Cheung Li (Nethersole School of
Nursing, The Chinese University of Hong Kong)

6.5 Under-represented groups (including black and ethnic minority)

Exploring Perspectives of Older Adults with Polypharmacy on Medication Optimisation: A Qualitative
Framework Analysis
Mr. Arun Vamadevan (University of Salford)

Factors impacting success of adult nurses engaging in advanced clinical practice education programmes
within Scotland, and their experience of the process

Dr. Hazel McPhillips (Edinburgh Napier University), Prof. Lois McKellar (Australian Catholic University), Prof.
Juliet MacArthur (NHS Lothian), Prof. Nicola Roberts (Edinburgh Napier University)

6.6 Research policy and workforce

Policy Loves Nursing Research; Practice Has Other Plans

Mrs. Claire Whitehouse (James Paget hospital), Dr. Rebecca Wright (Johns Hopkins School of Nursing), Prof. Mark
Radford (NHS England), Mr. Jamie Hunter (independent consultant), Mr. Paul Charlton (Patient Representative),
Prof. Sarahjane Jones (University of Staffordshire)

Enabling Our Workforce: Strengthening Research Capacity and Capability Through the Research Skills
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Are Theatre Practitioners being effectively engaged and
utilised to support the agile adaptive capacity of healthcare
organisations during major incident response? Lessons for

Policy and Practice

Tuesday, 15th September - 11:50: 1.1 Acute and critical care - Oral (concurrent session) - Abstract ID: 53

Dr. Jennifer Klunder-Rosser (University of Salford)

Abstract

Background: Major incidents are increasing globally. A cornerstone of major incident response and recovery
in healthcare organisations are Operating Theatres. Theatre Practitioners are healthcare professionals who
work in Operating Theatres. The aim of this research project is to identify barriers and enabling factors in
the effective utilisation of theatre practitioners’ skills during Major Incident response, and how this impacts
organisational adaptive capacity.

Systematic Review: A systematic review of the literature, registered with PROSPERO, identified 17 relevant
research papers. Themes identified were; workforce flexibility and adaptability; knowledge and skills; commu-
nication; training and experience. From this, the research question and objectives were derived.

Methods: Semi-structured qualitative interviews and inductive thematic analysis were conducted to answer the
research objectives with 22 participants from five different hospitals. Two cohorts of staff were interviewed;
senior managers with workforce responsibilities; and frontline theatre practitioners. Interviewees were pur-
posively sampled to have experience of either mass casualty incidents, such as the Manchester Arena Bomb,
and/or Covid.

Findings: Several barriers to effective utilisation of theatre practitioner skills are identified, including a lack
of organisational learning, organisational disconnect, and the influence of major incident response on staff
wellbeing. Several enabling factors are also identified, including the potential significant of deploying staff to
skill or task-based teams, and the utilisation of debrief as a protective and learning tool.

Conclusions: Perceived organisational disconnect and lack of organisational learning post-major incident have
potentially negative consequences for organisational recovery and resilience. Recommendations which could
improve overall major incident response include supporting better utilisation of staff skills ,and improved pas-
toral and wellbeing for healthcare professionals. The most significant and practical of these is the role skills-
based teams could have in supporting organisational adaptive capacity.

References

ANDERSON, J. E., ROSS, A. J., MACRAE, C. & WIIG, S. 2020b. Defining adaptive capacity in healthcare: A new
framework for researching resilient performance. Applied Ergonomics, 87, 103111.

HARTLEY, H., DUNNING, A., DUNN, M., GRANGE, A., MURRAY, J., SIMMS-ELLIS, R., UNSWORTH, K., MARRAN, J.
& LAWTON, R. 2024. Managing nurse redeployment during the Covid-19 pandemic, lessons for future redeploy-
ment: A qualitative study. International journal of nursing studies, 157, 104828.

VINDROLA-PADROS, et al. 2020. Perceptions and experiences of healthcare workers during the COVID-19 pan-
demic in the UK. BMJ Open, 10, e040503.

OAKLEY, C., et al. . 2020. Assembly Line ICU: what the Long Shops taught us about managing surge capacity for
COVID-19. BMJ Open Quality, 9, e001117.

ZHANG, F., WELCH, E. W. & MIAO, Q. 2018. Public Organization Adaptation to Extreme Events: Mediating Role
of Risk Perception. Journal of Public Administration Research and Theory, 28, 371-387.




RCN International Nursing Research Conference 2026

Patients’ experiences across the perioperative spinal surgery
pathway: a qualitative descriptive study

Tuesday, 15th September - 12:20: 1.1 Acute and critical care - Oral (concurrent session) - Abstract ID: 579
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Campus Bio-Medico di Roma), Dr. Fabrizio Russo (Fondazione Policlinico Campus Bio-Medico di Roma), Prof. Rocco Papalia

(Fondazione Policlinico Campus Bio-Medico di Roma)

Abstract

Background: Low back pain is one of the leading causes of disability worldwide and represents a major public
health burden. For patients with degenerative spinal conditions who do not respond to conservative treatments,
spinal surgery represents an effective therapeutic option. While surgical outcomes are often evaluated through
clinical indicators and patient-reported outcome measures, less attention has been paid to patients’ experiential
perspectives throughout the perioperative pathway.

Aims: This study aimed to explore patients’ lived experiences across the perioperative spinal surgery pathway.
Methods: A qualitative descriptive design was adopted. Participants were recruited using consecutive sam-
pling among patients who had undergone elective lumbar spinal surgery and attended postoperative follow-up
visits in an orthopedic department. Inclusion criteria were age >18 years and ability to provide informed con-
sent. Semi-structured face-to-face interviews were conducted by a PhD-trained clinical research nurse expe-
rienced in qualitative methods. Data collection continued until thematic saturation was achieved. Interviews
were audio-recorded, transcribed and analysed using qualitative descriptive thematic analysis supported by
MAXQDA software.

Results: Twenty participants were included (mean age 54 years; 45% female — 55 % male). Analysis generated
123 initial codes grouped into 18 subcategories and four main categories representing the trajectory of the sur-
gical experience: (1) preoperative experience characterised by severe pain, fear of disability and expectations
regarding surgery; (2) trust in healthcare professionals and perceived reassurance from the multidisciplinary
team; (3) immediate postoperative relief alongside early recovery challenges; and (4) reflections after surgery,
including concerns about recurrence and advice regarding earlier surgical decision-making.

Discussion: Findings highlight the emotional and informational needs experienced by patients throughout the
perioperative pathway. Trust in healthcare professionals and clear communication emerged as key elements
supporting patient confidence and recovery engagement.

Conclusions: Integrating patients’ experiential perspectives into perioperative care pathways may improve
patient-centred care, communication strategies and multidisciplinary support in spinal surgery settings.
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The emotional impact of living with severe asthma as a young
adult - a narrative told through photo elicitation

Tuesday, 15th September - 11:50: 1.2 Children and young people - Oral (concurrent session) - Abstract ID: 168
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Trust (MFT)), Dr. Gareth Jones (Liverpool University Hospitals NHS Foundation Trust), Dr. Nita Sehgal (Manchester University
NHS Foundation Trust (MFT)), Prof. Stephen Fowler (University of Manchester)

Abstract

Background: Young adults with severe asthma, when compared with other age groups, experience worse
outcomes™ . Furthermore, a systematic review ® highlighted a negative psychosocial impact of living with
severe asthma in this group, however the literature was limited and outdated, underscoring the need to ex-
plore the lived experience in more detail.

Aim: To conduct a qualitative investigation into the lived experience of young adults with severe asthma.
Methods: After obtaining local ethical approval, purposive sampling was used to recruit participants, who took
part in semi-structured interviews incorporating photo-elicitation techniques (using participant-selected im-
ages to describe the lived experience of severe asthma) between March & September 2025. Data were analysed
using Interpretative Phenomenological Analysis.

Results: Thirteen participants were recruited from severe asthma centres, 11(84%) were female, with a median
(IQR) age of 22(19-25)yrs. Questionnaire scores highlighted suboptimal asthma control & poor quality of life.
Analysis of data highlighted a significant emotional burden upon the participants secondary to living with se-
vere asthma (“the biggest impact it’s had on anything, more than physically. It’s probably mentally”) including:

* Isolation

* Aburden from masking feelings & symptoms

* Guilt due to asthma impacting on others

* Increased anxiety, uncertainty & lack of control of external triggers, secondary to disease unpredictabil-
ity

 Fear, of death, exacerbation, hospitalisation, treatment dependence/failure

» The impact of severe asthma being dismissed or misunderstood

* Sadness, secondary to missed opportunities & watching others live their lives unrestricted

* Trauma from previous exacerbations & hospitalisations

However, support from family & specialist services were identified as a key coping factors.

Conclusion: We have produced a rich dataset from interviews and participant-selected images. This has high-
lighted that day-to-day living with severe asthma as a young adult carries both a physical & mental burden,
with each compounding the other. Further research is needed to inform more tailored and effective support
strategies
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Paediatric Nurses’ Attitudes Towards Children with Disability:
Findings from the Qualitative Phase of an Exploratory
Sequential Mixed-Methods Study in Kuwait.

Tuesday, 15th September - 12:20: 1.2 Children and young people - Oral (concurrent session) - Abstract ID: 176

Mrs. Entehaj Alhabshi (University of Nottingham), Dr. Dawn Ritchie (University of Nottingham), Dr. Pippa Hemingway

(University of Nottingham)

Abstract

Background: Children with disabilities (CwDs) often experience disparities in healthcare access and quality.
Paediatric nurses are in a pivotal position to influence care delivery and advocate for inclusion. This study is
the first investigation of paediatric nurses’ attitudes toward CwDs conducted in acute hospital settings in Kuwait.
Aims: To explore the attitudes of paediatric nurses towards CwDs in Kuwait’s acute healthcare settings.
Methods: A diverse convenience sample of 16 paediatric nurses (recruited via purposive and snowballing sam-
pling) working at a general teaching hospital were qualitatively interviewed (April-August 2024). All interviews
were audio-recorded, transcribed verbatim, and analysed using Braun and Clarke’s thematic analysis (1).
Results: Themes and sub-themes were presented using the “3M” (micro, meso, and macro) analysis framework
(2). Micro themes were trust and emotional connection in nurses —child relationships, sympathetic and inclusive
attitude, empathy in reaction to family absence, moral and spiritual impacts on paediatric nurses’ attitude,
and reflective practice and dedication to excellent care. Meso level themes included team collaboration and
peer influence, healthcare professionals’ and supervisory attitudes, family interactions and perceived support,
organisational culture, and structural support. The macro level’s final subtheme was structural and societal
disability care influences.

Discussion: Paediatric nurses’ attitudes toward CwDs are shaped by interconnected factors across 3M levels,
including personal beliefs, organisational practices, and broader cultural and policy contexts, which collectively
determine inclusive care delivery in a multi-layered attitudinal context.

Conclusion: Building on these findings, the next phase will involve designing and validating a structured ques-
tionnaire to statistically analyse these attitudinal themes across four Kuwaiti hospitals with a larger sample.
This strategy aims to create a solid evidence base for disability-inclusive paediatric nursing interventions and
policy development in Kuwait.
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Understanding parental stress in neonatal units: insights
from the Neo-SILT whole-country study

Tuesday, 15th September - 12:50: 1.2 Children and young people - Oral (concurrent session) - Abstract ID: 398
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University Belfast), Dr. Derek McLaughlin (Queen’s University Belfast)

Abstract

Background: Parents of infants admitted to neonatal units frequently experience high levels of psychologi-
cal stress that may contribute to later post-traumatic stress disorder (PTSD) (Shaw et al., 2013). Previous re-
search identifies loss of parental role, perceived infant illness and environmental stressors as key contributors
to parental distress. The Parental Stress Scale: Neonatal Intensive Care Unit (PSS:NICU) provides a validated
measure of parental stress within neonatal environments (Miles et al., 1993).

Aim: To quantify parental stress across domains of the Parental Stress Scale: Neonatal Intensive Care Unit
(PSS:NICU) and identify the most distressing aspects of neonatal care.

Methods: As part of the Neo-SILT whole-country study, 409 parents completed the PSS:NICU during their in-
fant’s neonatal admission across neonatal units within all Health and Social Care Trusts in Northern Ireland
between January 2025 and February 2026. Descriptive analyses examined stress across three domains: Sights
and Sounds, Infant Behaviour and Appearance, and Parental Role Alteration, alongside frequently reported
high-stress items.

Results: Parental Role Alteration generated the highest stress. Being separated from my baby was rated very or
extremely stressful by 80.4% (n=329), while feeling helpless and unable to protect my baby from pain affected
75.1% (n=307). Similarly, 75.3% (n=308) reported high stress when feeling helpless about how to help their baby.
Within Infant Behaviour and Appearance, my baby seemed in pain was rated very or extremely stressful by
60.6% (n=248). In the Sights and Sounds domain, sudden monitor alarms were reported as moderately to ex-
tremely stressful by 72.1% (n=295).

Conclusion: Parental stress was greatest when parents were unable to fulfil their caregiving role or perceived
their infant to be in distress. These findings highlight the importance of neonatal nursing practices that pro-
mote parental involvement, proximity and shared caregiving. Trauma-informed and family-integrated care
approaches may reduce parental stress during neonatal admission (Malouf et al., 2023).
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Abstract

Background: Competence in Basic Life Support (BLS) is critical for improving cardiac arrest outcomes; un-
dergraduate nursing students frequently demonstrate deficits in knowledge, psychomotor performance and
psychological readiness. Traditional teaching offers limited exposure to high-acuity scenarios. Although high-
fidelity simulation (HFS) is increasingly used, its educational advantage over alternative approaches remains
unclear.

Objective: To evaluate the impact of HFS on undergraduate nursing students’ BLS learning outcomes across
cognitive, psychomotor and affective domains.

Methods: Systematic review methods included structured searches of CINAHL, MEDLINE, Scopus, EMBASE,
Web of Science, the Cochrane Library, and the British Nursing Index for studies published from January 2015-
August 2025, with the final search conducted in September 2025. Randomised controlled trials (RCTs) involving
undergraduate nursing students evaluating HFS in BLS education were included; non-RCTs and studies involv-
ing qualified healthcare professionals were excluded. Outcomes were organised using Bloom’s taxonomy across
cognitive, psychomotor and affective domains. Study selection, data extraction and risk-of-bias assessment fol-
lowed PRISMA 2020 and Cochrane guidance, with narrative synthesis informed by SWiM. The protocol was
registered in PROSPERO (CRD420251074413).

Results: Seven RCTs (eight publications; n = 704) were included. HFS produced superior cognitive (knowledge)
and psychomotor (skill performance) outcomes compared with traditional teaching, case-based learning and
low-fidelity simulation. Outcomes were comparable between HFS and medium-fidelity or haptic-virtual sim-
ulation. The most consistent benefit occurred in the affective domain, with improvements in confidence, self-
efficacy and learner satisfaction. Across studies, structured pre-briefing, scenario design and guided debriefing
appeared to influence learning more than simulator fidelity.

Conclusion: HFS improves undergraduate nursing students’ BLS learning, particularly affective preparedness,
and demonstrates superior cognitive and psychomotor outcomes compared with traditional approaches. How-
ever, increased technological fidelity offers limited benefit when robust pedagogical design is present. Educa-
tional investment should prioritise instructional design, facilitator expertise and structured simulation cycles.
Further trials are needed to examine long-term retention and cost-effectiveness.
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Learning in Practice: Supporting International Nursing
Students in Clinical Placement.
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session) - Abstract ID: 547

Mrs. Leema Philip Kuttiyil (Coventry University)

Abstract

Background: Universities in United Kingdom host large numbers of international nursing students (INS),
who bring diverse cultural and linguistic perspectives to nursing education. However, the globalisation of
the nursing workforce and internationalisation of higher education present challenges, particularly in clinical
placements. Evidence indicates that INS often encounter communication challenges in healthcare interactions
(Mikkonen et al.,, 2016) and that they may feel underprepared for clinical practice due to gaps in professional
skills (Mikkonen, 2017). Despite this, there is limited UK based research on their specific experiences within
clinical settings (Palmer et al., 2019).

Methods: A hermeneutic phenomenological (Dibley et al 2020) approach was adopted, to explore the challenges
INS encounter and the assets they bring into nursing. Twenty-two purposively sampled participants took part
in 45-60-minute semi-structured interviews conducted between September 2020 and September 2023. Inter-
views were transcribed via MS Teams, synthesised using interpretative profiles, and analysed using Van Ma-
nen’s (2014) six-step thematic analysis.

Results: Three key themes generated are : cross-cultural adaptation, emotional resilience as a major asset
that INS bring into nursing, and limited transition support during clinical placements. Based on these findings,
a structured two-step transition support model for INS is proposed. Step 1 involves a pre-placement programme
including communication workshops with simulated patients and training in cultural competence and adapt-
ability. Step 2 focuses on support during placements through cultural mentoring and buddy programmes to
promote integration within clinical teams.

Discussion: Drawing on the author’s lived experience as an INS and nurse educator, the findings highlight
the importance of culturally responsive support systems. Implementing structured transition strategies may
enhance resilience, reduce burnout, and support INS integration into clinical practice. Reflexivity was main-
tained throughout the research.

Conclusion: This study contributes a novel two-step model of transition support aimed at strengthening reten-
tion, supporting sustainability, and helping address workforce shortages in nursing.
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Abstract

Background: Pre-registration student nurse retention is a key challenge (Health Education England, 2018). This
study was part of a broader project funded by NHS England investigating attrition and retention of nursing
students at the University of Hertfordshire.

Aim: To establish why students considered leaving their pre-registration nursing programme and why they
decided to stay.

Methods: A qualitative approach was used, with a student co-researcher providing input at all phases of the
study. 24 student nurses participated in online focus groups and interviews June-July 2025, which were analysed
using framework analysis (Spencer et al, 2014).

Findings / Discussion: Reasons for participants wanting to leave their nursing programmes related to place-
ments, the University, personal reasons and their emotional / psychological well-being. The biggest single issue
was logistical difficulties of getting to placement on time. Staff were often unsympathetic and lateness com-
monly led to knock-on negative judgement about their character and professional values. Participants spoke
of working with practice supervisors who didn’t want students and routinely being treated as health care as-
sistants. Critical writing and timing of assessments were Kkey issues relating to the University and personal
challenges included ill health, financial constraints and relationships. International students had particular
challenges related to transitioning to the UK and getting used to unfamiliar health environments. Participants
demonstrated resilience, identifying family support as the most common reason for continuing their studies.
Support from field tutors and practice educators, as well as their own personal goals, and not wanting to give
up were the most commonly reported reasons for continuing.

Conclusion: This study has highlighted key areas requiring attention to reduce numbers of student nurses
thinking about, or leaving nursing programmes. These include help with logistics of getting to placement, place-
ment forums, critical writing support, enhanced induction for international students and greater empathy to-
wards students encountering challenges.
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Abstract

International nurses make a substantial contribution to the UK health workforce, yet their career progression
experiences remain insufficiently understood (Bayuo et al., 2023).

This study employs a mixed-methods approach of quantitative findings from a cross-sectional survey of 141
international nurses and 15 semi-structured interviews with 10 international nurses and 5 managers exploring
the career progression experiences of international nurses in the UK, with attention to socio-ecological influ-
ences, workplace equality and safety, and retention intentions. The analysis draws on descriptive statistics and
thematic analysis for quantitative and qualitative findings respectively.

Quantitative results show that despite reporting high confidence in their communication skills (82.5%) and job-
search abilities (64.16%), international nurses did not experience strong progression outcomes, with fewer than
half agreeing their organisation provided good career progression opportunities (41.66%). Systemic barriers
were prominent, with low recognition of international qualifications (Mean = 2.50), most respondents disagree-
ing that equal opportunities existed compared to domestic counterparts (59.17%), and over half reporting expe-
riences of discrimination (54.46%) and bullying (58.03%). Career progression was identified as a key retention
factor, with 45.05% agreeing it encouraged them to remain in the UK. Thematic analysis of qualitative find-
ings shows that career progression was constrained less by capability than by intersecting barriers including
unclear career pathways, poor recognition of prior experience, bullying and discrimination, weak access to
progression information and training, financial and family trade-offs, and restrictive immigration policies that
together undermined confidence, mobility, and advancement.

Overall, the findings suggest that the career progression experiences of international nurses in the UK are
shaped less by individual deficits than by organisational, structural, and policy-related barriers, with important
implications for equity, workforce development, and retention. Policy and practice should prioritise address-
ing structural and systemic barriers to career progression including embedding culturally inclusive workforce
development strategies to support equitable progression and long-term retention
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Abstract

Background: Research-active healthcare organisations achieve better clinical outcomes, yet converting staffre-
search participation into sustained organisational capability remains difficult, particularly in UK mental health
and community services. Implementation science frameworks such as CFIR can identify barriers and facilita-
tors to embedding research as organisational infrastructure.

Aim: Assess organisational research capability, readiness and maturity within a large mental health and com-
munity NHS trust and identify priorities for sustainable research integration across the workforce.

Methods: A mixed-methods (organisational gap analysis) was conducted between January-December 2025.
Guided by CFIR, we examined the inner setting (leadership, implementation climate, resources, learning sys-
tems), individuals/teams (knowledge, beliefs, collective efficacy), and implementation process (planning, engag-
ing, embedding). Three data sources were triangulated using a convergence-divergence approach: (1) a struc-
tured maturity assessment using the IDEA framework (Implementation, Delivery, Engagement, Academia) on a
five-level scale; (2) staff-reported readiness using an adapted NHS England SORT (n=98); and (3) secondary anal-
ysis of 2,006 workforce appraisal records (PACE 365) capturing research engagement and capability. Priority
gaps were identified by penetration and consistency across datasets.

Results: Across IDEA domains, maturity ranged from early to developing, with occasional areas of maturity.
Moderate-to-high gaps (mainly 3-4/5) indicated enabling infrastructure exists but is not consistently embedded.
Implementation showed variable integration of research into quality improvement. Delivery highlighted capa-
bility but weak workflow integration (gap score 4), reinforcing perceptions of research as additive. Engagement
suggested latent motivation but limited coherence, role clarity and visibility, with inconsistent pathways for
involvement. Academia posed the highest risk, reflecting fragmented clinical academic pathways and limited
mentorship. Readiness findings indicated variable collective efficacy and uncertainty, suggesting misalignment
of systems and processes rather than attitudinal resistance.

Discussion and conclusion: Embedding research as organisational infrastructure requires coordinated inte-
gration across governance, workforce and clinical systems. This combined maturity-readiness approach offers
a transferable framework for strengthening research capability at scale.
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Abstract

Background: High-income countries face nursing and healthcare workforce shortages driven by rising de-
mand, ageing populations and uneven distribution. This affects care quality, staff wellbeing and system sus-
tainability.

Aims: To synthesise determinants of workforce instability and interventions that improve recruitment, reten-
tion and wellbeing, focusing on implications for nursing.

Methods: A systematic review followed PRISMA 2020. MEDLINE (Ovid), Embase, CINAHL, Scopus and Web of
Science were searched for primary empirical studies (1 January 2000-15 December 2023) and updated (15 July
2025). Studies examined drivers of shortages or interventions/policies targeting recruitment, retention, distri-
bution or wellbeing in high-income settings. Data were extracted using a standardised framework, appraised
with CASP tools and synthesised narratively across structural, organisational and individual levels.

Results: Thirty-five studies were included across Europe, North America and Oceania. Key challenges were high
workload and inadequate staffing, burnout, limited occupational health integration and migration-related in-
stability; rural and remote areas reported the highest turnover. Interventions clustered into education/training
pipelines, financial and employment policies, regulatory levers and organisational/psychosocial supports.
Nursing-focused evidence showed strongest signals for structured transition and mentoring: a 10-year lon-
gitudinal nurse residency study reported 1-year retention of 86%; an externship plus residency programme
reported ~94% retention compared with ~83% without a programme. A randomised controlled trial in nurses
aged >45 years (n=115) reduced depression and stress. National pay reform was associated with improved
recruitment/retention indicators and fewer vacancies.

Discussion: Multi-component retention packages appear most promising, but evidence is limited by heteroge-
neous designs, non-standardised outcomes and short follow-up; implementation and fidelity are inconsistently
reported. This presentation will highlight transferable nursing strategies and evaluation priorities.
Conclusions: Sustainable nursing workforce solutions require integrated action on early-career transition, sup-
portive leadership and mentoring, fair employment conditions, and practical wellbeing infrastructure, along-
side policies addressing rural distribution and migration pressures.
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An exploration of the experiences of Haemodialysis nurses
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Abstract

Background: Haemodialysis patients make up less than 0.1% of the population but accounted for 1.7% of COVID-
19 deaths in the UK (Caplin et al, 2021). Nurses caring for patients with COVID experienced physical and psy-
chological exhaustion (Doo et al, 2021). Tranter, Josland and Turner (2016) highlight that due to haemodialysis
nurses’ close relationships with their patients, the impact of patient deaths can result in difficulty with accep-
tance requiring additional support. The lived experiences of the Haemodialysis staff during the pandemic re-
mains unacknowledged.

Aim: The aim of the study is to explore the experiences of haemodialysis nurses during the COVID-19 pandemic.
Method: An interpretive phenomenological approach. Haemodialysis nurses (n= 8), participated in a semi-
structured audio-recorded interview between October 2022 and June 2023, which was transcribed verbatim
and interpretive phenomenological analysis (IPA) applied as described by Smith, Flowers and Larkin (2009).
Results: Four themes were identified: ‘death, dying and loss’ which captured the negative impact on nurses
due to patient deaths. ‘Patient relationship’ which included the loss of trust and negative changes within patient
relationships; ‘The COVID-19 effect’ as nurses expressed the emotional impact of working during that time and
the ‘expectation of the employer’ which gave perception that nurses lacked choice.

Discussion: Experiences of haemodialysis nurses during COVID-19 exposed the detrimental effects on their
relationships with patients. Nurses expressed feelings of loss after patient deaths, a lack of closure due to the
close patient relationships they have established. Fear and a perception that they lacked choice in the workplace,
which impacted staff professionally and personally.

Conclusions: Covid-19 affected haemodialysis in several areas personal, professionally. With negative impacts
noted in patient-staff relationships and how nurses managed patient deaths. Future implications of this study
indicates that dialysis staff need additional support around death of patients and re-building patient trust after
Covid-19.
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Abstract

Background: Advanced practice is well-established in UK primary care but uptake is variable and evolving.
Although most advanced practitioners are nurses the roles are increasingly multi-professional. This makes im-
plementation and clarity of the roles increasingly challenging. Advanced practice continues to be an important
aspect of the NHS ‘Fit for the Future’ strategy (1). This research provides a timely evaluation of the mechanisms
and contexts supporting its successful implementation.

Aim: This qualitative study funded by the NIHR HSDR aims to identify contexts that impact on advanced practice
outcomes, and explore how these contexts shape specific mechanisms, informing the initial programme theory
(IPT) (2).

Methods: Qualitative interviews were undertaken with a purposive sample of 22 regional and national ad-
vanced practice leads between Dec 2025 and Feb 2026. Ethical and HRA approval was granted. The Consolidated
Framework for Implementation Research (CFIR) (3) was utilised to understand the complexities of introducing
multi-professional advanced practice in primary care. A realist-informed thematic analysis identified the con-
texts, mechanisms, and outcomes (CMOs) for successful implementation of advanced practice.

Findings: The analysis produced an understanding of key issues around advanced practice implementation.
Themes informed the IPT which will be tested and modified in later phases of the research. This presentation
will focus on the IPT and the key themes that informed it, including workforce planning, the four pillars, training
and development, and role clarity.

Discussion: The IPT will be the starting point for a theory on successful implementation of advanced practice
in primary care, focusing on the multi-professional nature. It will inform the development of a survey and case
study site selection.

Conclusion: The findings will provide important insights to multi-professional advanced practice which will be
applicable to the implementation of new roles and workforce changes in wider health and social care settings
nationally and internationally.
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Abstract

Background: British military nurses work across increasingly sophisticated civilian, operational, and multina-
tional settings requiring reconciliation of diverse roles, knowledge, and skills in delivering high-quality care.
While technical competence is widely supported through procedural guidelines and training, non-technical
competence (NTC) receives comparatively limited attention. This creates challenges for military nurses in un-
derstanding role expectations and difficulties for both Defence and NHS organisations in providing appropriate
development and assurance.

Aim: To describe how NTC is constructed for British military nurses in their UK and operational roles.
Method: Using a Straussian Grounded Theory methodology, data were collected through 4 focus groups involv-
ing 26 military nurses of varied experience. Analysis employed an iterative coding process supported by NVivo.
Results: 76 open codes were refined into 8 axial categories and 3 overarching selective codes: conditions, con-
struct, and conduct. These were unified by context as the core theme. NTC was characterised through three key
domains: leadership, communication, and emotional intelligence, underpinned by experience.

Discussion: Most clinical practice for military nurses occurs in the NHS, yet operational readiness requires the
ability to apply NTC across civilian, multinational, and deployed environments. Context shaped how NTC com-
ponents interact, influence professional relationships, and reinforce a strong sense of identity. Transitioning
between organisations highlighted the challenges of consistency, exposure, assurance, and preparation faced
by military nurses.

Conclusion: The resulting NTC model highlighted the complexities British military nurses encounter when tran-
sitioning between organisations and clinical settings. Identifying core NTC components enabled emergence of
a substantive theoretical model supporting military nursing practice while illuminating adaptive demands of
civilian environments. The concurrent emergence of a formal theoretical model demonstrated broader rele-
vance of NTC across the nursing profession, suggesting value beyond the military context. Continued work is

required to refine this framework into a consistent and assured program suitable across all settings.
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Abstract

Background: Female Genital Mutilation (FGM) and Breast Ironing (BI) are harmful cultural practices with se-
vere physical and psychological consequences. Healthcare professionals (HCPs) often serve as the first point
of contact for victims, making their attitudes critical to care quality. However, gaps in training and cultural
competence can lead to stigma, inadequate care, and systemic barriers.

Objective: This study explored the attitudes of HCPs toward victims of FGM and BI, identified systemic barriers
to culturally sensitive care, and examined strategies to improve professional responses.

Methods: A mixed-methods design was employed, combining quantitative surveys (n=250) and qualitative semi-
structured interviews (n=40) with HCPs across urban and rural healthcare settings. Quantitative data were
analyzed using SPSS (mean and standard deviation), while qualitative responses underwent thematic analysis.
Results: Findings revealed that 76% of HCPs acknowledged the need for trauma-informed care, yet 42% felt
unprepared to manage FGM/BI cases. Approximately 33% disclosed implicit moral judgments, and systemic
barriers included inadequate time for culturally sensitive communication, lack of mental health support, and
unclear institutional policies. Specialized training significantly improved empathy and cultural competence.
Geographic location and professional role influenced attitudes, with midwives and urban practitioners demon-
strating greater empathy and preparedness.

Implications for Practice: Healthcare systems must prioritize cultural competency and trauma-informed care
through structured training, clear institutional guidelines, and interdisciplinary support teams. Creating safe
spaces for dialogue, mentorship programs, and collaboration with community organizations can foster empathy
and reduce stigma. These measures are essential for improving clinical outcomes and promoting equitable,
respectful care for victims of FGM and BI.

Keywords: Female Genital Mutilation; Breast Ironing; Healthcare Professionals; Cultural Competence; Trauma-
Informed Care.
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Abstract

This qualitative longitudinal study, investigated the intentions of 15 women aged 18 — 40 years living in North
West (NW) England to breastfeed. It explored factors, including personal and social, through semi-structured
interviews, that motivated and encouraged these women to continue to breastfeed their child; looking at how
their intention translated to practice. These women were interviewed at three time points, 28 & 36 weeks ges-
tation & eight to ten weeks post partum via MS Teams.

This study follows a qualitative research design using an interpretative paradigm including the Interpretative
Phenomenological Approach (IPA), which in qualitative methodology, allows researchers to explore partici-
pant’s experiences and understandings and for that data to uncover participant’s reality; adding a unique in-
sight to understanding a phenomenon. Highlighting the suitability of this approach to understanding meanings
and experiences of breastfeeding to women and mothers in this study.

There is limited guidance in the literature using IPA over a period of time (known as Longitudinal IPA (LIPA)
) to capture participant’s experiences and meanings (Farr & Nizza, 2019); thus an opportunity for this study to
contribute to the limited literature.

Data from the 2023/2024 year, shows 62% of babies in NW of England received breastmilk as their first feed
in comparison to 72% nationally (NHS England, 2025). At the six-to-eight-week health check, only 46% of these
babies received breastmilk versus the England average of 53% (NHS England, 2025).

Data collection commenced in March 2025 with anticipated completion in March 2026 and will follow an IPA
method of analysis. Thus, further adding to the limited evidence. Ethical approval was granted by the University
of Chester and NHS Research Ethics Committee.

Following this study any recommendations aim to provide further understanding of the infant feeding needs of
pregnant and post-natal women and how they can be appropriately supported.
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Efficacy of a digital health tool (Interactive voice response) in
increasing modern contraceptive uptake among women of
reproductive age in low-prevalence areas of Oyo state, Nigeria
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Dr. Florence Opatunji (University College Hospital, Ibadan)

Abstract
Background: Nigeria faces a persistently low modern contraceptive prevalence rate, with national figures
around 15% among women of reproductive age in recent surveys, contributing to high rates of unintended
pregnancies, maternal morbidity, and unmet family planning needs (National Population Commission (Nige-
ria) 2024). In southwestern Nigeria, including Oyo State, uptake remains suboptimal despite somewhat higher
regional averages compared to northern zones (Performance Monitoring for Action 2017; Adeyemi et al. 2016).
Prior evidence from northern Nigeria shows Interactive Voice Response (IVR)-based Digital Health Tools (DHTS)
effectively boost modern contraceptive (Babalola et al. 2019).
Aims: This study assessed the efficacy of mobile IVR-based DHT in improving modern contraceptive uptake
among women in Oyo State.
Methods: A quasi-experimental one-group pretest-posttest design was used, targeting three Local Government
Areas with the lowest contraceptive prevalence rate from a population of 58,214 women. Using the Leslie
Kish formula, 356 participants were selected via proportionate and convenience sampling across wards. The
intervention involved four calls per week for four weeks with 98% response rate. Data collected via calls and
quizzes at facility tracking with identification tags at 4 weeks (P1) and 8 weeks (P2) post-intervention, were
analysed using descriptive and inferential statistics at p<0.05
Results: Participants showed high engagement: 96.6% made informed choices, 86.7% found the DHT accessible,
83.6% preferred it, and 95.7% accepted it for information dissemination. Modern contraceptive uptake rose
significantly from 27% at P1 to 73% at P2 post-intervention.
Conclusions: The IVR-based tool demonstrated strong efficacy in enhancing informed decision-making, ac-
ceptability, and uptake in this low-prevalence context. These results extend northern Nigerian findings to the
southwest and highlight the potential of scalable, mobile technology to overcome barriers. Integrating DHTSs
into national and global reproductive health programs could accelerate progress toward universal family plan-
ning access and Sustainable Development Goal 3.7 targets.

DIGITAL HEALTH TOOL.
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A Centre of Research for Nurses and Midwives (ACORN):
Building research capacity and capability in nursing and
midwifery from ward to board and back again (0)
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Foundation Trust)

Abstract

This symposium will outline the development, mission and activities of ACORN at Guy’s and St Thomas’ NHS
Foundation Trust, illustrating the impact that investment from a visionary Executive Chief Nurse can have on
research capacity and capability across a large NHS Trust.

Seizing the chance to achieve the ambitions of the CNO Research Strategic Plan (2021), ACORN was set up in
2022 to build a research active workforce who would be able to pioneer and inspire innovative improvements
in patient care and safety. Since that time, ACORN has developed a range of initiatives to build research capacity
and capability from ward to board, embracing the Trust values of caring, ambitious and inclusive.

The symposium chair will introduce ACORN and provide a short overview of how the centre’s workstreams aim
to reach and influence nurses and midwives across the Trust and at all levels.

Paper 1 will describe the implementation of a research link practitioner programme to develop the research
culture across the Trust, from initial pilot work to roll out.

Paper 2 will present insights from a successful ACORN internship programme, now in its fifth cohort, illustrating
how this has grown and influenced nurses, midwives and AHPs in the development of their research careers.
Paper 3 will showcase the development and impact of a pre-doctoral fellowship development programme which
equips staff to prepare a competitive fellowship application.

Paper 4 will demonstrate how the development of an Inclusive research tool has enabled nurses and midwives
developing their own research to build meaningful inclusion into all aspects of their work.

Paper 5 will outline ACORN’s approach to gathering research metrics to illustrate the reach and impact of our
work.
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A Centre of Research for Nurses and Midwives: Building
research capacity and capability in nursing and midwifery
from ward to board and back again. Developing research
culture through implementation of a Trust-wide Research
Link Practitioner programme (1)
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Abstract

Background: The ambitions of the NHS Long Term Plan can only be met by embedding research and innovation
into everyday clinical practice (Wellcome 2025). It is not feasible for a centralised model of research support,
like the one provided by ACORN, to reach over 9000 nurses and midwives employed across a large Trust. We
have implemented a Research Link Practitioner (RLP) programme across our five sites, with the aim of engaging
nurses and midwives on the floor to help build the research culture from the bottom up and to empower them
to lead, use and apply evidence to improve care.

Methods: An initial pilot was undertaken in one directorate, and evaluated using quality improvement method-
ology. Identified barriers, alongside further engagement with key stakeholders informed the Trust-wide RLP
programme, implemented earlier this year. Nurses, midwives and clinical support workers were invited to ap-
ply. A rolling programme of orientation sessions has enabled new RLPs to join as they are able. Sessions cover
the foundations of research in clinical practice and practical resources for undertaking the role. Monthly online
networking and education sessions provide further research-related training and a forum for peer support and
learning. Mixed methods approaches enable ongoing evaluation of the programme.

Results: Baseline data have helped us identify demographic groups and clinical areas which are under-
represented. Qualitative group discussions have revealed barriers and facilitators to undertaking the RLP role,
and these have supported the iterative development of the programme. Mapping of RLP activities to research
metrics collected within the Ward Accreditation programme have assisted in assessing the impact of the role.
Conclusion: Embedding a research culture is a priority for the NHS, and the Research Link Practitioner pro-
gramme promotes engagement across the Trust, providing nurses, midwives and clinical support workers the
skills and support needed to contribute to this ambition.
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A Centre of Research for Nurses and Midwives (ACORN):
Building research capacity and capability in nursing and
midwifery from ward to board and back again - Supporting
early research careers: development and impact of a research
internship for NMAHPs (2)
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Symposium - Abstract ID: 462
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Abstract

Background: Healthcare staff often face barriers related to knowledge, skills, and confidence that limit their
ability to develop research and apply evidence to clinical practice. Limited access to research training and a
lack of protected time further exacerbate these challenges (Henshall et al., 2021).

Methods: We established the ‘ACORN Internship’, a nine-month, part-time programme that provides founda-
tional research training, ring-fenced time, and mentorship for nurses (including dental nurses), midwives, and
allied health professionals (Agenda for Change bands 4-8a) who are new to research. During the programme,
interns develop a research proposal based on an area of clinical interest. Each intern works with an experi-
enced research mentor to create a personalised development plan and receives structured teaching on core
research skills. Following completion, alumni act as research link practitioners within their clinical areas and
are supported to continue their clinical academic development.

Results: The fifth cohort of 20 NMAHP interns has just commenced. Among the 42 alumni, two have secured
NIHR-funded doctorates, six have been awarded predoctoral funding, and a further application was deemed
fundable. Formal evaluation of the first three cohorts demonstrates increased research confidence, skill de-
velopment, and career progression. Interns report greater confidence in engaging with research, mentoring
colleagues, and pursuing research pathways. Several alumni have submitted, or are preparing, applications for
further research training, funding, or fellowships.

Conclusion: The ACORN Internship provides a structured and accessible route for nurses, midwives, and allied
health professionals to develop early research capability. By combining protected time, mentorship, and prac-
tical proposal development, the programme supports participants to engage with research and begin to build
sustainable clinical academic pathways within a large NHS trust.
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A Centre of Research for Nurses and Midwives: Building
research capacity and capability in nursing and midwifery
from ward to board and back again: Development and impact
of a pre-doctoral fellowship development programme for
NMAHPs (3)
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Symposium - Abstract ID: 220
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Abstract

Background: Inequities in access to research development opportunities for nurses, midwives and allied health
professionals are well documented (UK Research and Innovation, 2025). Predoctoral fellowships require appli-
cants to demonstrate academic potential, career planning, and a coherent research narrative. These expec-
tations often privilege those with existing academic capital, creating structural barriers for clinicians whose
training has been primarily practice-based. Structured support at the predoctoral stage may represent a criti-
cal equity intervention.

Methods: We established a Predoctoral Award Development Programme at Guy’s and St Thomas’ NHS Foun-
dation Trust to prepare nurses, midwives and allied health professionals for NIHR and equivalent predoctoral
funding schemes. Expert-led teaching sessions were delivered online to maximise accessibility and recorded
to accommodate clinical shift patterns. We evaluated outcomes through application tracking and participant
feedback.

Results: The programme is currently delivering its second cohort. In the first cohort (2025), eleven external
fellowship applications were submitted; ten met the NIHR quality threshold and were deemed fundable fol-
lowing peer review. Participants reported increased confidence, clarity of academic trajectory, and improved
understanding of funding expectations. One participant noted: “The application itself is very complicated and
without the support of the sessions I would have given up, as I had in other years.”

However, challenges included the high demand for practical and emotional support, which placed pressure
on limited capacity within the ACORN team. In addition, not all participants received support from their line
managers to submit applications, reflecting wider organisational tensions between service delivery priorities
and clinical academic development.

Conclusion: Structured, cohort-based support at the predoctoral stage can mitigate inequities in access to aca-
demic capital and enable clinicians to submit competitive applications. Investment at this early career point
may widen participation in clinical academia and, over time, improve the inclusivity and quality of health re-
search.
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A Centre of Research for Nurses and Midwives (ACORN):
Building research capacity and capability in nursing and
midwifery from ward to board and back again-Development
of Guy’s and St Thomas’s NHS Foundation Trust (GSTT)
Inclusive Research Tool (4)
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Symposium - Abstract ID: 338

Mr. Anbhu Kasiappan Balasubramanian (Guys and St Thomas’ NHS trust), Dr. Joanne Cull (Guys and St Thomas’ NHS trust)

Abstract

Background: This paper outlines the development and evaluation of the GSTT Inclusive Research Tool used in
the ACORN Research Internship and support provided to Predoctoral Award applicants.

Inclusive research is essential for identifying health inequalities and reducing the risk of future disparities.
Many UK funders now require researchers to demonstrate inclusion embedded within study design, however
achieving this consistently across the research cycle can be challenging. To support this need, we created a
tool as part of sponsorship application process to assist researchers systematically thread inclusion into their
proposals.

Methods : The tool is grounded in the NIHR INCLUDE framework (NIHR, 2024) and consists of 13 structured
prompt questions. Developed and refined through a review of published guidance and peer review. During a
12-month pilot of the tool, applicants were offered tailored recommendations on improving the inclusivity of
their research proposals, and asked to provide feedback on the usability and effectiveness of the tool.

Results : Researchers (n = 10) reported that the tool was clear, easy to use and helpful in strengthening their
understanding of embedding inclusion within research proposal. Four researchers described making changes
to their study design as a result, including broadening inclusion criteria by removing age limits, producing
easy-read materials and improving accessibility of participant information. Key challenges included short
turnaround times, which limited researchers’ ability to implement recommendations, and feedback that was at
times viewed as too generic or insufficiently tailored to individual study contexts.

Conclusion: This Tool provides nurses, midwives and allied health professionals with a structured and reflec-
tive mechanism to assess the inclusivity of research proposals. Embedding it within the ACORN internship and
Predoctoral Award support not only offers a sustainable approach to strengthening inclusive research capabil-
ity, but also ensures structured guidance is provided to early career researchers.
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A Centre of Research for Nurses and Midwives: Building
research capacity and capability in nursing and midwifery
from ward to board and back again: Using digital innovation
to support the collection of research metrics (5)
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Symposium - Abstract ID: 91

Ms. Daisy Hubble (Guy’s and St Thomas’ NHS Foundation Trust), Dr. Joanne Cull (Guys and St Thomas’ NHS trust)

Abstract

Background: Collating data on nursing and midwifery research and clinical academic activity is essential for
demonstrating impact, developing the profession and informing policy and workforce planning. However, cur-
rent reporting is fragmented and inconsistent, limiting Trust-level visibility of nurse- and midwife-led research.
The NHS Long Term Plan (2019), Chief Nursing Officer’s Strategic Plan for Research (2021), and OSCHR report
(2025), emphasise the importance of embedding robust-context specific research data as well as shifting to-
wards digital, data-driven systems to enable safer, more efficient and integrated care. A 6-month fellowship
aimed to develop a system to better collect, track and analyse data on nursing and midwifery research activity
across GSTT. Our goal was to measure the reach, impact and sustainability of ACORN’s (A Centre of Research
for Nurses and Midwives) research capacity building initiatives.

Methods: Resources within shared network folders were systematically standardised to facilitate reliable ex-
traction of key performance metrics, including funding applications and 1:1 research clinics. A centralised dig-
ital repository was established using Microsoft Lists to collate and manage publication data. Aligned with the
CARIN survey and informed by internal and external benchmarking discussions, a MS Forms research activity
survey was designed and disseminated Trust-wide. To enhance data interrogation and reporting capability, an
interactive dashboard was developed in Power BI allowing extraction, analysis, and visualisation of data.
Results: The ACORN survey collected 128 NMAHP responses. Combined with existing research activity data,
Trust-wide visibility and longitudinal tracking methods were improved. This paper illustrates our reporting,
documentation, and modelling processes, enabling other organisations to replicate the approach and strengthen
their research capacity and impact.

Conclusion: By strengthening the capturing and reporting of nurse and midwife-led research, we can further
support the translation of frontline clinical insight into the evidence required to improve patient care and shape
healthcare policy.

References

NHS England (2019). The NHS Long Term Plan. NHS England.
https://www.longtermplan.nhs.uk/publication/nhs-long-term-plan/

NHS England (2021). Making research matter: Chief Nursing Officer for England’s strategic plan for research.
NHS England. https://www.england.nhs.uk/wp-content/uploads/2021/11/B0880-cno-for-englands-strategic-plan-
fo-research.pdf

Medical Research Council (2025). Clinical researchers in the United Kingdom: Building capacity to improve popu-
lation health and promote economic growth Report by the Nursing, Midwifery and Allied Health Professions Task
and Finish group. Commissioned by the Office for the Strategic Co-ordination of Health Research (OSCHR). UK
Research and Innovation. Clinical researchers in the United Kingdom: Building capacity to improve population
health and promote economic growth

33



Poster Tour A: Acute and
critical care



RCN International Nursing Research Conference 2026

Poster 1 - Patient Perceptions of Taking Part In Research

Tuesday, 15th September - 13:40: Poster Tour A: Acute and critical care - Poster - Abstract ID: 84

Ms. Shona McDonald (NHS Lothian), Ms. Loren Hunt (NHS Lothian)

Abstract

Background: Conducting research in the Emergency Department (ED) presents unique challenges, including
time-critical decision-making, acute illness, high patient turnover, and limited opportunity for reflection prior
to consent (Health Research Authority, 2024), (Brown et al., 2019). These factors may influence patients’ moti-
vations and experiences of research participation. Understanding how patients perceive research involvement
in this environment is essential to optimise study design, recruitment, and retention.

Aims: To gather patient feedback on research experiences, explore motivations for participation, and identify
suggestions to enhance future involvement. This pilot aimed to inform development of a standardised feedback
tool.

Methods: A structured questionnaire was distributed using convenience sampling to participants enrolled in
ED studies between June and August 2025. Responses from Likert-scale and multiple-response questions were
entered into Microsoft Excel and summarised using frequencies and percentages. Free-text responses were
reviewed thematically, with key themes identified and comments categorised. Conclusions were drawn from
the overall findings and shared within local meetings and newsletters.

Results: A total of 120 questionnaires were returned. Overall, 99% of participants agreed that research is impor-
tant within the NHS, and 91% reported a positive experience. Most felt valued by the research team (92%) and
well-prepared by the information provided (95%). Eighty-three percent would consider future participation,
and 82% would recommend research involvement to others. Common motivations for participation were to
‘advance medical research’ (96%) and ‘help other people’ (88%), with additional motivations being to ‘understand
ill health’ (76%) and ‘help me personally’ (46%). Free-text responses (72%) highlighted positivity, professional-
ism, and ease of participation.

Discussion & Conclusions: Findings show overwhelmingly positive patient experiences and strong support for
research within the NHS ED. Minor limitations included minimal missing data (<2% for Likert-scale items) and
potential response bias. This pilot demonstrates that a structured feedback tool is feasible and valuable for
informing future research practice.
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Poster 2 - Effectiveness of a Standardized Nursing-Led
Targeted Temperature Management Protocol for Refractory
Increased Intracranial Pressure: A Retrospective
Comparative Study
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Ms. Yi-Jiun Chou (China Medical University Hospital), Ms. Ching-Pei Hsu (China Medical University Hospital), Ms. YI-JTHEN
CHEN (China Medical University Hospital), Ms. Da-Yin Liu (China Medical University Hospital)

Abstract

Background: Refractory increased intracranial pressure (ICP) is associated with high mortality in neurocritical
care. Although targeted temperature management (TTM) has demonstrated efficacy in reducing ICP, variability
in protocol implementation may compromise clinical outcomes. Evidence on standardized nursing-led TTM
models remains limited.

Aim: To evaluate the clinical outcomes of a standardized nursing-led TTM protocol in adults with refractory
increased ICP managed in a neurosurgical ICU in Taiwan.

Methods: A retrospective comparative cohort study was conducted in a neurosurgical ICU in Taiwan. Adults
with refractory increased ICP receiving TTM were included: those admitted July 2023-April 2024 formed the pre-
implementation group and May 2024-March 2025 the post-implementation group. Primary outcomes included
ICP control, discharge survival, neurological recovery, and complications. Multivariable logistic regression
identified independent predictors of survival, with GCS and APACHE II scores adjusted as covariates (p<0.05).
Results: Seventy-four patients were included (40 pre-, 34 post-implementation). Baseline characteristics
were broadly comparable; however, severe neurological impairment (GCS<3) was more frequent in the post-
implementation group (60.0% vs 82.4%). Despite this, discharge survival improved from 62.5% to 79.4%, and
neurological recovery (GCS>9) from 32.5% to 47.1%. ICP decreased significantly across TTM phases, while hemo-
dynamic stability was maintained. TTM protocol completion improved from 68.4% to 93.7%, with a reduction
in procedure-related complications. On multivariable analysis, admission GCS (OR=1.36, p=0.004) and APACHE
II score (OR=0.82, p=0.008) independently predicted discharge survival.

Conclusions: A standardized nursing-led TTM protocol was associated with improved survival, neurological
recovery, and care consistency, even among patients with more severe baseline impairment. This model offers
a transferable framework for neurocritical care quality improvement internationally. Prospective multicentre
studies are warranted to confirm causal effectiveness.
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Abstract

Background: Emergency departments (EDs) are critical points of contact for individuals experiencing suicidal-
ity, however both patients and healthcare staff often report negative experiences related to care in this context
(Navas et al., 2022). Developing effective interventions begins by engaging with stakeholders (Wight et al., 2016);
however, there was no available research exploring experiences of ED patients and staff within Scotland, de-
spite it having the highest suicide rates in the UK.

Aims: This study aimed to understand the problems of suicidality care through the experiences of both patients
and clinical staff from a Scottish city-based ED.

Methods: Semi-structured interviews with adult participants recruited by convenience sampling within four
weeks of an ED episode related to suicidality in April - June 2025. One patient and five clinical staff participated,
with several patients lost to follow-up despite initial consent and enhanced distress response protocols and
recruitment support. Interviews were conducted either in-person, via telephone, or video-call, and analysed
using reflexive thematic analysis.

Results: People’s experiences of suicidality care in the ED were presented in four main themes: 1) prioritising
what’s important; 2) coping with suicidality care; 3) dependency on collaborative teamworking; and 4) the
capacity of the ED to intervene.

Discussion: Within the wider literature, these themes formed understanding of the problems in ED suicidality
care to be related to disconnections between 1) available networks of support; 2) the interpersonal relations of
those involved; and 3) people’s physical and mental health. Limitations of patient representation reflect a wider
issue of how mutually beneficial research participation can be supported.

Conclusions: This study contributes new findings to the field of suicidality research by understanding people’s
experiences of ED suicidality care in NHS Scotland, informing future developments of interventions to improve
care and prevent suicide, and highlighting the need to support patient participation in future research.
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Abstract

Background: Worldwide, cardiovascular disease caused 19.8 million deaths in 2022, highlighting the burden of
acute coronary syndrome (World Health Organization, 2025). As a time-critical condition, particularly during
emergency department overcrowding, effective triage is essential. Nurses must make informed decisions to
prioritise patients, yet comparative literature evaluating these two approaches remains limited.

Aim: To critically analyse how the Manchester Triage System compares with nurses’ clinical judgement in ac-
curately recognising acute coronary syndrome in the emergency department.

Methods: This narrative literature review used a systematic approach to search MEDLINE, CINAHL, and EM-
BASE (2011-present). Quantitative studies were identified using a predefined eligibility criterion and critically
appraised using the JBI checklists. Findings were synthesised narratively and supported by data visualisation
to enhance comparability.

Results: 12 studies were included. The sensitivity of the Manchester Triage System ranged from 44.6-80.1%,
with under-triage rates of 19.9-55.4%. High-priority patients received an electrocardiogram quicker, while
low-priority patients faced delays. Older age and female gender were associated with under-triage in both
approaches. In clinical judgement, accuracy ranged from 50-82%, with under-triage rates of 18-50%. Predictors
of accuracy included chest pain presentation and nurse age.

Discussion: Accurate recognition of acute coronary syndrome varied across the included studies and appeared
sensitive to patient presentation at triage. The findings indicated that the observed variability may be attributed
to reduced recognition in non-cardiac presentations, regardless of the approach used. Across both approaches,
this pattern was associated with under-triage and delays in care (Gillis et al., 2014).

Conclusion: Neither approach consistently demonstrated superior accuracy in recognising acute coronary syn-
drome. A hybrid approach combining the Manchester Triage System with nurses’ clinical judgement may pro-
tect against cardiac and non-cardiac presentations of acute coronary syndrome. Further recommendations
include nurse education, informative posters, and conducting larger prospective multi-centre studies.
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Abstract

Background: Mental health presentations to emergency departments are increasing, with already stretched
resources and studies that suggest this cohort of patients are more likely to spend over 12 hours in the Emer-
gency Department (RCEM, 2022) than patients presenting for other reasons. As nurses at the forefront of care
delivery, it is important to understand their perspective , to enhance care for patients and support for nursing
staff.

Aim: This research sought to gain an insight to the nursing experiences of managing the increase in mental
health presentations to the Emergency Department.

Method: This study used an exploratory qualitative design. Semi structured interviews were undertaken with
13 nurses at a Major Trauma Centre in the North of England. Interviews were transcribed and thematic analysis
was supported using Quirkos software. Reporting followed the COREQ guidelines. Ethical approval was granted
from The University of Sheffield for this study.

Results: Themes identified key challenges for nurses in the Emergency Department, including; Limited educa-
tion, scarce resources and unsuitable environment, Lack of Communication and the impact on the wellbeing
of the nurses. Strategies of improving care for patients presenting with mental health issues were also put
forward.

Implications: Further education for nurses and resources such as dedicated mental health nurses within the
ED to support this cohort of patients are vital to improve the care for patients presenting to the ED with mental
health conditions and improve the wellbeing of ED nursing staff.
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Abstract

Background: Nurses perform hand hygiene frequently during routine patient care, making it a fundamental
to safe practice. The World Health Organization’s 6-step hand rubbing technique is recommended to ensure
effective hand hygiene. However, compliance with this technique remains suboptimal, which may relate to its
acceptability and feasibility in busy clinical environments.

Aim: To investigate the perceptions of the acceptability and feasibility of using the standard 6-step hand rubbing
technique in clinical practice.

Methods: A cross-sectional online survey was conducted between February and March 2020. Participants were
adults who perform hand hygiene in clinical practice or teach others to do so (n=78). Perceived acceptability
and feasibility of the full 6-step technique and individual steps were assessed using seven-point rating scales
with high internal consistency (Cronbach’s alpha >0.8). Scores were compared across the six steps to identify
the most and least acceptable and feasible steps.

Results: The 6-step technique was generally perceived as acceptable and feasible (median 6.29 and 5.00 on a 1-7
scale, respectively). However, respondents expressed uncertainty about sustaining full compliance in practice
(median 4.0). Step 1 (palms) had the highest scores, while step 6 (fingertips) scored lowest. Step 1 was rated
significantly higher than all other steps (P<0.001). Steps 2 (backs of hands) and 3 (palms with interlaced fingers)
were rated more acceptable and feasible than steps 4 (backs of fingers) and 6 (P<0.001).

Discussion and conclusion: Perceptions reflect published compliance patterns, with compliance being high
for steps 1 and 2 and low for steps 4 and 6. This is clinically important, as step 4 contributes most to reducing
bacteria on the hands, and step 6 targets fingertips, a key contact area. Findings highlight the need to strengthen
hand hygiene training and reinforcement. Future research should explore barriers and facilitators to compli-
ance with the 6-step technique in clinical practice.
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Abstract

Background: Mechanically ventilated critically ill (MVCI) patients experience varying intensities of pain before
and during care-related procedures in the ICU. Self-expression of pain is considered a reliable method of pain
assessment. However, the majority of patients’ inability to express their pain verbally is a significant barrier to
accurate pain assessment and management, increasing the likelihood that pain will go unnoticed and untreated.
Aim: To explore pain behaviour and pain management practices among MVCI before and during routine nurs-
ing interventions in a tertiary care centre.

Methods: A cross-sectional research design was adopted to assess pain behaviour and pain management prac-
tices among MVCI patients. A total of 101 eligible participants were recruited through a consecutive sampling
technique. Two independent observers assessed pain behaviour before and during nursing interventions using
the Behavioural Pain Scale. A self-structured, reliable observation checklist was used to assess pain manage-
ment practices. Quantitative data were analysed using descriptive and inferential statistics.

Results: The mean pain level before the intervention was 3.64 (SD = 0.90) and during the intervention was 6.30
(SD = 1.60). A paired sample t-test showed a statistically significant increase in the mean pain behaviour score
during nursing interventions (t¢oo) = -16.836, p <.001), with a mean difference of -2.653 (95% CI: -2.966, -2.341).
A visual analogue scale was used for regular pain assessment. Both pharmacological and nonpharmacolog-
ical pain management practices were employed for effective pain control. Reassessment of pain and dosage
adjustment of nonopioid analgesics and sedatives were also performed to manage pain behavior among MVCI
patients.

Conclusion: MVCI patients experience significant pain during various nursing interventions. The appropriate
and regular use of pain assessment tools and protocol is crucial. Implementing multimodal pain management
approaches, including pharmacological and nonpharmacological methods, is essential to manage pain, enhance
patient comfort, and improve overall outcomes.
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Introduction: ‘GOTHIC2 is a 12-week, double blind, placebo controlled clinical trial, investigating whether
glycopyrrolate, hyoscine hydrobromide or placebo is effective for treating Clozapine induced hypersalivation
(CIH). Eligible recruits include patients that are prescribed clozapine, a medication used in treatment-resistant
schizophrenia.’

‘CIH can cause serious physical health problems, including pneumonia, and psychological problems such as re-
duced self-esteem. Without treatment, CIH can lead patients to stop clozapine which may worsen schizophrenia
symptoms and increase the risk of suicide and admission to a psychiatric hospital. Currently, there is no proven
treatment for CIH.

The NW Regional Research Delivery Network (RRDN) Agile team, successfully supports research delivery of
portfolio adopted studies and collaborates with partner organisations.

Objectives: Opened opportunities for potential mental health patients to engage in research

Engagement in clinics; ARDT member supported clinics to screen and consent Participants whilst research as-
sistant completed follow ups and linked in with CI/PI; resulting in increase in randomisations.

To overcoming capacity constraints to optimise trial delivery across a wider geographical area of Clozapine
clinics and pharmacy’s

1)To increase team capacity to optimise research delivery across a wider geographical area and offering oppor-
tunities for mental health patients to engage in research

Overcoming Pharmacy challenges Increase capacity to overcome challenges of wide geographical area to
include pharmacy

3) Demonstrate the ability to share knowledge and resources across between teams to enhance skills and support
continuous improvement in trial delivery

Results: Prior to collaboration Merseycare’s monthly recruitment rate averaged 1.5 participants (Sept-Dec
2024). During collaboration (Jan-Aug 2025), recruitment increased by 83.3% to 2.75 participants per month.
This is more than double the study target of 1.25 participants per month. Benefits of collaboration: home visits,
pharmacy deliveries, more study visits, ran two clinics, screening more patients, efficient, lead site recruited to
target, geographical area
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Discussion/Conclusion:

We led recruitment efforts for the study.

This collaborative model has led to measurable improvements in the delivery of the GOTHIC2 Clinical Trial,
including accelerated randomisation rates, improved patient engagement and overall trial efficiency.

This partnership addressed recruitment challenges and has overcome service integration barriers, fostering a
stronger research culture across Mersey Care NHS Foundation Trust.

The initiative demonstrates meaningful impact by offering a reproducible model, aimed at enriching the quality
of mental health research.

Chief Investigator
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Abstract

Statement of the Problem: Incidence and prevalence in breast cancer has exponentially risen over the last two
decades on a global stage, promisingly associated mortality specifically in countries with established healthcare
systems has declined (International Agency for Research on Cancer (IARC), 2023).With the increasing longevity
attached to breast cancer and favourable prognostic outcomes it is anticipated that people will live longer fol-
lowing diagnosis. The purpose of the research study was to look beyond the well-established evidence base in
pre diagnostic and treatment phases of the journey to further along the trajectory.

Methodology: A narrative art-based design incorporating informal conversations and researcher reflexivity
was used to explore the lived experiences of 3 women living beyond a breast cancer diagnosis. A schemata
of liminality emerged from the literature (Little et al.,1998) From this a theoretical framework on liminality
scaffolded the research design (Naeem et al., 2023)

Findings: Poetry, drawing and photography were analysis adopting a thematic approach (Braun and Clarke,
2022). Four main themes were identified, identity fear, journey and resilience

Conclusion & Significance: Vehling and Kissane (2018) propose that as a cancer diagnosis changes individuals
in multiple ways ultimately it challenges the very expectations of longevity and the future. The existential
distress that results as a combination of fear, anxiety, grief, hopelessness may be unrelenting and unrecognised
and as such the effects of conventional and contemporary interventions are negated. Based on the theory of
liminality, individuals existing within liminal spaces are unable to move forward.

Recommendations: Include recognition and supportive management of this concept by healthcare professions
as occurring at any point on the trajectory from diagnosis to end of life. This is key to enabling transition to a
state whereby life is meaningful. It is not merely living that is important but living well beyond a breast cancer
diagnosis
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Abstract

Introduction: Nursing-led oncology practices have evolved significantly, with innovative interventions, partic-
ularly in palliative care, aimed at enhancing the quality of life (QoL) for cancer patients. Despite the increasing
adoption of nurse-led interventions, there remains a gap in understanding their impact on QoL outcomes. This
systematic review seeks to evaluate the effectiveness of nurse-led palliative care interventions in improving the
QoL of adult cancer patients.

Method: A systematic review of randomized controlled trials (RCTs) of primary quantitative studies was con-
ducted, focusing on nurse-led palliative interventions and their impact on QoL in adult cancer patients. Studies
written in English were sourced from Medline, CINAHL, Scopus, Cochrane Library, and Web of Science. The
methodological quality of the included studies was assessed using the Cochrane Risk of Bias assessment tool for
Randomised Controlled Trials.

Results: Nineteen studies met the inclusion criteria, revealing three distinct categories of nurse-led palliative
interventions which were based on: emotional support, advance care planning, and care coordination. Twelve
studies reported no significant improvements in QoL, while those that did observe positive changes incorpo-
rated nurse-led interventions alongside other palliative care.

Conclusion: The review highlights that nurse-led palliative care interventions, when delivered independently,
did not consistently improve the QoL of cancer patients. Variations in nurse qualifications and training across
studies may have influenced the outcomes. Further investigation is warranted into the potential benefits of

utilizing advanced practice nurses to deliver these interventions more effectively.
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Abstract

Introduction: Cancer pain remains a significant and growing concern as survival rates improve, with more
people experiencing the long-term effects of cancer and its treatment. Cancer-related pain continues to be the
most frequently reported symptom, yet healthcare professionals often report low confidence and knowledge in
assessment and treatment.

Method: This qualitative study employed an interpretive phenomenological approach to explore healthcare
professionals’ (HCPs) experiences of supporting those affected by cancer-related pain and their families. HCPs
across the UK were recruited via social media platforms to participate in online semi-structured interviews.
Reflexive thematic analysis was conducted using NVivo to identify themes.

Results: Eighteen participants were interviewed: five nurses, five physiotherapists, four physicians, and four
therapeutic radiographers. Five themes were identified in the data: Navigating Complex Interactions with Pa-
tients and Families, Emotional Labour of Cancer-Related Pain, Knowledge and Confidence in Cancer-Related Pain,
Working with Other Professionals, and Professionals Working within Organisations. Healthcare professionals
were exposed to highly complex and emotionally demanding clinical situations concerning cancer-related pain.
They received little support for both their professional development and their mental well-being.

Conclusion: This study provides a unique insight into the healthcare professional experience of cancer-related
pain through the lens of a multi-professional group of participants. The study introduces a new concept of
healthcare professionals’ total pain experience. It highlights the growing need to ensure that healthcare profes-
sionals have access to psychological support, education and interprofessional collaboration. This will empower
them to address the distress and uncertainty of cancer-related pain. It calls for a change in organisational
culture to improve the experience of cancer-related pain for patients, family members, and healthcare profes-
sionals.
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Abstract

A cancer diagnosis can rapidly alter an individual’s life, triggering stress, anxiety, depression, and functional
decline (Ostovar et al., 2022). When cancer occurs alongside domestic violence, these pressures intensify and
influence behaviours around screening, diagnosis, and treatment adherence. This review examined risks of
violence among patients with cancer, experiences of violence across screening, diagnosis, treatment, and sur-
vivorship, and the impact of violence on the cancer pathway.

Methods: A systematic review with narrative synthesis was undertaken. Empirical studies published involving
participants with both cancer and experiences of violence were included. Seventy-one records were screened,
forty-two met inclusion criteria. Three reviewers independently screened full texts.

Results: Experience of violence in cancer populations was associated with low income, limited education, mi-
nority identity, frailty, chronic illness, rural residence, and was found to be prevalent in certain types of cancer.
Abuse patterns were sudden, unpredictable, often originating before diagnosis and intensifying after diagno-
sis, and involving multiple forms. A distinct pattern of access-to-healthcare abuse emerged, characterised by
deliberate interference in health-related care. This included restrictions on clinic attendance, refusal of trans-
port, coercion in treatment decisions, denial of diagnosis, imposition of personal health beliefs, and aggression
towards healthcare team. Such behaviours directly affected screening uptake, timely diagnosis and treatment
initiation.

Across the cancer trajectory, victims moved through the stages of grief, each intensified by abuse. Denial was
reinforced through partner minimisation; anger and bargaining were constrained by dependence to abuser;
while depression was worsened by isolation and disrupted treatment. Acceptance involved self-evaluation,
recognition of the health impact of violence, and a shift toward inner strength, self-prioritisation, and in some
cases intentional separation from the abuser.

Implications for nursing: Routine trauma- and violence-informed screening to identify healthcare-access
abuse, along with coordinated support services, and culturally responsive, cross-disciplinary care pathways
are essential to reduce re-victimisation and improve outcomes.
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Abstract

Background: Targeted Temperature Management (TTM) is an evidence-based intervention for controlling
intracranial hypertension in neurocritical care. Its four phases-induction, maintenance, rewarming, and
normothermia-demand precise and consistent nursing execution. Internationally, inconsistent adherence to
complex critical care protocols remains a persistent challenge with direct implications for patient safety and
nursing workforce development. However, evidence on structured educational interventions to improve TTM
protocol adherence remains limited.

Aim: To evaluate the effects of a structured education and simulation-based training programme on nurses’
TTM knowledge and protocol adherence in a neurocritical care setting.

Methods: A single-group pretest—posttest quality improvement study was conducted in a surgical ICU from July
2024 to March 2025. A census sample of 30 eligible ICU nurses participated. Patient outcomes were examined
across two consecutive periods: 42 TTM patients pre-intervention and 35 post-intervention. The intervention
comprised a 60-minute theoretical session and two 30-minute simulation workshops. Nursing knowledge was
assessed using a researcher-developed 25-item TTM test, and protocol adherence was measured using a stan-
dardized TTM checklist. Paired-sample t-tests were used for pre-post comparisons.

Results: Mean knowledge scores increased significantly from 64.3% to 89.6% (p < 0.001). Overall TTM protocol
adherence improved from 82.7% to 92.4% (p < 0.05). Descriptive analysis of patient outcomes showed an in-
crease in survival rate (69.0% to 88.6%) and the proportion of patients achieving stable ICP (33.3% to 57.1%) in
the post-intervention period; however, these findings are observational and should be interpreted with caution.
Conclusions: A structured education and simulation-based programme was associated with significant im-
provements in nursing knowledge and protocol adherence in neurocritical TTM care. This scalable, nursing-led
model offers a transferable framework for quality improvement in complex critical care settings internation-
ally. Findings should be interpreted in light of the single-group design; future controlled studies are warranted
to establish causal effectiveness.
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Abstract

Background: In-hospital cardiac arrest remains a critical emergency. Nurses, as first responders, require high-
level cardiopulmonary resuscitation competence to improve patient outcomes. Studies indicate significant gaps
in nurses’ CPR knowledge and psychomotor skills.

Objective: This study aimed to assess the effectiveness of structured-simulation learning with real-life scenarios
on nurses’ knowledge and psychomotor skills.

Methods: A quasi-experimental, pre-post design was employed with 46 nurses from Al Nahdha Hospital, Oman.
Participants were selected using stratified random sampling from medical, surgical, operation theatre, and
emergency departments. The intervention consisted of a comprehensive simulation-based training program
incorporating high-fidelity scenarios, hands-on practice, team dynamic and structured debriefing conducted
by certified Basic Life Support instructors. Data were collected at three time points: baseline (pre-test), im-
mediately post-intervention, and six weeks post-intervention using a 25-item knowledge assessment tool and a
30-item CPR practical competency assessment tool. Repeated measures ANOVA was used for analysis.

Results: A total of 46 nurses participated in this study. Baseline mean scores were 71.50 (SD = 12.14) for knowl-
edge and 62.29 (SD = 13.45) for psychomotor skills. Significant improvements were observed immediately post-
intervention for both knowledge (Mean Difference = 13.98, p <.001) and psychomotor skills (Mean Difference =
33.59, p <.001). At six weeks, knowledge scores remained significantly elevated compared to baseline (Mean Dif-
ference = 11.98, p <.001) with no significant decline from immediate post-test (p =.160). Psychomotor skills also
remained significantly higher than baseline (Mean Difference = 29.30, p < .001), despite a small but significant
decline from immediate post-test (Mean Difference = 4.29, p <.001).

Conclusion: Structured simulation-based training using real-life scenarios improves nurses’ CPR knowledge
and psychomotor skills, with strong retention after six weeks. Healthcare organizations should adopt

comprehensive simulation programs to enhance CPR competency among nursing staff.

Keywords: cardiopulmonary resuscitation, simulation-based learning, psychomotor skills, knowledge reten-
tion
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Abstract

Background: Radiotherapy is the primary treatment for nasopharyngeal carcinoma (NPC), but radiotherapy-
induced toxic reactions present as symptom clusters, causing impaired quality of life, unplanned treatment
interruption and even poor prognosis. Limited research quantifies the dynamic evolution of these symptom
networks throughout treatment.

Aims: To explore longitudinal changes of symptom networks during radiotherapy among NPC patients, identify
core symptoms, and provide evidence for tailored symptom management.

Methods: A longitudinal study was conducted from May 2024-August 2025 at a tertiary hospital in Southwestern
China. The MD Anderson Symptom Inventory-Head and Neck Module assessed symptoms weekly during radio-
therapy (T1-T7). Symptom networks were estimated using EBICglasso, and core symptoms were identified via
node strength centrality. Mixed-effects models were used to examine trends in global network strength, and
permutation tests evaluated differences in global connectivity across weeks. Ethical approval was obtained
from West China Hospital, Sichuan University (N0.20231685).

Results: A total of 16 symptoms with incidence >15% across the whole treatment were included, based on 2119
records from 306 participants. Core symptoms shifted from nausea and lack of appetite (T1-T2) to pain and dis-
tressed (T3-T7). Distress and pain each appeared five times among the top three symptoms by node strength,
whereas fatigue appeared four times. Global strength showed a significant “rise-then-fall” quadratic curve
(p<0.001), peaking at T4 (p=0.052 vs T1), then declining slightly and rebounding at T7 (p=0.088 vs T1).
Discussion: Shifting core symptoms reflect evolving treatment toxicities, from chemotherapy-related appetite
loss to radiotherapy-induced oral pain. Persistent emotional distress highlights its central role in the symptom
network, and the significant quadratic trend of global strength underscores the need for stage-tailored inter-
ventions.

Conclusions: Symptom networks evolve dynamically during radiotherapy, with stage-specific core symptoms.
Real-time, core symptom-targeted managements are needed to enable proactive intervention, alleviate burden
and improve outcomes for NPC patients.
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Abstract

Background: Antiseizure medications (ASMs) help to control seizures in about 70% of people with epilepsy [1];
however, up to 79% of children with epilepsy do not take their ASMs as prescribed [2]. Poor adherence can
impact seizure control and quality of life [3].

Aim: The aim of this study is to explore the barriers and enablers to ASM adherence in children with epilepsy
and their carers to inform the development of a tailored intervention.

Method: A qualitative study was conducted between November 2025 and February 2026 using semi-structured
interviews with children with epilepsy aged 5 to 12 years and their carers. Participants were recruited us-
ing maximum variation sampling through epilepsy charities. Interviews were conducted on Microsoft Teams
lasting 35 to 84 minutes. The study followed COREQ guidelines. Data were analysed using reflective thematic
analysis in NVivo 14, with attention to both child and carer perspectives.

Results: Ten interviews were conducted; three with carers only and seven with children and their carers. The
results show barriers such as unpalatable taste, colourant, access to medicine, side effects, volume of liquid
formulations and limited availability of ketogenic-friendly liquid ASMs. Enablers identified include smaller
tablet size, structured routines and the use of remainders. Children expressed varied preferences regarding
their ideal ASM formulation.

Discussion/Conclusion: The findings highlight key formulation and system determinants of ASM adherence in
children with epilepsy. Findings also identified the need for healthcare professionals to emphasis medication
formulation related challenges and inform theory-based intervention development in childhood epilepsy care.
Actively involving children and their carers in prescribing decisions may improve adherence.
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Abstract

Background: Neonatal admission is a potentially traumatic event for parents. International evidence suggests
lower pooled prevalence of post-traumatic stress disorder (PTSD) than is often observed clinically, highlight-
ing the need for robust population-level estimates and early identification strategies for parents experiencing
trauma following neonatal admission (Malouf et al., 2023).

Aim: To estimate national prevalence of PTSD and complex PTSD (CPTSD) at 10 days and 6 weeks following
neonatal admission and explore patterns by parent gender.

Methods: A longitudinal cohort study was conducted across all neonatal and special care baby units within a
single national healthcare provider. Parents of infants of all gestations and birthweights admitted to neonatal
care were eligible. Data were collected between January 2025 and February 2026. PTSD and CPTSD were mea-
sured using the International Trauma Questionnaire (ITQ), a validated measure aligned with ICD-11 diagnostic
criteria (Cloitre et al., 2018). At 10 days, 409 parents contributed baseline data (62.6% mothers; 37.4% fathers).
Descriptive statistical analyses were undertaken.

Results: At 10 days, overall PTSD prevalence was 41.8% (171/409) and CPTSD 23.7% (97/409). PTSD prevalence
was higher among mothers than fathers (45.3% [116/256] vs 35.9% [55/153]). CPTSD prevalence was also higher
among mothers (27.0% [69/256] vs 18.3% [28/153]). At 6 weeks (n=201), PTSD prevalence increased to 47.3%
(95/201) and CPTSD was 22.9% (46/201). PTSD remained slightly higher among mothers (48.6% [67/138]) than
fathers (44.4% [28/63]), while CPTSD prevalence was similar between mothers and fathers (22.5% [31/138] vs
23.8% [15/63]).

Conclusion: Early PTSD and CPTSD following neonatal admission appear substantially higher than commonly
cited international estimates, highlighting an urgent need for systematic recognition of parental trauma within
neonatal care. These findings emphasise the critical role of neonatal nurses in recognising early parental
trauma, supporting trauma-informed care, and embedding psychological awareness within family-integrated
neonatal practice (Shaw et al., 2013).
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Abstract

Background: Babies, children, and young people with medical complexity (CMC) are a growing cohort with sub-
stantial healthcare needs, requiring frequent nursing contact across acute, community, and specialist services.
In England, variation in CMC recognition makes consistent identification challenging, complicating nursing ser-
vice planning and equitable access to specialist care. A shared, clinically meaningful definition can support
nursing practice, multidisciplinary collaboration, and accurate patient data capture.

Aim: To achieve expert consensus on criteria for identifying CMC in England, supporting nursing assessment,
care planning, service coordination, and patient cohort data collection, with the aim of applying the definition
to obtain a SNOMED CT code.

Methods: We conducted a modified Delphi study with three online survey rounds (data collected 2024-2025).
Participants were healthcare professionals in England with >5 years’ clinical experience and experience caring
for >20 CMC. Survey design was informed by a targeted literature review and a clinically experienced steering
committee. Questions included free-text, categorical, and Likert-scale items. Consensus was defined as >70%
agreement.

Results: Fifty-five participants completed Round 1, identifying 13 criteria across four domains: clinical con-
ditions; healthcare use; functional limitations/technology dependence; and broader disease/family needs. In
Round 2, nine criteria reached consensus and were retained. Round 3 achieved near-total agreement on the fi-
nal case definition (96.2%; 51/53 participants). The flexible threshold for the number of criteria across domains
allows identification of this heterogeneous population across care settings. The definition was subsequently
used to obtain a SNOMED CT code, enabling accurate and consistent patient data capture.
Discussion/Conclusions: This study provides the first practice-informed definition of CMC in England. The
findings will guide nursing assessment, care planning, and coordination, helping to improve equity of care
and support service design. Consistent identification of CMC will foster multidisciplinary collaboration, inform
workforce planning, and enable reliable patient cohort data collection for clinical and research purposes.
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Abstract

Background: Parents frequently experience psychological trauma following neonatal admission. Neonatal
nurses play a central role in recognising parental distress and supporting families during neonatal care. Un-
derstanding nurses’ perceptions of parental trauma may inform trauma-informed and family-integrated care
approaches. This study forms part of the wider Neo-SILT research programme examining parental trauma fol-
lowing neonatal admission in Northern Ireland.

Aim: To explore neonatal nurses’ perceptions of parental trauma and PTSD following neonatal admission and
identify perceived triggers of parental distress.

Methods: A cross-sectional mixed-methods digital survey was conducted among neonatal nurses attending
a regional Neonatal Nurses Association conference in June 2025, with delegates representing neonatal units
across all Health and Social Care Trusts in Northern Ireland. Quantitative items explored perceived prevalence
of parental PTSD among mothers and fathers following neonatal admission. Free-text responses were analysed
using content analysis to identify perceived trauma triggers. Findings were reviewed with a parent member of
the Neo-SILT Study Advisory Group to incorporate patient and public involvement perspectives.

Results: Between 42 (68.9%) and 51 (83.6%) nurses responded to survey items. All respondents (100%) agreed
that parents experience trauma following neonatal admission. Most participants estimated maternal PTSD
prevalence between 71-80% and paternal PTSD between 61-70%, substantially higher than pooled interna-
tional estimates (Malouf et al., 2023).

To contextualise these estimates, content analysis of 121 free-text responses identified five trauma triggers:
separation from the baby (35%), clinical procedures (27%), unexpected critical situations (19%), emotional re-
sponses to parenting (12%), and neonatal environment stimuli (7%). Additionally, 88% (45/51) perceived peri-
natal mental health provision as inadequate.

Conclusion: Neonatal nurses perceive parental PTSD risk as substantially higher than international estimates
(Malouf et al., 2023). The identified triggers highlight opportunities to mitigate trauma through improved com-
munication, parental involvement and supportive environments. These findings complement emerging Neo-
SILT parent-reported outcomes and support developing trauma-informed, family-integrated neonatal care.
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Abstract

Background: Self-harm in children and young people represents a significant public health concern. Mental
Health Support Teams (MHSTs) are embedded within UK schools to provide early intervention for emotional
and mental health difficulties (DoH 2017; Ellins et al 2024; NHS England, 2019). Despite their expanding remit,
evidence regarding MHST practitioners’ specific approaches to self-harm remains limited.

Aims: This study examined how MHST practitioners approach self-harm in UK schools, with three objectives:
to identify the specific interventions employed; to investigate practitioners’ experiences, and to evaluate prac-
titioners’ perspectives on the effectiveness of their approaches.

Methods: A qualitative design was employed. 11 MHST practitioners were recruited. Semi-structured inter-
views were conducted between January and February 2026. Data were analysed using Reflexive Thematic
Analysis an inductive, constructivist stance with attention to both semantic and latent levels of meaning.
Results: Initial coding across the full dataset generated 1,208 codes. Preliminary analysis indicates several can-
didate thematic areas, including: the adequacy of practitioner training and the role of supplementary specialist
learning; the navigation of structured brief intervention models in relation to individual clinical complexity;
supervision as a multi-functional professional resource; therapeutic relationship as a primary mechanism of
change; and, systemic gaps at the MHST-CAMHS interface.

Discussion: These preliminary findings suggest that MHST practitioners operate within a system of competing
demands, encompassing relational imperatives, brief model constraints, and significant system-level pressures.
The tension between manualised intervention frameworks and the clinical complexity of self-harm presenta-
tions has particular relevance for practitioner training, service design, and policy.

Conclusions: This study addresses a gap in practitioner-level evidence: how MHST staff manage self-harm in
schools. Findings have direct relevance to training, risk formulation, and practice guidance for a workforce
routinely managing presentations that exceed brief intervention parameters.
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Abstract

Background: Nurses caring for critically ill children in Paediatric Intensive Care Units (PICUs) experience high
levels of work-related stress. Global concerns, including staff shortages and skill mix continue to intensify work
pressures. The number of PICU admissions over the last ten years has risen, with increasing complexity of the
children, which all impact well-being. There is a need to understand the lived experiences of the nurses in these
specialised environments to ensure their well-being needs are met and in the delivery of high-quality care.
Aim: To explore nurses’ lived experiences of caring for critically ill children in PICUs

Method: A scoping review was conducted using the Arksey and O’Malley (2005) methodological framework and
was reported according to the PRISMA-ScR checklist. Methodological quality was assessed using the Critical
Appraisal Skills Programme (CASP) checklist, and extracted data was meta-summarised and meta-synthesised
using Braun and Clarke (2022) reflexive thematic analysis. Six databases (PubMed, CINAHL, Cochrane Library,
MEDLINE complete, Academic Search Ultimate and PsychInfo) were searched for papers published between
August 2014 to September 2025.

Results: A total of 5,960 studies were retrieved, and eight studies were included. Four themes were identified:
(1) Emotional and psychological impacts (2) Organisational and structural challenges (3) Team dynamics and
(4) Recognition and value.

Discussion: The eight studies included were conducted across fourteen different countries. Reported experi-
ences encompassed feelings of sadness, depression, anger and feeling undervalued contributing to a reduced
level of job satisfaction and reduced social drive outside of the workplace. Differences within the studies were
associated with contextual factors, including poor staffing levels, the structure of the unit and the extent of
support provided.

Conclusion: Nurses’ experiences across all studies were comparable, with variation noted in relation to specific
unit-level requirements. Further qualitative research in the UK is needed to target individual staff needs.
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Abstract

Background: Internationally educated nurses (IENs) are essential to the UK nursing workforce and play a vital
role in maintaining safe staffing levels. Although recruitment programmes help IENs prepare for registration
requirements such as the OSCE, far less attention is given to their wellbeing and lived experiences once they
enter practice.

Transition into UK nursing requires adapting to new clinical systems, professional expectations, communication
norms and workplace cultures. Evidence shows that IENs may face challenges with professional integration,
confidence, discrimination, and social belonging during this period (Bond et al., 2020; Royal College of Nursing,
2025). In Scotland, as elsewhere, these experiences can directly influence retention and the quality of patient
care. Supportive workplace cultures, meaningful mentorship, and strong social networks are known to enhance
IEN wellbeing and foster successful adaptation (Omiyi et al., 2024). Prioritising the holistic wellbeing of IENs is
therefore both an ethical imperative and a workforce necessity.

Aim: To explore the experiences of IENs during their first 1-2 years working in Scotland, focusing on challenges
encountered, sources of resilience and factors that support successful integration.

Method: This proposed qualitative study will adopt a narrative enquiry approach to capture participants’ lived
experiences of transition and adaptation. IENs who have completed 1-2 years of practice in Scotland will be in-
vited to participate in semi-structured narrative interviews. After approval as a service evaluation, participants
will be invited through NHS email system with sample aim of 8-12 participants. Narrative thematic analysis
will be used to explore patterns of meaning within stories, attending to how IENs describe their experiences,
identities and transitions into UK practice.

Implications for Practice: Understanding the experiences of IENs during early years of practice may inform de-
velopment of more effective induction programmes, mentorship initiatives and workplace support structures.
Ultimately, this may improve integration, wellbeing and retention of IENs.
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Abstract

Background: Clinical judgment is a core competency in nursing practice globally. concept-based learning (CBL)
enhances clinical judgment through nursing concepts, but evidence regarding its implementation and practice-
related implications remains limited.

Purpose: This scoping review aimed to clarify how CBL has been designed, implemented, and evaluated in un-
dergraduate nursing education using the Analysis-Design-Development-Implementation-Evaluation (ADDIE)
model.

Methods: Following the Arksey and O’Malley framework and PRISMA-ScR guidelines, we searched major
databases through September 2024. Eligible studies were those that described CBL implementation for under-
graduate nursing students. Two reviewers independently screened the studies and extracted data, employing
the ADDIE model as the analytical framework.

Results: Nineteen studies met the eligibility criteria. Most were descriptive, with Tanner’s Clinical Judgment
Model (Tanner, 2006) frequently serving as the theoretical foundation. Most studies were conducted in the
United States, with additional reports from Jordan, Qatar, New Zealand, and Japan. In the Analysis phase of
the ADDIE model, learning was tailored to students’ academic levels, prior knowledge, and clinical experience.
In the Design/Development phase, concept-based materials and scenarios were created to align with theoreti-
cal frameworks and learning objectives. The Implementation phase emphasize self-directed learning through
peer discussion and simulation. In the Evaluation phase, the Lasater Clinical Judgment Rubric (Lasater, 2007),
portfolios, and pre- and post-testing were utilized.

Discussion: CBL is a systematic educational approach characterized by a structured process, from planning to
evaluation. Within this approach, learner-responsive material design, self-directed learning, and multifaceted
evaluation are interrelated and grounded in theoretical perspectives. Although the literature primarily origi-
nates from the United States, reports from other regions demonstrate applicability across different educational
contexts. Future research should examine measurable educational effects and institutional implementation
while considering regional differences.

Conclusion: CBL is an educational approach that fosters clinical judgment in nursing students, with interna-
tional applicability. Further longitudinal research and cultural adaptation are needed.
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Abstract

Background: Global nursing workforce shortages require robust evidence on how students progress from edu-
cation into clinical practice. Scotland has experienced declining nursing applications and persistent vacancies,
mirroring international pressures on nursing supply. However, little population-level evidence exists on com-
pletion patterns or early career outcomes among nursing graduates.

Aim: This study uses the Scottish Longitudinal Educational Outcomes (LEO) dataset to provide the first national
analysis of educational completion and one year employment outcomes for preregistration nursing students
qualifying from Scottish universities.

Methods: This quantitative study linked Higher Education Statistics Agency (HESA) records for all entrants to
Scottish preregistration nursing programmes (N=37,343) employment data drawn from taxation data. Data cov-
ered entrants from 2004/05 to 2015/16, with employment outcomes assessed one-year post completion. Descrip-
tive analyses examined completion, demographic characteristics and speciality. Employment was classified
using Standard Industrial Classification (SIC) codes.

Results: Completion was 93.0% (n=34,723). Completers were predominantly female (89.5%) and white (92.1%),
with 34.1% aged under 21 at entry. Adult nursing comprised the largest speciality (48.8%). One year after
completion, 91.2% (n=31,656) were in sustained employment. Of those employed, 66.7% worked in ‘Hospital
Activities’, 7.6% in ‘Other human health activities’ and 6.2% in ‘Residential nursing care facilities’. A smaller
proportion were working in non-nursing sectors such as social work, education, general practice, or retail,
while 2.6% had missing SIC information. Overall, over 80% of employed graduates were working in NHS or
care aligned health sectors.

Discussion & Conclusions: This study represents an early analysis of longitudinal evidence on Scottish nursing
graduates’ progression from education into employment. It highlights high rates of movement into employment
though with some notable variation. The study illustrates how linked administrative data can strengthen work-
force data with potential to inform future policy, planning and global nursing workforce strategies.
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Abstract

Background: Nurses working in addictions healthcare increasingly collaborate with Peer Support Workers
(PSWs). The definition of PSW vary by setting; however, their role in clinical addictions is typically characterised
as someone with lived experience of substance use, who supports patient care through mentorship. Despite
increasing collaboration between nurses and PSWs, PSWs’ scope of practice, mechanism of positive impact for
clients, and professional development needs remains ill-defined.

Aim: In this programme of research, we aimed to further understanding of how nurses and PSWs can
strengthen collaboration in interprofessional addictions teams. These studies focus on how PSWs navigate their
scope of practice, the process by which PSWs create positive impact for clients, and professional recommenda-
tions for the role.

Methods: We conducted semi-structured interviews via Zoom with 17 PSWs across Alberta, Canada. Partici-
pants worked in healthcare services and non-profit organisations.

We analysed these data in two parts — one with grounded theory (Corbin and Strauss, 2014) and one with re-
flexive thematic analysis (Braun and Clarke, 2021).

Findings: Our first study identified five themes in PSW practice, Building Connections with Clients, Thera-
peutic Engagement with Clients, Navigating Systems, Providing Supplies and Professional Development. These
findings informed a preliminary scope of practice model for PSWs to move towards fully defined roles. Our
grounded theory study identified a four-step process of “Creating Connection” that PSWs use to build connec-
tions and create positive impact for clients. Lastly, our study participants emphasised the need for continued
professional support, including further education opportunities and mentorship.

Discussion/Conclusion: Our findings highlight the importance of clarifying PSWs’ roles to improve the efficacy
of multidisciplinary teams. While participants were recruited from a single region, these findings reflect chal-
lenges for the PSW role within addictions settings internationally. Clarifying and supporting the role of PSWs
is integral to collaboration across multidisciplinary teams within addictions healthcare.
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Abstract

Background: Myalgic encephalomyelitis remains poorly understood and often minimised by healthcare pro-
fessionals. Research highlights a lack of knowledge, confidence, and formal teaching on ME within nursing
education, with experts calling for increased training .

Methods: The study employed a quasi-experimental pre-test-post-test design to investigate the impacts of an
educational session for UG nursing students on their knowledge of ME and empathy for those living with con-
dition. The educational session included material on clinical guidelines and the role of a nurse in ME care, a
lived experience speaker, and video on varying experiences of people living with ME. Participants completed
measures of knowledge of ME and empathy before and after.

Results: 81 participants were recruited to evaluate the impacts of the educational session. Paired t-test analyses
were possible for 49 of these due to missing data. A statistically significant increase was found for levels of
knowledge (p <.001, d = 1.45) and empathy (p <.001, d = 1.70) from pre- to post-test levels. Open-text responses
overwhelmingly highlighted the value of hearing firsthand, lived experience within the session, and many noted
that they felt the session had increased their awareness, empathy, and understanding of ME and its impacts.
Discussion: Findings suggest that an educational session, embedding lived experience, shows promise in in-
creasing knowledge of ME and empathy for those living with the condition with UG students. Baseline findings
provide further evidence of the previously established lack of ME knowledge within healthcare professionals,
but such education shows promise in addressing this.

Conclusion: Findings underscore the value of integrating lived experience into nursing education to enhance
understanding and empathy toward people living with ME. This study supports the implementation of targeted,
experience-informed education as an effective approach to addressing knowledge gaps and improving future
nursing practice in ME care.
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Abstract

Background

Uniforms shape perceptions of professionalism, authority, and role clarity—issues particularly relevant for Ad-
vanced Nurse Practitioners (ANPs), whose uniforms in Scotland are currently indistinguishable from registered
nurses.

Aims

This programme of work aimed to (1) synthesise existing evidence on perceptions of healthcare uniforms and
(2) explore views on ANP uniform preferences among patients, carers, and healthcare staff in Scotland.
Methods

A two-phase project supported by the Scottish Government Health Workforce Directorate and Scotland’s Ad-
vance Practice Academies. Phase 1 was a mixed-methods scoping review following JBI methodology, identify-
ing studies examining perceptions of healthcare uniforms. Phase 2 was a mixed-methods cross-sectional survey
(May-June 2024) across all NHS Scotland boards operating the national uniform policy. Participants ranked six
uniform options shown in standardised photographs and provided qualitative comments. Data were integrated
using a convergent design. Multinomial logistic regression was used to perform a series of sensitivity analyses.
Results

The scoping review (46 studies) showed that uniform perceptions are shaped by cultural context, clinical set-
ting, and symbolic associations with hierarchy and competence. Role identification, professionalism, and trust
were recurrent themes.

The national survey (n=835) found strong preference for ANPs to have a distinct uniform. The navy tunic with
red trim was most preferred (51.5% ranked first), consistently linked with seniority and advanced clinical exper-
tise. Lighter colours and polo shirts were generally viewed as less professional. Qualitative insights highlighted
confusion caused by ANPs wearing the same uniform as registered nurses and emphasised the need for clearer
visual differentiation.

Conclusion

Evidence from both phases demonstrates that uniforms strongly influence role recognition and perceptions of
clinical authority. Introducing a distinct national ANP uniform—particularly navy with red trim—may enhance
role clarity, strengthen professional identity, and improve public and staff understanding of advanced practice.
These findings are currently under consideration by the Scottish Government Health Workforce Directorate.
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Abstract

Introduction

Private healthcare hospitals have historically been less involved in clinical research delivery, which limits op-
portunities to research participation for certain patient groups (Rossier et al., 2026). Clinical research nurses
(CRNs) play a vital role in the safe and effective delivery of clinical studies, supporting participant care, protocol
adherence, and regulatory compliance (Hernon et al., 2020). However, CRNs’ role in private healthcare remains
underexplored, particularly in relation to collaboration with NHS organisations.

Aim

To explore the role and contribution of CRNs in supporting research delivery within a private hospital.
Methods

A descriptive service evaluation was conducted within the research department at Cleveland Clinic London
(CCL). Research delivery activity was reviewed, including study portfolios, participant recruitment, specialty
engagement, governance arrangements, and collaboration with the NHS. The evaluation focused on the CRNs’
practice and operational aspects of research delivery.

Results

CRNs supported both the set-up and delivery of NHS portfolio trials, commercial studies, and international
research. Their responsibilities included facilitating study procedures and informed consent processes, protocol
adherence, and maintaining safe care for participants. Between 2022 and 2025, the department recruited 1,550
participants across 20 studies across multiple clinical specialties. Collaboration with NHS partners enabled
referral pathways into specialist research studies.

Discussion

The findings demonstrate the CRN’s contribution to high-quality clinical research delivery while strengthening
collaboration across healthcare sectors. Additionally, it highlights the potential for private healthcare organi-
sations to work alongside NHS partners and contribute to a more inclusive research ecosystem.

Conclusion

Private hospital research departments can play an important role in promoting inclusive and sustainable re-
search delivery when supported by skilled CRNSs, structured training, and cross-sector collaboration. The CRNs
expertise within private healthcare settings can contribute to expanding research capacity and improving pa-
tient access to clinical studies across healthcare sectors.
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Abstract

Background: Children with chronic critical illness are an increasing population, reshaping care delivery and
communication within Paediatric Intensive Care Units (PICU)'. Parents often have expertise in managing com-
plex care at home and are familiar with PICU due to repeated admissions®. These children experience higher
rates of prolonged admission and mortality, meaning their families’ needs and expectations of staff differ from
those with a single acute episode?. Despite this, they remain underrepresented in the literature. Understanding
their experiences is essential to inform innovative, collaborative PICU care with potential global impact.
Method: A scoping review was conducted following Joanna Briggs Institute (JBI) methodology. Searches in
January and October 2025 across CINAHL, Ovid MEDLINE, AMED, PsycINFO, PubMed, and Embase identified
studies on the experiences of staff and parents of children with chronic critical illness in PICU. Screening and
selection used predefined criteria, with data extracted, critically appraised, and synthesised thematically. In
total, 28 studies were included.

Results: Database searches identified 955 papers, with 638 after duplicates. Following screening, 28 studies
met inclusion criteria. The evidence base is dominated by high-income countries, particularly the United States,
Canada, and the United Kingdom. Five themes emerged: (1) parents as expert caregivers, (2) prolonged uncer-
tainty and psychological burden, (3) navigating complex decision-making, (4) the importance of relationships,
communication, and continuity, and (5) emotional and ethical impact on clinicians.

Discussion: Despite recognition of chronic critical illness in PICU, gaps remain in acknowledging parental ex-
pertise, supporting decision-making, and addressing emotional burdens for families and clinicians. Addressing
these requires innovative, collaborative approaches that strengthen partnerships and respond to the complex
needs of this population.

Conclusions: Collaborative, family-centred care models that recognise parental expertise can transform PICU
practice, improve outcomes for children with chronic critical illness, and help reduce staff burnout and stress.
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Abstract

Background: Transition from paediatric to adult healthcare services could be challenging process for adoles-
cents with chronic illnesses and disability, their caregivers and healthcare providers.

Aim: This study aimed to explore the perceptions of adolescents with chronic illnesses and/or disability, their
caregivers and healthcare providers in the transition process from paediatric to adult care services in healthcare
institutions in Oman.

Methods: Exploratory qualitative design using semi-structured interviews guided by interview topic guide was
employed in this study. The participants were 86 healthcare providers, 42 adolescents and 36 caregivers, who
were recruited from 5 secondary care hospitals and a tertiary care hospital in Oman using purposive and the-
oretical sampling. Data were analysed using the principles of constructivist grounded theory as described by
Charmaz (2014).

Findings: Three major themes had emerged from data: administrative regulations, sociocultural considera-
tions and the effect on adolescents’ physical and psychological status. It was identified that there is no policy or
guidelines that can facilitate proper transition process from paediatric to adult healthcare services for adoles-
cents with chronic illnesses and/or disability in healthcare institutions in Oman. Sociocultural factors played
an important role either to facilitate or hinder this transition process. As a result, adolescents were identified
to be affected physically and psychologically.

Conclusion: The findings of this study had provided an insight in the perceptions of adolescents, their care-
givers and healthcare providers in the transitions process from paediatric to adult healthcare services in the
healthcare institutions in Oman. The findings are expected to improve the quality and equity of healthcare
services provided to adolescents living with chronic illnesses and/or disability in this country.

Keywords

Transition, chronic illnesses, chronic diseases, disability, adolescents, caregivers, healthcare providers, percep-
tions, experiences
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Abstract

Background: In Saudi Arabia, cancer prevalence is a growing public health concern, intensified by demographic
changes. Research exploring nursing care for people affected by advanced cancer remains limited. Understand-
ing current nursing practice is crucial for improving holistic and evidence-based cancer care.

Aim: To understand how nursing care is currently practised in Saudi Arabia to support people affected by
advanced cancer, drawing on the perspectives of patients, family members and healthcare professionals.
Methods: A qualitative multiple-case study was conducted in two oncology centres in Riyadh, involving 10
cases, each one centred on a patient and including up to two family members and three healthcare profession-
als. Semi-structured, in-depth interviews (42 in total) were analysed using reflexive thematic analysis, with
within-case analysis followed by cross-case comparison. Ethical approval was obtained from the MVLS Ethics
Committee at the University of Glasgow and oncology centres in Riyadh.

Results: Participants included ten patients, seven family members, thirteen nurses, and eight other health-
care professionals. Five cross-case themes were generated. 1) Clinical competence in oncology nursing care,
encompassing pharmacological knowledge, practical skills and clinical judgement. 2) Emotional labour and
patient-centred relationships, reflecting therapeutic and compassionate care. 3) Professional identity and val-
ues, shaped by vocation, advocacy, and workplace identity. 4) Systemic and organisational contexts, including
staffing pressures and role boundaries. 5) Cultural, religious, and family meanings, in which Islamic beliefs and
family roles functioned as clinical resources. These themes reveal oncology nursing in Saudi Arabia as a clinical
specialisation shaped by professional, organisational, and cultural influences.

Discussion: These findings align with aspects of person-centred nursing theory within a largely understudied
cultural context, with implications for nursing education and professional practice in Saudi oncology care.
Conclusion: These insights can inform nursing practice, education, and policy to enhance care for people af-
fected by advanced cancer in Saudi Arabia and similar contexts.
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Abstract

Introduction

Patients receiving SACT are at risk of experiencing adverse events and potentially life-threatening complica-
tions. Therefore, they are provided with information on treatment related adverse events, including how to seek
help at the earliest opportunity should they experience these. This is to support early access to triage for advice
or referral for prompt assessment and management. However, patients often delay seeking help or fail to report
adverse events, which may contribute to treatment delays, increased emergency department attendances and
hospital admissions which are associated with poorer outcomes. This scoping review aims to identify, explore,
and summarise findings from the existing literature in relation to the help-seeking behaviours of adult cancer
patients experiencing adverse events of SACT.

Methods

This review was conducted using JBI methodology for scoping reviews and reported using PRISMA-ScR. Com-
prehensive database searches were conducted for eligible studies published in English from 2008 to May 2025
across MEDLINE, Embase, PsycINFO and CINAHL. Additional studies were identified via citation searching. Full
text screening was subject to 2 independent reviewers.

Results

Nineteen studies were included, comprising of twelve qualitative studies, four mixed methods studies, three
quantitative studies and two RCT’s. Studies were conducted across six countries, USA n=7, UK n=5, Australia
n=2, Canada n=2, Denmark n=2, Turkey n=1. Sample sizes ranged from 12-2047.

Initial themes emerging include normalising and self-management of symptoms, symptom uncertainty and dif-
ficulty interpreting side effects of treatment, temporal patterns of help seeking (prolonged symptom duration),
system level and communication factors, emotional and relational barriers to seeking help and placing trust in
oncologists.

Conclusion

Evidence suggests that improving help-seeking for SACT adverse events requires addressing unmet support-
ive care needs such as enhanced education, responsive support pathways and tools that empower patients to
recognise, interpret, and proactively act on symptom:s.

Key words: adverse events; anti-cancer treatment; help seeking; neoplasms.
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Abstract

Background: In the study setting, nursing practice is guided by the Excellent Nursing Framework, a value-
based approach grounded in well-being, ethics, trust, relationships, professionalism, person-centeredness, and
authentic presence. Abdominal aortic aneurysm is a potentially life-threatening condition, and open repair is
a major surgery that places substantial demands on postoperative nursing care.

Aim: To present ethnographic findings on patients’ lived experiences of nursing care during hospitalization
for open abdominal aortic aneurysm repair, focusing on how physical, emotional, and existential needs and
concerns are expressed and responded to in bedside interactions.

Methods: A focused ethnographic study was conducted in a Danish vascular surgery ward at a university hos-
pital from December 2024 to September 2025. Ten purposively recruited patients were followed through par-
ticipant observation and informal bedside conversations in single rooms (85 hours). Field notes were analyzed
using Spradley’s Developmental Research Sequence. Findings are illustrated through constructed cases. The
study was approved by the Region of Southern Denmark’s ethics committee. Reporting followed the consoli-
dated criteria for reporting qualitative research checklist (COREQ).

Results: The overarching theme was “What is brought into talk becomes the focus of care.” Bedside interactions
centered on voiced physical recovery needs. Emotional and existential distress was often implicit or expressed
indirectly and therefore less likely to be acknowledged or acted upon. Three analytic domains captured this
pattern: (1) Unspoken suffering in contrast to well-being; (2) Family members stepping into the nursing role;
and (3) Becoming a patient dependent upon nursing.

Discussion: The study contributes a transferable understanding of how interactional norms can shape what
becomes legitimate nursing work after major surgery, with implications for person-centered care beyond vas-
cular settings.

Conclusion: Nurses may benefit from training and ward-level support to recognize indirect expressions of
distress and to create brief, respectful openings that legitimize emotional and existential concerns alongside
physical recovery.
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Abstract

Background: SCOT-HEART 2 (NCT03920176) is a randomised controlled trial of 6,139 individuals at risk of car-
diovascular disease comparing two strategies of targeting preventative therapies: a probabilistic cardiovascular
risk score named ‘ASSIGN’ (1), and screening with computed tomography (CT) coronary angiography.

Aim: A linked qualitative study explores how trial participants conceptualise their ‘at risk’ status.

Methods: Participants were categorised by ASSIGN score and presence of coronary artery disease on CT scan.
Fifty-four participants, representing diverse demographics and risk categories took part in semi-structured in-
terviews (face-to-face/telephone/videocall) between August 2024 and April 2025. Interviews were recorded and
transcribed. Data were coded, organised into themes, and aligned with the COM-B model of behaviour change
(2) (REC 24/WS/0070).

Results: Participation in the study prompted people to consider their heart health regardless of randomisation
arm. The ASSIGN score lacked significance and longevity for participants making it difficult for them to identify
with an ‘at-risk’ status. Many of these participants were reluctant to take preventative medication but expressed
intent to focus on traditional risk factor management. Presence of coronary artery disease on CT scan provided
definitive evidence of a health threat though participants were uncertain of the severity of disease. These par-
ticipants were more willing to take preventative medication and identified with a long-term health risk. Those
without disease used the scan as an opportunity for health maintenance. Participants valued discussion with a
GP to aid interpretation of risk status regardless of randomisation arm.

Discussion: Risk perception influences the adoption of health protective behaviours. Disease confirmation on
CT aided formation of a risk identity, fulfilling the ‘capability,” ‘opportunity,’ and ‘motivation’ components of the
behaviour change model.

Conclusion: Formation of a risk identity supported adoption of behaviours like preventative medication use
and a healthy lifestyle. These findings will aid development of any patient pathway arising from SCOT-HEART
2.
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Abstract

Background: In terms of infection, morbidity and mortality, Covid-19 has unduly affected the older adults
(OA) (>65 years) (ONS, 2021). OA faced many challenges, including physical impacts, social isolation, digital
exclusion, disrupted routines and heightened perceptions of vulnerability, shaped by social determinants of
health (SDH) and environmental factors (WHO, 2020).

Aim: This study explored how UK OA living in the community experienced vulnerability, social inequality and
wellbeing during the COVID-19 pandemic.

Methods: Using a qualitative exploratory-descriptive design, ten (10) OA aged 75+ living in the UK participated
in semi-structured interviews via Zoom between December 2023 and March 2024. Thematic analysis of ver-
batim transcripts guided by SDH, ageing-in-place and intersectionality frameworks was utilised to analyse the
data (Braun & Clarke, 2006). Ethical approval was granted by the Oxford Brookes University ethics committee,
UREC Registration No: 231700.

Results: Three overarching themes were identified: (1) Navigating Constraint , emphasising that OA had to
adjust to restrictions, new routines, emotional stress and digital adaptation. (2) Health, Ageing and Access to
Care, reflecting limitations to healthcare access, experiences of ageism and increased vulnerability; and (3) So-
cial Support and Digital Inclusion, emphasising community networks’ role, family and friends and the acquired
digital skills.

Discussion: While this study demonstrated that COVID-19 intensified social and structural inequalities among
OA, it also found that some OA quickly developed digital skills and had community networks support. Address-
ing ageism, healthcare access and digital exclusion is essential to promote equitable wellbeing in future public
health crises.

Conclusions: This study highlights the critical role of nurses in addressing social vulnerability, health inequal-
ities and digital exclusion among OA, during times of crisis. Nursing practice, education and policy must priori-
tise advocacy, community engagement and digital inclusion to support OAs’ wellbeing and ability to ageing-in-
place.

Keywords: Older adults, Covid-19, Health inequalities, Thematic analysis and Qualitative research
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Abstract

Background: One in four women in the UK has experienced trauma, such as sexual abuse or violence, with
profound implications for mental and physical health, particularly during the perinatal period (Bellis et al,,
2019; ONS, 2021). However, many women are reluctant to disclose their experiences due to stigma, fear of
judgment, or lack of trust in healthcare systems. The EMPATHY framework, funded through a National Institute
for Health Research Wellbeing of Women Doctoral Fellowship, was designed to address these challenges.
Methods: The framework was developed with the input of experts by experience, healthcare professionals, and
voluntary sector practitioners. It was informed by a systematic literature review and qualitative synthesis of 25
papers (1,602 women; 286 professionals), semi-structured interviews with key stakeholders (n = 23), iterative
workshops, and a public consultation (n = 52) (Cull et al., 2023; 2025a; 2025b). Ethical approval was granted in
December 2021 by the UCLan Health Ethics Review Panel.

Results: The framework is structured around six core principles: system-wide change, empowerment, sen-
sitivity and trust, training and support, local adaptation, and continuous improvement. A key innovation is
the recommendation that all women, regardless of disclosure, should have access to information and support.
Feedback highlighted the framework’s potential to improve care experiences, while recognising implementa-
tion challenges such as resourcing and training needs.

Conclusion: The EMPATHY framework offers a practical, trauma-informed approach to trauma discussions in
maternity care. It aims to empower women, improve staff confidence, and reduce the risk of re-traumatisation,
representing a meaningful step forward in improving perinatal experiences for women affected by trauma.
Key message: This research offers an important evidence-based framework for conducting trauma conversa-
tions. The next step is to implement and evaluate the framework in practice and seek to integrate the framework
into national guidance.
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Abstract

Background: People living with dementia (PLWD) frequently experience undertreated or unrecognised pain
compared with those without dementia. Using a collaborative approach involving stakeholders, an intervention
known as DOTS was developed for use in acute settings. Whilst the DOTS approach is evidence-based, its impact
in practice has not been explored.

Aim: To implement and evaluate the DOTS pain management approach.

Methods: A four-phase multiple-methods approach was used to conduct a pre-post quasi-experimental study
underpinned by the COM-B theoretical framework and guided by the MRC framework for developing and eval-
uating complex interventions. Healthcare staff working across two acute hospitals completed surveys at base-
line (n = 148) and post-implementation (n = 175). Qualitative interviews were undertaken at baseline (n=6) and
post-implementation (n=6) to contextualise findings. A retrospective review of patients’ documentation was per-
formed at three time points: baseline (n=50), post-implementation (n=50), and extended-post-implementation
(n=50). Data collection ran from November 2024 to March 2026, with the intervention phase occurring from
June to August 2025.

Results: Paired analyses demonstrated significant improvements across all COM-B domains (p < 0.05). Doc-
umentation review indicated improved recording of pain assessments and use of structured tools post-
implementation, though variability persisted. Qualitative findings highlighted enhanced knowledge, confi-
dence, and structured pain management practice.

Discussions: Findings suggest that the DOTS approach strengthened behavioural determinants of pain manage-
ment primarily through enhanced capability and reinforcement of structured practice. Organisational context
and social dynamics are key to maintaining practice change.

Conclusion: This study provides a rigorous yet practical approach to implementing and evaluating pain man-
agement approaches for PLWD, using multiple methods with established frameworks.

Ethics: The study was approved by the Research Ethics Filter Committee (FCNUR-24-109) and authorised by the
University and Trust research governance (Ref: 20/0009 & WT 24/40).

DOTS: Do you know the person?Observe the person.Treat the person.So, how is the person now?
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Abstract

Background:

Diabetes mellitus is a leading cause of lower limb amputation worldwide and presents significant challenges for
older adults, particularly those living in rural communities with limited healthcare resources. Limb amputation
affects not only physical functioning but also psychological well-being, social roles, and daily self-care practices.
Understanding the lived experiences of older adults following amputation is essential for developing effective
nursing interventions and community-based support systems.

Aim:

To explore the self-care experiences of older adults with diabetes mellitus following lower limb amputation.
Methods:

A phenomenological qualitative research design was used to explore the lived experiences of participants.
Twelve older adults with diabetes mellitus who had undergone lower limb amputation and were living in rural
communities were purposively selected as key informants. Data were collected between February and April
2022 through in-depth interviews, participant observations, and field notes. Open-ended questions were used
to capture participants’ experiences of self-care after amputation. All interviews were transcribed verbatim
and analyzed using thematic analysis.

Results:

Three major themes emerged from the analysis. First, mental care, which included feelings of living with an
incomplete body and perceiving oneself as a burden to others. Second, physical changes, which involved loss of
the ability to work and significant changes in family roles and responsibilities. Third, coping strategies, which
included self-consolation, interpreting limb loss as a result of past karma, and dependence on family members
and others for daily support and care.

Conclusions:

the complex psychological, physical, and social challenges experienced by older adults following diabetes-
related limb amputation. These insights provide important guidance for nurses and healthcare professionals to
develop culturally appropriate care plans and community-based interventions that promote effective self-care
and improve the quality of life of older adults living with limb amputation.

Keywords: Diabetes Mellitus; Self-Care Experience; Thematic Analysis; Phenomenological Research
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Abstract

Background: Participation in motor neuron disease (MND) trials may be influenced by disease progression,
treatment burden, and psychosocial factors. However, limited evidence exists on determinants of treatment
discontinuation and trial withdrawal.

Aims: This sub-study of the UK-wide platform trial MND-SMART aimed to identify factors influencing trial par-
ticipation, treatment discontinuation, and trial withdrawal among people with MND, and to examine the role
of caregiver feedback and participant-caregiver concordance.

Methods: A convergent mixed-methods design combined structured longitudinal questionnaires with optional
exit interviews. Descriptive statistics and regression analyses identified predictors of treatment discontinua-
tion. Qualitative data were analysed using inductive thematic analysis. Findings were integrated to explore
participant expectations, experiences, attitudes, and participant—-caregiver concordance. Themes were organ-
ised into individual, social, and trial design domains and classified as protective or risk factors influencing
continued participation.

Results: A total of 297 participants (180 males [60.6%]; 117 females [39.4%]) and 251 caregivers were included.
Median participant age at baseline was 63 years and median disease duration was 11.8 months. Amyotrophic
lateral sclerosis was the most common subtype (246 participants [82.8%]). Participants were allocated to me-
mantine (108 [36.4%]), trazodone (97 [32.7%]), or placebo (92 [31.0%]). Exit interviews were completed by 14%
of withdrawn participants. Increasing baseline age (adjusted OR 1.11, 95% CI 1.02-1.23; p=0.03) and participant—
caregiver disagreement at screening (adjusted OR 2.05, 95% CI 1.23-3.43; p=0.006) were associated with treat-
ment discontinuation. Qualitative analysis identified protective factors including hope, altruism, supportive
caregiving, positive trial experiences, and accessible trial design, and risk factors including adverse effects,
disease progression, caregiver burden, and participant-caregiver discordance.

Discussion and Conclusions:

Treatment discontinuation was associated with older baseline age and early participant-caregiver disagree-
ment. These findings highlight the importance of expectation alignment at trial enrolment and sustained care-
giver engagement. The results inform recruitment, communication strategies, and participant support in MND-
SMART and future MND clinical trials.
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Abstract

Background

“Yowll never get engagement from that community.” A phrase heard all too often, and one that the Deep End
Research Alliance (DERA) loves to prove wrong. Communities experiencing socioeconomic deprivation, geo-
graphic isolation, and ethnic minority status carry a disproportionate burden of ill health yet remain systemat-
ically underrepresented in research.

DERA, a partnership of academic researchers, community members and primary care clinicians serving areas
of high deprivation, developed the Community Research Link Worker (CRLW) role and the IBISES model (Iden-
tify, Build, Invest, Support, Empower, Sustain), using Participatory Action Research to shift genuine power to
communities. Published in 2025, after engaging over 140 participants from African-Caribbean, Roma, South
Asian, and Chinese communities across four studies, generating peer-reviewed outputs and creating durable
community-academic partnerships.

Aim

To share learning from the CRLW pilot and introduce a strategically funded expansion with the RRDN: extend-
ing the IBISES model into coastal and rural communities whilst synchronising community engagement with
research study set-up to maximise recruitment in underserved communities.

Method

Building on a Community of Practice grown from 8 to 100 members across primary care since 2022, a map-
ping exercise identifies capacity across a wider region. The expansion coordinates CRLW activity to generate
‘research eagerness’ alongside ‘research readiness’ at GP sites.

Findings

CRLWs have transformed recruitment to studies delivered direct from university settings. We are extending this
model to studies delivered through Deep End GP practices serving areas of highest deprivation, where research
uptake remains disappointing and community trust needs rebuilding.

Conclusions

The IBISES/CRLW model offers a replicable, evidence-based, published framework for dismantling research
inequity in settings long written off as ‘too hard to reach’. The sceptics said we’d never get engagement. The
evidence says otherwise. This presentation invites national dialogue on scaling community-centred research
readiness in primary care.
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Abstract

Aim: The aim of this doctoral research was to explore factors influencing the retention and attrition of Emer-
gency Care Advanced Clinical Practitioners (EC-ACPs) within the United Kingdom. The study examined demo-
graphic, organisational, and professional determinants associated with the intention to remain in, or leave,
Emergency Care practice.

Methods: A mixed-methods approach, grounded in a pragmatic paradigm, was employed using a convergent
parallel design. Quantitative and qualitative data were gathered through an online questionnaire (n = 320) and
analysed using descriptive and inferential statistics in SPSS (v29). An open-ended question in the questionnaire
was analysed through reflexive content analysis (Nicmanis, 2024). Qualitative data were generated through
semi-structured interviews with twelve EC-ACPs and analysed using reflexive thematic analysis (Braun & Clarke,
2022). The two data sets were merged to identify concordance or discordance in the two data sets. Ethical
approval was granted by the University of Salford Research Ethics Committee.

Findings: Quantitative data of 320 responses of EC-ACPs across the UK demonstrated that organisational sup-
port, structured career pathways, and access to professional development significantly influenced intention to
stay. Conversely, high workload, unsocial rotas, and lack of recognition predicted attrition. These findings were
based on 320 responses from EC-ACPs, across a variety of geographical locations and encompassing a variety of
base professions. Qualitative themes further illuminated these factors, revealing professional isolation, cultural
challenges, and unsustainable working patterns as key concerns. Despite pressures, many EC-ACPs expressed
strong professional identity and commitment to Emergency Care.
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Abstract

Aim: To report insights and outcomes of an international research practice partnership in nurse education
(RPPNE).

Background: International collaborations in nursing are increasing but are limited within nurse education
(Montegrico et al., 2023). Research Practice Partnerships are long-term collaborations between researchers,
practitioners and stakeholders (Henrick et al., 2017). Conducive to knowledge exchange, shared learning and
curricula enhancements, RPPNEs aim to:

» provide leverage to address challenges,
* improve nurse and nurse education practices,
» enhance safety, standards and quality of care.

Developing such partnerships depends on having shared vision, values and goals. In 2022, the University of
Chester, UK and Prince of Songkla University, Thailand created an RPPNE. The aim was collaboration on aca-
demic and research-related developments incorporating teaching and learning, joint-research, and obtaining
funding. The partnership developed guided by Coburn et al. (2013) partnership framework.

Method: Reflective qualitative, appreciative inquiry was applied involving discussion with partnership mem-
bers.

Findings: Positive outcomes against Coburn et al.’s (2013) five partnership criteria were identified. 1. Are long
term: 3 years, 17 online meetings and 30 hours talk time. 2. Focus on problems of practice: initial joint-research
focused on, student nurses’ attitudes, understandings and confidence related to ageing and the continuum of
care. 3. Are committed to mutualism: Parties shared ownership and learned from one another. Challenges
involved different technology platforms and time zones 4. Use intentional strategies to foster partnership: in-
cluding negotiating and allocating priorities of work, co-designing processes and resolving challenges e.g. inter-
preting and translating. 5. Produce original analyses: two successful grant applications, joint research project
and nascent publications. Partnership maturity, sustainability and financing are evolving.

Discussion: The RPPNE has proven to be an effective mechanism for sharing and learning about research in
nursing and education. Such long-term partnerships foster expansion of nursing knowledge, sharing of exper-
tise and appreciation of culturally diverse perspectives.
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Abstract

Background: Emergency Department’s (ED) have become increasingly congested over the last decade, with
crowding associated with higher mortality rates (Jones et al., 2022). Recent guidance from National Health
Service (NHS) England recommends that all EDs consider implementing a Rapid Assessment and Treatment
(RAT) service. The RAT unit is a purpose-built area within the ED, where arrivals to the ED are assessed by a
multi-disciplinary team.

Methods: A study was conducted in two NHS EDs, to assess the patient and staff experiences of the RAT.
The study had a qualitative design, using semi-structured interviews for patients and a combination of semi-
structured interviews and focus groups for ED clinical staff. Ethics via IRAS 338212.

Results: Twenty patients and thirty-nine clinical staff members were interviewed across the two sites. Patients
shared new insights regarding their views on care delivery, understanding of the RAT process, communication
and the treatment they received. Staff interviews shed light on the challenges of working in the RAT unit. Pos-
itive aspects were noted, including benefits for patient safety and opportunities for education and teamwork.
However, staff also highlighted concerns, including anchoring biases and the overordering of investigations
which can occur from the process. Insights were shared regarding the intense workload and the need for more
consistent practices.

Conclusion: RAT units continue to improve patient safety and experience, whilst helping EDs achieve oper-
ational and quality targets. Practice changes are needed to aid patients understanding of the process and to
enhance their overall care and communication. Efforts should focus on maintaining consistency in practice.
Focused and bespoke education should be provided. Considerations should be made for an appropriate staffing
model and maximum duration of clinical time in the RAT unit, to reduce the risk of cognitive overload and
burnout. Additionally, recognising anchoring biases and the risk of over-ordering diagnostics is crucial.
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Abstract

Background: Delegated healthcare activities (DHAS) are an increasingly important workforce strategy in re-
sponse to rising service demand, demographic pressures, and persistent recruitment and retention challenges
across district nursing (DN) and adult social care. DHAs have the potential to enhance continuity and timeli-
ness of care. Particularly in care homes where care workers (CWs) have established relationships with residents
and can potentially provide more consistent support than overstretched community nursing teams (Castro et
al., 2021). However, research identifies ongoing concerns about blurred boundaries, accountability, and incon-
sistent training and supervision (Gransjon Craftman et al., 2016; Shore et al., 2022).

Aims: This presentation explores how DHAs are understood and enacted in district nursing and adult social
care workers.

Objectives were to examine

 Training, governance, and supervision structures

» The influence of professional identity and relationships

« Perceived risks, benefits, and impacts for staff and people who use services

Methods: This qualitative component of a wider NIHR mixed-methods study included 46 participants (district
nurses (n=20), care workers(n=26)). Semi-structured interviews (Jan-Oct 2025) explored organisational, rela-
tional, and structural factors shaping delegation. A rapid international literature review on task shifting and
cross-sector working informed analysis.

Results: Enablers of safe delegation included structured training, supportive DN supervision, and clear commu-
nication pathways. Both groups reported improved interprofessional relationships and more person-centred
care. CWs described increased confidence and empowerment, echoing international findings (Barken et al,,
2015). Challenges included workload pressures restricting supervision, unclear accountability across sectors,
and concerns about risk when delegation lacked formal structure.

Discussion and Conclusions: DHAs can strengthen collaboration, enhance continuity, and support workforce
sustainability. However, consistent benefits depend on standardised training, joint governance, protected su-
pervision time, and co-designed implementation. Clear accountability and adequate resourcing are essential to
ensure DHAs are safe, effective, and able to meet the needs of both staff and service users.
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Abstract

Background: Perioperative pain and the associated risks of opioid dependence drive an urgent need for non-
pharmacological, opioid-sparing strategies. While clinical hypnosis shows promise as an adjunctive therapy, its
evidence base remains fragmented. Furthermore, although nurses occupy a pivotal position in pain manage-
ment, clear evidence guiding the integration of such tools into nursing practice remains limited.

Aim: This systematic review synthesises current randomised controlled trial evidence examining the effective-
ness of clinical hypnosis on pain, medication consumption, and psychological wellbeing in surgical patients,
and to evaluate its potential as a nurse-facilitated adjunct—delivered via brief in-person sessions, audio, or
VR—within perioperative care.

Methods: A prospectively registered systematic review was conducted following JBI methodology and PRISMA
2020 standards. Six databases were searched to April 2025. Included studies were RCTs enrolling adults receiv-
ing clinical hypnosis (practitioner-led, audio, or VR) compared to standard care. Independent dual-reviewer
screening, data extraction, and RoB 2.0 appraisal informed a narrative synthesis.

Results: Eleven trials (N= 679) across nine countries were included, spanning orthopaedic, cardiac, breast,
oncologic, and rhinoplasty surgery. Of eight trials reporting opioid or sedative outcomes, six demonstrated sta-
tistically significant reductions favouring hypnosis (range: 29-74%). Reductions in pain intensity were reported
in approximately half of trials, while improvements in anxiety, pain interference, and patient satisfaction were
observed where measured. No serious adverse events were identified.

Discussion and Conclusions: Hypnosis offers a flexible intervention suited to nursing workflows, deliverable
via brief in-person sessions or scalable digital tools (audio, VR). Findings support integrating these modalities
into Enhanced Recovery protocols, empowering nurses to facilitate non-pharmacological pain management.
Future nursing research should focus on the practical implementation of these digital tools on busy wards and
identify which specific patient groups benefit the most.

References

Ljungqvist, O., Scott, M. and Fearon, K.C. (2017) ‘Enhanced Recovery After Surgery: a review’, JAMA Surgery,
152(3), pp. 292-298.

Page, M.]., McKenzie, J.E., Bossuyt, P.M., Boutron, I., Hoffmann, T.C., Mulrow, C.D., et al. (2021) ‘The PRISMA 2020
statement: an updated guideline for reporting systematic reviews’, BMJ, 372, p. n71.

Sterne, J.A.C., Savovi¢, J., Page, M.]., Elbers, R.G., Blencowe, N.S., Boutron, I, et al. (2019) ‘RoB 2: a revised tool
for assessing risk of bias in randomised trials’, BMJ, 366, p. 14898.

100



Best abstract
presentation



RCN International Nursing Research Conference 2026

The HAPPEN Study: oral care to prevent Non ventilator
hospital acquired pneumonia a multicentre randomised
control trial

Tuesday, 15th September - 16:25: Best abstract presentation - Oral (concurrent session) - Abstract ID: 169

Prof. Brett Mitchell (Avondale University), Prof. Nicole White (Queensland University of Technology), Prof. Philip Russo

(Monash University), Prof. Martin Kiernan (Avondale University), Ms. Georgia Matterson (Avondale University)

Abstract

Background

Non-ventilator hospital-acquired pneumonia (NV-HAP) is the most common hospital-acquired infection and is
associated with longer stays, higher morbidity, and increased mortality."! Despite its impact, NV-HAP remains
underreported and understudied. Oral hygiene is a core nursing responsibility, yet it is often deprioritised in
busy clinical environments. During hospitalisation, respiratory pathogens accumulate in the mouth, serving
as a reservoir that increases pneumonia risk when aspirated. Although oral-care-based prevention strategies
exist, evidence and practice rely largely on observational studies. We present findings from the first multicen-
tre randomised trial evaluating whether enhanced oral care in routine nursing practice can reduce NV-HAP
incidence.? (ACTRN1262400018754)

Methods

A multi-centre, stepped-wedge, cluster randomised, controlled trial was conducted in three Australian hospitals,
across nine wards (clusters) over 12 months. The intervention was introduced to clusters every three months.
The intervention targeted patients and staff, informed by a national nursing survey, focus groups and our part-
ner and consumer groups.® During the intervention, patients were provided with a oral care products, education
and access to additional resources. Staff received onsite training, support to provide oral care and access to on-
line resources. Control was usual practice. The primary outcome, NV-HAP, was defined using European Centre
for Disease Prevention and Control definitions and analysed at patient and cluster level.

Results

8,870 patients were in the study, 4,567 were in wards during the intervention period. The proportion of patients
who had oral care, improved from 15.9% in the control (95% CI: 14.5% to 17.3%) to 61.9% in the intervention
(95% CI: 59.0% to 64.9%). Intervention exposure was associated with a statistically significant change in HAP
risk (HR: 0.40; 95% CI: 0.19 to 0.82), remaining consistent in sensitivity analysis.

Conclusion

Improving the quality and frequency of oral care is an important clinical intervention in the context of infection
prevention, nursing practice and patient safety.
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Abstract

Background: Noncommunicable diseases (NCDs) are major global causes of mortality and are strongly asso-
ciated with modifiable behaviours such as tobacco use, harmful alcohol consumption, unhealthy diet, and
physical inactivity."” Emergency departments (EDs) provide valuable touchpoints to promote behaviour change
among individuals presenting with acute care needs.®

Aim: This study evaluated a nurse-led health-promotion intervention combining brief advice with mobile in-
stant messaging support to help discharged ED patients abstain from health-risk behaviours.

Methods: An assessor-blinded randomized controlled trial was conducted in a public hospital ED in Hong Kong.
Adults (>18 years) triaged as semi-urgent or non-urgent, reporting at least one health-risk behaviour and own-
ing a smartphone, were eligible. Data were collected from 15 January to 15 April 2024. Participants were ran-
domized to an intervention group receiving brief advice plus six months of weekly WhatsApp/WeChat mes-
sages, or a control group receiving brief advice alone. The primary outcome was abstinence from at least one
health-risk behaviour at six months. Secondary outcomes included abstinence at 12 months and reductions in
the number of behaviours at both time points.

Results: Of 2,134 screened patients, 572 were enrolled (286 per group). At six months, 30.1% of intervention
participants versus 19.9% of controls achieved abstinence (RR = 1.51; 95% CI, 1.13-2.02; P = 0.006). Behaviour
reduction was greater in the intervention group at six months (RR = 1.54; P = 0.01) and 12 months (RR=1.48; P =
0.02). Physical inactivity showed the largest improvement (31.7% vs. 16.2%; P < 0.001). Effects diminished after
messaging ceased.

Discussion: The digitally supported intervention enhanced short-term behaviour change, demonstrating the
potential of nurse-led, technology-enabled health-promotion strategies in acute care settings.

Conclusions: This scalable ED-based intervention significantly improved abstinence and risk-behaviour reduc-
tion, highlighting the contribution of innovative nursing research to NCD prevention.

Keywords: Behaviour change; noncommunicable disease prevention; Nurse-led intervention
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Abstract

Background: Emergency departments in the UK are facing high level of pressures, and at the forefront of
these departments are triage nurses. Triage nurses assess patients when they first present to the department,
assigning an acuity score that represents the patient’s urgency to be seen and treated. However, the decision-
making processes that underpin this assessment and assignation are not very well explored in UK settings. This
study aims to observe and examining these decision-making processes and considering how they are impacted
by the emergency department environment.

Methods: The study is conducting focused ethnographic observations and in-field interviews of triage nurses
assessing patients in two UK emergency departments, with fieldwork occurring from January to March 2026.
Data is being collected across all shifts, day and night, and currently 612 assessments have been observed across
28 nurses.

Data is being analysed iteratively and continuously in the field, and from field notes about specific assessments
coupled with wider field notes about the triage environment. Initial themes were identified, discussed with
supervisors, and are being triangulated and explored in greater depth in later fieldwork sessions. Analysis is
supported by reflexive journaling throughout to strengthen analytic processes.

Findings: Preliminary analysis identified themes relating to how triage nurses gather and synthesise infor-
mation to inform acuity decisions. Information gathering consisted of a holistic practice involving listening
to patient stories and filtering relevant cues that are explored in context of patient histories, vital signs, and
presenting symptoms. This process was observed to be dynamic and multi-layered, drawing on this gathered
information, observation, red flag cues and experiential knowledge to synthesise an acuity. Under conditions
of operational pressure, assessments became more focused and reliant on pattern recognition and prioritising
risk, with less emphasis on holistic assessment. The findings also highlight how environmental and organisa-
tional realities shape triage assessment processes.
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Abstract

Background: Nurse managers shape clinical culture and operational decisions that enable evidence-based
practice (EBP), yet EBP enactment in acute care remains inconsistent.

Aim: To co-design a context-sensitive intervention to develop and engage nurse managers in EBP leadership,
moving from global synthesis to locally grounded action in a UK hospital.

Methods: Guided by the framework for complex interventions and Social Cognitive Theory, this mixed-methods
study includes a scoping review and semi-structured interviews at a single UK specialist children’s hospital.
Interviews were analysed using reflexive thematic analysis to examine determinants of EBP understanding,
use, and facilitation. Co-design workshops and a survey of EBP Leadership competency is ongoing.

Results: The scoping review included 24 studies from 12 countries showed that engagement depends on per-
sonal capability (positive EBP attitudes, self-efficacy) and organisational conditions (time, leadership support,
resources), with context-specific manifestations across income settings. Personal capability was the most consis-
tent enabler; workload, time pressure, limited resources, and weak leadership support were pervasive barriers.
Nine interviews of nurse managers Bands 7-9 were undertaken which corroborated these patterns and added
local nuance. Four thematic findings emerged. 1. Managers valued EBP but demonstrated variable conceptual
clarity, capability, and ownership in which correlated with band. 2. EBP leadership was commonly enacted
through delegation, compliance pathways and operational facilitation. 3. Time pressures, workload and gov-
ernance processes constrained proactive engagement, sometimes leading to reactive, incident driven imple-
mentation. 4. EBP gained traction when evidence was credible, practically translated, culturally supported and
linked to visible outcomes.

Discussion: Transferable findings indicate nurse manager EBP development must be tailored to their role and
supported through organisational infrastructure, not education alone.

Conclusions: Uniting global insights and local realities, our findings show that strengthening nurse man-
ager EBP leadership requires role-integrated capability development alongside enabling infrastructure and
academic-clinical partnerships to address evidence gaps and accelerate implementation.
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Abstract

Background: Being diagnosed with cancer is a challenging life event, and undergoing surgery for operable lung
cancer can lead to diverse and persistent symptoms. However, little is known about the long-term recovery
trajectories in this patient group.

Aim: To determine whether distinct postoperative trajectories of symptom severity and symptom interference
could be identified.

Methods: This prospective longitudinal study (2017-2021) assessed symptom burden using the M.D. Anderson
Symptom Inventory (MDASI; 0-10 scale) at five time points: pre-operatively (T1), 5 days post-discharge (T2),
and at 30 days (T3), 3 months (T4), and 1 year after surgery (T5). Latent growth mixture modeling was used to
identify symptom trajectories. Ethical approval: Landspitali Ethical Committee (18/2017).

Results: The study included 110 participants (women = 70; mean age 69 years). Overall, both symptom severity
(M 1.9; SE0.13) and symptom interference (M 2.9; SE 0.21) peaked at T2 but were similar at T1 and T5 (severity:
M1.3SE0.14 vs. M 1.5 SE0.17; interference: M 1.7 SE0.18 vs. M 1.8 SE 0.24). Over 50% of participants continued
to report several symptoms one year after surgery.

Three distinct trajectories were identified, showing that both symptom severity and interference differed be-
tween groups (p <0.01):

1. Group 1 (11.8%) — High and disruptive symptoms at baseline that improved over time.
2. Group 2 (77.3%) — Low and stable symptoms that caused minimal interference over time.
3. Group 3 (10.9%) — Worsening symptoms and increasing interference over time.

Discussion: Patients experience a wide range of disruptive symptoms after lung cancer surgery, and many
symptoms persist one year later. While most patients recover as expected, a subset shows worsening symptom
burden which warrants further investigation.

Conclusions: Early identification of patients at risk, combined with targeted follow-up and tailored support,
may improve long-term recovery trajectories in this patient population.
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Abstract

Background: Ethnic Chinese immigrants are among the fastest-growing minority groups in Scotland and face
barriers to cancer care, including language difficulties, cultural beliefs, and challenges navigating the health-
care system. Despite Scotland’s 10-year Cancer Strategy (2023-2033) emphasising equitable care, this popula-
tion remains underrepresented in research. This mixed-methods study examined health-related quality of life
(HRQoL), unmet needs, and cancer care experiences among ethnic Chinese immigrants affected by cancer in
Scotland.

Methods: This study represents the first three phases of a larger PhD project guided by person-centred care
theory. Participants were recruited through convenience, purposive, and snowball sampling. Phase 1 involved
a cross-sectional online survey describing HRQoL and unmet needs. Phase 2 used semi-structured interviews
with patients and caregivers to explore care experiences using inductive thematic analysis. Phase 3 involved a
focus group with healthcare professionals experienced in providing cancer care to ethnic Chinese immigrants.
Results: Data for Phases 1 and 2 were collected between November 2023 and June 2024; Phase 3 took place
in April 2024. Twenty-four patients and thirteen caregivers completed the survey. Caregivers reported lower
wellbeing than patients, particularly in social, emotional, and functional domains. Fear of cancer progression
was reported by 38% of patients and 40% of caregivers, and 62.5% of patients reported unmet information
needs. Six patients and five caregivers participated in interviews, and four professionals joined the focus group.
Cultural taboos surrounding cancer encouraged secrecy and silence, while limited family support increased
caregiving burden. Participants highlighted the need for bilingual information and peer support.

Discussion: This study provides the first mixed-methods evidence on cancer care experiences among ethnic
Chinese immigrants in Scotland. Cancer and migration together intensify vulnerabilities and health inequities.
Conclusion: Addressing unmet informational and psychosocial needs, supporting caregivers, and integrating
culturally sensitive approaches into cancer services are essential to improving care for this population.
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Abstract

Background: Many breast cancer patients struggle to take endocrine therapy (ET) as recommended. HT&Me in-
tervention is an evidence based, theory-informed, patient-centred intervention designed to improve adherence
to ET and health-related quality-of-life. It includes an animation, interactive web-app, nurse-led consultations
and text ‘nudges’, with consultations carried out either in NHS Trusts or through the charity Breast Cancer Now.
The SWEET randomised controlled trial aims to determine the effectiveness and cost-effectiveness of HT&Me
(ISRCTN 24852890). Recruitment is complete (n=1676) and follow-up data collection will continue for 18 months.
A parallel process evaluation is being conducted to inform the implementation of HT&Me beyond the trial.
Methods: Semi-structured interviews were conducted, by telephone or video-call, with women prescribed ET
and taking part in the trial. Interviews were audio-recorded and explored experiences of HT&Me, unmet psy-
chosocial needs and views of the intervention. Data were analysed thematically using the Framework Approach.
HT&Me web analytics data were analysed statistically.

Findings: 60 women were interviewed. Those in the intervention arm valued all aspects of the support package,
including the animation, consultation, nudges and web-app: “whenever I was having a little bit of anxiety or I
wanted to check certain side effects, I always refer to the website. I still do that now”. Women in the control arm
felt additional support would have improved their ET experience.

Web-analytics for the first 754 participants in the intervention arm show that 77% accessed the site. Some
women return to HT&Me nearly every day over the first 6 months and most return at least once a month. The
‘Dealing with side effects’ section (22%) and the ‘Side effect diary’ (21%) were the most visited sections.
Conclusion: Findings highlight the need for HT&Me and suggest that the intervention would be a valuable asset
to women on ET if implemented in NHS usual care.
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Abstract

Background: Supportive practice environments are critical for sustaining the global nursing and midwifery
workforce, improving wellbeing, and strengthening workforce retention?. However, many health systems
struggle to translate strategies into practice, with limited system-level guidance for implementation and
evaluation®*.

Aim: To develop and validate an evidence-informed framework to support nurses and midwives working across
diverse clinical settings and career stages.

Design: A two-phase participatory action study design was used.

Methods: In Phase one, a supportive practice framework was constructed through synthesis of findings from a
recent scoping review! using a Donabedian’®, structure -process- outcome model. In Phase two, the preliminary
framework underwent stakeholder review using the Six-Step Stakeholder Engagement Framework®. Nurses
and midwives working across Western Australian public healthcare settings were purposively recruited to par-
ticipate in focus group discussions and provide feedback on framework components and implementation con-
siderations. Stakeholder feedback informed framework revisions, while implementation barriers and enablers
were explored to optimise feasibility and applicability.

Results: Eighteen stakeholders across the career trajectory participated in eight focus group discussions and re-
viewed the preliminary framework developed in Phasel. Fifteen participants completed a demographic survey.
Participants identified key enablers of supportive practice environments, including visible and accessible lead-
ership, mentoring, flexible rostering, wellbeing initiatives, and inclusive workplace cultures. Barriers included
staffing shortages, administrative burden, limited consultation, and leadership turnover.

The final framework integrates organisational structures, processes, and outcomes that support professional
development, effective communication, and equitable resource allocation.

Conclusion: The supportive practice framework is both evidence-informed and grounded in frontline nursing
and midwifery experience. It provides healthcare organisations with a practical roadmap for strengthening
practice environments through leadership support, workforce development, and organisational accountabil-
ity. The framework offers a transferable model that may assist health systems internationally in embedding
supportive practice structures that enhance workforce wellbeing, retention, and quality of care.
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Abstract

During COVID-19, nurses faced substantial mental and physical health challenges, which had potentially lasting
impacts on their resilience, burnout, and health outcomes (Filip et al., 2022). Due to their demanding jobs, nurses
were already at high risk for occupational burnout (Dall’Ora et al., 2020). This study aimed to understand the
personal consequences of working during COVID-19 for Licensed Practical Nurses in Alberta, Canada, across
different outcomes.

We conducted secondary analysis of surveys sent to all Alberta LPNs in 2018 and in 2023, creating a proxy
measure of pre and post-pandemic outcomes. We obtained ethical approval to conduct this analysis from the
Ethics Research Board (REB24-1430). We assessed the Connor-Davidson Resilience Scale, Maslach Burnout In-
ventory, and Short Form Health Survey (SF-36 scale) to measure the physical and mental health outcomes. To
compare the 2018 and 2023 cohorts, Chi-square tests were used for categorical variables and independent t-tests
for continuous variables.

A total of 7789 participants responded to the survey (2018, n = 4,425; 2023, n = 3,364). In 2023, LPNs had sig-
nificantly lower resilience (p < 0.001) compared to 2018. MBI showed a significant increase (p<0.001) from
moderate to high burnout. All the SF-36 domains had a significant decline (p < 0.001) in 2023 compared to 2018,
with small effect sizes. The SF-36 composite variable of mental health outcomes was significantly lower in 2023
(B=-2.97 (SE 0.31), p < 0.001). LPNs reported significantly lower mental health and resilience, and significantly
higher burnout in 2023. The three-pronged approach shows the dire need for support for nurses to increase
their health outcomes, lower burnout, and sustain the nursing workforce.
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Abstract

Keywords: Adaptation, narrative inquiry, support, storytelling

Background: NHS Trusts invest in pastoral support to mitigate the challenges faced by internationally edu-
cated nurses in the UK; however, little is known about how such support shapes adaptation, particularly shapes
adaptation post NMC registration. This study draws on Schlossberg’s 4S Model of adaptation, which concep-
tualises transition through four interrelated constructs, (situation, self, support, and strategies), to understand
how nurses navigate the complexities of relocating and adjust to UK Nursing practice. The model provides a
useful structure for examining the individualised and multifaceted nature of adaptation and for revealing how
personal journeys shape both support needs and perceptions of support.

Aim: To explore how pastoral support influences internationally educated nurses’ adaptation to the United
Kingdom.

Methods: Narrative inquiry, the study of experience as stories, offers an approach well suited to understand-
ing adaptation in depth. It is grounded in the belief that humans lead storied lives; so to understand human
experiences, we go back to their stories. The strength of narrative inquiry lies in preserving the context of lived
experience and revealing nuances that may be overlooked by other methodological approaches. A sample of 15
Black African International nurses were interviewed to generate data.

Results: The study highlights diverse situational factors that shape pastoral support needs and influence how
support is perceived. It identifies practices that uplift and facilitate adaptation while also exposing areas in
which support could be strengthened. These insights offer opportunities for NHS Trusts to refine approaches
to supporting internationally educated nurses.

Discussion and Conclusions: The findings underscore the importance of timely, person-centred support as a
means of maximising workforce investment and easing adaptation. Notably, some of the challenges encoun-
tered are organisational and therefore modifiable, offering employers greater scope to improve the experiences
and retention of internationally educated nurses.
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Abstract

Introduction: Undertaking a process evaluation (PE) alongside clinical trials of complex interventions is ad-
vised in order to investigate why and how an intervention may, or may not have an effect (Skivington, 2021).
Three examples of PEs nested within large scale trials about women’s pelvic floor health will be used to evidence
learning.

Approach taken: The three trials are: OPAL (NIHR 11/71/03: completed 2018); TOPSY (NIHR 16/82/01: com-
pleted 2024) and PEPPY (NIHR 160810: ongoing). In each case a mixed methods PE was conducted alongside,
informed by relevant PE guidance, methodology and theory.

What was learned for future process evaluation design: In this presentation, using relevant data, the fol-
lowing areas of learning will be demonstrated:

1. Developing PE research questions: As always, clear research questions were required. Using the three PE
questions as exemplars, decisions about the relevant process concepts to be evaluated will be demon-
strated.

2. Defining the working mechanism of action/ programme theory: The evolution from simpler to more com-
plex logic models will be explained based on learning from our own PEs, from PEs undertaken by others
and from the refreshed complex intervention guidance.

3. Understanding context really is King: In both the OPAL and TOPSY trials there was no difference between
the groups in the primary clinical outcome. Contextual data from interviews with study participants and
staff who delivered interventions were central in developing understanding on why this might be, and
hence the implications for clinical practice.

4. How the PE brings it all together: Using tables from published monographs it is possible to illuminate how
the PE findings combine with the trial and economic analyses to reach a more rounded understanding
of complex phenomena.

In summary, this paper will use large scale research to demonstrate practical PE learning that aims to support
others embarking on PE journeys.
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Abstract

Background: Urinary incontinence(UI) is a highly prevalent condition in peri/post-menopausal women, with
rates increasing alongside age-related and hormonal changes!. During hospital admission, UI is associated
with heightened risks of falls, skin breakdown, urinary tract infection, and loss of dignity?*. Despite these risks,
continence care for menopausal women remains underdeveloped in many ward environments, and nurses
report limited confidence, knowledge, and training in managing UI effectively®. To address these gaps, the
U-INContiEd project is developing a co-produced e-learning resource and ward-based intervention for nursing
staff to enhance inpatient continence care for peri/post-menopausal women.

Methods: Ethical approval was gained from the university of Salford ethics committee (Ref:8229). A scoping
review was conducted to identify existing continence-care education resources and ward-level interventions.
Data were charted to generate an initial longlist of candidate components. Subsequently, a multistakeholder
NGT consensus meeting was held involving continence specialists, pelvic health physiotherapists, ward nurses,
menopause experts, urogynaecologists, digital education specialists, and women with lived experience. Partici-
pants independently generated, clarified, and ranked priorities regarding (1)essential learning needs for nurses
and (2)required ward-level changes.

Results: The scoping review highlighted wide variation in continence education and limited availability of
menopause-specific inpatient training. It also identified the absence of a validated, ward-appropriate conti-
nence assessment tool.

The NGT process produced a ranked list of 12 e-learning components and 8 ward-level intervention components.
Highest-priority e-learning topics included anatomy and physiology, impact of incontinence, menopause and
GSM, treatment options, and validated assessment skills. Top ward-level priorities included patient-facing edu-
cational materials, clear staff pathways and ward-based training, continence champions, improved assessment
processes, and environmental improvements such as accessible toilets and mobility aids.

Conclusion: The scoping review and NGT outputs provide a clear, consensus-driven foundation for the
U-INContiEd e-learning package and ward-based intervention. These components are now in development
and will be piloted ahead of full evaluation.
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Abstract

Introduction: Male partner involvement in maternal healthcare is crucial for improving maternal and child
health, especially in low- and middle-income countries. Traditionally viewed as a woman’s domain, pregnancy
often excludes men, yet their engagement enhances antenatal care, nutrition, medical adherence, and out-
comes. Beyond clinical benefits, less attention is paid to how male involvement affects women’s psychological
well-being, couple dynamics, and men’s views on fatherhood.

Aim: This study explored the emotional and relational impact of male partner involvement in maternal health-
care, focusing on how such involvement affects women’s well-being, men’s emotional experiences, and couple
relationships.

Methods: A qualitative descriptive design was employed. In-depth interviews were conducted with purposively
selected 25 men whose partners had experienced pregnancy within the past five years. Data were analyzed
thematically, and emergent themes were organized into four categories: women’s health and well-being, men’s
emotional experiences, relationship dynamics, and evolving views on fatherhood.

Results: Findings revealed that male involvement contributed to improved maternal health-seeking behavior,
reduced physical strain, and enhanced women’s emotional well-being. For men, active participation fostered
responsibility, empathy, and respect for women, though some also reported stress due to systemic healthcare
challenges and financial pressures. Relationship dynamics were positively influenced, with participants high-
lighting stronger marital bonds, trust, and shared responsibility. Male involvement also reshaped participants’
perspectives on fatherhood, which was described as both a responsibility and a source of joy and fulfillment.
Conclusion: Male partner involvement in maternal healthcare extends beyond practical support, exerting pro-
found emotional and relational impacts on both partners. Encouraging male participation not only promotes
maternal health but also strengthens family relationships and redefines fatherhood. Policy and programmatic
interventions should therefore integrate men as active partners in maternal health.

Keywords: Male involvement, maternal healthcare, emotional support, relational dynamics, qualitative re-
search, gender and health, Ghana, antenatal care, cultural norms, reproductive health
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Abstract

Background: Healthcare systems vary globally, influencing how professionals are educated and how care is de-
livered. For Internationally Educated Nurses (IENs), the skills acquired in their home countries may not always
align with those required in their new healthcare systems, often leading to deskilling. This study aimed to ex-
plore the experiences of Indian educated nurses transitioning to Western healthcare and academia and offering
insights to inform policy and practice for future transitions. Methods: As autoethnographers, we view research
and writing as acts of social justice aimed at creating positive change. We used collaborative autoethnogra-
phy (Chang et al 2013) to explore the transition experiences drawing on personal experiences within cultural
and social contexts. By engaging in self-reflection, interviews, and collective analysis, the researchers provided
reflexive narratives connecting personal stories to broader societal issues. Data collection involved personal
narratives, journals, with five online meetings over five months, supported by digital platforms like Microsoft
Teams and Zoom. Results: ‘Finding our seat at their table’, as the core theme underlines the process of gain-
ing acceptance, recognition, and inclusion in our host communities, their professional space. It suggests the
challenge of not just being ‘present’ but actively participating and being valued in environments where one
may initially feel like an outsider. It also highlights the ‘agency’ and effort we invested to assert one’s place
and demonstrate one’s worth in that space. It also highlights themes of belonging, equality, and of overcom-
ing barriers to inclusion and the driving facilitators for integration that we encountered in the social, cultural,
or professional contexts. Conclusion:This study reveals the need for structured support, transparent registra-
tion, and cultural competency to overcome barriers and fully integrate. The research emphasises the need to
acknowledge the social and cultural capital these nurses bring.
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Abstract

Background: Frontline 0-19 practitioners working with unaccompanied asylum-seeking children (UASC) fre-
quently report challenges in meeting their cultural, social, and developmental needs. This group experiences
significant inequalities and poorer physical and mental health outcomes. This is pertinent in the Southeast
of England, which recieves a high number of people seeking asylum. In response, a co-designed Intercultural
Awareness training (IAT), including experiential exercises was delivered to 96 midwives, health visitors, and
school nurses. A toolkit and online course have also been developed.

Aims: To evaluate the impact of IAT on practitioners’ knowledge, confidence, and practice, and identify enablers
and barriers to embedding intercultural awareness within services.

Method: The mixed-methods service evaluation included an online survey (n=54), in-session engagement
(n=96), and post-training reflection sessions (n=21). Quantitative measures assessed acceptability, appropri-
ateness and feasibility using Normalisation Process Theory (NPT). Qualitative data on changes in confidence,
understanding, and practice were analysed by two researchers using reflexive thematic analysis (Braun &
Clarke, 2006).

Results: Practitioners reported improved understanding of intercultural concepts and increased confidence,
reflective practice, and tailoring of support. Training acceptability, appropriateness and feasibility were highly
rated. Barriers to wider change included limited awareness of intercultural principles, insufficient organisa-
tional buy-in, time constraints, and external sociopolitical pressures.

Discussion: Experiential learning and reflective practice were effective in deepening practitioners’ understand-
ing of UASC and families’ experiences and supporting behaviour change. However, embedding intercultural
practice required team-level support, protected time for reflection, and broader organisational commitment
including supervision and peer networks. Wider adoption IAT could reduce inequality faced by UASC and fam-
ilies within the UK and beyond.

Conclusion: IAT improves culturally responsive care for UASC and families. Embedding intercultural aware-
ness across multidisciplinary teams is key to reducing inequalities and sustaining practice change. Organisa-
tions working with this population should seek to embed IAT and reflective practice to ensure culturally com-
petent care.
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Abstract

Background: Sustainable research capacity is essential to advancing evidence-based nursing practice and lead-
ership. Yet inequities in access to protected research time, mentorship, and career progression continue to
shape who is able to lead research within UK nursing academia. Black nursing academics remain significantly
underrepresented, particularly in research leadership roles, reflecting structural constraints that limit visibility,
progression, and research opportunity.

Aim: To explore barriers to conducting research among Black nursing academics in non-Russell Group UK uni-
versities, and co-create theory-informed, practical recommendations for enabling equitable research environ-
ments.

Methods: The Fostering Academic Inclusivity and Representation (FAIR) Nursing Study is a qualitative
multi-study. Work Package 1 involved semi-structured interviews with Black nursing academics across
non-Russell Group universities. Data were analysed using framework analysis, to identify structural and institu-
tional conditions influencing research capacity. Work Package 2 translated findings into two national co-design
workshops with key collaborators, using a modified Delphi methodology to prioritise system-level recommen-
dations for strengthening equitable research infrastructure. (Ethics: Reference: SU_24_125)

Findings: Four key themes emerged:

(1) Structural and institutional barriers: teaching-heavy workloads, lack of protected research time,
visa-related constraints, unclear promotion and funding processes, underrepresentation in leadership, and per-
formative EDI activity.

(2) Mentorship and support: inconsistent or absent mentorship, reliance on peer networks or individual allies.
(3) Research engagement and motivation: personal motivation constrained by time pressures, gatekeeping,
limited recognition, and exclusion from opportunities.

(4) Intersectionality and identity: race, gender, accent, immigration status, and neurodiversity shaping expe-
riences of exclusion and bias.

Enablers included supportive managers, research centres, emerging institutional initiatives, recognition
schemes, and peer/external networks. Nine system-level recommendations were generated, including
ring-fenced research time, structured mentorship pathways, transparent progression criteria, leadership ac-
countability, and equity audits.

Impact: The FAIR Nursing Study illustrates how equity-centred, collaborative qualitative research can
strengthen research capacity, improve representation, and foster more inclusive academic cultures within UK
nursing academia.
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Abstract

Background: Reducing restrictive practice remains a global priority in mental health nursing. However, re-
straint is typically reported as aggregate rates, which can obscure systematic variation across wards and service
configurations and limit targeted improvement.

Aim: To quantify the prevalence and structural distribution of physical restraint across 5 inpatient mental
health services and examine whether restraint use varies systematically by service type.

Methods: A retrospective service-evaluation employed an observational design. All incident reports recorded
within a large NHS mental health Trust between June 2024 and May 2025 (N = 41,686) were analysed. Physical
restraint was identified using structured coding and enhanced through staged narrative reclassification of free-
text descriptions to improve case ascertainment and assess definitional sensitivity. Between-ward variation in
restraint occurrence was examined using chi-square testing and Cramér’s V. Multivariable logistic regression
modelled associations between inpatient service configuration and restraint occurrence, adjusting for gender.
Triangulation of coded and reclassified restraint indicators was used to assess robustness of findings.

Results: Under structured coding, 3,233 incidents involved restraint (7.76%, 95% CI 7.50-8.02). Conservative
and expanded definitions yielded prevalence’s of 8.02% and 8.30%, respectively. Between-ward variation was
substantial (x2(24) = 3,257.15, p <.001; Cramér’s V = 0.388), with more than 180-fold differences between lowest-
and highest-prevalence wards. In regression analysis, compared with Acute Adult wards, Low Secure Rehabil-
itation (AOR = 1.69, 95% CI 1.49-1.92), Medium Secure (AOR = 1.59, 95% CI 1.43-1.77), and High Secure Services
(AOR =1.54, 95% CI 1.40-1.70) demonstrated significantly higher odds of restraint. These associations remained
statistically robust under sensitivity analyses.

Discussion and conclusion: Restraint use is not evenly distributed across inpatient care; rather, it is strongly
patterned by inpatient service configuration, suggesting structural influences beyond individual-level be-
havioural factors.
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Abstract

Background: Enhanced Therapeutic Observations and Care (ETOC) (NHS England, 2024) are used in acute gen-
eral hospitals to support patients with mental health needs where there are risk-related concerns.

Practice variation is common - increasing the potential for patient safety events (Health Services Safety Inves-
tigations Body, 2024). This is observed in multiple aspects of ETOC, including workforce deployment and staff
training (Giandinoto and Edward, 2014). Within these settings, ETOC is often provided by healthcare support
workers (HCSW). Where role expectations are unclear, staff can feel underprepared to manage emotional dis-
tress and associated risks in a therapeutic manner (Cook et al., 2020).

Methods: An in-house training programme was collaboratively designed, and piloted across an English National
Health Service (NHS) acute trust over a 16-month period (May 2024 to September 2025). This 1-day course
(‘ENHANCED’ - Equipping the Nursing support workforce to Holistically Assess Needs and Care for Emotionally
Distressed patients) consisted of brief didactic sessions, and interactive activities for consolidation. Learning
was structured around a scaffolded, unfolding clinical scenario to support clinical reasoning and therapeutic
decision-making.

Pre-post questionnaires, and post-course, open-ended feedback were collected. Descriptive and inferential
(paired t-tests) analyses was used pragmatically to support local interpretation of change, and individual feed-
back statements were summarised thematically.

Results: Statistically significant improvements (p <.001) in self-reported confidence were observed across all six
programme domains. This included: recognition of emotional distress; person-centred supportive engagement;
maintaining safety; and escalation. Post-course feedback was largely positive, with the perceived benefits and
application to practice the most common themes compiled.

Conclusion: ‘ENHANCED’ has the potential to strengthen the delivery of ETOC in acute care for people with
mental health needs. While undertaken as a local service evaluation, this initiative provides transferable learn-
ing for other organisations seeking to sustainably improve how ETOC training is structured and received by
staff.
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Abstract

Objective: Behavioural emergencies and violence due to agitation are increasing in frequency and severity
placing substantial pressure and safety concerns in emergency departments (EDs). Behavioural Emergency
Response Teams exist as a specialised model, yet little is known about how frontline staff experience these
teams. This study aimed to develop a systems-informed framework for understanding the role, value, and
operational dynamics of our local response team — Response to Occupational Violence Emergencies or ROVE -
from the perspective of ED staff.

Methods: Using qualitative methodology, semi-structured interviews were conducted with ED staff. Partic-
ipants were invited to describe their interactions with ROVE, how ROVE works, and its perceived outcomes.
Data analysis was deductive using System Engineering Initiative for Patient Safety (SEIPS 101) Framework.
Findings: Nineteen participants from nursing, medical, security, administrative roles and ROVE clinicians iden-
tified ROVE’s primary purpose as reducing and managing violence in EDs. Narratives revealed ROVE’s Structure,
Process, Outcomes, and Opportunities for Improvement. Four structural features underpin ROVE: a nurse-led
model of care, advanced scope of nursing practice, core skills and attributes, and its physical base in the ED.
ROVE processes are sequential and collaborative involving comprehensive risk assessment, rapport-building
and de-escalation, least restrictive principles, then referral or disposition. Outcomes highlighted by partici-
pants included improved patient experience through early engagement, enhanced staff safety, and reduced
disruption to ED workflow. Despite strong support for ROVE’s transferability, there was strong advocacy for
organisational strategies to support ROVE clinicians’ wellbeing given the psychosocial demands of the role.
Conclusions: This study provides new insights about how ED staff engage with a behavioural emergency team.
This study offers practical systems-level model to guide service design, workforce development, and organisa-
tional policy. Embedding behavioural emergency teams may enhance safety and support for staff to reduce and
manage violence in EDs.
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Abstract

This symposium presents the current picture of nursing and midwifery digital health leadership across Europe
utilising a Narrative Arc Framework.

This first paper in the symposium sets the context and summarises the development of the underpinning frame-
work and explores how this was used to guide the subsequent work that is presented in the companion papers.
This paper examines how the group came together through the Global Nursing Leadership Institute (GNLI)
programme, how digital health policy development was identified as the focus for the work of this group of
international nurse leaders and the development of our strategic collaboration with WHO Europe to influence
Nursing and Midwifery practice. In the session we shall begin by exploring why Nursing and Midwives need
to be at the forefront of the global digital health agenda as well as presenting the current European picture of
nursing and midwifery leadership in digital health.

We shall then present the conceptual model we developed with WHO Europe partners which drove subsequent
projects (presented in presentations 2 and 3). This conceptual model utilised the WHO Global Strategic Di-
rections for Nursing and Midwifery 2021-2025 to explore how nurses and midwives can be effectively and
safely engaged in the digital transformation of healthcare systems to support a path towards achieving univer-
sal health coverage and other population health goals.

The symposium concludes by our reflections of working together and next steps (Paper 4).
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Abstract

Aim: To review the current nursing and midwifery contribution to leading digital health (DH) policy and prac-
tice, and what facilitates and/or challenges this.

Design: Integrative literature review.

Methods: The review was guided by a recognised integrative review methodology. Pre-defined inclusion cri-
teria were used. Study selection and quality assessment using the appropriate critical appraisal tools were
completed independently by two authors, followed by narrative synthesis.

Data Sources: Six databases and hand searching for papers published from 2012 to February 2024.

Findings: Four themes were identified from 24 included papers. These are discussed according to the World
Health Organization’s Global Strategic Directions for Nursing and Midwifery and indicate nurses/midwives are
leading DH policy and practice, but this is not widespread or systematically enabled.

Conclusion: Nurses and midwives are ideally placed to help improve health outcomes through digital health-
care transformation, but their policy leadership potential is underused.

Implications for the profession and/or patient care: Nurses/midwives’ DH leadership must be optimised to
realise maximum benefit from digital transformation. A robust infrastructure enabling nursing/midwifery DH
policy leadership is urgently needed.Impact: This study addresses the lack of nursing/midwifery voice in inter-
national DH policy leadership. It offers nurses/midwives and health policymakers internationally the opportu-
nity to: drive better understanding of nursing/midwifery leadership in a DH policy context; enhance population
outcomes by optimising their contribution; Develop a robust infrastructure to enable this.
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Abstract

Aim: To examine how national nursing and midwifery leaders are implementing the International Council of
Nursing position statement on digital transformation and the World Health Organization Digital health action
plan for the European Region (2023-2030), and identify factors influencing digital health policy implementation.
Design: Sequential multi-method study.

Methods: Phase one comprised an online survey of national nursing and midwifery leaders with responsibility
for digital health policy implementation across all WHO European Region member states. Phase two involved
three online focus groups with survey participants (n=6) to explore findings in greater depth. Survey data were
analysed descriptively. Qualitative data from focus groups and free-text survey responses were analysed using
reflexive thematic analysis. Quantitative and qualitative findings were integrated during interpretation.
Results: Four integrated themes were identified (from 24 survey responses, 19 countries): (1) awareness and in-
tegration of digital health policy, (2) nursing and midwifery leadership in a digital health context, (3) workforce
capability and capacity, and (4) infrastructure and systems readiness. An overarching theme of person-centred
digital care underpinned all findings. Participants reported variable awareness of WHO and ICN policies, lim-
ited visibility and legitimacy of nursing and midwifery leadership roles in digital governance, gaps in digital
competencies and leadership pathways, and ongoing challenges related to system interoperability and infras-
tructure maturity.

Conclusion: Structural, educational, and governance barriers limit national nursing and midwifery leaders on
digital health policy implementation across the WHO European Region.

Implications for Nursing: Strengthening leadership roles, digital policy literacy, and nursing and midwifery
involvement in digital governance is essential to enable effective, equitable, and person-centred digital health
transformation.
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Abstract

Background: The previous presentations have outlined this group’s work both during and after the GNLI 2021
Programme. In this paper, we describe and reflect upon how we succeeded in working effectively together.
Methods: The group used a narrative story arc framework, a chronological approach to visualising how we, as
nurses with multidisciplinary expertise, collaborated and functioned as a cohesive team across international
borders.

Eight senior European nurses met while participating in a strategic policy leadership programme organised by
the ICN. Owing to the pandemic, the programme was delivered digitally rather than through the usual in-person
gatherings in Geneva. This required us to get to know one another and work collaboratively on a digital plat-
form.

Our first workshop at the WHO Regional Office for Europe, in Copenhagen, where we completed our project
assignment, was a great success. We had respect for and trust in one another, enabling us to draw out the
strengths of each member.

The team maintained their collaboration after the programme, securing grant funding and presenting their
work at international webinars and congresses.

Results: Our empirical results were presented earlier in this symposium.

The pandemic and the initial necessity of meeting only digitally strengthened our cohesion. A major strength
of the group is the wide range of expertise it encompasses, including research and education, nurse leadership,
national policy development, national nursing organizations, and frontline practice. This diversity enabled
us to draw upon a wide range of professional networks. Since completing the programme, we have further
developed our collaboration with the WHO Regional Office for Europe.

Conclusion: Bringing together nurses who share a strong commitment to the profession can break down cul-
tural and linguistic barriers and prove highly productive, enabling each member’s potential to be realised. We
genuinely enjoy working together.
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Abstract

Background: Digital tools such as clinical decision support systems are increasingly used to support deprescrib-
ing (1) for older adults with polypharmacy, yet their impact varies across settings. Existing reviews measure
effectiveness but offer little explanation for why identical technology succeeds in one context and fails in an-
other.

Aims: To develop explanatory programme theories clarifying how, why, and under what circumstances digital
deprescribing interventions succeed or fail in optimising medication use for older adults.

Methods: A realist synthesis following RAMESES guidelines (2). Seven databases were searched from incep-
tion to December 2025, identifying 1,079 records. Twenty-three studies across primary care, hospital, com-
munity, and emergency settings were included. Context-mechanism-outcome configurations were refined into
programme theories.

Results: Seven programme theories were developed. Technology alone consistently failed to change prescrib-
ing behaviour; success depended on the interaction between tool design, human mediation, and organisational
context. Interventions embedded within routine workflows reduced cognitive burden and were perceived
as supportive. When recommendations were endorsed by pharmacists or discussed within multidisciplinary
teams, clinicians trusted and acted on the output. Standalone systems generating generic alerts or lacking clin-
ical explanation triggered alert fatigue, distrust, and selective non-use. Patient engagement improved when
deprescribing was linked to individual goals and personalised risk. Organisational readiness, including leader-
ship endorsement and digital maturity, emerged as critical for sustained implementation.

Discussion: These findings reframe digital deprescribing as a sociotechnical process shaped by professional re-
lationships, organisational infrastructure, and governance. Consistent with the NASSS framework (3), adoption
depended on alignment across system levels. The theories explain why pilot successes fail to scale and offer
transferable principles across healthcare systems with varying digital maturity.

Conclusions: Effective digital deprescribing requires embedding technology within clinical relationships,
workflows, and governance structures. These theories provide theory-driven guidance for designing and eval-
uating interventions across diverse settings.
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Abstract

Background: Interprofessional Education (IPE) is promoted globally to prepare health and social care (HSC)
students for collaborative practice and improved patient outcomes. However, substantial variation exists in
how IPE is designed, implemented and evaluated within pre-registration HSC programmes. A clearer synthesis
of implementation approaches and reported impact is required to inform curriculum development and health
education policy.

Aims: This review aims to;

1. Examine the teaching approaches used in pre-registration IPE and their reported impact on students’
readiness for collaborative practice.
2. Identify the factors influencing IPE implementation across health and social care education settings.

Methods: An integrative review methodology was employed to include quantitative, qualitative and mixed-
methods studies. Systematic searches were conducted across major health and education databases. Eligible
studies evaluated IPE interventions involving pre-registration health and social care students and reported im-
plementation processes and/or collaborative practice outcomes. The review followed the Whittemore & Knafl,
(2005) framework for undertaking integrative review. Data extraction focused on IPE approaches, implemen-
tation factors, and learning outcomes, which were mapped against the modified Kirkpatrick framework. A
narrative synthesis was used to identify patterns, variations, and contradictions across the evidence base.
Results: IPE interventions were most commonly delivered through simulation, case-based learning, team-based
activities and practice-based placements, in face-to-face, blended or virtual formats. Key facilitators included
institutional leadership support, curriculum integration, and clearly defined learning outcomes. Barriers in-
cluded timetabling constraints, logistical challenges and variable student engagement. Most studies reported
improvements in students’ self-reported attitudes, knowledge and perceived collaborative competencies. How-
ever, evaluation predominantly focused on short-term learner outcomes, with limited longitudinal or practice-
based impact assessment.

Conclusions: While IPE demonstrates positive effects on students’ readiness for collaborative practice, greater
methodological consistency and longitudinal evaluation are needed to establish sustained impact beyond grad-
uation.
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Abstract

Background: Burnout among mental health nurses is a significant international workforce challenge, linked
to emotional exhaustion, reduced wellbeing, staff attrition and poorer patient outcomes (Hall et al., 2016). In
the UK, burnout contributes to sickness absence and turnover, placing pressure on NHS services (West et al.,
2020). Involving staff in co-producing solutions can improve engagement and implementation of wellbeing
interventions (Slattery et al., 2021). Practical nurse-led tools to address burnout remain limited.

Aims: To explore experiences and drivers of burnout among mental health nurses and co-produce a practical
toolkit to support identification, prevention and management.

Methods: An RCN-funded service evaluation and participatory practice-development project was conducted
within Hampshire and Isle of Wight Healthcare NHS Foundation Trust. Data were collected February-March
2026 through one co-production workshop with community mental health nurses (n=6) and five drop-in sessions
with inpatient nurses (n=26). Facilitated discussions explored causes, signs and impacts of burnout, strategies
for prevention and management, and priorities for a toolkit. Notes were analysed using thematic analysis.
Results: Participants described burnout as common and cumulative. Drivers included workload pressures, ad-
ministrative burden, staff shortages and limited influence over organisational processes. Signs included emo-
tional exhaustion, reduced motivation and withdrawal from colleagues. Impacts extended beyond individual
wellbeing to team morale, retention and patient care. Some strategies were within individual control (e.g.,
boundary setting), while others required organisational support. Participants prioritised toolkit components
including boundary-setting pledges, clearer wellbeing resources, reflective spaces and leadership modelling
healthy working practices.

Discussion and Conclusions: Co-producing solutions with nurses generated practical strategies addressing in-
dividual and organisational contributors to burnout. Next steps involve testing and refining the toolkit with
nurses before wider implementation. This participatory approach demonstrates how engaging nurses in iden-
tifying challenges and tailoring solutions can strengthen workforce wellbeing and may be replicated interna-
tionally to support sustainable nursing practice.

141



RCN International Nursing Research Conference 2026

Poster 3 - Suicidal Outcomes in Mental Health Nurses:
Systematic Review of Prevalence, Risk Factors and Support
Mechanisms

Wednesday, 16th September - 13:05: Poster Tour E: Workforce and employment - Poster - Abstract ID: 370

Ms. Lizzie Davies (Liverpool John Moores University), Prof. Lisa Newson (Liverpool John Moores University), Prof. Pooja Saini
(Liverpool John Moores University), Dr. Walter Tasosa (Liverpool John Moores University), Dr. Emma Wadey (Hertfordshire
Partnership NHS Foundation Trust), Dr. Oladayo Bifarin (Liverpool John Moores University)

Abstract

Background: Mental health nurses (MHNs) experience disproportionately high psychological distress and sui-
cidal ideation (SI). Yet workforce-specific evidence remains fragmented and under-synthesised. Notably, much
of the literature lacks explicit grounding in established theoretical frameworks, limiting explanatory depth and
translational value. This systematic review aimed to (1) synthesise evidence on SI prevalence among MHNSs,
(2) identify associated psychological and occupational correlates, and (3) identify gaps and priorities in support
mechanisms, with attention to implications for digitally enabled detection and prevention strategies.
Methods: A systematic search of five databases (MEDLINE, CINAHL, PsycInfo, Scopus, Web of Science) and grey
literature was conducted November-December 2025. Studies reporting MHN-specific data on suicidal outcomes
(ideation, self-harm, attempts, or mortality) and associated risk or support factors were included. Screening
followed PRISMA guidelines, yielding twelve studies. Findings were synthesised using a narrative approach,
focussing on recurring psychological and occupational determinants.

Findings: SI was frequently reported, while evidence on self-harm, attempts and suicide mortality was limited.
Suicidal outcomes were repeatedly associated with psychological distress (particularly depression, anxiety and
burnout) and occupational stressors including high workload, workplace violence, understaffing and limited
organisational support. Evidence for MHN-specific interventions was limited.

Discussion: SI among MHNSs appears occupationally embedded and cumulative, emerging from interactions
between psychological vulnerability and workplace pressures. Stigma and confidentiality concerns likely im-
pede help-seeking behaviours. Given the prominence of modifiable occupational stressors and distress mark-
ers, there is scope for digitally enabled early detection and intervention. Al-assisted screening tools integrated
within workforce systems, alongside confidential digital help-seeking pathways, may offer scalable, stigma-
reducing prevention approaches.
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Abstract

Background: Nurses, Midwives and Allied Health Professionals often experience barriers to engaging with re-
search, including, lack of confidence, unclear pathways into research, and organisational constraints. The Un-
locking Curiosity project, a collaboration between Teesside University and University Hospitals Tees, aims to
address these barriers through the co-design of a bespoke educational intervention for clinical and academic
NMAHPs. Stakeholder engagement was used to ensure the intervention reflected real contexts and supported
sustainable cultural change.

Aim: To explore perspectives from NMAHPs, professional leaders, and patient and public contributors, to in-
form the production of an accessible and meaningful research education intervention.

Method: The NIHR six-step engagement framework (2023) guided this stakeholder engagement. Nine semi-
structured interviews were conducted with clinical and academic NMAHPs, professional leads and patient and
public involvement representatives. Data were analysed using thematic analysis following Braun and Clarke.
Stakeholder mapping was supported by Mendelow’s power-interest matrix to ensure a balanced and inclusive
engagement process.

Results: Five themes were identified. Barriers included limited time, lack of mentorship, unclear pathways
and fear of academic language. Enablers included leadership support, mentorship, professional curiosity and
desire to improve patient care. Stakeholders preferred modular, practical and blended learning formats that
fit clinical demands and authentic co-production as essential.

Discussion: Stakeholder/ Patient and Public Involvement and Engagement (PPIE) can act as both a method for
gathering insights and a mechanism that helped shift perceptions of research. Participants reported increased
ownership and relevance when directly involved in shaping the intervention. The findings are consistent with
national evidence demonstrating the importance of organisational support and mentorship in building NMAHP
research capacity.

Conclusion: Involving NMAHPs and public contributors in co-design strengthens the relevance and legitimacy
of person-centred research education. The resulting intervention will aim to support a more confident and
research-active workforce and help embed research more effectively into everyday practice.
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Abstract

Background: Nurses, Midwives and Allied Health Professionals (NMAHPs) are key to delivering high-quality,
evidence-based care, yet many face barriers to engaging in research”, including limited training, reduced con-
fidence and lack of structured pathways. To address this and support the NHS Long Term Workforce Plan
@ University Hospitals Birmingham (UHB) established the Chief Nurse Scholarship (CNS), Chief Nurse Digital
Scholarship (CNDS) and Chief Nurse Fellowship (CNF) programmes to build NMAHP research capability and
confidence.

Aims: To evaluate the impact of the CNS and CNF programmes on NMAHP workforce development.

Methods: Participants received protected time for structured research training, academic mentorship, and sup-
port to design and complete a research project, service evaluation, or Quality Improvement (QI) project. CNS
and CNDS participants completed a Master’s-level research module, while those on the CNF undertook a funded
MRes in Clinical Health Research. Project proposals underwent review by senior academics, who advised on
methodology and design, whilst collaboration with the Trust’s Clinical Research Ambassador Group (CRAG),
a patient and public involvement and engagement (PPIE) panel with lived experience, ensured projects were
co-designed, relevant, and accessible.

Programme impact was assessed through project outputs and qualitative feedback.

Results: Since 2023, 44 NMAHPs (17 nurses, 2 midwives, 25 AHPs; Bands 5-8a) from diverse ethnicities have
completed the programmes. Participants delivered research and QI projects that improved patient information,
streamlined care pathways and generated service efficiencies. Eight projects were presented regionally, nation-
ally or internationally. Participants reported increased confidence, capability and readiness to lead research
and found CRAG involvement enhanced quality and improved the accessibility of participant-facing materials.
Discussion and Conclusions: As a sustained investment in workforce development—and aligned with the NHS
Long Term Workforce Plan—the programmes support professional development, helping to build a highly ca-
pable, improvement-focused workforce committed to delivering higher-quality care across the NHS.

References
1. Palmer et al. BMC Health Services Research (2023) 23:647
https://doi.org/10.1186/s12913-023-09612-3

2. NHS England. The NHS long term plan (2023). Available from: https://www.england.nhs.uk/long-read/nhs-
long-term-workforce-plan-2/

145



RCN International Nursing Research Conference 2026

Poster 6 - Bring Your Own Device in NHS Clinical Practice: A
Cross-Trust Survey of Staff Perspectives

Wednesday, 16th September - 13:05: Poster Tour E: Workforce and employment - Poster - Abstract ID: 488

Dr. Sarah Clinch (University of Manchester), Dr. Isobel McMillan (University of Salford), Prof. Heather Iles-Smith (University of
Salford)

Abstract

Background: Healthcare professionals’ use of personal devices at work, for work tasks, is known as bring your
own device (BYOD) and is a growing phenomenon®. It has the potential to increase efficiency, reduce NHS costs
and enhance job satisfaction. However, BYOD may increase digital security and privacy issues and information
governance challenges **.

The aims of this study were to determine healthcare professionals’ views, behaviours and understanding of the
benefits and challenges associated with BYOD on their clinical practice and workplace.

Method: Ethics approval was gained from the NHS Health Research Authority (HRA:263622). An anonymous
virtual survey of health and care professionals was shared across five NHS Trusts. Demographic data and profes-
sional background were recorded as well as participants behaviours and opinions on personal device usage at
work and related security/privacy practices. Descriptive analysis and multinomial regression were conducted.
Results: 1187 health and care professionals responded with 75% responding that they used a personal device
for work purposes (41% did so > 50% of the time), many had done so as part of the Covid-19 response. 80% of
participants viewed BYOD for email access positively; more mixed views were held on accessing patient records.
92% perceiving NHS digital technologies to be secure, but at least 80% reported privacy and security concerns
around their own devices (BYOD) particularly related to accidental data breaches and responsibility for securing
data. 61% of participants reported being unsure if their employer had a BYOD policy and 23% correctly report
policy presence/absence.

Conclusions: Health and care professionals commonly use their personal devices at work for work activity
and valued its use. Concerns and lack of understanding regarding BYOD policies, security and privacy were
expressed by staff suggesting a need for greater support and more explicit policy sharing with regards to BYOD
within NHS organisations.
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Abstract

Background: Senior registered nurses play an essential role in creating and sustaining positive practice envi-
ronments, mentoring junior staff, and ensuring continuity of patient care**. However, health systems world-
wide are experiencing growing challenges in retaining experienced nurses, driven by burnout, workload pres-
sures, and limited career support®*.Therefore, innovative and collaborative strategies are needed to retain this
experienced workforce.

Aim: The aims were to;

* examine senior registered nurses’ satisfaction with organisational communication, job satisfaction,
burnout, and intention to stay.
 co-design strategies to improve workplace satisfaction and retention.

Methods: A two-phase mixed-methods study was conducted across two metropolitan health service sites in
Western Australia. Phasel involved a cross-sectional survey examining senior registered nurses’ experiences,
conducted 2024. Phase2 applied a four-stage co-design process engaging senior registered nurses and members
of the Nursing Executive Committee to develop solutions to workforce challenges conducted 2025.

Results: A total of 103 surveys were returned. Eight key workforce challenges were identified: career progres-
sion and performance, staffing and mentoring, communication, workload, work-life balance and wellbeing,
recognition, work environment and culture, and quality of patient care.

Through co-design with senior nurses and executive leaders, work-life balance and wellbeing were identified
as the most critical drivers of workforce sustainability. Eight workshops generated practical nurse-led strate-
giesincluding flexible work arrangements, targeted wellbeing initiatives, improved workload management and
rostering practices, strengthened cultures of safety and trust, and enhanced recognition of senior nurses’ lead-
ership contributions. Collaboration enabled the identification of priority strategies for implementation, with
evaluation planned by year’s end.

Conclusion: Retaining experienced nurses requires system-level solutions developed collaboratively with those
delivering care. This study demonstrates how co-design between frontline nurses and executive leadership
can generate practical and scalable workforce solutions. The model provides a transferable approach that may
support health systems internationally seeking innovative strategies to strengthen workforce sustainability and
preserve clinical expertise.
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Abstract

Background: Inclusive clinical research is essential to ensure findings are relevant, equitable, and general-
isable. However, multiple factors influence the recruitment and retention of participants from underserved
communities. While existing literature largely focuses on participant perspectives, there is limited evidence
describing the operational realities faced by research delivery teams.

Aim: To explore barriers and facilitators to inclusive research from the perspective of research delivery teams
and identify strategies to improve the recruitment and retention of underserved populations.

Methods: A qualitative study was conducted using semi-structured interviews with five research delivery pro-
fessionals from diverse clinical and non-clinical backgrounds working within a large healthcare organisation.
Purposive convenience sampling ensured variation in role type, experience, and speciality. Interviews were
transcribed verbatim and analysed thematically. Findings were mapped to the Socio-Ecological Model (SEM)
and integrated with a targeted literature review to identify multi-level influences on inclusion in research.
Results: Five inter-related thematic categories were identified.

Ambiguity in defining underserved populations, which complicated protocol design

Barriers to participation: English-only, jargon-heavy materials, historical mistrust, restrictive eligibility criteria,
and short recruitment windows

Recruitment challenges linked to funding-driven targets prioritising speed over diversity, gatekeeping by clini-
cal staff.

Facilitators: culturally and linguistically tailored communication, diversity and cultural competence within re-
search teams, flexible scheduling, and sustained community partnerships.

Opportunities: embedding research into routine care, co-produced training, and leveraging primary care and
community networks.

Conclusion: Inclusive research requires coordinated, multi-level interventions across policy, organisational,
and interpersonal domains. Embedding inclusion-by-design within funding requirements, integrating research
into care pathways, strengthening community partnerships, and investing in cultural competence training may
support more equitable participation. The absence of direct input from underserved communities limits the
insights of this study. Future research should co-design and evaluate inclusive strategies in partnership with
these communities.

Keywords: Inclusive research; underserved populations; research delivery teams; qualitative study
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Abstract

Background: Pregnancy loss (PL) is associated with significant psychological distress, including prolonged grief,
post-traumatic stress symptoms, and reduced wellbeing. Many women report unmet needs for compassionate,
accessible bereavement support delivered by trusted healthcare professionals such as midwives within com-
munity settings. Despite this need, evidence-based bereavement programmes following PL remain limited.
Aim: To co-create and pilot test the feasibility and acceptability of a midwife-led bereavement programme for
women following pregnancy loss.

Methods: The PEARL study used a co-design approach involving a project advisory group of women with lived
experience of PL, healthcare professionals, and community-sector representatives (n=30). The intervention
was developed as a one-day community-based workshop integrating theory-informed arts-based reflection and
self-compassion components. Workshops were co-facilitated by a midwife and a woman with lived experience.
Seven workshops were delivered across Northern Ireland (March-May 2026). A single-arm pre—post pilot trial
recruited women aged >16 years who had experienced PL (target n=100). Participants completed validated
measures of prolonged grief, post-traumatic stress, psychological wellbeing, and self-compassion at baseline,
immediately post-workshop, and one-month follow-up. A subset of participants, as well as the facilitators par-
ticipated in focus groups exploring programme acceptability and feasibility.

Results: Data collection will conclude in June 2026. Preliminary findings indicate high participant satisfaction
and perceived benefit of the workshop format, peer connection, and facilitator approach.

Conclusion: The PEARL study examines the feasibility and acceptability of a co-created, midwife-led bereave-
ment programme following pregnancy loss. Findings will inform intervention refinement and the design of a
future controlled evaluation to strengthen community-based bereavement support.
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Abstract

Background: Domestic abuse is a major global public health issue with serious physical and psychological con-
sequences for those affected (World Health Organisation, 2021). Healthcare professionals, including nurses,
are often among the first professionals to encounter individuals experiencing domestic abuse. Nurses there-
fore, play a critical role in recognising signs of abuse, providing support and facilitating access to appropriate
services. However, frequently report limited education and low confidence in responding to domestic abuse.
Aim: To evaluate the impact of a 2-hour domestic abuse training session combined with a digital serious game
on nursing and midwifery students’ awareness, attitudes and self-efficacy regarding domestic abuse.
Methods: A pre-post study was conducted with undergraduate nursing and midwifery students at a UK uni-
versity. Participants attended a 2-hour training session and accessed a digital serious game. Pre- and post-
intervention questionnaires measured beliefs and attitudes towards domestic violence and self-efficacy in
recognising and responding to domestic abuse. Data were collected between November and December 2025.
Results: A total of 426 students participated, with 363 completing both pre- and post-test surveys. Most partici-
pants were female (95.6%), aged 18-24 years (79.3%), and studying adult nursing (57.3%). Prior to the interven-
tion, 90.1% reported no previous domestic abuse training. Following the intervention, significant improvements
were observed in beliefs and attitudes towards domestic violence (Z = 11.60, p < .001). Self-efficacy increased
from 64.63 (SD = 9.67) to 80.14 (SD = 9.07), representing a large effect size (d = 1.51). Participants reported that
the game was easy to use and could be learned quickly.

Conclusion: Combining face-to-face training with a digital serious game may strengthen nursing students’ pre-
paredness to recognise and respond to domestic abuse in healthcare settings.
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Abstract

Rationale: Recent UK guidelines recommend a holistic approach to address the psychological impact of preg-
nancy loss on parents receiving care within gynaecology services.! Guidelines recommend 24-hour access to
bereavement rooms in all hospitals, regardless of gestation.2 Evidence supports bereavement rooms as ded-
icated spaces that facilitate respectful care, grieving, and psychological recovery.3—4 Nationally, inequalities
exist in bereavement support for pregnancy loss within gynaecology compared with maternity services. This
project addresses this gap locally.

Objectives: To establish and equip two bereavement suites within 24 months by securing funding, involving
a diverse Patient and Public Involvement/Engagement (PPIE) group, engaging staff, and embedding a bereave-
ment care pathway, with service evaluation conducted through integrated feedback questionnaires and quali-
tative content analysis.

Methodology: Exploratory sequential mixed-methods approach; quantitative surveys, qualitative focus groups,
open surveys and qualitative content analysis of social media responses. Robust PPIE involvement informed
the design of the suites.

Results: An integrated mixed-methods analysis of 19 pre-intervention survey responses from parents who used
the service before implementation of the bereavement suites revealed seven overarching themes, including
Partner Inclusion & Comfort, and Environment & Atmosphere. A qualitative content analysis of 148 initial public
responses on NHS Trust social media, gathered after introduction of the new bereavement suites, resulted in
identification of ten themes. This included desire for nationwide rollout, praise and gratitude, and trauma from
previous experiences. Overarching themes highlighted the need for further emotional support: Long-Lasting
Emotional Impact, Trauma from Previous Experiences, and Emotional & Psychological Support.

Limitations: Ongoing evaluation of the bereavement rooms will assess satisfaction among staff and parents,
ensuring identified themes are addressed and that no unmet needs remain.

Conclusions: A full evaluation of the service should be completed to help inform guidance enabling consistent
practice across wider services, and to showcase this work internationally.
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Abstract

Background: Workplace support during the menopausal transition is increasingly recognised as critical to staff
wellbeing, retention, and workforce sustainability. However, preliminary scoping indicated that few empirical
studies focus specifically on workplace-based menopause support interventions, particularly within health and
social care, creating challenges for organisations seeking to develop evidence-informed policies amid global
nursing and workforce shortages.

Aim: To synthesise the current evidence on workplace interventions designed to support women during the

menopausal transition and examine alignment of NHS Trust menopause policies with this evidence.

Methods: We updated a systematic review of workplace-based menopause interventions, extending Rodrigo
etal. (2023) through searching for studies published from April 2022 to Nov 2025. MEDLINE, PubMed, Embase,
CINAHL, Cochrane Library, Web of Science, PsycINFO, EconLit, and Scopus were searched for studies published
in English, with one German-language study translated. Titles and abstracts were screened by one reviewer
(BG), followed by independent full-text screening by two reviewers (project team) using Rayyan. Data was
extracted independently by two authors (BG, NG) using a piloted template. Eligible studies included ran-
domised, non-randomised, and uncontrolled intervention studies involving menopausal or midlife employees.
A narrative synthesis was undertaken due to heterogeneity. Evidence-based intervention components were
compared with menopause-related policies collected from NHS Trusts in the East of England.

Findings: The review identified a limited and methodologically diverse evidence base. Interventions mostly
focused on menopause education, 1:1 coaching/advice and exercise programmes. Four studies were conducted
in health settings, and outcome measures varied widely. Comparison with NHS Trust policies revealed partial
alignment with evidence-informed components, alongside gaps in evaluation and implementation guidance.
Conclusions: This review highlights gaps between policy ambition and empirical evidence for workplace
menopause support. Findings provide insights to inform policy development, identify research gaps, and
strengthen inclusive workplace practices across health and social care systems internationally.
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Abstract

The “Infection Tax” created by surgical site infections (SSIs) in arthroplasty places a significant burden on nurs-
ing resources and hospital throughput. Data from the Getting It Right First Time (GIRFT) programme indicates
that a single infected knee replacement costs the NHS an additional £16,547 and requires 12-21 excess bed days.
While clinical harm is well documented, the wider financial burden is often underestimated, creating strain on
nursing workloads.

To evaluate whether a nurse-led light-activated nasal decolonisation protocol improves SSI rates, economic out-
comes and workforce impact compared with patient-applied octenidine in elective hip and knee arthroplasty.
A pre/post quality improvement study (n = 1,136) was conducted at an NHS Trust in England. Baseline surveil-
lance data from January-July 2023 using octenidine were compared with outcomes from August 2023-March
2024 following implementation of a five-minute nurse-delivered light-activated nasal decolonisation interven-
tion pre-operatively. Economic impact was estimated using GIRFT infection cost data (£16,547 per case).
Following implementation, SSI rates decreased from 1.40% to 0.42%, representing a 71.4% reduction. For knee
replacements, infections declined from 2.3% to zero. Prior to the intervention, 23 infections per 1,000 knee
surgeries generated £380,581 in additional treatment costs (£380.58 per patient). The intervention cost £75 per
patient (£75,000 per 1,000 patients), avoiding £5.07 in infection-related costs for every £1 invested.

The reduction in infections corresponded to an estimated release of 276 hospital bed days per 1,000 procedures,
supporting increased surgical capacity. Nurses reported the intervention was easy to integrate into workflow
(mean 4.7/5) and preferred preventative treatment to managing postoperative infections.

Nurse-led light-activated nasal decolonisation reduced surgical site infections while improving system effi-
ciency. Preventing avoidable infections helps mitigate the surgical “infection tax” associated with additional
treatment costs, excess bed days and increased nursing workload. Proactive infection prevention integrated
into surgical pathways can support patient safety, workforce sustainability and hospital capacity.
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Abstract

Importance: Chronic diseases impose a significant global burden due to their complex interplay of genetic,
physiological, environmental, and behavioural factors. Effective self-management is crucial, yet traditional
models often overlook dynamic interactions. Agent-based modelling offers a promising approach to simulate
these complexities and optimize interventions.

Objective: To systematically synthesize the construction strategies, methodological quality, and clinical im-
plementation potential of agent-based modelling-driven personalized interventions for chronic disease self-
management.

Methods: Following PRISMA guidelines and a JBI 3-step search strategy, nine electronic databases (PubMed, Web
of Science, ACM Digital Library, Scopus, MEDLINE, CINAHL, PsycINFO, Cochrane Library, and EMBASE) were
searched from inception to May 2025. Studies utilizing agent-based modelling for personalized chronic care
were included. Methodological quality was appraised using the 19-item Philips Checklist. Synthesis followed
the Synthesis Without Meta-analysis (SWiM) reporting guideline. (PROSPERO: CRD420251032023).

Results: Eight simulation studies were included, primarily on diabetes, hypertension, chronic heart failure,
COPD, and chronic pain. Agent-based modelling incorporated individual-level agents with attributes like phys-
iological states, behaviours, and environmental interactions. Key findings showed agent-based modellings en-
hanced mechanistic reasoning and glycaemic control in diabetes (e.g., HbAlc reduction of 0.9%), reduced car-
diometabolic incidence through telehealth interventions (e.g., averting 22,774 diabetes cases over 5 years), and
identified leverage points for lifestyle modifications.

Conclusions: Agent-based modelling provides a transformative framework for personalized chronic disease
self-management by simulating dynamic processes and supporting virtual trials. Future research should stan-
dardize validation and integrate real-time data for broader implementation.

Keywords: Agent-based modelling, chronic diseases, self-management, systematic review, simulation
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Abstract

Background: Older people account for two-thirds of inpatient bed use and face increased risks of decondition-
ing, falls, and complications linked to prolonged hospital stays. Evidence demonstrates that higher registered
nurse staffing levels and supportive workplace cultures are associated with improved patient outcomes and staff
wellbeing. The Therapeutic Optimisation (THEO) intervention seeks to address these challenges by combining
an enhanced registered nurse staffing model with a structured practice development programme to strengthen
leadership, communication, interdisciplinary teamwork, and person-centred care.

Aim: To evaluate the effectiveness, implementation, and contextual influences of the nurse-led THEO interven-
tion across two NHS Trusts providing older adult care.

Methods: A mixed-methods, quasi-experimental before-and-after design underpins four work packages:

1. Participatory Action Research (PAR) to implement THEO through values clarification, leadership and
workplace culture assessments, emotional touchpoint interviews, observations of care, and iterative par-
ticipatory evaluation cycles.

2. Quantitative analysis of routinely collected patient and staff data (2015-post-intervention), including
length of stay, mortality, readmissions, falls, pressure ulcers, staffing levels, recruitment, retention, and
sickness rates. Data extraction and cleaning are underway.

3. Qualitative interviews with staff, patients (including those lacking capacity), and personal consultees
exploring experiences of THEO. Data collection is complete; thematic analysis is underway, and prelim-
inary findings will be available for presentation.

4. Mixed-methods process evaluation to examine contextual factors, mechanisms, and early outcomes
influencing implementation fidelity and sustainability.

This study received Health Research Authority (HRA) approval (IRAS 334473).

Anticipated Contribution: Early insights from PAR activities and observational work indicate developing shifts
in team communication, shared purpose, and engagement with person-centred practices. Preliminary qualita-
tive themes and emerging quantitative trends will be presented, alongside early context-mechanism-outcome
patterns.

Conclusion: THEO represents a novel integration of enhanced staffing and practice development to optimise
care for older people. This study will provide early evidence of its feasibility, acceptability, and potential for
wider NHS adoption.
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Abstract

Background: Chronic low back pain (CLBP) is a leading cause of disability worldwide and is influenced by a
complex interaction of biological, psychological and social factors. Among these determinants, sleep quality
has emerged as a potentially important but still insufficiently explored factor. Evidence suggests a bidirectional
relationship between sleep disturbances, pain intensity, disability and psychological distress.

Aims: This study aimed to explore the relationship between sleep quality and CLBP using machine learning
techniques.

Methods: A cross-sectional study was conducted at Campus Bio-Medico Hospital in Rome, Italy, between July
2024 and January 2025. The sample included 279 adult workers (18-65 years) diagnosed with CLBP due to
degenerative causes and eligible for conservative treatment. Data on demographic, clinical, psychosocial and
occupational variables were collected using validated instruments, including the Visual Analog Scale (VAS),
Pittsburgh Sleep Quality Index (PSQI), Oswestry Disability Index (ODI), Patient Health Questionnaire-2 (PHQ-
2) and Work Ability Index (WAI). A Self-Organizing Map (SOM) algorithm was applied to identify clusters of
patients based on multidimensional data, followed by k-means clustering and statistical comparisons between
groups.

Results: Four distinct patient clusters were identified. The cluster with the worst clinical profile showed high
pain intensity, severe disability, depressive symptoms and poor sleep quality. In contrast, patients with better
sleep quality demonstrated lower pain intensity, minimal disability and higher work ability. Poor sleep quality
was strongly associated with depressive symptoms, higher pain levels and reduced functional capacity.
Discussion: Machine learning analysis revealed complex multidimensional patterns linking sleep disturbances
with pain, psychological distress and work ability. These findings highlight the importance of considering sleep
quality in the clinical assessment of CLBP patients.

Conclusions: Sleep quality appears to be a key determinant of the clinical profile of patients with CLBP. Inte-
grating sleep assessment into multidisciplinary care pathways may contribute to improved patient outcomes.
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Abstract

Background: Frailty and other geriatric impairments are associated with adverse outcomes in chronic kidney
disease (CKD) (Chiu et al., 2022). Comprehensive Geriatric Assessment (CGA) is the standard of care for older
people. A previous scoping review identified limited reporting of patient-centred outcomes for older people
with advanced CKD (Hurst et al., 2022).

Aims: The aim of this study was to establish patient-centred research outcomes important to demonstrate ef-
fectiveness of CGA in the advanced kidney care setting.

Methods: Across 3 sites, focus groups were undertaken with older people (>65 years) living with advanced
CKD, caregivers and healthcare professionals. A patient advisory group co-produced the content and structure.
Language-specific interviews were also undertaken. Data was collected October 2024 to March 2025. Focus
groups and interviews were recorded and transcribed. Two researchers independently coded the data. An
initial framework was developed, and analysis led to the identification of key themes. At a final focus group,
with invited participants from the initial groups, the themes identified were ranked in order of importance
using nominal group technique.

Results: 50 participants were recruited: 16 patients (median age 80 years), 17 caregivers, and 17 healthcare
professionals. The final focus group themes in ranked order were: 1. Enabling meaningful life participation; 2.
Patient/carer-centred planning and choices; 3. Timely, tailored information and education; 4. Flow of care and
joined-up working; 5. Future care and choices; 6. Carer experience and support.

Discussion and conclusion: This multicentre stakeholder research study has identified a core set of outcomes
important to older people living with advanced CKD and frailty, their caregivers, and healthcare professionals
involved in their care. Findings will inform the development of outcome measures for a UK national study
evaluating the effectiveness of CGA adapted to the advanced kidney care setting.

References

Hurst H, Young HML, Nixon AC, Ormandy P, Brettle A. Outcomes and care priorities for older people living with
frailty and advanced chronic kidney disease: a multi-professional scoping review. Age and ageing. 2022;51(12).
https://doi.org/10.1093/ageing/afac296

Chiu V, Gross AL, Chu NM, Segev D, Hall RK, McAdams-DeMarco M. Domains for a Comprehensive Geriatric As-
sessment of Older Adults with Chronic Kidney Disease: Results from the CRIC Study. Am | Nephrol. 2022;53(11-
12):826-38. https://doi.org/10.1159/000528602

163



RCN International Nursing Research Conference 2026

Poster 18 - Impact of the COVID-19 Pandemic on the Quality of
Nurses’ Practice Environments and Intentions to Stay: A
Repeated Cross-sectional Study, Pre- and Post- COVID-19 (Part
of the COVID’s Impact on Nurses Study [COINS])

Wednesday, 16th September - 13:05: Poster Tour G: Chronic illness - Poster - Abstract ID: 559

Ms. Jinny Choi (University of Calgary), Ms. Nyla de Los Santos (College of Licensed Practical Nurses & Health Care Aides of
Alberta), Ms. Ashley Carlson (College of Licensed Practical Nurses & Health Care Aides of Alberta), Ms. Lindsay Whelan
(University of Calgary), Dr. Jennifer Jackson (University of Calgary)

Abstract

Background: While we know that nurses experienced psychological strain, reduced job satisfaction, and
burnout during the pandemic, it is unknown how the quality of nurses’ practice environments changed. Because
the practice environment influences nurses’ intention to stay, assessing both factors, and their relationship, is
important for supporting the sustainability of the nursing workforce.

Aims: We aimed to assess the quality of Licensed Practical Nurses’ practice environments and intentions to stay
before and after the COVID-19 pandemic across different healthcare settings: acute care, long-term care, and
community settings.

Methods: We conducted a secondary analysis of cross-sectional survey data collected in 2018 and 2023 from
Licensed Practical Nurses in Alberta, Canada. We analysed data from 7,789 participants. We measured practice
environments using the Practice Environment Scale of the Nursing Work Index (PES-NWI) (Lake 2002). We
measured intention to stay using a 12-item questionnaire asking nurses’ intentions to remain in their current
ward, organisation, and in the nursing profession (Goldsworthy 2015; Kim et al. 1996). PES-NWI scores and
intention-to-stay survey scores were compared across three settings using linear regression.

Results: Overall, there was no statistically significant difference in the quality of the nursing practice environ-
ment or intention to stay between 2018 and 2023. Acute care settings consistently had lower scores than other
settings and lost staff during the pandemic.

Conclusion: These results indicate that nurses were able to maintain the quality of their work environment
despite the tremendous challenges of the pandemic. Licensed Practical Nurses were not more likely to want to
leave the profession after COVID-19. Also, these results highlight the importance of creating targeted organisa-
tional strategies for leadership, staffing, and professional support to ensure quality practice environments and
supports nurses’ intention to stay.
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Abstract

Introduction: Alcohol is often concurrently used with hallucinogenic or psychedelic drugs (e.g., LSD and psilo-
cybin) in real-world settings. Psychedelics are theorized to operate through extra-pharmacological (non-drug)
antecedents that influence proximal alterations in behaviour. In this secondary analysis, their influence was
tested among alcohol-using consumers.

Methods: Survey data from 3,483 past-year alcohol users aged >21 years with lifetime psilocybin and/or LSD
use were obtained from the 2023 Global Psychedelic Survey, an international online survey of psychedelic con-
sumers. Using structural equation modelling, we specified exogenous latent factors capturing demographic
traits (age at first psychedelic use; knowledge and experience rankings), pre-state intentions, consumption pat-
terns (dosage and frequency of regular and microdosing), environmental preferences (natural vs. synthetic
preference, pro-environmental preference, and chemical equivalence), and pre-use emotional distress (insom-
nia, unhappiness, fatigue, stress), along with an endogenous latent mediator, co-use behavior (mixing of alco-
hol with LSD and/or psilocybin), and observed endogenous outcomes (alcohol use change, perceived behavior
change mechanisms, and duration of general drug use behavior post-consumption). Standardized path coeffi-
cients (y and f) are reported.

Results: Our structural model demonstrated acceptable incremental and absolute fit (CFI=0.921, TLI=0.906, RM-
SEA=0.040, SRMR=0.041). The model explained 56.1% of the variance in co-use behavior, 8.6% in alcohol use
change, and 8.4% in perceived behavior change mechanisms. Positive direct effects were observed for con-
sumption patterns on co-use behavior (y=0.75), whereas negative direct effects emerged for pre-state intentions
(y=-0.10) and pre-use emotional distress (y=-0.15). Co-use exerted a positive direct effect on the behavior change
indicator (8=0.27), reflecting an attenuation of change in alcohol use behavior. Indirect effects were observed
for consumption patterns on the attenuation of alcohol use change (y5=0.20).

Discussion/Conclusions: Psychedelic-related alterations in alcohol and general drug use behavior occur
through extra-pharmacological mechanisms involving intentions, consumption patterns, and emotional dis-
tress; further, mixing alcohol with psychedelic drugs attenuates change in alcohol use behavior.
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Abstract

Background and purpose: Comatose patients experience significant challenges, including sensory impairment
and reduced quality of life [1,2]. Limited sensory stimulation in the intensive care unit (ICU) increases the
risk of sensory isolation, which may adversely affect cognitive and neurological recovery, leading to increased
healthcare costs. Addressing sensory deprivation early in critical care is therefore essential, highlighting the
need for low-cost, feasible interventions [2]. Personalised Auditory Stimuli (PAS), such as familiar voices or
meaningful sounds, may promote neural activation and recovery by engaging preserved auditory pathways
[3,4]. This review examines the effectiveness of PAS in the management of critically ill adult comatose patients.
Methods: A comprehensive search of multiple databases (e.g., CINAHL, MEDLINE, CENTRAL, Google Scholar)
identified studies published between 2014 and 2024. Eligible studies included randomised control trials (RCTs),
pilot RCTs, and feasibility studies involving adult (>18 years) comatose patients in critical care, comparing PAS
with standard care. Data were extracted using a predefined form, and study quality was assessed using the
Cochrane Risk of Bias tool. A random-effects meta-analysis of four studies was conducted. The primary out-
come was post-intervention Glasgow Coma Scale (GCS) score, analysed using pooled mean differences with
95% confidence intervals (CI).

Results: Four studies (n=186 patients) met the inclusion criteria, with three studies (n=146) included in the
meta-analysis. PAS significantly improved post-intervention GCS scores compared with standard care (mean
difference = 2.99, 95% CI 1.00-4.98; p = 0.023). However, moderate to substantial heterogeneity (I2 = 69%) and
small sample sizes limit the robustness of these findings.

Conclusion: While PAS shows promise as a supportive intervention for comatose ICU patients, current evidence
is insufficient to draw definitive conclusions, highlighting the need for larger, methodologically robust trials.
KEY WORDS: Personalised Auditory Stimuli, Coma, Critical care, Glasgow Coma Scale, Systematic Review, Meta-
analysis

References

1. Barman A, Chatterjee A, Bhide R. Cognitive impairment and rehabilitation strategies after traumatic brain
injury. Vol. 38, Indian Journal of Psychological Medicine. Medknow Publications; 2016. p. 172-81.

2. Goudarzi Rad M, Esmaeili M, Hoseini MHM, Hamta A, Zakerimoghadam M. Effect of Auditory Stimulation with
Occupational Noise on the Consciousness Level of Comatose Patients with Traumatic Brain Injury: A Clinical
Trial Study. Journal of Holistic Nursing And Midwifery [Internet]. 2023 Apr 1 [cited 2024 Nov 15];33(2):105-12.
Available from: https://hnmj.gums.ac.ir/article-1-2067-en.html

3. Kanber E, Lally C, Razin R, Rosi V, Garrido L, Lavan N, et al. Representations of personally familiar voices are
better resolved in the brain. Current Biology. 2025 May 19;35(10):2424-2432.e6.

4. HuY, Yu F, Wang C, Yan X, Wang K. Can Music Influence Patients With Disorders of Consciousness? An
Event-Related Potential Study. Front Neurosci. 2021 Apr 9;15.

167



RCN International Nursing Research Conference 2026

Poster 21 - Development of a Long-Term Care Model for
Dependent Older Adults Through Community Participation at
Ban Dong Yang Health Promoting Hospital

Wednesday, 16th September - 13:05: Poster Tour G: Chronic illness - Poster - Abstract ID: 585

Dr. phadoongsit Chumnanborirak (Srimahasarakham Nursing College, Faculty of Nursing, Praboromarajchanok Institute,
Thailand)

Abstract

This study aimed to: (1) examine the situation and problems of long-term care for dependent older adults, (2)
develop a community-based long-term care model, and (3) evaluate the effectiveness of the developed model.
This participatory action research was conducted at Ban Dongyang Health Promoting Hospital, Maha Sarakham
Province, Thailand. The participants included 482 older adults in the community, 30 dependent older adults, 30
primary caregivers, and community network members involved in elderly care.

The research instruments consisted of the Barthel Activities of Daily Living (ADL) Index, a caregiver knowledge
test, a satisfaction questionnaire, and interview guidelines. Quantitative data were analyzed using descriptive
statistics and paired t-test, while qualitative data were analyzed using content analysis.

The results indicated that 12.13% of older adults were dependent, with a mean ADL score of 8.90, reflecting
moderate to severe dependency. Caregivers had limited knowledge of elderly care, and continuity of care ser-
vices in the community was inadequate. Based on these findings, a community-based long-term care model
was developed consisting of three main components: (1) defining roles and responsibilities among community
networks, (2) enhancing caregivers’ knowledge and caregiving skills through training and support, and (3) es-
tablishing a continuous care service system linking families, community volunteers, and primary health care
providers.

After six months of implementation, caregivers’ knowledge significantly increased (p < 0.001), with the mean
score rising from 8.20 to 13.40. The functional ability of dependent older adults also significantly improved
(p < 0.001), with mean ADL scores increasing from 8.37 to 11.27. Caregivers reported high satisfaction with
the developed model (X = 4.57, SD = 0.49). Reflection results indicated improved caregiver confidence, better
continuity of care, and stronger collaboration within the community health care system.

Keywords: Long-term care, Dependent older adults, Community participation
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Abstract

Objective: To describe how care home staff experience bereavement and their perspectives on providing be-
reavement care within care home settings.

Design: Qualitative descriptive study using focus groups analysed with the Framework Method.

Setting: Seven residential and nursing care homes for older adults in Scotland.

Participants: 37 care home staff were recruited through the Enabling Research In Care Homes (ENRICH) Scot-
land research network. Participants included registered nurses, care workers, senior care workers, managers
and ancillary workers with experience of resident death and bereavement practice.

Results: Bereavement was woven through everyday care home life, understood as a tapestry of experiences,
relationships and practices that involved staff, residents and their relatives. Three themes that connected to
the tapestry metaphor were identified: Warps: structural threads grounding bereavement within the culture of
homely living, where close bonds normalise death and dying, and pragmatic acceptance. Wefts: strengthening
practices nurturing resilience, including relational trust, mutual support, rituals and follow-up with relatives.
Moths: disruptions undermining bereavement practice include family secrecy, hospital deaths with withheld
information, difficulty supporting residents with advanced dementia and dissatisfaction with online training.
Conclusions: Bereavement in care homes is collective, relational and embedded in routine practice. Organisa-
tional recognition of grief improved interservice communication. Tailored reflective support for staff is needed
to sustain compassionate care. Further research should explore how residents experience repeated exposure
to death and bereavement within communal living environments.

Full Text: https://bmjopen.bmj.com/content/16/2/e115592.1ong
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Abstract

Background: The number of people requiring home enteral nutrition (HEN) is rising, however support for
individuals living with enteral tubes and their carers is variable (Byrnes et al., 2022). As HEN is a complex
intervention, people need effective healthcare support to ensure safe management at home.

Aim: To explore what people with enteral tubes and their carers in the UK want from services to support them
at home.

Methods: A national cross-sectional questionnaire survey was conducted between March and July 2023. The
37-item questionnaire, adapted from a validated HEN survey and refined through review and piloting, included
closed and open questions on experiences of tube insertion, discharge and home management. The survey was
completed anonymously by adults with enteral tubes and their carers recruited via a UK support group. Data
were analysed using descriptive statistics and thematic analysis.

Results: A total of 243 responses were received (80% with tubes; 20% carers). Key findings included inadequate
pre-discharge training, inconsistent written information, variable professional support, and significant impact
on daily life. Support needs included preparation before discharge, consistent advice across settings, regular re-
view, accessible emergency help and improved psychological support. While 55% felt very confident managing
their tube, many highlighted the need for better-trained professionals and more integrated services.
Discussion: The questionnaire survey enabled both quantitative assessment of needs and rich qualitative in-
sights, identifying priority needs and highlighting gaps in preparation and post-discharge support. Consistent
with previous research, many participants reported feeling insufficiently supported, indicating the need for
clearer standards for HEN management (Green et al., 2019).

Conclusion: This UK survey revealed variability in the training, support and services available to people living
with enteral tubes at home. The findings highlight the need for national guidance and quality indicators aligned

with patient and carer priorities to promote safe, confident management.

References

Byrnes C, Mockler D, Lyons L, Loane D, Russell E and Bennett AE (2022) A scoping review of best practices in
home enteral tube feeding, Primary Health Care Research & Development, 23, pp. e43.

Green SM, Townsend K, Jarrett N and Fader M (2019) The experiences and support needs of people living at home
with an enteral tube: a qualitative interview study, Journal of Human Nutrition and Dietetics, 32(5), 646-658.

171



RCN International Nursing Research Conference 2026

Poster 24 - Green Servant Leadership and Nurses’ Green
Behavior: The Mediating Roles of Green Passion and
Self-Efficacy

Wednesday, 16th September - 13:05: Poster Tour H: Public health, primary and community care - Poster -
Abstract ID: 406

Ms. Mijeong Kwon (Graduate School of Clinical Nursing Science, Sungkyunkwan University), Prof. Kyeongsug Kim (Graduate
School of Clinical Nursing Science, Sungkyunkwan University)

Abstract

Background: Environmental sustainability has become a global priority for healthcare systems. Nurses play a
keyrole in environmentally responsible practices; however, organizational factors that encourage nurses’ green
behaviour remain insufficiently understood. Leadership emphasizing environmental values may encourage
sustainable practices among nurses.

Aim: This study aimed to examine the effects of nurse managers’ green servant leadership on nurses’ green
behaviour and to explore the mediating roles of green passion and green self-efficacy.

Methods: A descriptive cross-sectional study was conducted among nurses working at a large tertiary hospital
with ongoing ESG management initiatives in Seoul, South Korea. Data were collected from March 20 to April 15,
2025, following Institutional Review Board approval. Statistical analyses were performed using SPSS 28.0 and
Hayes’ PROCESS macro (Model 4, version 4.2). Relationships among variables were analysed using Pearson’s
correlation coefficients, and mediation effects were examined using the PROCESS macro with bootstrapping.
Results: The mean (SD) scores were 3.26 (0.71) for green servant leadership, 3.17 (0.63) for green passion, 3.65
(0.64) for green self-efficacy, and 3.07 (0.68) for green behaviour. Green behaviour was positively correlated with
green servant leadership (r=.61, p<.001), green passion (r=.81, p<.001), and green self-efficacy (r=.51, p<.001). In
the regression model explaining green behaviour (adj. R?=.74), green servant leadership ($=.31, p<.001) and
green passion (B=.64, p<.001) were significant predictors, whereas green self-efficacy was not. Bootstrapping
analysis showed that green passion partially mediated the relationship between green servant leadership and
nurses’ green behaviour.

Discussion: These findings suggest that environmentally oriented leadership may enhance nurses’ engagement
in sustainable practices primarily by strengthening their green passion.

Conclusions: Nurse managers’ green servant leadership plays an important role in promoting nurses’ green
behaviour, primarily through enhancing nurses’ green passion. Strengthening environmentally oriented lead-
ership and fostering nurses’ intrinsic motivation for environmental sustainability may support the development
of sustainable healthcare practices.
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Abstract

Background: Supporting the wellbeing and professional development of student nurses has become an increas-
ing priority within nursing education (Labrague, 2021). Mindfulness is increasingly promoted as a strategy to
support student wellbeing (Kabat-Zinn, 2015), yet there is limited understanding of how mindfulness can be
meaningfully embedded within pre-registration nursing education.

Aim: To gain an understanding of how mindfulness can be embedded within the pre-registration nursing cur-
riculum and how this relates to the professional formation of student nurses.

Methods: This doctoral research study used a Constructivist Grounded Theory methodology (Charmaz, 2014).
Semi-structured interviews were conducted with pre-registration nursing students and nursing lecturers at a
UK university. Following ethical approval, data were collected between February and June 2025. The sample
comprised 12 student nurses and 9 nursing lecturers. Interviews were analysed using constant comparative
analysis.

Results: Analysis generated a conceptual tree model explaining the process of professional formation in student
nurses. The core category, professional formation, represents the evolving process through which students in-
tegrate personal wellbeing, learning and emerging professional identity during training. Three interconnected
categories support this process: foundational growth capacities, reflecting developing agency and positioning
within training demands; the growth environment, describing relational and institutional conditions includ-
ing peer relationships, educator support and practice placements; and nurturing practices, capturing everyday
strategies used to regulate stress and sustain engagement with training, including but not limited to mindfulness
practices.

Discussion: Although the study initially explored how mindfulness might be embedded within the curriculum,
findings suggest professional formation involves more than engagement with mindfulness practices alone. Stu-
dents’ capacity for self-regulation appears to develop through the interaction between personal agency, rela-
tional learning environments and everyday regulatory practices within nurse education.

Conclusion: The model highlights the importance of fostering relationally supportive learning environments
that enable student nurses to develop sustainable capacities for self-regulation and professional growth.
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Abstract

Background: Enhancing the competency of infection control nurses is crucial for effective hospital infection
control. Developing tailored interventions requires a clear understanding of competency profiles. This study
aimed to identify distinct profiles across six core competency domains among infection control nurses in China.
Methods: This cross-sectional study invited 946 infection control nurses (mean age=39.92, SD=8.98; with 99.26%
being female) to complete a self-designed competency questionnaire online between December 2021 and Jan-
uary 2022. Latent profile analysis was employed to identify distinct competency subgroups. Multinomial logistic
regression was used to analyze influencing factors.

Results: Three distinct competency profiles were identified: low competency (28.75%), Moderate (53.91%), and
High (17.33%). Multinomial logistic regression showed that: shorter work experience was the most prominent
risk factor, <3 years of experience had higher odds of being in the low competency (OR=2.69, 95%CI=1.54-4.69,
P<0.001); monthly income<6000 yuan was a protective factor (OR~0.25-0.27, 95%CI=0.13-0.49, P<0.001); age ex-
hibited a dual effect, middle age (41-50 years) increased the odds of being in the low competency class (OR=2.74,
95%CI=1.30-5.76, P<0.01), while younger age (<30 years) was protective against being in the moderate compe-
tency class (OR=0.37, 95%CI=0.20-0.71, P<0.01); managerial position was consistently protective against being in
both the low competency and moderate competency classes (OR~0.65-0.71, 95%CI=0.45-0.94, P<0.05). Other sig-
nificant factors included employment in a teaching hospital (OR=0.58, 95%CI=0.38-0.90, P<0.05), having “other
administrative duties” (OR=1.78, 95%CI=1.16-2.74, P<0.01), and senior nurse (OR=0.42, 95%CI=0.19-0.91, P<0.05).
Conclusion: Three core competency profiles were identified: low, moderate, and high. Management roles and
higher income were protective factors against lower competency levels, whereas shorter work experience was
the risk factor. Optimizing role allocation and strengthening training support for junior nurses may effectively
improve the competency of the infection control workforce.

This study was approved by the Ethics Review Committee of Xiang ya School of Nursing, Central South University
(No: E202155).
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Abstract

Background : Many adults in UK primary care, remain under-identified or suboptimally treated for raised LDL-
cholesterol despite NHS Health Checks, and contemporary lipid guidelines, leaving substantial residual cardio-
vascular risk. Advanced Nurse Practitioners [ANPs] are increasingly leading cardiovascular risk management,
yet empirical evidence on structured ANP-led lipid pathways in routine practice is limited.

Aim : To describe within-person changes in LDL-cholesterol, and related risk measures during an ANP-led lipid
optimisation pathway compared with usual care, and to generate effect-size, and variability estimates to inform
a future multi-practitioner study.

Methods : This exploratory pre-post observational pilot, is being conducted in a single NHS general practice us-
ing SystmOne electronic records. Adults aged >18 years with LDL-C >1.8mmol/L in the previous 12 months are
identified and consented to either a structured ANP-led pathway (~100 recruits), or ongoing usual GP/pharmacist
care (subsequent ~100). The pathway delivers 2-3 ANP consultations over six months, combining a holistic car-
diovascular risk review, optimisation of lipid-lowering therapy within prescribing scope, and behavioural sup-
port aligned with NICE NG238, ESC/EAS dyslipidaemia guidance, and local lipid management policy. LDL-C (pri-
mary outcome), blood pressure, BMI, and engagement indicators are extracted at baseline [T0], three months
[T1], and six month [T2]. A linear mixed-effects model with groupxtime term and random participant intercepts
will estimate LDL-C trajectories; descriptive statistic will summarise secondary outcomes, and an anonymous
post-pathway patient survey.

Results : Data collection (2026-2027), will provide approximately 200 participants, powered to detect a clinically
important 0.5mmol/L difference in LDL-C change, while yielding precise estimates of within-person change, and
LDL-C target attainment (<1.8 mmol/L).

Conclusions: This study will provide real-world evidence on an ANP-led lipid optimisation pathway in primary
care, quantifying changes in LDL-C, blood pressure, BMI and engagement, and providing parameters to design
a future multi-practitioner evaluations of advanced practice models in cardiovascular risk management.
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Abstract

Background There is a scarcity of studies exploring transition to the UK Specialist Community Public Health
Nurse (Health Visitor) (SCPHN(HV)) role, contrasting with an abundance exploring transition to the newly reg-
istered nurse (NRN); which is recognised as difficult and negatively influential on NRN retention. However,
transition to the SCPHN(HV) role differs fundamentally to transition to a NRN, as it involves moving from a role
where individuals are typically already highly skilled, autonomous practitioners, into to a new professional
role.

Aim To develop a substantive theory of the transition to the HV visitor role, to support future aspirant health
visitors and their educators.

Method Using constructivist grounded theory, this longitudinal study provides an in-depth understanding of
this important transition. Incorporating focus group and interview methods, over a series of data collection
points, throughout the period of the HV course and beyond, with eighteen student/newly qualified HVs.
Results This demanding and multifaceted transition is influenced by a range of factors, including role identity,
community of practice, individual resilience and support. Data analysis led to the development of a substantive
theory incorporating the three core categories of Role Identity, Way of Working and Living the Journey alongside
a corresponding conceptual model, providing a visual framework to support this complex transition process.
Conclusion This research provides a rich evidence-base for the multifaceted and challenging transition to the
HV role. The greater understanding provided supports future health visitor students, educators and workforce
development, potentially enhancing future retention. The findings resonate with similar role transitions, es-
pecially those involving a move from expert to novice, extending the relevance outside of the HV profession.
Future research should explore; further evaluation of the substantive theory, including with a wider range of
healthcare professional roles, the management of multiple role identities and a heightened definition of the
health visitor role.
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Abstract

Background: Telemedicine is increasingly used in heart failure (HF) care to improve continuity, symptom mon-
itoring, patient education, and reduce rehospitalisations; however, patients’ lived experiences and factors influ-
encing engagement and acceptability remain underexplored. This study aimed to explore patients’ experiences
in a home-based telemedicine programme.

Methods: We conducted a qualitative content analysis in patients with chronic HF enrolled in a structured
telemedicine programme delivered by a specialist cardiology service. Semi-structured, face-to-face interviews
were audio-recorded and transcribed verbatim. Transcripts were anonymised, coded line-by-line, and analysed
inductively to derive subcategories and overarching categories through iterative discussion among researchers.
Data collection continued until saturation. The study conduct and reporting were guided by COREQ.

Results: Saturation was achieved after 21 interviews. The analysis generated five main categories and 13 sub-
categories. (1) Perceived benefits of telemedicine included reassurance, clinical safety, improved awareness
of symptoms and behaviours, increased perceived control, and willingness to recommend the programme. (2)
Impact on everyday life encompassed convenience and burden: monitoring was sometimes time-consuming,
difficult to integrate into daily routines, and occasionally triggered uncertainty or emotional strain. (3) Relation-
ships with healthcare professionals emerged as a central driver of acceptability, with participants describing
support, trust in professional competence, and a desire for more frequent or proactive feedback. (4) Technology
and usability barriers included device-related problems, inconsistent connectivity, and frustration when mea-
surements failed or required repetition. (5) Family and social context influenced engagement through practical
help and emotional support, but also through mixed reactions from relatives.

Conclusions: Telemedicine can enhance perceived safety, self-management, continuity of care, and treatment
adherence in HF, particularly when supported by strong patient-clinician relationships, reliable technology, and
alignment with daily routines and family dynamics. Future programmes should be co-designed with patients
and caregivers, ensure two-way communication, clarify how monitoring data are used, and adopt flexible, per-
sonalised strategies that minimise burden.
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Abstract

Background: Medication errors (MEs) in hospital settings represent a major patient safety concern and are
associated with preventable harm, prolonged hospitalisation, increased healthcare costs, and patient death.
Barcode Medication Administration systems have been introduced to mitigate these risks by electronically ver-
ifying the “five rights” of medication administration through barcode scanning. Evidence suggests that BCMA
can substantially reduce medication administration errors; however, real-world adoption and consistent use
by nurses remain variable [1,2].

Aim: This study aimed to compare previously identified barriers and enablers to BCMA implementation with
those reported locally and identify additional factors influencing BCMA use, informed by the NASSS framework.
Methods: A mixed-methods survey informed by the NASSS framework was administered to nurses at UHL. The
survey included Likert-scale questions assessing experiences related to previously identified barriers/enablers,
and open-ended questions exploring additional factors influencing BCMA use. Participants were recruited vol-
untarily via communication from a senior nurse. Quantitative data were analysed descriptively, and qualitative
responses were analysed using reflexive thematic analysis. Ethical approval was obtained from the University
of Leicester.

Results: Sixty-four nurses participated. Barriers within the technology domain of the NASSS framework were
most frequently reported, particularly system reliability and usability issues such as barcode recognition fail-
ures. Patient-related factors, including caring for confused or agitated patients, also made BCMA use difficult.
Organisational factors, including the unavailability of essential equipment such as barcode scanners, were also
reported as barriers to BCMA compliance.

Conclusion: The findings show that barriers identified in previous research are also present locally, particularly
those related to the technology domain of the NASSS framework. Patient-related and organisational factors also
influence BCMA use. This theory-driven analysis highlights the importance of improving system reliability,
workflow integration, and equipment availability to support consistent BCMA use and improve medication
safety.

Keywords: BCMA; medication errors; patient safety; nursing practice; health technology implementation.
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Abstract

Background: Although a physically active lifestyle benefits cancer survivors, most of them remain physi-
cally inactive. Wearable devices (WDs) show potential to boost physical activity (PA) and alleviate physi-
cal/psychological symptoms, but their overall effectiveness and nursing-relevant moderators lack a compre-
hensive synthesis.

Aims: To evaluate the effectiveness of WD-supported PA interventions on cancer survivors’ PA, sedentary be-
haviour, depression, fatigue, sleep disturbance, and quality of life (QoL), and explore nursing-relevant inter-
vention moderators to guide nursing-led implementation.

Methods: PubMed, Embase, Web of Science, CENTRAL and MEDLINE were searched from inception to July 2025
for RCTs. R Studio was used to synthesize data with SMDs and 95% CIs. Heterogeneity, robustness, and small
study effects were evaluated via I2, one-study-out method and Egger tests. Subgroup and sensitivity analyses
were conducted. The protocol was registered in PROSPERO with ethical review exemption for secondary meta-
analytic research.

Results: A total 48 RCTs (3807 participants) were included. The results of random effects model demonstrated
that the WD-supported PA interventions significantly improved objective moderate-to-vigorous PA (SMD 0.66,
95% CI 0.47~0.86), subjective PA (SMD 0.50, 95% CI 0.23~0.77), daily steps (SMD 0.50, 95% CI 0.23~0.77), depres-
sion (SMD -0.23, 95% CI -0.44~-0.03), fatigue (SMD -0.15, 95% CI -0.30~-0.01), sleep disturbance (SMD -0.35, 95% CI
-0.61~-0.10), and QoL (SMD 0.19, 95% CI 0.08~0.31) among cancer survivors, but not sedentary behaviour. Inter-
ventions with multi-partnering tools, long duration (>12 weeks), or cancer-specific tailoring showed enhanced
effects.

Discussion: WD-supported PA interventions are an effective digital health strategy for cancer survivors, with
modifiable factors key to optimizing outcomes. Nurses are uniquely positioned to deliver tailored, long-duration
WD interventions by leveraging clinical care pathways and patient education skills.

Conclusions: WD-supported PA interventions improve cancer survivors’ PA, QoL and physical/psychological
symptoms. Future nursing-led interventions should prioritize multi-partner tools, adequate duration and

cancer-specific tailoring to integrate WDs into routine survivor care.
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Abstract

Background: Rare diseases affect millions of people worldwide, yet delayed diagnosis and fragmented care
remain common. Nurses play a central role in early recognition, care coordination, and long-term support for
individuals living with rare conditions. However, limited knowledge and awareness of rare diseases among
healthcare professionals may constrain nurses’ ability to fulfil these roles effectively.

Aim: To map existing evidence on healthcare professionals’ knowledge and awareness of rare diseases and to
explore the implications for nursing education and clinical practice.

Methods: A scoping review was conducted in line with Arksey and O’Malley’s framework and reported using
PRISMA-ScR guidelines. A comprehensive search of four electronic databases (CINAHL, MEDLINE, PubMed,
and Scopus), alongside grey literature, identified studies published between 2019 and 2023. Twelve studies
from diverse international settings met the inclusion criteria and were synthesised thematically.

Results: Overall, healthcare professionals demonstrated limited knowledge and awareness of rare diseases,
with inconsistent understanding of definitions, prevalence, and available specialist resources. Studies specific
to nurses and nursing students highlighted low confidence and preparedness to care for people with rare condi-
tions, alongside minimal exposure to rare disease content within undergraduate and postgraduate education.
Despite these gaps, nurses consistently expressed strong motivation to receive further training. Across pro-
fessions, reliance on informal information sources and poor awareness of specialist platforms were common,
contributing to diagnostic delay and fragmented care.

Conclusion: This review highlights significant gaps in rare disease knowledge that have direct implications for
nursing practice, education, and workforce development. Strengthening rare disease education within nursing
curricula, alongside accessible continuing professional development and clinical resources, may support earlier
recognition, improved care coordination, and more equitable outcomes for people living with rare diseases.
Nurses are well positioned to lead practice-focused and educational initiatives addressing these gaps
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Abstract

Background and Aims: People who use drugs (PWUD) and experience homelessness have many complex
healthcare needs. However, there are barriers which can limit this community’s access to traditional health
services. This presentation discusses factors that can support outreach nurses’ practice and those supporting
PWUD.

Methods: Participants were recruited through purposive sampling, with a focus on outreach workers. The
interviews took place during their daily work, as researchers conducted ‘go-along’ interviews. The interviews
were transcribed and analysed for themes, drawing on reflexive thematic analysis.

Results: Seven outreach workers were interviewed, totalling 12 hours and 8 minutes of go-along interviews.
The findings indicate that PWUD who are experiencing homelessness are a migratory population. The brick-
and-mortar nature of health services makes it difficult to provide adequate and consistent healthcare for this
population. Barriers such as lack of housing, criminalisation, weather, and hostile architecture hinder the ef-
fectiveness of traditional health services. While outreach workers bridge these gaps, there are limits to the
healthcare that can be provided outside traditional healthcare services.

Discussion and Conclusion: Significant barriers remain for PWUD in accessing services due to their migratory
status and need to access fixed locations. The disconnect between fixed services and a migratory population,
stigmatisation, and comprehensiveness of current services needs to be re-examined to support PWUD. To ad-
dress these service gaps, dedicated health centres for PWUD are recommended. Mobile outreach teams can also
overcome barriers and build relationships with clients, but have low rates of providing long-term care. Nurses
can recognise that their work bridges fixed services and a migratory population and can work to address the
social determinants of health that create barriers to healthcare access for PWUD.
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Abstract

Background: Non-ventilator-associated hospital-acquired pneumonia (NV-HAP) is the most frequently ac-
quired infection in hospitals and is associated with increased length of hospital stay, morbidity, and mortality
(Chalker et al.,2026). The HAPPEN trial' used a stepped-wedge, cluster-randomised trial across 3 hospitals in
Australia to explore the benefits of improving oral care on NV-HAP. The oral care intervention implemented
in the trial was developed from a national survey of nurses, nurse focus groups, and consumer engagement
(Tehan et al.,2024). Post-intervention evaluation is important for understanding the experiences of patients
and clinicians involved in the trial and for supporting implementation (Rawson et al.,2025).

Aim: To understand nurses’ and patients’ lived experiences in the HAPPEN trial, and assess the educational
strategies used in implementation.

Method: This exploratory qualitative study used semi-structured interviews with 26 registered nurses who par-
ticipated in the HAPPEN intervention and 3 patients who developed NV-HAP. Data was collected between June
and August 2025. Data were analysed using thematic analysis. Ethics approval was gained (2023/ETH02447).
Results: Four themes captured the complexities of implementing oral care interventions: capacity to empower
practice; championing change; competing demands and resistance; and relational and functional support to
achieve change.

Discussion: Nurses were empowered to lead oral care practice; however, competing clinical priorities and
entrenched attitudes toward oral care limited consistent implementation. Addressing contextual barriers to
oral care practice through ongoing education, leadership support and patient engagement strategies is critical
to embedding oral care interventions as a core component of nursing practice to reduce NV-HAP risk.
Conclusion: Nursing staff require education and appropriate resources to provide oral care to hospitalised
patients who are at risk of developing NV-HAP. Strengthening patients’ understanding of oral care and encour-
aging them to adopt effective practices are also essential to minimising complications during their hospital stay.
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Virtual Reality to Reduce Pain and Anxiety During Vascular
Cannulation in Hemodialysis Patients: A Randomized
Crossover Trial
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Abstract

Background: Chronic kidney disease affects over 10% of the global population (1) and often necessitates regular
hemodialysis. Patients on a standard hemodialysis schedule undergo arteriovenous fistula cannulation three
times per week, resulting in about 300 needle pricks annually (2), which is often associated with significant pain
and anxiety (3). Virtual reality (VR) can distract patients and reduce the brain’s processing of pain and anxiety
signals (4). Despite its growing use in healthcare (5), evidence regarding its use among Indian hemodialysis
patients remains limited, highlighting an important research gap.

Aim: To evaluate the effectiveness of virtual reality as a non-pharmacological intervention for reducing pain
and anxiety during vascular cannulation among hemodialysis patients.

Methods: We conducted a single-blinded, randomized crossover trial among 36 patients undergoing mainte-
nance haemodialysis. Patients were randomly assigned, using sealed envelopes, to Sequence AB (VR interven-
tion followed by standard care) or Sequence BA (standard care followed by VR intervention). During VR inter-
vention, participants experienced 5-minute immersive virtual reality via Meta Quest 2 featuring calming natural
scenes and guided underwater box breathing exercise. During each session, pain and anxiety were assessed
using validated scales (Numeric Rating Scale for pain and Visual Analogue Scale for anxiety), and physiological
parameters were recorded.

Results: Analysis of variance (ANOVA) was performed using STATA 18.0 statistical software to assess treatment,
sequence, period, and carryover effects. Virtual reality significantly reduced pain and anxiety during cannula-
tion compared to standard care (p < 0.001). No significant differences were observed in physiological parame-
ters, except for respiratory rate, which significantly decreased with virtual reality (p < 0.001). No adverse events
were reported.

Conclusion: Virtual reality is a safe, non-pharmacological approach that can help reduce pain and anxiety
during vascular cannulation and may be useful in routine haemodialysis nursing care. However, larger studies
are needed to confirm and generalise these findings.
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Abstract

The untimely death of 13-year-old Martha Mills led to the introduction of Martha’s Rule (MR) in 2024, designed to
strengthen person-centred care by amplifying patient and family voice. A core component is that NHS England
Trusts implement a consistent method for gathering daily feedback about a patient’s condition. Across the sites
in this study the Patient Wellness Questionnaire (PWQ) (Albutt et al., 2021) was used.

The overarching evaluation aimed to examine the moderators that shape how MR is adapted and implemented
locally, and its impact on patients, family, and staff. This abstract focuses on the operationalisation of the PWQ.
A case study was conducted across three acute hospitals in England. Data comprised non-participant observa-
tions (n=183) and interviews with patients, family members, and staff (n=115). Qualitative data were analysed
using a framework approach (Gale et al., 2013). A coding framework was developed based on the research
questions, the Consolidated Framework for Implementation Research (Damschroder et al., 2022), and inductive
themes. A lay research advisor and a Public Advisory Group were involved throughout.

Patients and families reported largely positive experiences of the PWQ, describing enhanced dialogue and per-
sonalised care. However, delivery varied across staff and shifted over time towards informal questioning. This
resulted in limited understanding among patients about its purpose, and introduced inconsistency in how re-
sponses were captured. These shifts were linked to staff perceptions of repetition and differing views about the
tool’s appropriateness and value in different wards. Additionally, a worsened condition identified through the
PWQ was not always followed up, which patients and families felt was essential.

The implementation of the PWQ requires clear framing for patients and families, consistent administration,
accurate recording of responses and action on concerns. Attention to these processes is essential to maintain
reliability and sustain the intended relational benefits of the PWQ.
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Healthcare Assistants’ Perceptions of Professional Regulation
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Abstract

Background: Healthcare assistants (HCAs) provide direct care with increasing numbers of patients, yet in many
jurisdictions, their roles remain unregulated. Internationally, professional regulation of support workers has
been proposed as a strategy to improve workforce stability and patient safety. However, little is known about
how HCAs themselves perceive professional regulation.

Aim: We aimed to explore HCAs’ perceptions of professional regulation prior to joining a regulatory college in
Alberta, Canada.

Methods: We conducted a qualitative interview study using reflexive thematic analysis (Braun and Clarke,
2021). We undertook semi-structured interviews with HCAs in a Canadian province where mandatory regu-
lation was forthcoming, but not yet implemented. We audio-recorded interviews and analysed inductively to
identify shared patterns of meaning across the dataset. We obtained ethical approval from the University of
Calgary REB22-0324.

Results: Nineteen HCAs participated, from a variety of backgrounds. In the themes we created, participants ex-
pressed dissatisfaction with the status quo, characterised by inconsistent scopes of practice, inadequate staffing,
and limited mental health and workplace supports. Second, HCAs described consequences of this unregulated
environment, including role exploitation, lack of professional recognition, and perceived risks to patient safety
arising from inconsistent accountability. Third, regulation was viewed as either an opportunity or a concern.
Some participants anticipated clearer scopes of practice, enhanced professional credibility, and improved ac-
countability. Others doubted regulation would address workload pressures, employer practices, or remunera-
tion, and expressed concern about regulatory fees without commensurate benefits.

Conclusion: We found that HCAs were dissatisfied with their current status and expressed mixed expectations
about professional regulation. While some viewed regulation as a mechanism to enhance their work environ-
ment, others remained skeptical of its capacity to produce meaningful change. These findings highlight the need
for nurse leaders to support HCAs and ensure that anticipated benefits of professional regulation are realized
in practice.
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Abstract

Background: Nursing workforce shortages and use of international recruitment make retention and return to
practice major policy priorities. Professional registration does not necessarily indicate current clinical practice,
and register data alone provides limited information on registrants’ occupations.

Aims: To describe the employment status and occupations of NMC registrants at the time of the 2021 Census of
England and Wales and examine variation by profession and geography.

Methods: NMC register data were linked to the full 2021 Census of England and Wales. The study population
comprises all registered nurses, nursing associates and midwives resident in England and Wales. SOC2020 oc-
cupation codes and Census employment status variables were used to classify registrants as: working in clinical
practice; working in non-aligned occupations; or not employed. Descriptive analyses examined occupational
distributions by profession and country. Logistic regression was used to examine demographic and employ-
ment characteristics associated with engagement in clinical practice.

Results: Initial results suggest registrants in England and Wales were engaged in occupations aligned with
clinical practice. A minority were employed in non-clinical roles, or were not in employment. Occupational
distribution among registrants outside aligned roles varied by profession and geography.

Discussion: These findings demonstrate that professional registration does not equate to workforce availability
for clinical practice. The proportion of registrants employed outside aligned roles has direct implications for
register-based workforce planning and estimates of effective nursing supply, concerns shared internationally.
The breadth of occupations held by registrants outside clinical practice also reflects the versatility of a nurs-
ing qualification, with registrants contributing across management, education and elsewhere. Administrative
register—census linkage offers a method applicable wherever population-level employment data can be linked
to professional registers.

Conclusions: NMC register—Census 2021 linkage demonstrates that registration does not equate to clinical prac-
tice. The linked data provide new evidence to inform workforce planning and retention policy.
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Abstract

Background: New Public Management (NPM) has long shaped the organisation and delivery of health and social
care in England, promoting decentralisation, cost efficiency, and market-driven reforms. Social care businesses
have increasingly relied on overseas recruitment to address workforce shortages through the Health and Care
Worker Visa route. However, decentralisation has created fragmented systems, weakened accountability, and
opened loopholes for exploitation, yet little is known about how Human Resource Management (HRM) is imple-
mented by decentralised providers recruiting international Health Care Assistants (HCAS).

Objective: This study examines how decentralised social care businesses in England implement HRM prac-
tices when recruiting and employing overseas HCAs, and whether these processes support or undermine the
intended outcomes of NPM reforms.

Methods: A qualitative design was adopted drawing on primary and secondary data. Ten participants took part
in semi-structured interviews (n=10) between April and August 2024. A digital ethnographic approach surfaced
patterns of exploitation and compliance failures within online HCA communities. Documentary analysis of
policy, CQC reports, and political discourse further contextualised the findings.

Results: Decentralisation has enabled corruption, gaming, and inconsistent HRM standards. Some social care
businesses engaged in illegal Certificate of Sponsorship selling, manipulated pay, and failed to meet legal obliga-
tions. HCAs frequently faced precarious employment, fear of visa revocation, and limited avenues for redress.
These findings demonstrate that without a strengthened HRM strategy and tighter regulatory oversight, inter-
national recruitment risks perpetuating exploitation rather than resolving workforce shortages, with serious
implications for both patient safety and the integrity of the nursing profession.
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Abstract

In 2026, the Journal of Advanced Nursing marks its 50th anniversary (Jackson 2026). This symposium uses that
milestone to examine the evolution of nursing scholarship and the contemporary realities of academic publish-
ing.

Over five decades, international nursing journals have shaped the development of nursing knowledge, theory,
methodology and practice, and the publishing landscape has changed substantially. Rising submission volumes,
increasing expectations of methodological transparency, open science requirements, and intensified scrutiny
of originality and impact have reshaped how research is evaluated and disseminated.

Aligned with the conference theme Research Without Boundaries: Innovation, Collaboration and Global Impact,
this symposium brings together a series of linked papers examining how nursing scholarship can remain rig-
orous, relevant and internationally impactful. Collectively, the papers examine key elements that shape suc-
cessful publication in leading international journals. These include editorial expectations regarding clarity of
intellectual contribution, methodological coherence and scholarly positioning; the opportunities and ethical
challenges associated with emerging technologies such as artificial intelligence; the development of publishable
manuscripts from clinically grounded research; and the role of qualitative scholarship in generating knowledge
that travels across contexts.

Together, the papers provide insight into contemporary editorial decision-making and identify practical strate-
gies to strengthen clarity of contribution, international relevance and scholarly positioning. The symposium
includes four papers addressing: editorial expectations for strong manuscripts; the opportunities and ethi-
cal challenges associated with artificial intelligence in scholarly writing; strategies for developing publishable
research manuscripts from clinical practice; and the presentation of rigorous qualitative research for inter-
national audiences. By making the norms and expectations of high-quality publishing more transparent, the
symposium contributes to capacity building in global nursing research and supports researchers to navigate
increasingly competitive publication processes.

Marking 50 years of publication, this symposium looks forward, fostering informed, critical and internationally
engaged nursing scholarship capable of travelling across institutional and national boundaries.
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Abstract

Fifty years after its founding, the Journal of Advanced Nursing sits within a profoundly transformed scholarly
landscape. Nursing research now spans continents, methodological traditions and epistemological approaches.
Alongside this expansion has come unprecedented growth in submission volume, increasing methodological
sophistication, and heightened expectations regarding transparency, originality and international impact.
This paper presents an editorial perspective on how standards for publication have evolved in international
nursing journals in response to these shifts and what distinguishes manuscripts that make a sustained contri-
bution to international nursing scholarship. Drawing on contemporary editorial experience within a leading
global nursing journal, the presentation examines recurring strengths and weaknesses observed in submissions
across diverse methodologies.

The paper will focus on four interrelated elements: clarity of intellectual purpose; alignment between research
question, design and analysis; methodological and conceptual coherence; and articulation of contribution be-
yond local context. Particular attention will be given to how authors demonstrate theoretical positioning, inter-
national relevance and policy or practice implications in a competitive publishing environment.

In addition, the paper considers how authors can position their work so that it speaks beyond local or insti-
tutional settings. While many studies are grounded in specific contexts, successful manuscripts demonstrate
how findings contribute to broader theoretical, methodological or practice debates relevant to an international
readership. Strategies for strengthening the framing of research questions, articulating transferable insights
and situating findings within global nursing scholarship will be discussed.

Situating current publishing pressures within a broader historical trajectory, the presentation considers the
shared responsibility of authors, reviewers and editors in ensuring that growth in volume is matched by rigour
and intellectual depth. It will argue that research without boundaries requires not only innovation and collab-
oration, but reflexivity, clarity and a defensible contribution to global discourse.
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Abstract

Over the past fifty years, editors at the Journal of Advanced Nursing have witnessed profound changes in the
preparation and submission of manuscripts. Early handwritten submissions have gradually been replaced by
papers produced with the assistance of a range of digital tools, from word processors and statistical software to
electronic search engines and reference management systems. The next stage in this evolution is the influence
of artificial intelligence (AI) in the conduct, analysis and communication of research.

As Al tools become more widely available, their use in scholarly work is likely to increase. These technolo-
gies have the potential to support literature searching, data management, language editing and elements of
analysis, improving efficiency and accessibility for researchers working across disciplines, institutions and na-
tional boundaries. At the same time, Al raises questions concerning authenticity, intellectual ownership and
the preservation of scholarly integrity.

This paper examines the emerging role of Al in the preparation of manuscripts for publication. Particular
attention is given to the use of Al in primary research papers and in the synthesis of evidence within literature
reviews. While certain applications of AI may strengthen the clarity and quality of manuscripts, other uses risk
undermining the originality and intellectual contribution expected in scholarly writing. Researchers therefore
face the challenge of identifying the boundaries between support and inappropriate substitution of scholarly
work.

Drawing on examples from contemporary literature, this paper explores situations in which AI use may appro-
priately support research and writing, and contrasts these with scenarios where its use would be inconsistent
with scholarly standards. The discussion also considers expectations regarding transparency and disclosure of
AT use within manuscripts submitted to international journals. It considers how AI may influence the future
of research beyond borders by facilitating collaboration and knowledge exchange while requiring renewed
attention to transparency, accountability and responsible scholarship.
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Abstract

The generation of knowledge within clinical settings is fundamental to advancing nursing practice. However,
translating practice-based inquiry into a manuscript suitable for peer-reviewed publication remains a signifi-
cant challenge for many nurses. Moving from bedside insight to scholarly paper requires more than reporting
experience; it demands conceptual development, analytical depth and disciplined writing.

This paper focuses on the practical work of developing a research manuscript that can engage an international
readership. It explores how clinicians and early-career researchers can refine research questions, strengthen
argumentation, and ensure coherence between aims, design, analysis and conclusions. Particular attention will
be given to moving beyond descriptive accounts towards analytical and theoretically informed discussion.
The presentation also considers how practice-generated knowledge can be framed so that it resonates beyond
local service contexts and contributes to wider scholarly debate. Attention will be given to identifying the con-
ceptual contribution of clinically grounded studies and articulating their relevance for international nursing
audiences.

Common developmental challenges will be addressed, including insufficient framing of the research problem,
weak integration with existing literature, over-reliance on local context, and unclear articulation of implica-
tions. Strategies for strengthening clarity, structure and scholarly voice will be outlined, with guidance on
constructing introductions, presenting findings with precision, and developing discussions that extend rather
than repeat results.

Particular emphasis will be placed on positioning practice-based research so that insights generated within spe-
cific clinical environments can speak to wider professional and policy debates. By focusing on the craft of schol-
arly writing and the development of publishable manuscripts, this paper supports nurses across practice and
academic settings to transform clinical inquiry into rigorous research outputs that contribute to international
nursing knowledge. In doing so, the paper highlights how practice-based inquiry can contribute to international
nursing scholarship and research conversations beyond local settings.
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Abstract

Over the past fifty years, nursing scholarship has evolved within an increasingly connected global research en-
vironment. Advances in communication technologies, international collaboration and digital publishing have
transformed the ways in which knowledge is produced, shared and scrutinised across borders. During this pe-
riod, qualitative research has moved from a marginalised methodology to a widely recognised and theoretically
grounded approach for exploring complex experiences of health, illness and care. This presentation considers
how authors can position qualitative research for successful publication in leading international journals such
as the Journal of Advanced Nursing.

The development of qualitative research has been shaped by diverse methodological traditions, each of which
is underpinned by distinct philosophical assumptions that influence how research questions are framed, how
phenomena are explored, and how data are generated, analysed and interpreted. Demonstrating coherence
between the research question, methodological approach, study design and analytic processes is therefore es-
sential when presenting qualitative work for publication.

Despite its acceptance, qualitative research continues to attract scrutiny regarding rigour and transparency. For
journal editors and reviewers, the strength of a qualitative manuscript lies in the clear articulation of method-
ological foundations and the transparent reporting of research processes. Established reporting guidelines can
support this clarity, including the justification of sampling strategies and participant numbers through concepts
such as information power, depending on the methodological approach adopted.

Attention must also be given to demonstrating trustworthiness, including credibility, dependability, confirma-
bility and transferability. Transparent reporting of these elements enables readers and reviewers to critically
appraise the integrity of the study and its contribution to knowledge. When presented rigorously, qualitative
research can generate insights that travel across contexts, informing nursing practice, service development
and policy internationally. In doing so, qualitative scholarship plays an important role in advancing research
beyond borders and contributing to the global development of nursing knowledge.
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Abstract

Overarching statement

Across the United Kingdom (UK), the Nursing and Midwifery Council (NMC) approved five Competence Test
Centres to assess the proficiency of candidates who wish to join the NMC register and practise in the UK. In
recognition of the rich potential for research and development across the five centres, in 2023, led by Ulster
University, and in partnership with the NMC and colleagues from the other four centres, a national Collaborative
Research Network (CRN) was established. The aim of the CRN is to develop the evidence base regarding the
experiences of internationally educated nurses, nursing associates and midwives who choose to practise in
the UK. Members of the CRN agreed research priorities that are being implemented through a programme of
research nationally with representation from all centres and through doctoral research studies.

During this symposium, we will present four papers that are affiliated with the work of the CRN. These have a
shared focused in that they all relate to internationally educated registrants working in the UK. The presenta-
tions will be delivered in a sequence that reflects the stages of the IEN’s journey from their motivations to come
to the UK through to opportunities for career progression.

The four papers are:

* Internationally educated nurses in the UK — motivations and meaning in life (1)
 Internationally educated nurses in the UK — perceptions of person-centred practice (2)
 Internationally educated nurses in the UK - experiences of inclusion (3)

* Internationally educated nurses in the UK — career progression: an integrative review (4).
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Abstract

Background: Whilst internationally educated nurses (IENs) constitute 24.4% of NMC registrants (NMC 2025)
and are vital to the delivery of care, little is known about their motivations for coming to practise in the UK and
how this meaningfully impacts their lives.

Aim: To examine IENS’ motivations for migrating to the UK and how the impact of practising as an NMC regis-
trant affects their meaning in life.

Methods: Cross-sectional online surveys were conducted between July 2024 and December 2025. One survey
included a purposive sample of IENs planning to migrate to the UK (n = 241) using both the Meaning in Life
(Steger et al. 2006) and Motivations, Beliefs and Expectations (Gea-Caballero et al. 2019) instruments. A further
survey was concurrently conducted with IENs practising in the UK for at least six months (n = 314) using the
Meaning in Life (Steger et al. 2006) and Role transitions instruments (Deasy et al. 2011). Data were exported to
SPSS 30.0® and analysed using descriptive and inferential statistics.

Results: IENs’ motivations to come to the UK included the pursuit of employment, better work-life balance,
enhanced salaries and better quality of life. Meaning-in-life scores demonstrated that IENs had statistically
significant greater meaning in life prior to working in the UK.

Discussion: IENs report that they typically migrate for personal gain and better pay; however, their meaning in
life declined after 6 months of practising in the UK. This study highlights opportunities to address and manage
IENs’ expectations and identify strategies to mitigate the challenges they experience.

Conclusion: In this study, IENs’ motivations for migrating to practise in the UK have been illuminated. How-
ever, their expectations in terms of seeking enhanced meaning in life did not always materialise. Addressing
inhibiting factors may improve retention and professional and personal contentment.
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Abstract

Background: Person-centred practice is synonymous with high quality healthcare leading to enhanced out-
comes for patients, families and healthcare professionals (Phelan et al. 2020). Consequently, developing
person-centred healthcare is of strategic importance (World Health Organization 2020). Internationally Edu-
cated Nurses, Nursing Associates and Midwives (IENMs) make a critical contribution to healthcare in the United
Kingdom. However, despite constituting 24.4% of registrants (NMC 2025), there is little evidence regarding their
preparedness for person-centred practice.

Aim: To examine IENMs’ perceptions of their person-centred practice and implications for person-centred
healthcare.

Methods: Following ethical approval, a UK-wide cross-sectional online survey was conducted between Novem-
ber 2024 and March 2025 with a convenience sample of IENMs undertaking the Test of Competence for the
first time at an NMC approved Competence Test Centre. Data were collected using the Person-centred Practice
Inventory-Staff instrument; an internationally validated, self-report measure of health professionals’ percep-
tions of their person-centred practice. Likert responses were measured between 1-5. Data were analysed using
SPSS 29.0® to generate mean scores and examine variance by demographic variables.

Results: With 541 survey responses (response rate 10.5%), statistical power was achieved. Over 80% of re-
spondents were internationally educated nurses, 8.1% were midwives and 11.3% were dual qualified. Four
respondents were nursing associates. Most respondents were female and between 31-40 years old, most edu-
cated in India (34.7%, n=183). Scores were consistently highly positive (mean scores 4.31 to 4.40) and narrowly
dispersed (SD 0.91 to 0.96).

Discussion: This is the first study to measure IENMs’ perceptions of their person-centred practice. The re-
sults confirm that irrespective of nationality, age or years’ experience, IENMs consistently identified as person-
centred practitioners immediately following their UK Test of Competence.

Conclusion: This national study provides initial evidence that IENMs are prepared to contribute to the person-
centred agenda with the potential to enliven person-centred cultures aligned with international strategic im-

peratives.
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Abstract

Background: The NHS has seen increased growth in the ethnic diversity of its workforce (Ross, 2024). In
nursing, 31.6% of the Nursing and Midwifery Council (NMC) register in England were from Black and Minority
Ethnic (BME) backgrounds, an increase from 22.9% in 2019 (NMC, 2024). The NHS staff survey shows a rise in
discrimination among BME staff, rising from 46% in 2019 to 51% in 2023, indicating a need for proactive action.
Aim: To synthesise academic research published from 2010-2024 and identify gaps in the literature regarding
inclusion of ethnic minority nurses within their workgroups.

Method: In 2025, a systematic search of multiple scientific and healthcare databases was conducted (Web of
Science, Scopus, Business complete), additional hand searches were performed using Google Scholar to identify
relevant studies that may not have been captured in the initial database queries. This resulted in the analysis
of 14 peer-reviewed studies (11 qualitative and 3 mixed methods).

Results: The literature review found significant research on ethnic minority patients’ experiences in healthcare
butidentified a considerable gap in studies focused on the experiences of ethnically minoritized healthcare staff,
especially nurses, within their workgroups or teams.

Discussion: The literature indicates that an individual’s workgroup significantly influences feelings of inclu-
sion and exclusion, which can result in negative outcomes. Inclusive bystanders are perceived as complicit in
exclusion, and inclusion depends not only on the group’s willingness to accept an individual but also on the
individual’s desire to be included.

Conclusion: In the field of healthcare and especially Nursing, inclusion of ethnic minoritized staff within work-
groups remains an underexplored domain (Shore & Chung, 2024) that warrants further theoretical development
and empirical investigation.
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Abstract

Background

Internationally educated nurses (IENs) make up 24.4% of registrants in the United Kingdom (UK) (NMC 2025).
To support the retention of IENS, there have been calls to explore their experiences of career progression (RCN,
2015).

Aim

To explore the current evidence base regarding IENs’ experiences of career progression having practiced as UK
registrants for over 3 years.

Methods

The integrative review used the Whittemore and Knafl (2005) 5-stage methodology. Three databases (CINAHL,
Embase and Medline) were searched using PICO derived keywords. Papers published since 2006, in English,
and relating to IENs with at least three years’ practice as UK registrants, were eligible for inclusion. Snowballing
enhanced the richness of the review (Alexis and Shillingford, 2012). Additionally, Google Scholar was searched
to identify ‘grey’ literature. Following the searches, 61 citations were identified. These were screened blindly by
two reviewers using the Rayaan platform conducted in January 2025 Eleven articles were selected for inclusion
including six empirical studies (two quantitative and four qualitative) and five editorial / discussion papers.
Discussion

Three themes were identified: expectations, inequity, and challenges. Expectations referred to a gap in knowl-
edge/awareness of career progression processes associated with under-representation of IENS in senior posi-
tions and a lack of support in career development. Inequity related to a lack of equal opportunities leading to
demoralisation. Challenges reflected IENs’ perceptions that their skills and experience were not recognised and
identified opportunities to support career progression.

Conclusion

This integrative review, undertaken as part of a programme of doctoral research, provides a synopsis of contem-
porary evidence regarding IENs’ experiences of career progression in the UK. The review highlights challenges
experienced and opportunities for employers and IENs in gaining understanding of career progression, pro-
viding support with career planning and monitoring career progression and retention outcomes, which is the
focus of this ongoing doctoral research.
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Abstract

Chaired by Professor Jane Coad, this symposium brings together respected research and innovation leaders
in nursing and midwifery, who also have expertise in developing strategy and designing and implementing
interventions which measure the impact of research and innovation activities at ward and department level
within the NHS.

The first paper critically examines national strategies and international programmes that position research
and innovation as key indicators of high-quality care and catalysts for sustainable change in clinical practice.
It highlights opportunities to implement nationally and internationally recognised tools and frameworks that
support the systematic embedding of research and innovation within a healthcare setting.

The second paper presents the methodological approach underpinning the design and development of
data-driven metrics to support ward-level accreditation. This work translates national and international frame-
works into a locally applied measurement tool, drawing on the expertise of research and innovation leaders.
The metrics are intended to enable robust evaluation of research and innovation activity, reinforcing their in-
tegration across all clinical roles and promoting a culture of enquiry and continuous improvement.

The third paper emphasises the critical contribution of research and innovation delivery teams to the
co-production of meaningful metrics and evaluative tools. It argues that their involvement is essential to ensure
relevance, feasibility, and clinical credibility.

The final paper outlines the evaluation methods employed, focusing on the application of data-driven ap-
proaches within clinical wards and departments. It presents key metrics, reflects on findings, and describes

subsequent refinements informed by broader stakeholder engagement.
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Abstract

Background: National and International policy and strategies have been instrumental in highlighting the im-
portance of, and setting the direction for, nursing and midwifery research and innovation over the last ten
years. This focus has strengthened research leadership and led to a growth in research capacity and capability
for nurses and midwives. However, achieving wider transformation across healthcare systems requires nurses
and midwives at every level to recognise and understand their role in research. Embedding the principles of
research and innovation into roles and job plans is essential to developing a workforce that can both promote
patient participation in research and lead the transformation of clinical services to improve quality and out-
comes for patients and communities. However, the realities of doing this at every level within every clinical
setting remains a significant challenge. Frameworks and tools are needed to guide and support clinical staff to
recognise their role in research and ensure that a continuous cycle of clinical improvement is underpinned by
evidence.

Aim: The aim of this paper is to outline key national and international imperatives in policy and strategy (e.g.
Chief Nursing Office and Chief Midwifery Office) including the new Professional Nursing Strategy for England.
Research and innovation are positioned as critical drivers for change within NHS England’s ten-year plan and
nurse leaders must capitalise on this opportunity to ensure that nursing is central to that transformation. This
paper will explore how key initiatives within a large acute NHS Trust can support this agenda, including Shared
Governance/ Shared Decision Making as a model of distributed leadership and innovation, and ward accredi-
tation as a mechanism for building a culture of research and innovation. It will discuss how these concepts can
be brought to life in practice, promoting greater consistency across the organisation.
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Abstract

Background: Nottingham University Hospitals (NUH) has undertaken a sustained programme of organisational
development focused on achieving excellence in care over more than a decade. This journey has included
international and national quality frameworks, Magnet® designation (2020-2024) and Pathway to Excellence®
(2019-2026). Collectively, these frameworks emphasise the critical contribution of research and innovation
(R&I) to improved patient outcomes, workforce engagement, and organisational learning.

Nationally, NHS England’s Ward Accreditation programme is recommended as a framework to enable the de-
velopment of a set of key measures which can assess quality of care at a local level.

Aim: This paper describes the national and international frameworks and methodological approaches used to
develop robust datasets that support the systematic integration of R&I within local quality accreditation. It seeks
to demonstrate how embedding research-informed practice within quality metrics can underpin continuous
clinical improvement, enhance staff understanding of their contribution to research activity, and articulate the
wider benefits for patient care.

At a national level, NHS England’s Ward Accreditation Programme provides a structured approach for assessing
care quality through locally relevant measures. However, this framework does not incorporate R&I activity as
a core component

The paper will introduce the NUH Accrediting Care Excellence (ACE) framework used to assess quality and
effectiveness at NUH, it includes four domains:

Safety and Clinical Effectiveness
Improvement, Innovation and Research
Patient Experience

=W o=

People Experience

Focusing on domain two - ‘Improvement, Innovation and Research’, this paper will discuss how a Delphi style
approach was used to develop the standards and data sets with key stakeholders and expert leads in R&I. This
approach has led to being able to utilise existing data to measure how effectively research evidenced based
practice is used to support high quality care, innovations and improvements.
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Abstract

Background: Clinical Research Delivery is frequently under recognised as a clinical service, despite the sig-
nificant contribution this workforce can make to service development and to fostering research engagement
among healthcare professionals.

Involving clinical research delivery experts in the development of accreditation tools ensures that research ac-
tivity within a specialty or service area is visible, understood and embedded in routine practice. This approach
promotes professional curiosity and development, enabling staff to engage with research activity in their clini-
cal environment without additional commitment.

Research delivery services hold substantial clinical expertise and experience, which can be translated into clini-
cal practice without increasing pressure on already stretched services—commonly cited as a barrier to research
participation (Bull et al, 2016).

To be genuinely ‘Fit for the Future’, it is essential to provide inclusive opportunities for staff to participate in
research, support innovation and promote engagement in clinical studies. This enables the UK ambition for
healthcare reform, including the attraction of industry partnerships to deliver pioneering and innovative care
aligned with the NHS Ten Year Plan.

Aim: The aim of this paper is to discuss the importance of research delivery teams in transforming clinical
practice and driving quality excellence, through the development and the conduct of clinical research. Research
is often perceived as an adjunct to clinical care; however, integration of research delivery teams within clinical
services supports a blended model that strengthens both clinical and research activity.

Examples of how this has been successfully implemented will be outlined, through the co-creation of data sets
and tools used to measure quality. A case study will be presented of the collaboration between research delivery
experts, clinical experts and methodological experts for the development of domain two as well as the output
following the implementation of the tool and the impact on clinical trial delivery.
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Abstract

Background: Research and innovation are positioned as critical drivers for change within NHS England’s ten-
year plan. However, promoting understanding of its principles and translating this into nursing and midwifery
practice at every level is a challenge. Evaluating the impact of this requires a systemic approach with tools and
frameworks to ensure that data can be analysed and findings used. Evaluating the use of this in practice using
a mixed methods approach is key to understanding how research and innovation is being used as a driver for
transformation and excellence in care.

Aim : The aim of this paper is to describe the data generated from the first round of accreditation, discuss the
mixed methods evaluation of its use in practice, involving interviews and descriptive analysis of the numerical
data from Domain 2 and report the evaluation findings. Metrics around research and innovation activities will
be shared, and the revisions made following further stakeholder engagement.

The first cycle of ACE accreditation saw all in-patient areas assessed. Despite extensive stakeholder engage-
ment, and the development of data sets using a Delphi style approach, Domain 2: Improvement, Innovation
and Research disproportionately scored lower than other domains. To understand this further, a mixed meth-
ods evaluation was undertaken and data from, this will be shared.

The paper will explore qualitative data from interviews, alongside descriptive analysis of accreditation met-
rics, revealing that existing research and innovation activity was often poorly articulated and insufficiently
embedded within routine practice. The paper goes on to highlight the importance of embedding research and
innovation as core business through co-designed metrics that resonate with those delivering care. By strength-
ening the alignment between organisational ambition, measurement frameworks and frontline understanding,
the accreditation processes can move beyond assurance towards actively enabling a sustainable culture of re-
search, innovation and continuous improvement.
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Abstract

Maintaining skin integrity in hospitalized patients remains a persistent challenge despite widespread use of the
Braden Scale. As health systems increasingly utilize Electronic Health Record (EHR) data for real-time clini-
cal insights, medication-related risks—particularly steroid use—have emerged as an under-recognized factor.
Steroids are frequently administered for inflammation and may contribute to skin vulnerability, yet their im-
pactis often overshadowed by traditional risk factors such as age, immobility, poor nutrition, incontinence, and
chronic illness.

This retrospective quantitative review analyzed six months of de-identified EHR data from inpatients across a
regional health system. Eligible patients included those admitted or under observation in acute care or inpatient
mental health units with documented steroid use. Variables examined included demographics, comorbidities,
laboratory values, vital signs, nutritional indicators, infection markers, and ambulation status. Statistical anal-
yses included Chi-Square, T-tests, Fisher’s Exact Test, and Cramer’s V, conducted using SPSS and Excel.

The dataset captured over 37,000 steroid administrations among 14,090 unique patients. Initial 5% monthly
sampling showed no significant association between steroid use and skin breakdown. After removing the sam-
pling restriction, several statistically significant relationships emerged, though effect sizes were small. Logistic
regression further supported steroids as an independent—but modest—contributor to skin breakdown within
a multifactorial risk environment.

These findings support development of an EHR-driven risk identification model that integrates medica-
tion-related variables with traditional Braden elements. Leveraging real-time EHR data may enhance early
detection and guide more targeted prevention strategies in acute care settings.
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Abstract

Background: Around 982,000 people in the UK live with dementia; 90% exhibit dementia-related behaviours
(DRBs) and occupy 25% of acute hospital beds. DRBs are complex and variable, presenting considerable chal-
lenges. While prevalence and management of DRBs are well researched, nurses’ lived experiences remain
underexplored, particularly the interpretive, emotional and relational dimensions shaping how they interpret
and respond to DRBs.

Aims: The study aims to answer the following research question: What are nurses’ experiences and interpre-
tation of DRBs, and how does it influence their interactions and care delivery in acute hospital settings?
Methods: A focused ethnographic design, grounded in social constructionism, was employed across medical
wards at one NHS Trust in England (March-July 2024), comprising 51 hours of observation, interviews with 25
participants and review of eight care-plans, using reflexive thematic analysis (Braun and Clarke, 2022).
Results: Four themes were identified: Interpreting DRBs; Impact on Nurses; Navigating Risk and Safety; and
Systemic Constraints and Care Delivery. Interpretation emerged as a socially constructed, contextually contin-
gent process shaped through observational reasoning, experiential knowledge and relational understanding.
Externally disruptive behaviours mainly aggression attracted attention, while internalised expressions such as
anxiety were frequently overlooked. Emotional responses shaped and were shaped by interpretive processes,
determining care offered, withheld or prioritised. Staffing constraints and time pressure mediated what care
was possible, revealing how systemic conditions intersect with interpretation and emotion to shape care.
Discussion: These findings reveal how DRB care is shaped by intersecting factors: social context, emotional dy-
namics, workforce pressures and systemic constraints, challenging assumptions that outcomes are determined
by individual knowledge and skill alone, explaining why person-centred improvements remain difficult to sus-
tain.

Conclusions: This study advances understanding of acute dementia care, with implications for interventions
supporting nurses’ interpretive and emotional processes and for research on patient and family perspectives,
currently absent from the evidence base.
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Abstract

Background: Pressure injuries are a significant problem for patients in intensive care settings and have a
profound impact on morbidity and mortality.! Nurses’ play a pivotal role in preventing pressure injuries and
are considered preventable in all patients except those at end-of-life.

Aim: To evaluate the effectiveness of a pressure injury prevention program and explore what worked for whom,
and in what circumstances, and how.

Methods: A realist evaluation of an evidence-based pressure injury prevention program was conducted in one
large Australian intensive care unit from August 2022 to December 2024. Data were collected using observa-
tional studies of prevalence, administrative data on incidence, cross-sectional surveys of nurses’ knowledge and
attitudes towards pressure injury prevention, and qualitative interviews. Structured Plan-Do-Study-Act cycles
and external facilitation were used to support implementation of the prevention program. Ethical approval for
the study was granted.

Results: Hospital-acquired pressure injury prevalence (16.7% vs 11.1%) and incidence (19.2 per 1,000 bed days
vs 11.9 per 1,000 bed days) improved following the pressure injury prevention program. Nurses’ knowledge
towards pressure injury prevention improved from 54.6% (n=58) to 65.7% (n=72) and nurses’ attitudes towards
pressure injury prevention also improved. Qualitative interviews were conducted with 29 clinical nurses and 7
clinical leaders to evaluate the pressure injury prevention program. Three qualitative themes were identified:
‘Finding the why’, Improving care processes’, and ‘Facilitating change’.

Discussion: This study demonstrated that pressure injuries can be prevented by improving nurses’ knowledge
about prevention and supporting nurses to embed evidence-based nursing care processes into routine clinical
practice.

Conclusion: Collaboration between researchers, clinicians and health service leaders transformed clinical
practice and improved patient outcomes. Facilitation played a key role in achieving these outcomes. More
research is needed to determine the most effective dose and facilitation methods for practice change in clinical
research settings.
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Abstract

Background

Trauma-informed care (TIC) is a framework that supports registered nurses (RN) in assessing, recognising, and
responding to the experiences of trauma for consumers. Adolescents who experience trauma are at an in-
creased risk of mental health concerns. Existing literature highlights the multifaceted challenges that RNs face
when practicing TIC (Stokes et al., 2024). To date, there is limited qualitative research on RNs practicing TIC in
Australian adolescent mental health inpatient units (AAMHIU).

Aim

To explore RNs’ experiences and perspectives of practicing TIC in the AAMHIU.

Methods

This study was guided by a qualitative exploratory design underpinned by social constructivism. Semi-
structured interviews were conducted with RNs (n=12) between June and October 2025 (HREC approval
H16532). The study utilised purposive and snowball sampling. Transcribed data were thematically analysed,
guided by the work of Braun and Clarke (2019).

Findings

Five overarching themes were identified. Findings revealed the profound impact of distressing and concerning
emotions RNs experienced while practicing TIC. This impacted their physical and emotional well-being. In-
terpersonal challenges, along with organisational and systemic barriers hindered the implementation of TIC
practice in AAMHIU.

Discussion

RN’s lack of awareness of practicing TIC was more prevalent than expected which resonated the current liter-
ature. Limited understanding on practicing TIC resulted in iatrogenic care. RNs were at risk of acquiring ‘allo-
static load’ and ‘occupational stress’ from constant exposure to trauma (Konlan et al., 2022). Inadequate support
from management contributed to unsafe TIC practices impacting both RNs and adolescents in AAMHIU.
Conclusions

Findings provide deeper understanding of RNs’ experiences, advancing current knowledge of TIC practice in
AAMHIU. Exposure to trauma in AAMHIU was considered unavoidable, but organisations initiatives to manage
repercussions of practicing TIC was highlighted. An implication of this research is to initiate policy on TIC that
predominantly focuses on practicing TIC with adolescents to inform nursing practice.
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Abstract

Background: Effective parent-adolescent communication is fundamental to disease management and psy-
chosocial adjustment in inflammatory bowel disease (IBD). However, developmental transitions during ado-
lescence and the fluctuating nature of IBD can complicate these interactions. To date, evidence regarding com-
munication patterns between adolescents with IBD and their parents remains limited.

Aim: This study aimed to explore how adolescents with IBD communicate with their parents and the factors
shaping these communication patterns.

Methods: A descriptive qualitative design was employed. Semi-structured interviews were conducted sepa-
rately with twelve adolescents with IBD and parents. Data from 24 interviews were analysed using conventional
content analysis, followed by a dyadic analysis.

Results: Four distinct communication patterns were identified: avoidant, strategic, conflictual, and open. (1)
Avoidant communication: Discussions about IBD were minimised due to difficulty accepting the illness, fear
of causing distress, or limited knowledge and communication skills. (2) Strategic communication: Parents
managed disclosure selectively or gradually, tailoring it to their child’s emotional readiness, age, or disease
severity. Adolescents shared information strategically, based on their progressively increasing ability to man-
age the disease. (3) Conflictual communication: Misunderstandings and contrasting coping styles led to frus-
tration, anger, and mutual blame. The adolescents’ disease burden, combined with parental caregiving stress,
triggered arguments, while the adolescents developmental drive for independence sometimes further exacer-
bated the conflict. (4) Open communication: Dyads characterised by mutual respect and empathy engaged
in open discussions of IBD-related issues, promoting trust, collaboration, and adolescents’ confidence in self-
management.

Conclusions: This study provides valuable implications for IBD paediatric care, relevant not only within China
but also for the wider IBD community. Parent-adolescent communication in IBD ranges from avoidance to
openness, shaped by illness-related, developmental, and psychological factors. Pattern-sensitive guidance from
nurses may support families in promoting more adaptive communication and facilitating adolescents’ transition
toward greater independence in disease management.
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Abstract

Background: Resilience underpins meaningful life outcomes for autistic children. Although nature-based in-
terventions (NBIs) demonstrated functional benefits, resilience had not been examined (Fan et al., 2023). A
meta-analysis reported moderate effects on children’s resilience, identified sailing as promising, yet noted a
lack of high-quality trials for younger children, including those with autism (Fan et al., 2025).

Aim: To report short-term outcomes from a nurse-led community-based sailing intervention on resilience in
school-aged autistic children in inclusive education (ClinicalTrials.gov Identifier: NCT 07056387; Joint CUHK-
New Territories East Cluster Clinical Research Ethics Committee CRE-2025.237-T).

Methods: A parallel-group randomised controlled trial was conducted in Hong Kong between June 2025 and
January 2026. Of 259 children screened, 184 autistic children aged 7-12 years were randomised to a six-half-
day sailing intervention (n=92) or attention-controlled crafting activities (n=92). The nurse led the study set-up,
regulatory governance, cross-sector safeguarding procedures, interdisciplinary coordination, family liaison,
and partnership development with Sailability Hong Kong. Outcomes were assessed at baseline and immedi-
ately post-intervention at the time of submission. Generalised Estimating Equations were used to examine
group-by-time effects using the intention-to-treat principle.

Results: Programme completion exceeded 90% in both groups, with no adverse events reported. Significant
group-by-time interactions favoured the sailing intervention for resilience, quality of life (QoL), and depressive
symptoms (all Ps < .01). No differential effect was observed for self-esteem. Effect sizes ranged from small-to-
moderate for depressive symptoms, and moderate-to-large for resilience and QoL.

Discussion and Conclusions: This study demonstrates an innovative nurse-led approach of research delivery
in community settings, highlighting the role of clinical research nurses (CRNs) in interdisciplinary collaboration.
The findings offer transferable implications for advancing community-based mental health research interna-
tionally. Given limited nurse-led trials in community contexts, despite the growing role of CRNs beyond hospital
settings (Tinkler, Robertson & Tod, 2022), this work contributes important evidence to an underdeveloped area.
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Abstract

Background: Emergency Departments (EDs) are a key contact point for people experiencing mental health
crises, yet many report poor care experiences [1]. Reflecting the importance of this issue, the James Lind Al-
liance Priority Setting Partnership identified ‘mental health’ as the top research priority for UK Emergency
Medicine [2]. However, the proportion of ED attendances related to mental health remains unclear, with exist-
ing estimates ranging from 2-4% [3]. Routine coding data are considered unreliable and likely underestimates
such presentations.

Aims: To estimate the prevalence of mental health- and substance use-related presentations to UK EDs. Sec-
ondary outcomes included demographics, length of stay, physical health interventions, and 30-day mortality.
Methods: A multicentre observational cohort study was conducted across six EDs in Scotland and England
(two adult, one paediatric, and three mixed departments). Data were collected over a consecutive 7-day period
between 20-January and 10-February 2025. A ‘waived consent’ process was used to minimise selection bias. Data
were analysed using descriptive statistics. The study was co-designed with Scottish Action for Mental Health
Results: Across the study period, there were 12,246 ED attendances, of which 703 met inclusion criteria, repre-
senting 5.71% (95% CI 5.30-6.12). Most patients had concurrent physical health needs, and substance use was
involved in 65% of presentations. Patients in this cohort had significantly longer ED lengths of stay compared
with other attendances.

Discussion: The prevalence of mental health-, substance use-, and psychological distress-related presentations
was higher than previously reported, exceeding 10% at one site. The findings highlight substantial overlap
between mental and physical healthcare in EDs and suggest a significant, under-recognised workload for emer-
gency services.

Conclusions: This is the first multicentre UK observational study to quantify mental health-related ED atten-
dances. Future work should focus on improving ED environments, trauma-responsive training, and integrated
mental health and substance use support within emergency care.
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Abstract

Background: Challenging behaviour in people with a learning disability has long been a research and policy
focus due to its significant impact on individuals, families, and support staff. People with a learning disability
are among the four most disadvantaged groups in society and face a high risk of exclusion and mistreatment,
even in care settings (Equality and Human Rights Commission,2016).

Method: This study used Constructivist Grounded Theory (Charmaz, 2024) to interpret practitioners’ actions
and contexts when assessing challenging behaviour in people with a learning disability in community settings.
Data was gathered through 17 intensive interviews between April 2022 and August 2023.

Findings: This paper will present the grounded theory ‘Journeying through a fractured terrain,” which explains
learning disability practitioners’ experiences navigating diverse, complex assessment journeys with people with
a learning disability. Three dynamic, interconnected categories underpin this theory. The first, navigating the
shifting sands, reflects the unpredictable challenges and influences—such as support networks, limited services,
and ambiguous policies—that shape assessments. Secondly, participants advocate for addressing systemic mis-
matches and upholding the rights of people with a learning disability and their supporters, including access to
communication support and responsive healthcare. Navigating and advocating together lay the groundwork
for reconstructing broken links—the third category—enabling completion of the journey through fractured ter-
rain.

Conclusion: Practitioners commit to understanding the fractured nature of support for people with a learning
disability and those who support them. They advocate tackling the structural factors needed to advance good
practice and to reconstruct that support. This study identifies the requirement of leadership and integrated
support focused on early intervention and quality-of-life outcomes for people with a learning disability.
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Abstract

Background: Effective self-management and glucose control are challenges faced by patients with Type 2 di-
abetes mellitus (T2DM), which can be addressed [SB1] through a patient education programme that is well
designed (Norris et al., 2002). Studies in the Kingdom of Saudi Arabia (KSA) have indicated poor rate of ef-
fective self-management among T2DM patients: 29.1% in 2013 (El Bcheraoui et al., 2014) and 15% in 2015 (Al
Johani et al., 2015). While the Saudi health sector offers educational programme for T2DM patients to enhance
self-management behaviour (Ellis et al., 2004), adherence rates remain low (Al Johani et al., 2015).

Diabetes education in KSA has yet to fully align the WHO’s standards of active collaboration between educators
and patients. Co-designed educational programmes with patients have consistently demonstrated improved
impact and cultural relevance (Desse et al., 2022, Hempler and Ewers, 2015).

Aim: This study aimed to develop a culturally appropriate educational intervention for Saudi T2DM patients
using a co-design approach informed by the Medical Research Council’s (MRC) (Skivington et al., 2021) and the
Boyd Co-design (Boyd et al., 2012) Frameworks.

Methods: Conducted in two phases, the first phase used a semi-structured processes to interview newly diag-
nosed patients with T2DM to explore their experiences and insights. Based on these interviews, statements were
developed for consensus-building. The second phase used a dual-panel of Delphi process in which healthcare
professionals (physicians, nurses, educators, researchers, policymaker) and patients with T2DM independently
reviewed and reached consensus on the formulated statements.

Results: Most patients (85%) felt their voices were heard throughout the co-design process. Their personal
experiences and needs, including mental health support and cultural sensitivity, shaped a set of educational
recommendations. These findings will enhance the Saudi T2DM educational manual and improve care. It will
also serve as a culturally adaptable resource for improving T2DM management internationally.
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Abstract

Background: Non-communicable diseases such as type 2 diabetes are increasing rapidly across Sub-Saharan
Africa, mirroring global trends. Effective self-care is essential for long-term health, but shaped by structural,
economic, and personal factors, including access to healthcare services and confidence in one’s ability to man-
age the condition. In Uganda, limited evidence exists regarding how people with diabetes understand and per-
form self-care. This study forms part of an Erasmus+ funded collaboration between Uganda and Iceland.

Aim: To explore how patients in South-Western Uganda understand the concept of self-care, describe their self-
care practices, and access healthcare services. A secondary aim was to test the applicability of a translated
version of a Western-developed diabetes self-care questionnaire.

Methods: Data were collected (2024) from patients (N=42) attending a public hospital diabetes clinic using semi-
structured interviews and questionnaires. Self-care practices were assessed through open-ended questions and
the Self-care of Diabetes Inventory (SCODI), a 40-item instrument encompassing self-care maintenance, moni-
toring, management, and confidence (scores 0-100). Data were analysed using descriptive statistics and content
analysis. Ethical approval: MUST-2023-9570.

Results: Participants (78% women; 55% with basic/no formal education) reported substantial barriers to di-
abetes care, including limited access to services, high transportation and medication costs, low income, and
insufficient knowledge about diabetes management. SCODI scores reflected suboptimal self-care: mainte-
nance (M=56, SD=13.5), monitoring (M=48.9, SD=17.3), management (M=36.0, SD=21.4), and confidence (M=40.2,
SD=23.1).

Discussion: Findings indicate limited self-care capacity, low disease-related knowledge, and low confidence in
managing diabetes. Structural constraints—including poor healthcare access and limited availability of appro-
priate foods and medications—further hinder effective self-care.

Conclusion: Self-care among people with diabetes in this low-income setting appears suboptimal and shaped
by social determinants such as low health literacy, education, and economic insecurity. These factors pose
significant threats to health and quality of life, underscoring the need for contextually appropriate support
and resources.
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Abstract

Background: Exercise can delay or prevent progression from prediabetes, yet uptake remains low and stage-
specific behavioural determinants are unclear.

Aims: To examine determinants of exercise behaviour among adults with prediabetes using the Health Action
Process Approach (HAPA).

Methods: This study adopted an explanatory sequential mixed-methods design at a tertiary hospital (April
2024-January 2025) and was approved by the Institutional Review Board of the hospital (approval number:
2023-0605). Phase 1 was a cross-sectional survey of adults with prediabetes (n=300) recruited from a tertiary
outpatient service. Structural equation modelling and mediation analyses tested HAPA pathways linking out-
come expectancy, risk perception, self-efficacy, intention, planning, self-control and exercise behaviour. Phase
2 comprised semi-structured interviews (n=12), analysed thematically and integrated with quantitative findings
using the pillar integration process across HAPA stages.

Results: Quantitative results indicated that positive outcome expectancy (f=0.14, p=0.006) and action self-
efficacy (B=0.79, p<0.001) predicted intention; risk perception was not significant (p=0.332). Action self-efficacy
(B=0.395, p<0.001) and intention (f=0.50, p<0.001) predicted planning. Planning (=0.20, p<0.001) and self-
control (B=0.20, p=0.001) directly predicted exercise behaviour. Planning partially mediated the association
between intention and exercise behaviour (indirect effect=0.06) and between action self-efficacy and exercise
behaviour (indirect effect=0.04). Serial mediation through intention and planning was observed for positive
outcome expectancy and action self-efficacy. Qualitative interviews highlighted intrinsic motivation, habits,
emotional states and social support as stage-dependent enablers and barriers.

Discussion: Strengthening motivation is necessary but insufficient; translating intention into concrete planning
and supporting self-regulation are decisive for sustained activity. The integrated model pinpoints stage-specific
levers that can be directly operationalised in nurse-led interventions and adapted for diverse health systems.
Conclusions: Programmes should strengthen action self-efficacy and realistic positive outcomes, prescribe con-
crete planning, and bolster self-control and social support to sustain activity across settings.
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Abstract

Background

People with advanced renal cell carcinoma (aRCC) require care from nurses with up-to-date clinical knowledge
and specialist skills. Across Europe, significant disparities exist in access to education for nurses, particularly
in aRCC care. RCC4Nurses was a three-phase project (funded by Pfizer) that aimed to address this gap through a
highly accessible educational programme co-developed with clinical experts and patient representatives. This
abstract reports results from the pilot evaluation (Phase 3).

Methods

RCC4Nurses was piloted in English with generalist and specialist registered nurses. The pilot evaluated feasibil-
ity, acceptability, and efficacy using the Kirkpatrick framework. The project aimed to recruit >30 participants
for feasibility evaluation and >68 for efficacy evaluation. Evaluation included pre- and post-training ques-
tionnaires with a knowledge test, measures of confidence in caring for patients with aRCC, and questions on
acceptability and perceived impact.

Results

Between November 2023 and July 2024, 112 nurses enrolled; 87 started and 55 completed the programme (63%
completion rate). Participants were predominantly female (72%), held a postgraduate degree (58%), and had a
median 11.7 years of work experience. They represented 12 countries, most commonly the UK (41.6%). The pro-
gramme was positively evaluated: 90% reported it met their learning expectations and supported their work;
96% found the content interesting; and 93% would recommend it to colleagues. Nearly 90% agreed the course
duration (up to 9 hours) was appropriate. Participants reported greater preparedness to care for people with
aRCC after training (mean 8/10 vs. 5.9/10 at baseline).

Discussion

To improve accessibility and scalability, the course content was translated into Spanish, Greek, and Turkish. To
date, 150+ additional users have registered beyond the initial pilot cohort.

Conclusions

RCC4Nurses was feasible, effective, and acceptable. The programme is endorsed by the European Association
of Urology Nurses and is available at: https://rcc4nurses.org/
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Abstract

Background: Stroke affects 113,000 people annually, with 1.5 million UK stroke survivors. Of these, over 50%
live with resulting disability (NICE, 2025). We report findings from the first stage of an NIHR-funded study (ID
207877). It explores how people living with stroke use enriched environment activities (EEAs) athome. EEAs are
meaningful daily activities that support physical, cognitive, and emotional recovery after stroke. These findings
will inform the co-design of improved discharge guidelines and accessible resources for stroke survivors and
their caregivers to enhance home-based rehabilitation.

Aim: To identify and examine the EEA-related information in post-stroke discharge materials, focusing on ac-
cessibility and inclusivity, to inform self-managed rehabilitation at home.

Methods: University ethical approval (ETHI2526-2206). Materials from 144 English hospitals were obtained
via NHS Trust websites and Freedom of Information requests. Documents were screened using pre-determined
criteria. Data were independently extracted by two reviewers using a template and verified by a 3. A flowchart
summarises item selection, and reflexive thematic methods were used for analysis (Braun and Clark 2019).
Findings: Of 272 documents reviewed,18 met eligibility. Despite extensive discharge information being pro-
vided, guidance on EEAs was minimal, focusing mainly on physical activity enrichment. Few materials sup-
ported caregivers. Often, access was via multiple electronic links. Formats varied, and visual and easy-read
features were uncommon. Updates were infrequent, and none addressed religious or cultural health beliefs.
Access to other languages/formats was common.

Discussion: Guidance on EEAs remains minimal, reflecting wider evidence that EEAs are still mainly used in
hospitals. This gap limits the potential to enrich home environments that can improve rehabilitation.
Conclusion: The benefits of EEAs for stroke rehabilitation and limited guidance for survivors and care-
givers represent a missed opportunity to improve outcomes. Supporting enriched environments at home can
strengthen personal agency and offer a low-cost adjunct to community stroke rehabilitation services.
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Abstract

Background: Ostomy surgery imposes a lifelong self-management burden that negatively affects health-related
quality of life (QoL) and increases healthcare utilisation internationally. Nursing interventions play a key role
in supporting patient independence, improving outcomes, and informing sustainable care pathways across di-
verse healthcare systems.

Aims: To synthesise evidence on the long-term burden of ostomy self-management, quantify impacts on QoL
and healthcare resource use, and identify nursing interventions and care pathways that improve outcomes and
are transferable across international settings.

Methods: A narrative review of peer-reviewed studies published between 2016 and 2026 was conducted, fo-
cusing on adult colostomy and ileostomy patients. Databases searched included PubMed/Medline, Cochrane
Library, CINAHL, Google Scholar, and international ostomy association resources. Evidence was thematically
synthesised.

Results: Ostomy self-management was associated with high complication rates, including leakage (58%) (Krogs-
gaard et al.,, 2022), peristomal lesions (75%) (Toma et al., 2022), pain (21%) (Krogsgaard et al., 2022), frequent
pouch changes (26%) (Bulkley et al., 2018), troublesome odour (55%) (Krogsgaard et al., 2022), and device dis-
satisfaction (38%) (Toma et al., 2022). Overall, 63% of patients reported at least one self-care problem, with 31%
experiencing multiple concurrent challenges (Bulkley et al., 2018). Improved outcomes were associated with
higher self-efficacy, social support, structured pre- and post-operative education and specialist follow-up, reduc-
ing reliance on home nursing. Comorbidities, postoperative complications, fragmented pathways, and limited
specialist access were linked to poorer outcomes. Telehealth enhanced self-efficacy, psychological adaptation,
and reduced healthcare utilization and 30-day readmissions. Integrated nursing, psychosocial, and digital sup-
port within longitudinal care pathways optimised resource use, reduced clinician workload, and supported
sustainable care delivery.

Conclusions: Patient-centred, evidence-based nursing interventions delivered through structured longitudinal
care pathways improve long-term ostomy outcomes, enhance QoL, and reduce healthcare utilisation. Findings
demonstrate opportunities for nursing leadership, professional development, and international transferability
of best-practice strategies to advance resilient, efficient chronic care delivery.
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Abstract

Background: Hospital ward strain, driven by rising patient demand, staffing shortages, and constrained bed
capacity!, threatens the delivery of safe patient care. While emergency® and intensive care® pressures have
been examined, less is known about strain in general wards, where most hospital care occurs. This review
synthesises evidence on how ward strain is experienced by staff and patients, and its implications for care
quality, safety, and workforce sustainability.

Methods: MEDLINE, CINAHL, PsycINFO, and HMIC were searched (January 2000 to March 2025) for empiri-
cal studies reporting staff or patient perspectives on ward-level strain. The review followed the PRISMA 2020
guideline and was registered on PROSPERO (CRD420251009893). Three reviewers independently screened, ex-
tracted data, and appraised quality using the Mixed Method Appraisal Tool (MMAT). Included studies were
mostly quantitative and conducted in high-income countries. Findings were synthesised using Donabedian’s
Structure-Process-Outcome model and Hollnagel’s Resilience framework to examine links between strain, care
quality, and adaptive responses.

Results: Of 9,943 articles screened, 16 met the inclusion criteria. Fourteen examined staff perspectives, and two
explored patient experiences. Structural pressures (inadequate staff, limited bed capacity) were consistently
linked to disrupted care processes (delayed assessments, missed care, coordination breakdowns). Staff reported
relying on workarounds and informal prioritisation to maintain safety, contributing to burnout and intention to
leave. Limited patient evidence highlighted reduced communication and shorter interactions. Across studies,
persistent strain was linked to compromised care quality, increased safety risks, and workforce instability.
Conclusions: Ward strain is a systemic patient safety issue that cannot be resolved through staff resilience.
Structural investment in staffing and operational capacity, alongside greater inclusion of patient perspectives,
is needed to protect care quality and support a sustainable workforce.
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Abstract

Background: The original Young Adults Rehabilitation experiences and Needs following Stroke (YARNS) project
highlighted the importance of unmet psychosocial needs among young adults with stroke and acquired brain in-
jury (ABL Holloway et al., 2022). This led to the ‘YARNS Transitions’ project, where a psychosocial intervention
is co-developed using realist methodologies and the Six Steps in Quality Intervention Development (6SQuID)
framework (Wight et al., 2016). The first step involved a realist review understanding whether and how psy-
chosocial interventions for young adults post-ABI work (or not), for whom, why and in what context using
Pawson’s (2005) realist approach.

Aim: To identify the contexts, mechanisms and outcomes relevant in psychosocial interventions for young
adults with ABI as derived from existing literature.

Methods: Two evidence searches identified several psychosocial therapeutic approaches with their respective
contexts, mechanisms and outcomes. These searches identified background evidence and a series of initial PTs
were built using abductive and retroductive reasoning. Feedback on the clarity and relevance of each initial PT
was gathered from the YARNS Transitions Advisory Board where feedback was reviewed and initial PTs were
refined with suggested literature. Several initial PTs were discarded due to survey feedback, lack of evidence,
or redundancy. This study was approved via university school ethics and IRAS.

Results: Ten initial PTs were identified from the literature highlighting the necessity of person-centred care
planning, collaborative goal setting, fostering peer connection, providing safe rehabilitation environments and
adopting rehabilitation approaches. These theories informed interview questions for the next stage of the
YARNS Transitions project, a realist evaluation.

Conclusion: This realist review focused on understanding the causal pathways through which psychosocial
interventions could bring about change and achieve expected outcomes. The rigorous data analysis and en-
gagement with the Advisory Board ensure that the initial PTs reflect effective psychosocial interventions and
are applicable in real-world settings.
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Abstract

Background: This study is the second step in the YARNS Transitions project. Acquired Brain Injuries (ABIs),
including traumatic brain injury and stroke, are among the leading causes of death and disability in the UK,
contributing to a major public health challenge. Evidence uncovered during the realist review and the origi-
nal YARNS scoping review (Holloway et al., 2022) highlights the unmet psychosocial needs of young adults in
areas such as social isolation or diminished quality of life. Nurses play a pivotal role in neurological rehabilita-
tion (Kirkevold, 2010), but the exact mechanisms underlying psychosocial support in a younger population still
remain largely unknown.

Aim: To refine the ten initial Program Theories (PTs) highlighted during realist review and demonstrate which
factors have the greatest scope for implementing positive changes in young adults with ABL

Methods: This realist evaluation utilises online interviews examining these initial PTs were conducted across
two participant groups in the UK: young adults with ABI (i.e., Experts by Experience; EbyEs) and service
providers. All interviews were recorded, transcribed and uploaded to NVivo, where items were coded into
relevant Contexts, Mechanisms and Outcomes (CMOs), ultimately refining the initial PTs and generating a se-
ries of CMO configurations (Pawson & Tilley, 1997). This study was approved via university school ethics and
IRAS.

Results: A total of 23 interviews were conducted across EbyEs (n=5) and service providers (n=18). The 10 ini-
tial PTs were confirmed, refined and refuted, resulting in three ‘refined’ PTs: Psychosocial Health, Meaningful
Rehabilitation and Interdisciplinary Rehabilitation and the generation of a logic model.

Conclusion: The realist evaluation approach is invaluable in uncovering what works, for whom, under what
conditions and how, drawing on current best practices. It was possible to identify the key mechanisms to develop
a nurse-led psychosocial intervention that can support the neurorehabilitation of young adults with ABI.
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Abstract

Background: This study is the third step of the project. Existing literature and the YARNS Transitions realist
evaluation highlighted that Acquired Brain Injuries (ABIs) in young adults can significantly affect physical, cog-
nitive, psychological, emotional and behavioural aspects, impacting their social, family and work life. These
psychosocial consequences were reported as an essential part of the neurorehabilitation journey, yet current
psychosocial support is limited and often unstructured for young adults. Nurses have been reported to play a
crucial role in their rehabilitation with evidence suggesting that nurses could fill this gap.

Aim: This study aims to develop a feasible and acceptable evidence-based nurse-led psychosocial intervention
for young adults following ABI.

Methods: We employed the Six Steps in Quality Intervention Development (6SQuID) framework (Wight et al.,
2016). This article reports on the mechanisms of change in intervention development and how these changes
may be delivered, drawing on evidence from realist evaluation interviews and nine co-produced, iterative
workshops across 18 participants to co-develop the intervention, testing its acceptability and feasibility. This
study was approved via university school ethics and IRAS.

Results: A hybrid, evidence-based multicomponent nurse-led intervention was developed, including the fol-
lowing key components: [1] ‘Supporting the Evolving Self’; [2] ‘Neuro (Nursing) Care’; and [3] ‘Coordinating
Interdisciplinary and Community Support’. Format, timing points and outcome measures were identified as
acceptable and feasible.

Conclusion: This study developed a novel and acceptable nurse-led psychosocial intervention to support the
psychosocial rehabilitation and survivorship of young adult ABI survivors within the community setting. A
feasibility study will inform a future pilot to provide actionable recommendations for health and social care
practitioners and policymakers as well its recommendations to test the intervention.
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Abstract

This paper showcases the YARNS Transitions project strategy using co-production, patient participation involve-
ment and public engagement activities. From its inception, the project worked closely with the YARNS Advi-
sory Committee comprised of experts by experience, experienced clinicians, researchers and service providers
across the UK. This Advisory Committee contributed to the study proposal and have been a vital component
throughout the stages of the co-creation of a psychosocial intervention for young adults with Acquired Brain
Injury (ABI). Through regular consultations, the advisory committee has ensured that the YARNS Transitions
team is academically sound and relevant to young adults.

This co-creation included experts by experience and service providers (NHS and third sector) to generate the
data and develop the ideas through interviews, focus groups and workshops. Such involvement has focused the
development in a real and meaningful way to address the needs and enhance the experience of young people
following ABI (Holloway et al., 2022).

A further level of engagement has been achieved through a series of public engagement activities, including
blogging, social media presence, participation in festivals, conferences and public events, where aspects of the
study have been presented in an entertaining and informative way. This has included previous RCN Interna-
tional Research Conferences (Online, 2021), the Edinburgh FRINGE Cabaret of Dangerous Ideas (2021, 2023,
2024), the Festival of social Science (2023), the Head Injury Information Day (2024), the Scottish Head Injury
Forum (2025) and the UK Stroke Forum (2025). These events have generated many questions and discussions
with members of the public, many of whom have first-hand experience. These interactions and feedback have
informed the project, allowing meaningful dissemination and engagement with people affected by ABI and the
general public. These three levels of engagement have ensured a strong grounding of the project in the realities
of peoples lives and needs.
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Abstract

Background: Women remain underrepresented in cardiovascular trials, limiting the generalisability and ap-
plicability of research findings and reinforcing health inequities. Barriers to women’s participation and under-
representation in cardiovascular research leadership are well recognised, but how these challenges manifest
locally and how clinical research nursing can address them, needs exploring.

Aim: To evaluate women’s representation across recruitment stages in cardiovascular trials at a UK NHS Trust
(2019-2024), identify barriers to participation, and examine the relationship between women’s leadership and
equitable recruitment.

Methods: A nursing-led, retrospective service evaluation was conducted using departmental records for all car-
diovascular trials open during the study period. Data included sex distribution at pre-screening, screening, and
enrolment; reasons for non-participation; and the sex of Principal and Chief Investigators. Data were analysed
descriptively, and barriers were analysed thematically to identify modifiable system-level constraints.
Results: Twenty-five trials were identified, including 17 randomised controlled trials and eight observational
studies. Of 19,550 individuals pre-screened, 2,739 (14%) were women, a proportion unchanged at screening
(56/400; 14%). Women’s representation increased at enrolment to 291 of 757 participants (38.4%). Participation
varied by subspecialty, with higher proportions in microvascular angina and observational studies than heart
failure and acute coronary syndrome trials. Barriers included language barriers, mobility limitations, health
concerns, and caregiving responsibilities. Leadership inequities persisted, with only one trial (4%) led by a
female Chief Investigator and fewer than 20% with female Principal Investigators.

Conclusions and implications for clinical research nursing: Local recruitment and leadership patterns re-
flect global inequities, with barriers to inclusive research arising early and reinforced by organisational and cul-
tural factors. Clinical research nursing can challenge these boundaries by embedding inclusive, person-centred
practices. Actions include interpreter support, translated consent materials, flexible participation, improved
documentation of recruitment barriers, and equity-focused governance checks. Strengthening diversity in par-
ticipation and leadership is essential to advancing research without boundaries.
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Abstract

Building research capability within the nursing and midwifery workforce is essential for delivering high qual-
ity, evidence based care. Within the NIHR North West Regional Research Delivery Network (NW RRDN), a key
priority has been ensuring all pre-registration nurses and midwives graduate with a strong understanding of
clinical research and its relevance to everyday practice. This work aims to strengthen the regional research
pipeline by inspiring future practitioners to value research in improving patient outcomes and to consider re-
search active career pathways.

To support this, the NW RRDN implemented the NIHR Pre-registration Nursing and Midwifery Research De-
livery Awareness Programme across Greater Manchester. The programme has been delivered through close
collaboration with Higher Education Institutes (HEIs) and research active organisations, ensuring consistency
and quality. The NW RRDN shared the original training package and pilot outcomes with five regional HEIs, en-
abling aligned implementation and a shared commitment to embedding research awareness at undergraduate
level. The programme comprises three modules covering: an introduction to clinical research and research de-
livery roles; research governance, regulation, and patient empowerment; and how research drives innovation,
quality improvement, and job satisfaction.

A key component has been developing a network of trained facilitators from partner organisations across
Greater Manchester. These facilitators provide authentic, practice based insight, helping students engage with
real world research activity and early career development opportunities. In parallel, the NW RRDN has worked
with clinical partners to expand research focused placement opportunities, enabling students to observe re-
search delivery in practice and understand how it integrates with routine care.

This collaborative, locally driven approach provides a scalable model for strengthening research literacy and
developing a future nursing and midwifery workforce confident in engaging with, delivering, and leading clin-
ical research across the North West.
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Embedding clinical research in pre-registration nursing and midwifery pro-
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From Intention to Action: Co-Producing Accessible Cancer
Clinical Trials with People with Visual Impairment
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Abstract ID: 325
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Abstract

Cancer clinical trials drive improvements in survival and quality of care, yet access to research is not equi-
table. People with visual impairments are frequently overlooked within trial design and delivery, encounter-
ing avoidable barriers that limit participation. Despite commitments to Equality, Diversity and Inclusion (EDI),
accessibility in research practice often remains reactive rather than embedded.

Aim: To identify systemic and practice-level barriers affecting visually impaired people in cancer clinical trials
and co-produce actionable, nurse-led solutions improving accessibility and inclusion.

Methods: This multi-regional EDI initiative brought together a visual impairment charity, Public and Patient
Involvement (PPI) lead, community partners, and the CRUK Senior Research Nurse network. An accessible, co-
designed survey exploring awareness and experiences of cancer clinical trials is ongoing. In September 2025,
a facilitated workshop with visually impaired participants generated lived-experience data. Thematic analy-
sis identified recurring barriers and practical priorities. Parallel engagement with research nurses explored
confidence, reasonable adjustments, and implementation challenges within clinical environments.

Findings: Participants described inaccessible participant information, navigational challenges within hospital
settings, inconsistent anticipation of access needs, and variability in staff confidence when supporting visually
impaired patients. These barriers directly influenced research awareness, trust, and willingness to participate.
Many obstacles were identified as modifiable through proactive nursing practice and organisational culture
change.

Findings are informing the development of practical guidance and visual-impairment awareness training pro-
gramme for cancer research staff. Demonstrating how co-production can move EDI from policy to practice,
equipping nurses with strategies to reduce inequity in trial access. The impact of changes in practice can sig-
nify a shift from a ‘one size fits all’ model to a person centred approach.

Conclusion: Accessible research is not a future ambition—it is an immediate ethical responsibility. If clini-
cal trials are to represent the populations they serve, accessibility for people with visual impairment must be
designed in, not added on.
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Rovers Reach- A football community trust supporting
research
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Abstract

East Lancashire Hospitals NHS Trust (ELHT), funded by NIHR Northwest Regional Research Delivery Network
strategic investment, partnered with Blackburn Rovers Community Trust (BRCT) to establish a place-based Re-
search Hub designed to increase research awareness, participation and delivery across Blackburn with Darwen
(BwD) and East Lancashire. This innovative model combines clinical research expertise with the trusted reach
of a major community charity to engage populations historically underrepresented in health research.

Local insight and NIHR data highlighted low research participation among Veterans, men, South Asian women,
and homeless and refugee communities. In BwD, one of England’s most deprived local authorities, mistrust,
misconceptions and cultural barriers limited engagement, and traditional clinical environments often failed
to reach these groups. By embedding research activity within BRCT’s recognised programmes and community
settings, the Hub provides an accessible and culturally sensitive route into research.

The partnership integrates ELHT clinical governance with BRCT’s established relationships across more than 50
community projects. Activities include outreach presentations, matchday engagement, social media campaigns,
clinics in community venues, and recruitment to NIHR registries and portfolio studies. In its first nine months,
the Hub generated over 280,500 research awareness interactions. This includes 1,860 direct engagements across
26 community settings and more than 200,000 digital roadside screen views promoting Be Part of Research and
Join Dementia Research.

The initiative has supported recruitment into NIHR portfolio studies such as the Youth Loneliness Scale and
ELSA diabetes research, while broadening engagement with underrepresented communities through targeted
programmes including Veterans’ Hub, Men in Sheds and Women’s Wellbeing Champions. The partnership has
strengthened organisational research culture, improved pathways into studies, and aligned with national NHS
priorities around prevention, digital access and community-based delivery.

This emerging model demonstrates that research can thrive outside clinical settings and offers a scalable ap-
proach for NHS Trusts, NIHR and football community organisations nationwide.
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Is research participation a genuine choice? A qualitative
study exploring ethically minoritised women’s participation
in perinatal research
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Abstract ID: 242

Mrs. Holly Lovell (King’s College London)

Abstract

Background

Women from Black, Asian and ethnic minority backgrounds have poorer maternity and neonatal outcomes in
the United Kingdom and other high-income countries (Felker et al 2025) . Research is key in addressing these
ethnic inequalities, yet we know these groups are less likely to be represented within clinical research. Before
we can address ethnic inequalities, we must also address representation in research.

Aim

To explore what influences participation in perinatal research for those from ethnically minoritised back-
grounds.

Methods

The study used a participatory research approach, working alongside peer researchers.

Interviews and focus were conducted to explore barriers and facilitators to research participation for ethnically
minoritised women. Data were collected from: Women from any non-White British background who have used
maternity services; clinical research midwives and practitioners; clinical maternity staff; Principal Investiga-
tors.

Reflexive thematic analysis was undertaken to identify themes.

Results

Interviews and focus groups were conducted with 32 women, 23 research midwives and practitioners, 10 clin-
ical maternity staff, and 6 Principal Investigators.

The extent to which women had a genuine choice in research participation was identified as the overarching
theme. Being able to make a choice was intertwined with trust, and influenced by a woman’s intersectional
identity, including her cultural background, community and circumstances. At a systems level this was im-
pacted through institutional and systemic discrimination. This was reflected in how the choice to participate
was presented by professionals, with inclusive research practices impeded by funding and the bureaucracy of
research processes.

Conclusion/Discussion

There are systemic barriers which negate the idea that participation in research is always a genuine choice for
those from ethnically minoritised populations. To support inclusive perinatal research changes are needed at
an individual, institutional and structural level. Recommendations are currently being co-produced in how to
address this, which is vital in addressing ethnic health inequalities.
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BRIDGE_AI: Improving communication, access, retention and
safety of ethnic minority groups participating in Blood canceR
trials through acceptability of novel artificial IntelliGence
handheld DevicEs for real-time voice to voice translation
(VTV-1).
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Abstract ID: 617
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Abstract

Background: Patients affected by blood cancer (PABC) from ethnic backgrounds are under-represented in clin-
ical trials!, which may contribute to poorer outcomes. University College London Hospitals (UCLH) is one of the
largest cancer centres in Europe, with one third of patients participating in cancer trials. UCLH electronic health
records show most cancer trial participants are of White ethnicity, however our ethnicity data is incomplete,
similar to national datasets, limiting understanding of disparities in outcomes.

Language is a key barrier to trial access for patients whose preferred language is not English?. However, lim-
ited interpreter availability at short notice, alongside complex booking processes, means interpreters are used
for <20% of patients who require them®. Language barriers may prevent patients from accurately describing
symptoms and hinder clinicians’ ability to explain medical information.

Aims: We aim to;

¢ identify barriers to clinical trial participation for PABC from ethnic minorities, whose preferred language
is not English,

 evaluate the acceptability and performance of Al translators within a clinical trials context,

» review published evidence on the acceptability of translation in healthcare.

Methods and results: To date, 3/10 semi-structured interviews have been completed with patients speaking
Tamil, Bengali and Gujarati; and with 6/10 healthcare professionals (HCPs) delivering research, speaking Tamil,
Bengali, Urdu and Arabic.

A multilingual steering group with interviewed participants will be created. They will test Al translation devices
and co-develop realistic clinical scenarios.

Simulated clinics using Al translators to deliver these scenarios will be conducted, evaluating clinical accuracy,
clarity of information exchange, and communication of culturally relevant content.

A concurrent literature review is underway synthesising evidence on translation approaches in the context of
clinical trials.

Expected outcomes:

To improve trial communication, access, participation, retention and safety for patients from ethnic minorities,
with the use of real-time Al translation. Project will complete 06/2026, full results will be presented.
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End of life care and bereavement in mesothelioma: the care
and support needs of family carers
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Abstract

Background: Mesothelioma is an incurable cancer caused by exposure to asbestos. It is associated with a high
physical and psychological symptom burden and a poor prognosis with the majority of people with mesothe-
lioma dying within one year of diagnosis (Harrison et al. 2021). Families play a vital role in caring for their
relatives, however, there is limited research exploring their experiences of end-of-life care in mesothelioma.
Aims: To explore the end-of-life care experiences and support needs of family carers of people with mesothe-
lioma.

Methods: A mixed methods study was conducted using an electronic survey and semi-structured interviews
with family carers of people who had died from mesothelioma. University ethics approval was obtained. Re-
cruitment was via mesothelioma charity websites, support groups and social media across the UK. 48 partici-
pants completed the survey, 15 of whom took part in subsequent interviews. Data were collected between May
2023 and February 2024 and analysed using descriptive statistics (structured survey questions) and reflexive
thematic analysis.

Results: Descriptions of end-of-life care varied with some recalling distressing events and gaps in support.
Factors influencing experiences included mesothelioma symptom management, proactive planning, care co-
ordination and access to services. Family carers provided essential roles but many felt they had not received
adequate information and support to enable them to do so with confidence. Nurses were seen to have a signif-
icant impact on the quality of end-of-life care.

Discussion: The findings provide detailed insights into the challenges faced by family carers and emphasise
the importance of proactive communication and planning in end-of-life care. Examples of poor experiences
highlight priority areas to be addressed.

Conclusions: This study reveals the demanding and essential roles that family carers provide in end-of-life care.
Ithighlights the importance of providing supportive interventions, including those led by nurses, to enable them
to do so.
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Understanding the Needs of Paediatric Cancer Survivors: A
Qualitative Study to Inform the Development of a
Survivorship Program in Hong Kong

Thursday, 17th September - 10:35: 6.4 Cancer - Oral (concurrent session) - Abstract ID: 493

Prof. Joyce Chung (The Hong Kong Polytechnic University), Prof. William Ho Cheung Li (Nethersole School of Nursing, The
Chinese University of Hong Kong)

Abstract

Background: Childhood cancer survivors often face significant physical, psychological, and social challenges
after completing treatment [1,2]. Many of these difficulties stem from insufficient support during the transition
back to everyday life [3,4]. While survivorship programs have been shown to address late effects and promote
psychosocial well-being, Hong Kong currently lacks a structured program offering continuous, developmentally
appropriate support for paediatric survivors.

Objectives: This study aimed to explore the challenges and needs of paediatric cancer survivors during their
transition from patient to survivor, and to generate insights to guide the development of a comprehensive sur-
vivorship program in Hong Kong.

Methods: A qualitative descriptive design with purposive sampling was adopted. Semi-structured interviews
were conducted with 30 paediatric cancer survivors aged 9-18 years, their parents or caregivers, 5 paediatric
oncology nurses, and 3 paediatric oncologists. Data were analyzed to identify common themes across stake-
holder groups.

Results: Analysis of the interview data revealed four overarching themes, including difficulties with school
reintegration, concerns regarding physical and psychological well-being, limited social support and challenges
in adapting to post-treatment life, and a clear need for structured supportive care services such as health edu-
cation, counselling, and long-term follow-up.

Conclusion: The findings highlight clear unmet needs among paediatric cancer survivors, their families, and
healthcare professionals. The evidence strongly supports establishing a dedicated paediatric survivorship pro-
gram in Hong Kong as an essential component of comprehensive cancer care.

Implications for Practice: Enhancing survivorship clinic services can ensure ongoing, holistic support for chil-
dren after treatment completion. Incorporating insights from survivors, caregivers, and healthcare providers
will be key to designing an effective, family-cantered survivorship model.

Keywords: Paediatric cancer survivorship program; Qualitative study, psychological well-being
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Exploring Perspectives of Older Adults with Polypharmacy on
Medication Optimisation: A Qualitative Framework Analysis
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Abstract

Background: Older adults with multiple long-term conditions manage medication regimens extending beyond
pill-taking into routines, relationships, and identity. Medicines optimisation remains clinician-focused, centred
on prescribing appropriateness rather than patient experience. Although qualitative reviews have documented
medication-related distress (1), the cultural, emotional, and relational dimensions of polypharmacy remain
insufficiently explored.

Aims: To explore how older adults with polypharmacy experience medication management and identify what
they consider essential for person-centred medicines optimisation.

Methods: Semi-structured interviews with 12 community-dwelling older adults (aged 65-89) prescribed five
or more regular medications. Purposive sampling ensured diversity in clinical profile, cultural background,
and medication experience. Data were collected between May 2025 and February 2026 and analysed using
Framework Analysis (2).

Results: Six themes and 27 sub-themes were identified. Participants constructed internal medication hierar-
chies, ranking medicines by perceived survival value and embodied experience rather than clinical categories.
Cultural health beliefs, including religious fasting and traditional remedy use, shaped whether questioning pre-
scribers was appropriate or disrespectful. Medicines carried symbolic weight as markers of ageing and de-
pendency, generating emotional fatigue alongside practical burden. Family members functioned as monitors
and advocates, yet patients set boundaries to preserve autonomy. Participants developed sophisticated self-
monitoring, adjusting doses based on bodily cues rather than passively adhering to instructions. Healthcare
communication was fragmented by language barriers, time-limited consultations, and specialist-primary care
coordination.

Discussion: Findings extend Burden of Treatment Theory (3) by revealing polypharmacy as identity-shaping re-
lational work. Three concepts—experiential pharmacological reasoning, hierarchical shared decision-making,
and the polypharmacy authority ecology—provide a transferable theoretical lens for understanding how pa-
tients navigate complex medication landscapes across healthcare systems and cultural contexts.

Conclusions: Deprescribing approaches must engage with the emotional, cultural, and identity dimensions
of polypharmacy, recognising older adults as active, knowledgeable agents rather than passive recipients of
prescribing decisions.
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Factors impacting success of adult nurses engaging in
advanced clinical practice education programmes within
Scotland, and their experience of the process
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Abstract

Background: The advanced clinical practitioner (ACP) role has significantly expanded in recent years, with
most education provided through higher education institutions in collaboration with health service providers.
However, little published research exists on the success of adult field nurses in ACP educational programmes.
This research explores the factors impacting the success of adult field nurses in ACP educational programmes
in Scotland and their associated experiences.

Methods: The first phase of this research consisted of a scoping review which explored factors influencing
success in ACP educational programmes.

The second component adopted a convergent parallel mixed methods approach to establish a critical under-
standing of the success of adult field nurses engaging in ACP education and explore their experiences (two com-
ponents: an online survey and qualitative semi-structured interviews). The survey gathered responses from
advanced nurse practitioners in Scotland, with data analysed using SPSS.

Participants were recruited for semi-structured qualitative interviews and analysed using Interpretative Phe-
nomenological Analysis (IPA).

Results from the online survey and qualitative interviews were converged using a framework approach (Ska-
magki et al.,, 2024).

Results: The scoping review revealed a significant gap in understanding success in ACP education.

Analysis of 56 survey responses identified digital literacy, support, experience, and personal attributes as key
factors to success in ACP education.

Seven qualitative interviews revealed five group experiential themes: support, study time, personal attributes,
change, and experience.

Convergence highlighted commonalities while strengthening findings from both components, with support,
time, experience, personal attributes, and digital literacy emerging as key factors in the success of ACP educa-
tion.

Conclusions: This novel approach to mixed methods has provided unique insights into factors impacting ed-
ucational success, including support, study time, experience, digital literacy, and personal attributes. These
findings include a range of focused recommendations aimed at policymakers, employers, educators, and future
trainee ANPs.
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Policy Loves Nursing Research; Practice Has Other Plans
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Abstract

Background: Nurses deliver 80% of hands-on care in the NHS, yet nursing research is under-represented and
unevenly embedded. Previous research has largely focused on clinical or academic perspectives, with compar-
atively limited attention to the operational and financial decision-making contexts that shape nursing research.
Aim: To explore how policy impacts nurse-led research in NHS secondary care through the lens of power, value
and social positioning.

Methods: Multiple casehttps://inrc2026.exordo.com/submissions/mine/126/final/edit/step/biographies study.
Online interviews with executive leaders (Chief Nurses, Operations and Finance), divisional leaders (Clinical
Leads, Operational Managers, Matrons), nurse researchers and nurses without research-dominant roles. Re-
flexive thematic analysis guided interpretation.

Preliminary Findings: Value differed across groups: finance and operations emphasised performance, risk and
sustainability; nursing participants highlighted legitimacy and opportunity. Power over prioritisation and re-
sourcing sat in medical, managerial and financial structures. Nurse researchers described boundary-spanning
work and reliance on advocacy where infrastructure and protected time were inconsistent; innovation occurred
where leadership aligned. These findings have relevance beyond the NHS, reflecting challenges faced by health
systems internationally where research aspirations coexist with performance and accountability regimes shap-
ing care delivery.

Conclusions: While policy discourse positions research as central to nursing practice, the metrics through
which performance is assessed continue to prioritise short-term activity, efficiency and delivery, systematically
constraining research engagement regardless of role or intent. Policy should therefore not only seek alignment
with existing performance frameworks, but actively shape what counts as performance in the first place. This
includes embedding research-relevant measures within assurance and accountability systems, recognising re-
search as integral to safe, effective and sustainable care delivery, and ensuring protected time within substan-
tive roles across the nursing workforce. Without intervention at the level of measurement, nurse-led research
remains valued in principle but displaced in practice by the systems designed to govern care.

Ethical approval: SU_24 282 University of Staffordshire
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Enabling Our Workforce: Strengthening Research Capacity
and Capability Through the Research Skills Passport
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Abstract

Professional regulation bodies (Nursing and Midwifery Council 2018) and government policies ((NHS England
and NHS Improvement 2020) position research engagement and evidence-based practice as core functions of
nursing and emphasises the development of research capability across the health and care workforce as central
to improving patient outcomes and system sustainability. Despite these expectations, a persistent gap remains
between policy intent and nurses’ confidence to engage meaningfully with research in practice.

The Research Skills Passport (RSP) is proposed as a structured, developmental pathway to build research literacy
and capability across future workforce. The Passport articulates a three-level progression. Level 1 focuses on
fostering research interest through curiosity and openness to research. Level 2 supports the development of
research-conversant practitioners who can articulate, interpret, and critically discuss research findings. Level
3 develops research-informed practitioners who reflexively can undertake research. In doing so, the RSP makes
research capability attainable, embedding it within professional identity rather than positioning research as a
specialist or peripheral activity.

Research skills facilitators from academic and clinical research backgrounds provide hands-on, experiential
learning, learners gain practical exposure to core research processes, interviewing, questionnaire design and
administration, basic statistical analysis, and data interpretation. ‘Research stories’, lived experience fore-
grounds the ethical, human, and contextual dimensions of research and support reflexivity and confidence.
Embedded longitudinally within education and workforce development pathways (as standalone module or
CPD), the Research Skills Passport not only aligns with regulatory standards and priorities, but it normalises re-
search engagement, bridging the theory-practice gap, and strengthening individual capability while contribut-
ing to wider organisational research capacity and an inclusive, research-active nursing workforce.
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Learning from Transition: Professional Identity and
Workforce Resilience in Mental Health Nursing
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Abstract

Background: Mental health nursing faces enduring international workforce challenges, including recruitment
and retention difficulties, moral distress, and concerns about professional recognition. Although often framed
as contemporary issues, these challenges are rooted in longer histories of service transformation. The closure
of psychiatric hospitals in England during the late twentieth century represents a critical period of professional
disruption that offers valuable insight for current nursing research and leadership.

Aims: This paper presents findings from completed doctoral research exploring how mental health nurses ne-
gotiated professional identity during psychiatric hospital closure between 1980 and 2000, and considers how
historical insight can inform contemporary workforce resilience in mental health nursing.

Methods: A qualitative historical research design was employed, combining oral history interviews with mental
health nurses (n=16), conducted in Spring 2024, alongside archival organisational records, nursing journals,
national policy documents, and contemporaneous newspaper reporting from the study period. Identity Theory
informed the analytical framework, enabling analysis of professional identity across individual, organisational,
and socio-political levels.

Results: Findings demonstrate that hospital closure constituted a profound rupture in professional identity, in-
volving the loss of place-based identity, collective nursing cultures, and tacit institutional knowledge. However,
participants also described active identity work through moral commitment, relational practice, and adaptive
strategies as care shifted to community and acute settings, indicating significant professional resilience.
Discussion and Conclusions: These identity processes closely mirror those reported by today’s mental health
nursing workforce during ongoing service redesign and workforce instability. This paper argues that historical
nursing research can make a meaningful contribution to contemporary workforce policy and leadership by
illuminating how nurses have previously navigated system-wide change. By transcending temporal boundaries,
the study offers transferable insights to support professional identity and workforce resilience within mental
health nursing across international contexts.

Ethical approval was obtained from the University of Nottingham. Approval code: R2324/010
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Smartphone addiction, mental health, and academic
performance among undergraduate nursing students: a
cross-sectional study in a resource-limited setting

Thursday, 17th September - 10:35: 6.7 Mental health - Oral (concurrent session) - Abstract ID: 246

Prof. Jerry PK Ninnoni (University of Cape Copast)

Abstract

Background: Smartphone addiction and mental health challenges are increasingly recognised as factors in-
fluencing academic performance, particularly among nursing students who face high academic and clinical
demands. In Ghana, limited research exists on how these variables, both independently and jointly, affect stu-
dent outcomes. This study aimed to examine the relationships between smartphone addiction, mental health
issues and academic performance among nursing students relative to gender and academic-level differences.
Methods: A cross-sectional survey was conducted, targeting all Level 200-400 nursing students at the University
of Cape Coast. Data were collected via an online questionnaire. A total of 563 valid responses were analysed.
Descriptive statistics, Pearson’s correlation, Welch’s ANOVA, independent samples t-tests, and hierarchical mul-
tiple regression were conducted using Jamovi statistical software version 2.6.23.0.

Results: CGPA was negatively correlated with stress, anxiety, depression, and smartphone addiction. Regres-
sion analysis identified stress and smartphone addiction as significant negative predictors of academic per-
formance. Depression showed a positive association with CGPA in the multivariate model, despite a negative
correlation in the bivariate analysis. Female students reported significantly higher levels of depression and
smartphone addiction than males. Level 300 students exhibited the highest levels of stress, anxiety, depression,
and smartphone addiction.

Conclusion: The findings suggest that mental health symptoms and problematic smartphone use negatively im-
pact academic performance among nursing students, with notable gender and academic-level variations. These
insights indicate the need for targeted interventions that integrate psychological support and digital wellness
strategies within nursing education in resource-limited settings.

Keywords: Smartphone addiction; Mental health; Academic performance; Nursing students; Ghana
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Developing the Clinical Research Nurse Workforce: From
Early Career to Leadership

Thursday, 17th September - 11:30: 7.1 CRN: Career development and leadership - Oral (concurrent session) -
Abstract ID: 362

Mrs. Imelda Mayor (Manchester University NHS Foundation Trust (MFT)), Mrs. preethy ninan (Manchester University NHS
Foundation Trust (MFT))

Abstract

A skilled, sustainable Clinical Research Nurse (CRN) workforce is essential for delivering high-quality clinical
research, improving patient outcomes, and strengthening organisational research capacity. Manchester Uni-
versity NHS Foundation Trust (MFT) Research and Innovation (R&I) has implemented a structured, multi-tiered
CRN workforce development model that supports staff from early-career through to senior research leader-
ship. This abstract outlines MFT R&I’s competency-based frameworks and aligned development programmes,
positioning them within national and international workforce priorities.

Our Band 5 to Band 6 Research Nurse Development Competency Framework defines the knowledge, skills, be-
haviours, and assessment milestones required for safe, effective and autonomous research practice. The frame-
work supports transition into research nursing, builds professional confidence, and enables a consistent and
standardised approach to research delivery. The R&I Senior Nurse Development Guide supports strategic lead-
ership through a competency-based approach. These tools reflect the global shift toward competency-based
workforce development advocated by the World Health Organization’s (WHO) Global Competency and Out-
comes Framework for Universal Health Coverage (WHO, 2023).

Our suite of accredited development programmes are curated to meet the needs of research nursing staff at
various levels of expertise. The Band 6 Research Nurse Development Programme strengthens leadership ca-
pability, research governance knowledge, and clinical research delivery skills. The Band 7 Clinical Research
Nurse Manager Development Programme prepares emerging leaders for advanced managerial and leadership
responsibilities.

Clinical educational and developmental support is available to our Clinical Research Nurse workforce through
a dedicated Clinical Research Practice Educator, delivering targeted training in research practice, leadership
development, clinical skills consolidation, and clinical supervision.

Through this integrated and values-driven approach, MFT R&I is committed to providing structured education
and sustained professional support that strengthens workforce retention, enhances research capability, and
enables the delivery of high-quality, patient-centered research care, aligning with global priorities for strength-
ening the nursing workforce and health system resilience (WHO, 2021).
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Powered by Curiosity: The EMERGE Model for Advancing
Clinical Research Leadership

Thursday, 17th September - 12:00: 7.1 CRN: Career development and leadership - Oral (concurrent session) -
Abstract ID: 414
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Abstract

Clinical research nurses and midwives (CRNMs) have historically been positioned primarily as deliverers of
research, with limited influence over study design, leadership, or dissemination. Despite national policy am-
bitions to strengthen nursing leadership in research, traditional workforce structures continue to constrain
opportunities for meaningful engagement beyond trial delivery.

Aim: To describe the EMERGE model, developed by the Emergency Medicine Research Group Edinburgh, as
an inclusive and strategic approach to advancing clinical research nurse leadership across the full research
lifecycle.

Methods: This paper presents a descriptive case study of the EMERGE model, drawing on 15 years of organisa-
tional development, workforce data, and research outputs. The model is examined through four interconnected
elements: CRNSs as co-applicants, principal investigators, co-authors, and active participants in professional de-
velopment.

Results: Since 2014, 13 CRNs have been named as co-applicants on 33 studies, contributing to study design,
feasibility, consent processes, and patient-facing documentation. From 2021 onwards, five CRNs have acted
as principal investigators on nurse-led studies. Authorship is embedded from project inception, with 15 CRNs
contributing to 27 peer-reviewed publications, including six published protocols. Professional development has
been supported through tailored mentorship, flexible role design, and postgraduate education, strengthening
both individual career progression and research capacity.

Discussion: Six enabling characteristics underpin the EMERGE model: strategic alignment, flat hierarchies, tai-
lored development, structured mentorship, national networking, and patient-centred advocacy. Together, these
support a distributed and collective model of leadership rooted in participation rather than formal academic
status.

Conclusion: The EMERGE model demonstrates how inclusive research cultures can advance nursing leader-
ship, improve research quality, and diversify the clinical research workforce. Its principles offer a transferable
framework for strengthening research leadership across healthcare settings.
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Implementing and Evaluating a Structured Development
Pathway for Early-Career Research Nurses

Thursday, 17th September - 12:30: 7.1 CRN: Career development and leadership - Oral (concurrent session) -
Abstract ID: 603
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Abstract

Background: Research nurses are integral to early-phase clinical trials, yet structured career pathways re-
main underdeveloped (1). Turnover among newly appointed research nurses—estimated at 40-50% within 12
months—disrupts trial delivery and erodes team capability. Few published models describe how progression
frameworks operate in clinical research facilities.

Aims: To implement and evaluate a structured development pathway from band 5 to band 6 research nurse
within a phase I accredited clinical research facility, assessing impact on competency, retention and leadership
readiness.

Methods: Service evaluation of an 18-month pathway introduced in May 2023, grounded in the COM-B model
(2). The pathway integrates milestone-based competency reviews, SWOT analyses at 0, 12 and 16 months, micro-
learning sessions and senior nurse mentorship. Data from six band 5 nurses enrolled between May 2023, and
December 2024 were analysed using competency logs, attendance records and supervisory feedback.

Results: All participants completed early-phase competency requirements and independently led study visits
within the first quarter. Retention at 12 months was 83%, compared with a pre-pathway baseline of approx-
imately 40-50%. Two nurses progressed to leading phase I trials under supervision and two achieved band 6
roles. Participants reported increased confidence and motivation. Delays in competency feedback were identi-
fied as the principal barrier, prompting a recommended 7-14-day review timeline. Three quality improvement
projects were initiated by pathway participants.

Discussion: The pathway demonstrates that structured, theory-informed progression frameworks can acceler-
ate skill acquisition and strengthen retention in specialised research environments. Its design—combining com-
petency milestones, reflective analyses and embedded micro-learning—is replicable across clinical research
facilities, including secondary care, community, and academic health partnership settings (3).

Conclusions: A structured development pathway offers a practical, low-cost model for building research nurs-
ing capability and reducing reliance on external recruitment, aligning with national workforce priorities and
warranting multi-site evaluation.
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Reimagining Student Nurse Research Placements: A Scalable,
Blended Model for Competence and Confidence

Thursday, 17th September - 11:30: 7.2 CRN: Education - Oral (concurrent session) - Abstract ID: 9
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Foundation Trust)

Abstract

South Tees Hospitals NHS Foundation Trust, in partnership with Teesside University, has developed a two-week
bespoke nursing research placement that blends structured theory with immersive, in-practice learning. Catal-
ysed by the NIHR Nursing and Midwifery Research Delivery Awareness Programme and a regional ambition to
expand research exposure for student nurses, the placement moves beyond traditional shadowing into a com-
petency-orientated, scalable model. Previous capacity was limited to two shadow-based placements per year;
this programme was co-designed with students to increase access, enhance learning, and reduce the perceived
“fear factor” surrounding research.

The placement integrates three pillars of innovation: an aligned curriculum combining NIHR modules with im-
mediate application through themed buddying within research teams; a project-based showcase event translat-
ing national strategies and operational processes into practice; and a blended teaching approach using debates,
reflective rounding, and digital learning tools. This design systematically builds understanding of research
governance, patient pathways, protocol operations, and the professional responsibilities underpinning safe re-
search delivery.

Cohorts have expanded from an initial pilot of five undergraduates to ten undergraduates and ten MSc students,
demonstrating scalability and cross-level relevance. Students engage in hands-on activities such as screening,
consenting, data capture, and communication with patients and staff, supported by structured reflection and
NMC Code-aligned professionalism. A standardised moderated debate further develops critical thinking and
evidence-based reasoning.

Evaluation shows increased confidence, reduced intimidation around research concepts, and improved aware-
ness of research nursing and research career pathways. All students would recommend the placement, and
many would consider a research role. Compared to the previous shadowing model, the programme has de-
livered a 900% increase in participation while maintaining quality through standardised materials, buddying
structures, and a transferable package of resources.

This model offers a sustainable, reproducible, and practice-anchored approach to preparing the future nursing
workforce for meaningful engagement, delivery, and leadership in research.
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Bridging the Educational Gap: Development of an Induction
Resource for Early Phase Cancer Research Nurses Across the
UK ECMC Network

Thursday, 17th September - 12:00: 7.2 CRN: Education - Oral (concurrent session) - Abstract ID: 72
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Abstract

Background: Early phase cancer clinical trials are essential to therapeutic innovation but require advanced
clinical, ethical and communication competencies not routinely addressed within nursing education. Phase I
and II trials involve patients with advanced disease, complex protocols and significant uncertainty, requiring
nurses to balance protocol fidelity with compassionate, person-centred care. In the UK, there is no nationally
standardised induction for nurses entering early phase cancer research roles, leading to variable prepared-
ness and practice across sites. The UK Experimental Cancer Medicine Centre (ECMC) Research Nurse Steering
Committee identified this as a priority workforce development issue.

Aim: To co-design, implement and evaluate a structured induction resource for nurses transitioning into early
phase cancer research roles, promoting safe, consistent and high-quality trial delivery across the ECMC network.
Methods: A collaborative, multi-site needs assessment was undertaken with ECMC research nurses using sur-
veys and facilitated discussions. Identified learning priorities informed the co-production of a structured in-
duction resource grounded in adult learning theory and reflective practice. Evaluation includes feedback from
nurses and line managers focusing on preparedness, confidence and clinical applicability.

Results: The induction booklet provides structured learning across the early phase trial lifecycle, including
drug development and regulatory frameworks, dose-escalation and first-in-human study principles, informed
consent, safety reporting, ethics, genomics and advanced therapy medicinal products. Practical guidance is com-
bined with reflective exercises, curated learning resources and signposting to local governance processes. The
resource also explicitly addresses the emotional labour of early phase research nursing, supporting resilience
and professional wellbeing.

Conclusion: This nurse-led, collaborative initiative addresses a recognised gap in early phase cancer research
education, strengthening workforce capability and promoting shared standards across the ECMC network. The
approach demonstrates how co-produced educational resources can improve research delivery and patient
care, with learning transferable to other research nursing specialties.
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A Swedish National Competency Framework for Clinical
Research Nurses

Thursday, 17th September - 12:30: 7.2 CRN: Education - Oral (concurrent session) - Abstract ID: 536
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Abstract

Background: Clinical Research Nurses (CRNs) play a key role in ensuring quality, safety, and integrity in clinical
research. Despite their central role in clinical trials and other research activities, structured national compe-
tency frameworks for CRNs are lacking in many countries. Establishing national standards can support profes-
sional recognition, guide education and role development, and strengthen research quality and patient safety.
Aim: To present a Swedish national competency framework for CRNs and describe the collaborative, multi-
regional process used for its development and implementation.

Methods/Approach: A systematic, multi-phase development process was conducted involving representatives
from multiple regions, professional roles, and educational backgrounds across Sweden. Advisory and working
groups participated in iterative consultations and feedback cycles. The process included a review of relevant
literature and national and international frameworks, followed by consensus-building to identify core compe-
tencies and role functions for CRNs. Simultaneously, a process framework was developed to guide governance,
communication, and inclusive decision-making throughout the project.

Results: The Swedish national competency framework defines core domains of CRNs’ practice, including study
planning and design, ethical and regulatory compliance, study conduct and coordination, participant engage-
ment, and interprofessional collaboration. The accompanying process framework highlights key principles
for cross-regional collaboration and transparent stakeholder involvement, supporting a structured and repro-
ducible development process.

Conclusion/Significance: The framework provides a national foundation for professional development and
workforce capacity in Swedish clinical research nursing. The collaborative development model, grounded in
Sherwood and Barnsteiner’s quality and safety framework, offers a transferable approach for other countries
seeking to establish national competency standards for CRNs.

Keywords: Clinical Research Nursing, Competency Framework, Sherwood & Barnsteiner Quality and Safety
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How patient involvement is shaping our research culture and
making our research more accessible and inclusive.

Thursday, 17th September - 11:30: 7.3 CRN: Patient and public involvement and engagement (PPIE) - Oral
(concurrent session) - Abstract ID: 460

Ms. Kelly Gleason (Imperial College London)

Abstract

Over the last fifteen years, patient involvement (PPI) in cancer at Imperial has evolved from a small group of
twenty patients to a group of one hundred patients, a network of community groups in North West London,
national cancer charities and patient groups from across the UK.

This growing network is helping us shape a research culture centred around the patient while incorporating
different patient perspectives to ensure more voices are heard.

They help train our BSc, MSc and PhD students by facilitating Science Communication Workshops, they host
drop-in PPI sessions in the buildings where our scientists work to make talking with patients is easy and acces-
sible. They host their own annual Open Day to show how the department how they can deliver excellence in
PPL

They have a track record of delivering art projects such as photo exhibitions, art installations in the oncology
clinic, books of poetry and dance performances to raise awareness of cancer and the value of research.

All this is led by our BRC Community Partners, a small group of patient representatives with the added respon-
sibility of driving change in cancer research at Imperial.

Members of the PPI group have also co-created tools such as the Navigating Digital Health Guide to help train
people new to PPI who would like to learn more about artificial intelligence in healthcare. They have also
participated in co-production projects funded by a Kickstarter Fund at Imperial that helps researchers and
patient representatives develop sills in coproduction in research.

This evolution has happened over 15 years, but the impact is now very clear. This group, who have traditionally
been involved in individual projects (they support over 100 projects a year), are now having an even greater
impact on our research culture and helping us to ensure research is for everyone.
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Using Appreciative Inquiry to Co-Design Patient-Centred
Improvements in an Oncology Clinical Trials Service: A
Patient and Public Involvement and Engagement (PPIE)

Initiative

Thursday, 17th September - 12:00: 7.3 CRN: Patient and public involvement and engagement (PPIE) - Oral
(concurrent session) - Abstract ID: 194
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Abstract

Background: Patient-centred care is a fundamental principle of nursing practice and is particularly critical
within oncology clinical trials, where patients navigate complex care pathways and significant emotional bur-
den. Patient and Public Involvement and Engagement (PPIE) is increasingly recognised within nursing research
as essential to improving care quality and experience. However, traditional improvement approaches often em-
phasise deficits, which may limit meaningful patient engagement. Appreciative Inquiry (Al) offers a strengths-
based framework that aligns closely with nursing values of partnership, compassion, and holistic care.

Aim: To explore patient experiences within an Oncology and Haematology Clinical Trials (OHCT) service and
to co-design patient-centred, nursing-relevant improvement initiatives using Appreciative Inquiry.

Methods: A nursing-led PPIE event was conducted involving 16 participants, including oncology clinical trial
patients and family members. Using the Appreciative Inquiry framework, participants progressed through the
Discovery, Dream, and Design phases. Nurse facilitators supported structured group discussions, visual tools,
and written feedback to identify service strengths, envision optimal patient experiences, and co-design practical
improvement strategies. The project was undertaken as a service improvement and nursing research activity,
with voluntary participation and anonymised feedback.

Results: Patients identified strong therapeutic communication, kindness and approachability of nursing staff,
continuity of care, and long-term follow-up as key strengths. Three patient-led, nursing-relevant improvement
initiatives were co-designed:

(1) a nurse-led guided introduction to the Cancer Centre prior to treatment initiation;

(2) an OHCT-specific thank-you card acknowledging patients’ contribution and clarifying post-trial follow-up;
and

(3) improved nursing-pharmacy communication to reduce treatment delays. Participants reported high satis-
faction and a strong desire for ongoing involvement in service development.

Conclusion: Appreciative Inquiry is an effective, values-based approach for nursing-led PPIE within oncology
clinical trials. Co-designed initiatives aligned closely with patient priorities and highlight the role of nursing
leadership in driving patient-centred research and service improvement.
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Exploring parents’ and healthcare professionals’ experiences
of prematurely terminating paediatric clinical trials.
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(concurrent session) - Abstract ID: 144

Dr. Helen Pluess-Hall (University Hospitals Bristol and Weston NHS Foundation Trust), Dr. Paula Smith (University of Bath),

Dr. Julie Menzies (University Hospitals Bristol and Weston NHS Foundation Trust), Dr. Abbie Jordan (University of Bath)

Abstract

Background: Approximately 10% of paediatric clinical trials prematurely terminate (Camara, 2020), in some
instances resulting in abruptly stopping participants’ access investigational medicines. Clinical trial protocols
lack detail on managing participants in this situation (Pluess-Hall et. al., 2025) yet healthcare professionals deliv-
ering clinical trials are required to manage this situation and support participants and families. Little is known
about how premature trial termination is experienced by participants, families and healthcare professionals.
Aims: To explore how UK healthcare professionals delivering clinical trials and parents of paediatric partici-
pants, have experienced the premature termination of paediatric clinical trials.

Methods: Ten semi-structured online interviews were conducted (03/23-07/24) with healthcare professionals
(n=8) and parents (n=2). Interview data were analysed using reflexive thematic analysis (Braun and Clarke,
2019).

Results: Three themes were developed:

1. ‘Upset, unaware and unprepared’ - The helplessness caused or revealed by the prematurely terminating trial.
2. ‘Caught in the middle’ - This theme explores the core concept that the premature trial termination positioned
participants in a state of tension, being stuck between two realities which caused discomfort.

3. “What now?” - The premature trial termination was disruptive and created uncertainty, impacting on both
the immediate situation and future research activity.

Discussion: Premature termination was experienced as challenging and emotional. The event negatively in-
fluenced perceptions of research and the willingness to support future research. Improving communication,
providing clearer expectations, and preparing for potential premature trial termination in advance may help
mitigate these negative effects.

Conclusions: There are clear opportunities to improve the management and experience of prematurely ter-
minated paediatric trials. Including information on potential early trial closure in consent conversations and
study materials, alongside proactive planning for post-trial care, may better support families and help health-
care professionals to meet their responsibilities.
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Abstract

Background: Complex nursing interventions are multicomponent, context-dependent, and delivered by teams
1; features that challenge fidelity and scalability. We illustrate an approach using a hybrid stepped-wedge cluster
randomised controlled trial (SW-CRT)* 3 evaluating a nurse-led delirium-prevention protocol across four adult
ICUs in Australia *.

Methods: The intervention targeted cognitive assessment/orientation, optimisation of sensory input, environ-
mental modifications and early therapeutic activities. Implementation used Pronovost’s 4E model °. All adult
ICU admissions meeting broad eligibility were included; delirium was screened each shift using CAM/CAM-ICU
after RASS assessment. Primary outcomes were incident delirium and delirium-free days.

Results: Over 10 months, 2,566 patients were enrolled in the study. Incident delirium decreased from 14.1%
at baseline to 10.7% post-implementation (adjusted rate ratio 0.78; 95% CI 0.57-1.08), delirium-free days in-
creased (adjusted difference 0.24 days; 95% CI —0.12 to 0.60); neither reached statistical significance. Monthly
documented CAM assessments increased more than four-fold.

Methodological insights for rigorous SW-CRTs: (1) Design for real-world effect sizes and baseline rates.
Assumptions of 30% baseline delirium and one-third risk reduction overestimated detectable effects; observed
baseline was ~14% with more modest effects, underscoring the need for piloting and adaptive power reviews.
(2) Guard against temporal confounding. Calendar-time and exposure length were modelled explicitly, and
the hybrid design supported concurrent implementation evaluation. (3) Prioritise fidelity and dose. Au-
dit/feedback, local barrier assessments, and role-specific education supported uptake, yet night-shift workload
and competing priorities limited delivery of sleep components—typical constraints to plan for a priori. (4) Mea-
sure system change, not only patient endpoints. Practice indicators (screening rates, coding trends) captured
meaningful improvements complementary to clinical outcomes.

Conclusion: SW-CRTs enable rigorous, ethical evaluation of complex nursing interventions during scale-up.
Our ICU delirium case demonstrates how to couple robust causal inference with implementation strategies
and process measures to generate actionable, generalisable evidence—even when primary clinical effects are
modest.
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Abstract

Background: Despite the number of inpatients with venous leg ulcers (VLUs) in acute hospitals,* little research
has examined how VLU care, particularly compression therapy, is enacted in these settings.

Aims: To explore how compression therapy is delivered in practice for inpatients with VLUs in UK NHS hospitals.
Methods: Focused ethnographic fieldwork was undertaken over six months (7 April-7 October 2025) in a large
NHS Foundation Trust in England where the local Tissue Viability team introduced a 2-layer compression ban-
dages in the preceding 24 months. Observational fieldwork and ethnographic interviews examined how staff
delivered VLU care, with data analysed using reflexive thematic analysis.

Results: Seventy-one episodes of participant observation and 53 ethnographic interviews were conducted with
hospital clinicians caring for inpatients with VLUs. Additional data included Trust documents and anonymised
photographs. Analysis generated four interlocking themes—organisational priority tensions, a culture of “fear”
of workload burden, a culture of “fear” surrounding compression therapy, and ambiguity of ownership. To-
gether, these themes explained why evidence-based compression therapy was challenging to deliver consis-
tently within acute medical wards.

Discussion: The study provided interpretive insights into how clinicians used verbal and non-verbal narratives
to convey their experiences of caring for inpatients with VLUs. It revealed a complex landscape of organisa-
tional tensions and clinical anxiety shaping how VLUs were managed in practice. It showed how organisational
priorities, staffing pressures and clinical governance influenced the day-to-day reality of VLU care in an acute
hospital trust.

Conclusions: Focused ethnography illuminated the largely unseen work underpinning VLU care and showed
how medical wards functioned not only as clinical spaces but as organisational systems shaping communica-
tion, knowledge sharing and care practices. The findings highlight how local ward routines, environments and
cultures can both support and constrain the consistent application of compression therapy, linking broader
implementation challenges to the realities of local practice.
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Abstract

Background: Multimorbidity—living with multiple long-term conditions (LTCs)—is common among users of
unscheduled care, yet little is known about how clinically recognisable multimorbidity phenotypes vary within
this population or how they relate to outcomes. Understanding these patterns could inform targeted interven-
tions to improve care.

Aims: To describe prevalence of multimorbidity phenotypes in unscheduled care attenders and to identify as-
sociations with healthcare use and mortality outcomes.

Methods: Aretrospective data-linkage study of all adults (>18 years) attending unscheduled care in NHS Greater
Glasgow and Clyde between 1 July 2023 and 30 June 2024. Six multimorbidity phenotypes were defined a priori:
general multimorbidity (>2 conditions), complex multimorbidity (>3 conditions affecting >3 systems), physi-
cal/mental comorbidity, cardio-renal-metabolic (CRM), respiratory-inclusive, and pain-inclusive multimorbid-
ity. Outcomes included admission, bed-day use, reattendance, new discharge to a care home or hospice, arrival
by emergency ambulance, and mortality up to one year. Logistic and negative-binomial regression models
adjusted for age, sex, ethnicity, and socioeconomic status (SIMD) were used.

Results: Of 140,203 individuals, 37.6% had general multimorbidity. Prevalence and patterning varied by de-
privation, age, sex and ethnicity. All phenotypes were associated with increased risk of admission, emergency
ambulance arrival, reattendance, and mortality. Physical/mental comorbidity was associated with the greatest
bed-day use (incidence rate ratio: 1.25, 95% confidence interval: 1.22-1.28) corresponding to 2.38 additional
days per stay. Physical/mental comorbidity and pain-inclusive multimorbidity account for one in ten patients
in this cohort (a third of people with general multimorbidity), and were associated with all negative outcomes.
Discussion: Multimorbidity is highly prevalent among unscheduled care users and strongly associated with
adverse outcomes. Phenotypes incorporating physical/mental comorbidity and pain are common, socially pat-
terned, and linked to higher service use.

Conclusion: Physical/mental comorbidity with pain represents a key target group for integrated, multidisci-
plinary interventions. Clinically recognisable multimorbidity phenotypes may support tailored care and inform
system-level service redesign.
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Abstract

Background: Patient and Public Involvement (PPI) is fundamental to producing meaningful, high-quality im-
pactful research (NIHR, 2021). Practical guidance on embedding meaningful PPI throughout the research cycle
within doctoral research remains limited, particularly when researching sensitive subjects. This abstract pro-
vides insights and examples for researchers new to PPI, on the impact of active PPI in a paediatric focused
doctoral research study with bereaved parents and carers.

Aim: To contribute to understanding of how PPI can be meaningfully and effectively embedded within a sensi-
tive research subject, and to identify the impact of involvement throughout the research cycle.

Methods: PPI activities were informed by research cycle and reported using the GRIPP2 short-form checklist
(Staniszewska et al., 2017). The research was funded by the National Institute for Health and Care Research.
Results: PPI strengthened the study through contributions to the study design, recruitment strategies, co-design
of the study website and branding; and ethics amendments to increase participation in response to the COVID-19
pandemic. The literature review was extended to include a PPI consultation phase which added an additional
research question added to the empirical research. Members contributed to data analysis, offering insights
which enriched interpretation and supported theme development. Meetings were flexible and iterative sched-
uled based on parent preferences avoiding key dates being adapt to members’ needs and emotional capacity.
Conclusion: There is a limited knowledge base on embedding PPI within doctoral research and within the
paediatric setting working in partnership with bereaved parents and carers. Meaningful involvement was
achieved through adaptive approaches to meet individual PPI needs, fostering trust, shared ownership and
a respectful partnership providing emotional safety, and valuing lived experience as expertise. An adaptive,
partnership-focused approach enabled PPI to shape the study in substantive ways, demonstrating that doctoral

researchers can successfully integrate PPI within sensitive and emotionally complex research environments.
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Abstract

Background:

Death is a frequent and expected event within care homes, yet bereavement support for residents, relatives
and staff remains inconsistently addressed in practice. While end-of-life care has received increased attention,
the broader emotional and relational impact of death within care home communities is less well understood.
Bereavement in these settings is collective and ongoing: residents lose companions, families navigate complex
relationships with staff and place, and staff experience repeated exposure to death within demanding organi-
sational environments. Traditional procedural approaches to intervention development may not fully consider
these relational and cultural dimensions.

Aim:

To describe the refinement and early implementation of the Tapestry Toolkit, a co-designed resource intended
to support healthy bereavement practices within care homes.

Methods:

The toolkit was developed through a four-phase co-design process:

1. Literature synthesis examining bereavement support within care homes.

2. Seven focus groups with care home staff across Scotland exploring lived experiences of death and be-
reavement. Findings informed an initial toolkit draft structured around everyday practices, planned
supports, emotional resources and organisational culture.

3. Stakeholder engagement events with care home leaders, sector representatives and palliative care spe-
cialists to refine the toolkit.

4. Six-week pilot in four care homes. Semi-structured interviews with staff and managers explored imple-
mentation, focusing on acceptability, feasibility and cultural resonance.

Results:

Stakeholder design and refinement emphasised resource should include information for all staff groups within
the care home, leadership responsibility and dementia-sensitive communication. Early feedback suggested the
toolkit functions less as a procedural guide and more as a form of organisational emotional infrastructure.
Healthy bereavement requires open dialogue, informal debriefing and memorial rituals.

Conclusion:

Co-designed tools may help embed bereavement awareness within everyday care home culture. Early findings
indicate that supporting grief in a group living environment requires attention to procedures as well as leader-
ship and symbolic practices. Ongoing evaluation will examine integration and impact.
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Abstract

Introduction: As students enter nursing education, they shift away from parental control and school sup-
port, taking responsibility for themselves and their academic performance. This independence requires self-
management abilities. However, few studies have explored the experiences of nursing students and educators
on self-management in the teaching and learning.

Objective: The study aimed to understand the lived experiences of self-management in the teaching and learn-
ing context from the perspectives of nursing students and educators from different nursing colleges in Ghana.
Method: A qualitative interpretive phenomenological approach was used. Individual in-depth interviews were
conducted with 17 first- and third-year nursing students and eight nurse educators. Verbatim transcriptions
were analyzed using the steps of the interpretive process and the hermeneutic circle, with continual review
and analysis between the parts and the whole.

Results: This study explored self-management in the teaching and learning context among nursing students,
revealing four major themes: strategizing for progress and success, nurturing health and well-being, devel-
oping self-belief, and partnering with others, each with associated subthemes. The findings indicate that self-
management elements are deeply interconnected and interdependent. Strategizing for progress and success
involves time management, goal setting, self-discipline, and continuous self-evaluation. Nurturing health and
well-being is essential for a sound mind and body through self-care. Developing self-belief, including confidence
and self-assurance, is key to academic success. Both students and educators emphasized partnering with others,
highlighting collaborative learning and support networks as crucial to self-management in nursing education.
Conclusion: These themes provide valuable insights for nursing students, educators, and institutions by shed-
ding light on their experiences with self-management in teaching and learning. By understanding these per-
spectives, educators and institutions can implement innovative teaching approaches that effectively support
students in developing self-management skills.

References

1. Brouwer K. R, Walmsley L. A., Parrish E. M., McCubbin A. K., Welsh J. D., Braido C. E. C., Okoli
C. T. C. (2021). Examining the associations between self-care practices and psychological distress
among nursing students during the COVID-19 pandemic.Nurse Education Today, 100, Article 104864.
https://doi.org/10.1016/j.nedt.2021.104864

2. Duprez V., Beeckman D., Verhaeghe S., Van Hecke A. (2017). Self-management support by final year nurs-
ing students: A correlational study of performance and person-related associated factors. International
Journal of Nursing Studies, 74, 120-127. https://doi.org/10.1016/j.ijnurstu.2017.06.010

3. Kokuro M, Crowley T, Merwe AS van der, Young C. (2025) Lived Experiences of Nursing Students and
Educators on Self-Management in Teaching and Learning in Ghana: An Interpretive Phenomenological

289



RCN International Nursing Research Conference 2026

Study. SAGE Open Nursing, 11: 1-12. https://doi.org/10.1177/23779608251360829

290



RCN International Nursing Research Conference 2026

Using Quality Improvement Methods to drive increased
participation in the NIHR Associate Principal Investigator
Scheme

Thursday, 17th September - 12:00: 7.6 Nursing, midwifery or support worker education - Oral (concurrent
session) - Abstract ID: 578

Mrs. Emma Heron (Aneurin Bevan University Health Board)

Abstract

The NIHR Associate Principal Investigator (API) scheme has grown in popularity and impact across the UK in
recent years, particularly since the Pandemic. The scheme supports the mentoring of health care professionals
who do not have research as part of their core role to gain practical insight into leading research at a trial
location.

In one Health Board looking to embed research into clinical services, the API scheme had been recruiting staff
members ad hoc and the withdrawal rate was high once professionals were on the scheme. It was realised
there was a lost potential as clinicians taking part in the scheme leave with increased research awareness and
practical skills to support them to be the PIs of the future.

“Quality improvement is about giving the people closest to issues affecting care quality the time, permission,
skills and resources they need to solve them. It involves a systematic and coordinated approach to solving a
problem using specific methods and tools with the aim of bringing about a measurable improvement.” (The
Health Foundation (2021)

Using Quality Improvement methods has enabled the R&D team to target it’s support of professionals interested
in and entering the scheme to interventions that have real impact and has to date seen an increase in uptake
and completion of the programme.

Using the Model for Improvement and several Plan Do Study Act (PDSA) cycles has enabled the team to fine tune
the support offered to professionals on the scheme, and reduce the number of withdrawals (to Feb 2026) to 0.
This poser/oral presentation will explain more about the methods used and hopefully inspire other trial loca-
tions to use QI methods to support an increase in the right kind of support for their own health care professionals
to thrive and get the most out of the scheme.
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Abstract

Background.

In 2022, The Newcastle upon Tyne Hospitals NHS Foundation Trust launched a five-year fellowship programme
supported by a £3.2 million charitable grant'?.

Fellowships play a critical role in developing research capacity and capability alongside clinical practice, form-
ing building blocks to clinical academic career pathways that ultimately benefit patients and communities.
However, research fellowships represent long-term investments, and their impact may take time to become
evident!. Early evaluation is therefore challenging but important for understanding experiences and support-
ing sustainable integration of research into clinical practice.

Objectives

[uny

. Assess the impact and outputs of the NMAHP Researcher Development Institute.

2. Evaluate the feasibility of applying a validated tool to measure impact from internship through post-
doctoral fellowships.

3. Identify areas of excellence and opportunities for improvement to inform future capacity building.

4. Develop a sustainable and innovative roadmap for the future.

Methods

An adapted version of the VICTOR (making Visible the ImpaCT Of Research) tool® was used to explore research
impact and outputs across all stages of fellowships (pre-doctoral to post-doctoral).

Results

All 31 current and former fellows were invited to complete the VICTOR tool®. 23 responded. Data were tran-
scribed and analysed using the VICTOR® framework, generating five themes. Findings indicated patient-focused
impacts including improved communication and reduced harm, alongside staff-related outcomes highlighting
strengthened research culture, and improved individual confidence and skills.

Across the six VICTOR® domains, and contrary to expectations, no significant differences were observed accord-
ing to fellowship level, suggesting early-stage fellows were able to demonstrate measurable impact comparable
to more advanced fellows.

Conclusion

The findings challenge assumptions that early-career researchers produce limited measurable impact. Using
a validated tool such as VICTOR may support cultural shifts in research by establishing early expectations for
impact reporting, strengthening research capacity, and enhancing evidence generation to secure future funding
whilst cultivating future research leaders.
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Abstract

Background: Since 2019, Nursing Midwifery Council (NMC) data has noted a continued decline in the number
of Registered Nurses Learning Disabilities (RNLDs) on the NMC register. This is despite an increase adults with a
learning disability requiring long term support and established health inequities evidenced by higher morbidity
and premature mortality.

Aims: To explore RNLDs perceptions of registration with the NMC, RNLDs, wider stakeholder and People living
with a Learning Disability thoughts on the impact of RNLDs and future of RNLD nursing.

Methods: Convergent mixed methods study including purposeful sampling of RNLD (n=510 online survey) and
group/one-to-one interviews with people living with a disability, parents and carers (n=23), wider stakeholders
(n=13) and RNLDs who lapsed their registration with the NMC in the last ten years (n=5). Data was collected
between 1%t September 2025 and 10" September 2026. SPSS descriptive statistics and Thematic Analysis was
used to analyse data.10™ Sept 2025

Results: 93.9% (n= 479) RNLDs were registered, 6.1% (n = 31) had lapsed their registration with the NMC but
only 62.5% (n = 319) expected to still be registered in five years. Those with an established career development
pathway were more likely to expect to remain registered in 5 years, yet only 32.6% (n = 156) noted this was in
place. Qualitative data highlighted lack of RNLD career development and senior roles driving the profession
despite their valuable role in public health, health access and specialist nursing skills

Discussion: RNLD role has evolved, yet their skills in terms of health access and addressing inequity is currently
not being maximised to the detriment of those living with a Learning Disability

Conclusion: the evolving role of RNLD heralds’ new opportunities for nursing that requires further exploration

References

Cresswell, JW., & Piano-Clarke, VL., 2011. Designing and conducting mixed methods research (2nd ed.). Thou-
sand Oaks: Sage.

Nursing Midwifery Council., 2025. The NMC register UK mid-year update 1 April — 30 September 2025.
Available from: https://www.nmc.org.uk/globalassets/sitedocuments/data-reports/september-2025/data-report-
uk-web.pdf [Accessed 05.01.2026]

White, A; Sheehan, R; Ditzel, N; Ding, J; Roberts, C; Magill, N; Yu, MKL; Keagan-Bull, R; Chauhan, U; Tuffrey-
Wijne, I; Strydom, A., 2024. Learning from Lives and Deaths - People with a learning disability and autistic
people (LeDeR) report for 2023. LeDeR Autism and Learning Disability partnership, King’s College London.

295



RCN International Nursing Research Conference 2026

The paradoxical image of nursing in the last 20 years and how
nurses can transform this paradox: A scoping review

Thursday, 17th September - 12:00: 7.7 Workforce - Oral (concurrent session) - Abstract ID: 265

Dr. CJ. Cabilan (Princess Alexandra Hospital), Mr. Matthias Williams (Australian College of Nursing)

Abstract

Background: The public image of nursing plays a critical role in shaping the profession’s social status, work-
force sustainability, and professional advancement. Longstanding stereotypes undermine nursing image, thus
obscuring nurses’ expertise, credibility, professional identity, and contributions to healthcare. Emerging evi-
dence suggests that the COVID19 pandemic may have disrupted these stereotypes, yet the extent and durability
of this shift remain unclear.

Aim: To explore the evolution of nursing image in the past 20 years (2005-2025); and critically analyse the
influence of COVID-19 pandemic on nursing image.

Methods: A systematic scoping review was conducted using the enhanced Arksey and O’Malley framework.
Searches were undertaken in CINAHL Complete, Medline Complete, and EMBASE for primary studies published
between 2005 and August 2025. Studies reporting public perceptions or media portrayals of nursing image
were included. Data were extracted and synthesised narratively, with findings organised into three periods:
pre-COVID (2005-2019), intra-COVID (2020-2022), and post-COVID (2023-2025).

Results: Twenty-three studies were synthesised. Pre-COVID evidence indicated generally positive public per-
ceptions of nurses as knowledgeable, professional, and caring, contrasted with media depictions that were fre-
quently gendered, sexualised, and subordinate. During the pandemic, media discourse seemed to shift. Nurses
were portrayed as heroes and praised for their contributions to public health, alongside strong advocacy for
improved working conditions and remuneration. It was intriguing that public perceptions were paradoxical.
While some come to view nurses more positively, it was clear that stereotypes — gendered, sexualised, and sub-
ordinate - remained in people’s minds. There were no studies reporting on the nursing image post-COVID.
Conclusion: Across two decades, evidence shows the evolving and paradoxical image of nursing before and
during the pandemic. The absence of studies post-COVID is a call to action for researchers to influence me-
dia discourse and replace stereotypes with ‘Nurses are skilled professionals central to the delivery of safe and
effective healthcare’.
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Abstract

Background: People in prison experience significant health inequalities yet remain under-represented in
health and social care research. Conducting research in custodial settings is essential to addressing these in-
equalities; however, the prison environment presents unique and complex barriers to research delivery. This
poster explores key challenges identified by the East of England Regional Delivery Network (RRDN) and how
they are hoping to overcome them in order to support delivery of research in prison settings.

Methods: This work draws on literature around of delivering research within prison settings, alongside reflec-
tion on governance processes, and a range of stakeholder engagement through visits to prisons, and survey of
prison officers, and prison healthcare practitioners.

Results: Through a range of focus groups key barriers included complex and time-consuming governance and
approval processes, involving multiple organisations. Security requirements and regime restrictions frequently
limited access to participants, with lockdowns, staffing shortages, and competing prison priorities resulting in
cancelled or delayed research activity.

Workforce-related challenges were also significant. Research staff required additional security clearance and
bespoke training, and high staff turnover within prison healthcare teams affected continuity and engagement.
Communication barriers, including limited access to digital systems and reliance on paper-based processes,
increased administrative burden and risk of delays.

Ethical aspects need to be considered including ensuring informed consent in an environment where power
imbalance and coercion may be perceived. Low health literacy, language barriers, and mistrust of research.
Conclusion: Delivering research in prison settings is complex and resource-intensive, requiring flexibility, per-
sistence, and strong cross-organisational collaboration. Early engagement with prison and healthcare stake-
holders, realistic timelines, clear governance pathways, and tailored communication strategies are essential to
overcoming barriers. Research staff training is essential. Addressing these challenges is critical to improving
research inclusion and reducing health inequalities for people in prison.
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Abstract

Background: Travel burden remains a major barrier to clinical trial participation, disproportionately affecting
rural and frontier populations (average 58 miles versus 14 miles in higher-income regions). Children enrolled
in clinical trials are particularly vulnerable when pediatric-specific protocol guidance is not aligned with local
services in remote settings where they are more likely to access emergency care without trial information im-
mediately available. While geospatial satellite systems have been used to map community resources, they have
not been operationalized to support real-time clinical trial information exchange or adverse event prevention.
This validation study evaluated TrialWear, a wearable smartpatch integrating geospatial computing to detect
participant arrival at healthcare facilities and trigger protocol-specific safety notifications to local providers.
Aims: The primary aim was to assess geospatial detection accuracy and alert functionality. The secondary aim
evaluated usability and form factor of a chest-worn smartpatch in frontier environments.

Methods: A field-based validation study was conducted across coastal and interior Alaska, including remote
Alaska Native medical facilities, regional hospitals, and small clinics. Twenty field tests were performed using
customized geospatial computing built on ArcGIS infrastructure with proprietary programming. Usability met-
rics of TrialWear, worn on the chest, with embedded computing included durability, comfort, signal reliability,
and environmental resilience.

Results: The system achieved 96% geospatial detection accuracy for facility arrival alerts (emergency/urgent
care). Challenges included antenna orientation variability and signal interference in high-density urban struc-
tures. TrialWear demonstrated reliable performance for walk-in care, car arrival, and fixed-wing medical trans-
port. Material testing identified stress-point fissuring in 50% of early smartpatch prototypes, prompting itera-
tive redesign to enhance durability with children focus groups.

Conclusions: Geospatially enabled wearable technology shows promise in strengthening clinical research nurs-
ing capacity to support safe trial participation in remote and frontier settings through location-based notifica-
tions. Parallel usability testing in older adult populations with complex medical management is ongoing.
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Abstract

This poster will outline how the Research Delivery Team in a Community NHS Trust in the East of England
has developed a number of initiatives to improve the way that it supports people with an intellectual/learning
disability (I/LD) to take part in health research.

People with a learning disability are more likely to have a health problem than someone who doesn’t have a
learning disability yet are less likely to take part in health research. (Mencap 2014). This may have implications
for the generalisability and validity of the evidence base being used by clinicians.

Nurses make up over 50% of the worlds health workforce and have potential to address many of the barriers
and inequalities that people with I/LD face (Fisher et al 2024), including access to health research.

Our multi-disciplinary team of Research delivery practitioners includes a I/LD link practitioner role which helps
us to give particular attention to the inclusion of people with I/LD. We used a small grant from National Institute
of Health and Care Research to develop a workshop session and some Easy Read resources, to help us talk to
people with I/LD about taking part in health research, and find out how they can be supported to be involved.
Both the workshop session and the Easy Read resources were co-designed by a group of people with lived ex-
perience of I/LD who were trained to consult on the design, content and delivery.

These initiatives have helped us to establish some valuable long-term connections with local people in our com-
munity with I/LD, and some of the local organisations working with them and supporting them. Through this
work, we have challenged, stretched and grown our understanding of how we can and should find ways to be
inclusive in our professional practice.
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Abstract

Teenagers and Young Adults (TYAs) experience slower improvements in cancer survival compared with chil-
dren and older adults. Driven in part by inequitable access to clinical trials and a shortage of biological samples
available for research, restricting progress in understanding TYA-specific cancer biology and developing tar-
geted treatments. National strategies aim to address this gap: the NHS Long Term Plan (2019) committed to
increasing TYA clinical trial recruitment to 50% by 2025, and the NHSE TYA service specifications (2023) em-
phasise expanding participation in tumour banking. Barriers to meeting these targets include complexities in
treatment pathways, transitions between paediatric and adult services, geographical inequity, constraints of
trial design, and the limited availability of TYA-focused research posts within the workforce.

To help address these barriers, the TYA Research Nurse Champions group was formed in 2020 with five mem-
bers and has since grown to over twenty in 2026. The group comprises of nurses from various clinical, research
and strategic backgrounds; many working in isolation, within unique and insecurely funded roles. The Cham-
pions provide peer support, share solutions to trial specific challenges, highlight TYA-eligible studies, and advo-
cate for improved trial access at both local and national levels. Members also contribute to national research
networks, including the Experimental Cancer Medicine Centres (ECMC), the Children’s Cancer and Leukaemia
Group (CCLG), and the Innovative Therapies for Children and Adolescents with Cancer (ITCC), embedding clin-
ical insight into discussions on TYA trial inclusion and strengthening the dissemination of information and
opportunities.

The 2026 Cancer Plan reinforces the priority of improving trial availability, accessibility, and visibility for TYA
patients. Through workforce mapping and defining optimal staffing models, it is hoped that TYA-specific re-
search roles will be recognised as essential within all TYA Principal Treatment Centres, supporting efforts to
raise the profile of TYA research and drive sustained improvements both locally and nationally.
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Abstract

Manchester University NHS Foundation Trust (MFT) Research & Innovation (R&I) has implemented a structured
approach to embedding the Professional Nurse Advocate (PNA) role, recognising its pivotal impact on workforce
wellbeing, reflective practice, and the delivery of high-quality research. Grounded in the A-EQUIP model, PNAs
deliver Restorative Clinical Supervision (RCS), facilitate reflective practice, and provide support, guidance, ca-
reer conversations and return-to-work support, helping staff navigate emotional, professional and workload
pressures in a psychologically safe environment.

R&I has proactively supported multiple staff to undertake PNA training, recognising the strategic importance
of the role in building a compassionate, resilient and future-ready research workforce. This investment has
contributed to R&I achieving the national ambition of a 1:20 PNA-to-nurse ratio, ensuring equitable access to
restorative support across research teams.

The PNA model is closely aligned to international and national workforce priorities, including the World Health
Organization’s global guidance on workforce wellbeing (WHO, 2022 and the NHS Long Term Plan (NHS England,
2023) which emphasise restorative leadership, compassionate cultures and sustainable workforce transforma-
tion. R&I’s approach also maps directly to Care Quality Commission (CQC) domains, Safe, Effective, Caring,
Responsive and Well-Led (CQC, 2023)

A dedicated R&I PNA Forum provides governance oversight, peer support, and structured monitoring of PNA
activity, training and evaluation, supporting consistency and alignment with Trust values. Ongoing evaluation
has led to targeted improvements in communication, manager engagement, and accessibility.

By embedding PNAs at scale, R&I has strengthened its culture of compassion, reflection and continuous improve-
ment, creating a resilient workforce equipped to deliver safe, effective and person-centred research practice.
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Abstract

Background: Cancer remains a leading cause of death in teenagers and young adults (TYA), yet this population
remain underrepresented in clinical research. Despite overall survival rates improving many TYA cancers still
lack effective treatment options, with young survivors having a higher incidence of long -term side effects than
children and adults. As incidence rates increase and research highlights the distinct biological and psychosocial
characteristics of TYA cancers, expanding research access for this population is increasingly recognised as a
priority (Danielson et al 2024).

Aims: In 2024 a clinical research nurse was appointed to lead the West Midlands TYA Research Project. The
project benchmarked regional practice against the NHS TYA Service Specification (2023) to assess alignment
with national standards for research participation and genomic access. The objectives were to measure activity,
identify barriers and highlight opportunities for sustainable regional improvement.

Results: Six system-level challenges were identified:

* Limited and inconsistent TYA data.

* Restricted availability and accessibility of age-appropriate clinical trials.
* Inequitable access to tumour banking.

 Variation in pathways for whole genome sequencing (WGS).

* Limited opportunities for patient engagement in research development.
» Workforce gaps in TYA research delivery.

Conclusion: A phased regional approach is proposed to strengthen research access across principal treatment
centres and designated hospitals for patients aged 13-25. Planned actions include development of a regional
TYA cancer registry, creation of TYA research delivery roles, extension of Vivo Biobank access, standardisation
of WGS pathways, establishment of a regional TYA Research Advisory Group, and development of a workforce
model to strengthen adult and paediatric research delivery capacity and capability.

The West Midlands has the expertise and infrastructure to meet national ambitions for embedding TYA cancer
research and genomics into routine care. Achieving this will require coordinated regional action to ensure all
young people benefit from and contribute to advances in cancer research.
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Abstract

Background: Research has transformed cancer care, offering patients earlier access to new treatments and
technologies, providing a more positive experience of care and the opportunity to help others, whilst contribut-
ing to future scientific discovery (NHS England, 2024).

A central pillar of the NHS Cancer Plan is “delivering world-class cancer care through world-class research”,
highlighting research as a core operational function of cancer services not an optional add-on, and the clinical
research workforce is key in delivering against this goal.

The Cancer Research UK Senior Research Nurses based throughout the UK play a critical role in driving im-
provements in patient care, bringing new treatments to patients through clinical research and improving pa-
tient outcomes, which is critical to achieving objectives set out in the National Cancer Plan. (Cancer Research
UK, 2026).

Session aim: To showcase how clinical research nursing contributes to the strategic objectives of the Na-
tional Cancer Plan, demonstrating its essential role in advancing innovation, improving cancer pathways, and
strengthening research-active clinical environments.

Our session will be presented in an innovative way, using impact case studies from clinical research nursing
practice reflecting conference themes and will include;

» research that transcends traditional boundaries, including cross-sector and cross-disciplinary studies

* innovative methodologies and emerging technologies, highlighting approaches such as digital health,
artificial intelligence, co-design, and creative methods

* collaborative research partnerships that bring together clinicians, academics, communities, and global
networks to accelerate discovery, enhance implementation and widen reach.

* how to meaningfully involve patients, the public and communities in all stages of research to maximise
impact and benefit of research across diverse communities.

Conclusion: This session will offer new perspectives on the unique contributions and expanding opportunities
for clinical[AC1] research nursing within the National Cancer Plan. Shared learning will support the ongoing
integration of research into cancer pathways and strengthen the delivery of national strategic objectives.

References

NHS England (2024). Research in the NHS. Available at: NHS England » Research in the NHS (Accessed: 12 March
2025).
https://assets.publishing.service.gov.uk/media/698315a35a7e802e96d343a4/national-cancer-plan-for-england-
delivering-world-class-cancer-care.pdf
https://www.cancerresearchuk.org/for-researchers/how-we-deliver-research/our-research-
infrastructure/research-nurses

304



Poster Tour J: CRN -
Leadership & workforce



RCN International Nursing Research Conference 2026

Poster 8 - Essential but Unseen: Clinical Research Nurses -
Findings from a Literature Review and Implications for
Doctoral Study

Thursday, 17th September - 13:25: Poster Tour J: CRN - Leadership & workforce - Poster - Abstract ID: 148

Ms. Chelsea Oliphant (NHS Lothian), Prof. Nicola Ring (Edinburgh Napier University), Dr. Gosha Colquhoun (Edinburgh Napier

University)

Abstract

Background: Clinical Research Nurses (CRNs) are central to the safe and effective delivery of high-quality clin-
ical research across healthcare. Their role requires an in-depth knowledge of research governance, protocols
and procedures, alongside specialist clinical skills and effective communication with multidisciplinary teams.
Despite their essential contribution to participant safety, recruitment, and trial delivery. CRNs are not formally
recognised as a specialist nursing role. Inconsistent definitions within policy and research frameworks con-
tribute to a sense of professional invisibility.?

Methods: A rapid review of international policy documents, peer-reviewed literature and workforce reports
was conducted to explore how CRNs are described, supported and integrated within research systems. No re-
strictions were applied regarding geographical location, healthcare setting, or publication date.

Findings: Evidence highlights CRN’s crucial contributions to recruitment, retention and participant safety.
However, structural and systemic barriers, such as unclear role boundaries, limited career progression, gaps
in education and training, lack of formal mentorship, inconsistent job titles, and variable support across health
systems, constrain professional development and threaten workforce sustainability.® Innovative local initia-
tives, such as advanced practice roles, CRN-led trial delivery models, and engagement in postgraduate educa-
tion, demonstrate potential to enhance practice.* Yet these developments are inconsistently implemented and
remain unsupported by national standards or policy, risking undermining research capacity, patient safety and
workforce retention.>®

Conclusions: This review highlights the need for formal recognition of CRNs as a specialist field, standard-
ised role definitions, and structured education pathways to support professional development and workforce
planning. This review forms the first stage of a UK-wide doctoral study examining CRNSs’ career support and
professional identity, alongside their educational and training needs to support effective clinical trial delivery.
Findings will inform evidence-based recommendations to strengthen policy, education, and research delivery,
ensuring the full potential of the CRN workforce is realised.
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Abstract

Exposure to research nursing during undergraduate training remains limited, despite its critical role in advanc-
ing evidence-based practice and improving patient outcomes. Historically, student nurse placements within re-
search were confined to the Clinical Research Facility (CRF), offering valuable but narrow insight into research
delivery. To better prepare future nurses for research-informed practice, we redesigned our placement model
to broaden engagement and embed research learning across the wider Clinical Research Division (CRD).
Students are now provided structured opportunities to experience multiple research specialties, alongside ded-
icated time with the research governance team to develop understanding of regulatory frameworks, ethical
approval processes, and study coordination. This exposure enhances understanding of the full research path-
way, from protocol development to implementation in clinical settings.

To strengthen the link between research and direct patient care, we introduced a rotational placement model
in response to extended placement durations. Students spend one week within a specialty research team (e.g.,
oncology research) followed by one week in the aligned clinical ward, enabling them to contextualise research
processes within everyday nursing practice. Additionally, we facilitate “spoke” days for both research-placed
students and ward-based student nurses, widening access to research nursing experiences and increasing visi-
bility of the specialty as a viable career pathway.

Recognising fluctuations in research activity, we incorporated structured self-directed learning—including
Good Clinical Practice (GCP) training, informed consent education, and research nursing workbooks—to op-
timise quieter periods and promote professional development.

This evolving model has strengthened our student nurse’s knowledge, enhanced their confidence, and fos-
tered a deeper appreciation of the research nurse’s role, contributing to the development of a future workforce
equipped to embed research within clinical practice.
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Abstract

Background: Delays in commercial clinical trial initiation often arise from fragmented communication and
incomplete site preparation, affecting credibility with sponsors and limiting early patient access to innovative
treatments. Research nurses provide clinical insight and operational expertise that can streamline trial setup.
Structured tools, such as site readiness planners, can further standardise processes and reduce variability.
Objectives: To evaluate the impact of engaging research nurses early in the site selection process and imple-
menting a site readiness planner on start-up timelines for commercial clinical trials.

Methods: A process improvement initiative was introduced across multiple commercial clinical trials within
a cardiovascular research delivery team at Imperial College Healthcare NHS Trust. Research nurses partici-
pated from the site selection visit through protocol review, feasibility assessment and logistical planning. A site
readiness planner was developed to track key pre-activation tasks, including regulatory submissions, training
and resource allocation. Metrics such as time from HRA approval to site activation and first participant consent
were compared pre- and post-implementation.

Results: After implementation, one study opened first globally, two first in Europe and two first in the UK.
By early 2026, 29% of studies were activated within planned timelines, demonstrating improved compliance
and operational efficiency. Early research nurse involvement enhanced communication, feasibility accuracy
and operational alignment. The site readiness planner has standardised the workflows, clarified accountability
and supported timely greenlight issuance. The time from greenlight or activation to first participant consent
improved by 54%, representing a substantial acceleration in trial delivery. The readiness planner has now been
adopted Trust-wide.

Conclusion: Early integration of research nurses, combined with a structured site readiness planner, signifi-
cantly accelerates commercial clinical trial start-up, optimises resource use and strengthens multidisciplinary
collaboration. This approach supports the UK government’s 150-day target for study setup, improves sponsor
confidence and facilitates faster patient access to innovative therapies.

References

Applied Clinical Trials Online (2025) New ICON survey shows delays and communication gaps in study
startup.  Available at: https://www.appliedclinicaltrialsonline.com/view/icon-survey-sites-growing-delays-
communication-gaps-study-startup (Accessed: 14 January 2026).

BM]J (2025) UK launches plan to speed up clinical trials and improve access to new treatments. Available at:
https://doi.org/10.1136/bmj.r1510 (Accessed: 09 February 2026).

Health Research Authority (2026) UKCRD work to streamline study set-up. Available at:
https://www.hra.nhs.uk/planning-and-improving-research/improving-research/our-work-part-ukcrd-
streamline-and-reform-study-set-/ (Accessed: 09 February 2026).

IQVIA (2024) Study start up challenges: Hard realities. Available at:  https://www.iqvia.com/-
/media/iqvia/pdfs/library/white-papers/oct-wp-study-start-up-webinar-bcs2024-1003-04apr.pdf (Accessed:
14 January 2026).

RealTime E Clinical (2025) How to accelerate study start up: From feasibility to first patient in. Available
at: https://realtime-eclinical.com/2025/07/08/how-to-accelerate-study-start-up-in-clinical-trials-from-feasibility-
to-first-patient-in/ (Accessed: 02 February 2026).

309



RCN International Nursing Research Conference 2026

WCG Clinical (2025) Site complexities and start up barriers in clinical trials. Available at:
https://www.wcgclinical.com/insights/site-complexities-and-start-up-barriers-in-clinical-trials/ (Accessed:
14 January 2026).

Viera, L. et al  (2023) ‘Site readiness practices for clinical trials’, Journal of Clinical and Transla-
tional Science, 7, p. el146. Available at: https://www.cambridge.org/core/services/aop-cambridge-
core/content/view/D97714EE860E04DA1E7C2719AC4C8523/52059866123005691a.pdf/div-class-title-site-

readiness-practices-for-clinical-trials-considerations-for-ctsa-hubs-div.pdf (Accessed: 09 February 2026).

310



RCN International Nursing Research Conference 2026

Poster 11 - Building Leadership Capacity to Transform Clinical
Research Delivery: Developing and Delivering a Clinical
Research Community Strategic Plan: A Co-Produced,
Workforce-Led Approach

Thursday, 17th September - 13:25: Poster Tour J: CRN - Leadership & workforce - Poster - Abstract ID: 80

Ms. Rachel O’Brien (NHS Lothian), Ms. Miranda Odam (NHS Lothian), Ms. Alice Thomson (NHS Lothian), Ms. Carla Pettifor
(NHS Lothian), Ms. Emma Fleming (NHS Lothian), Ms. Marian Montanha (NHS Lothian), Ms. Clare Gray (NHS Lothian), Ms.
Ikeoluwa Adekoya (NHS Lothian), Ms. Sharon Ritchie (NHS Lothian)

Abstract

Background: Clinical research delivery depends on a skilled, engaged workforce, yet research staff are often
underrepresented in strategic decision-making. This abstract describes the development and delivery of a Clin-
ical Research Delivery Community Strategic Plan (2026-2029) using a co-produced, bottom-up model led by the
research workforce.

Aim: To describe how a multidisciplinary clinical research workforce collaboratively developed a strategic plan
and how it will be implemented to strengthen research delivery, workforce sustainability, and clinical integra-
tion.

Methods: A participatory mixed-methods approach was used. An organisation-wide staff survey explored ex-
periences of research delivery, development, wellbeing, and operational challenges. Findings informed a vol-
untary Strategic Plan Working Group of Band 3-8a staff, including clinical research nurses, clinical studies offi-
cers, trial assistants, and project support staff. Over nine months, the group analysed findings and co-designed
strategic themes, objectives, actions, and measures of success. The process prioritised inclusivity, psychological
safety, and distributed leadership, aligning with organisational and national nursing and research strategies.
Results: Six strategic themes were identified: People and Culture; Operational Research Management; Organ-
isational Governance; Learning and Development; Communication; and Research Governance. Outputs in-
cluded a three-year implementation plan with defined actions, responsible leads, and measurable outcomes.
The strategy was launched at a dedicated community event, where structured feedback demonstrated strong
engagement and positive responses, with attendees reporting increased clarity and ownership. Participation
increased staff ownership, confidence, and professional identity, particularly among early-career and non-
registered staff, strengthening engagement across clinical and academic interfaces.

Moving Forward: Existing research community groups will align their work to the six themes. Multidisciplinary
clinical and academic teams will deliver actions over three years, embedding shared accountability.
Conclusion: Co-produced strategic planning enabled a practical, implementable strategy grounded in frontline
experience.

Implications for Nursing Research: This transferable model strengthens inclusive leadership, multidisci-
plinary collaboration, and sustainable clinical research delivery.
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Abstract

Background: The Health and Care (Staffing) (Scotland) Act (Scottish Government, 2019) requires NHS services
to demonstrate that safe staffing principles are applied across all clinical environments, including research.
Historically, clinical research teams lacked a specialty-specific tool to evidence daily staffing safety or escalate
concerns systematically. NHS Lothian developed a bespoke ‘Safe to Start’ staffing matrix to support compliance
with the Common Staffing Method and strengthen decision making around research workload, risk mitigation,
and operational safety.

Aim: To evaluate the Safe Staffing Matrix within Clinical Research Teams and demonstrate how increased lead-
ership capacity enabled consistent daily assessment, escalation, and reporting of staffing risks.

Methods: A three-component Safe to Start system was introduced consisting ofj

1. Daily ‘Safe to Start’ RAG assessment documenting skill mix, staffing adequacy, and mitigating actions.

2. An incident-reporting framework for structured escalation when amber or red thresholds were trig-
gered.

3. Quarterly reporting to identify recurrent staffing gaps and inform strategic workforce decisions.

Results: Implementation showed that the matrix:

« Provided a low-burden, reliable, reproducible method for assessing daily staffing safety.

 Enabled the surfacing of hidden workload pressures.

« Increased visibility of pressures, enabling targeted leadership interventions such as redeployment, adjusted
scheduling, and controlled pausing of non-urgent tasks.

Discussion: Senior nurse oversight and Band 7 leadership were central to successful implementation. Leaders
consistently reviewed daily assessments, ensured escalation, coordinated cross-team support, and converted
matrix findings into informed staffing decisions. These insights contributed directly to quarterly Board reports
on safe staffing.

Conclusion: Introducing the Safe to Start matrix strengthened NHS Lothian’s ability to evidence safe research
staffing and meet regulatory requirements. The structured approach improved transparency, supported safer
decision making, and increased operational resilience. Wider adoption could enable more consistent national
approaches to safe staffing in clinical research.
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Abstract

Background

Multi-site clinical trials are vital for generating robust, generalisable evidence, yet their success relies heavily on
the often under-recognised work of research nurses. Within complex operational and regulatory landscapes,
research nurses simultaneously act as coordinators, clinicians, educators, data managers, and patient advo-
cates'. Drawing on my experience coordinating a commercial study across multiple NHS sites, this reflective
account explores the layered complexity of the research nurse role and the concept of “wearing many hats” in
practice.

Aim

To explore the complexity of the research nurse role through reflection on a 2024 multi-site trial I coordinated
across our Health Board.

Discussion

In practice, my days moved fluidly between clinical care and strategic oversight. I might consent a participant
in the morning, manage protocol-related adverse events at midday, and spend the afternoon resolving data
queries or supporting another site struggling with recruitment. Balancing participant advocacy with protocol
adherence was a constant ethical and clinical challenge.

Much of this work occurred in relational spaces. I relied on influence, credibility, and trust to align principal,
sub-investigators and research staff across multiple sites. Supported colleagues through trainings and amend-
ments, chased signatures, coordinated multi-site deliveries and shipments and bore responsibility for timelines
shaped by factors beyond my direct control. This often invisible coordination work carried significant cognitive
and emotional demands while simultaneously developing adaptive leadership skills and systems-level thinking.
Conclusion

High-quality multi-site trial delivery requires recognition of the research nurse’s multifaceted role. Organisa-
tions should provide formal training in project management and systems leadership and acknowledge emo-
tional labour through supervision and peer support. Sponsors should allow realistic timeframes for completing
logs to reflect the operational realities of coordinating staff across sites. Recognising and resourcing the com-
plex, hybrid nature of “wearing many hats” is essential to workforce sustainability and the delivery of safe,
patient-centred multi-site clinical research.
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Abstract

Background:

Recent UK government efforts to increase access to research in the NHS' combined with limited capacity to
expand the workforce due to financial pressures, means teams must work more efficiently. Team leads report
challenges assessing staff capacity due to the varying complexity of trials. We found that current practice was
subjective but recognised that shared features of complex trials could support a more standardised approach.
A brief literature review identified the Ontario Protocol Assessment Level (OPAL) tool”® as a suitable founda-
tion. We sought to develop tailored tools for our Cancer Clinical Trials Unit to objectively assess data manager
and clinical staff workload and complexity of trials, enabling fair and efficient distribution of workload across
individual staff members and teams.

Methods:

We adapted OPAL to fit with trial designs delivered in our unit and two tools were developed: for clinical and
data workloads. The tools incorporate locally defined complexity modifiers® and were built as spreadsheets
that score and weight key criteria, allowing consistent calculation of individual and team acuity scores. A pilot
was conducted and feedback on usability, clarity, and usefulness was collected to inform refinements.

Results:

Pilot feedback highlighted the need for clearer definitions and a guidance document. Scoring adjustments in-
cluded increased weighting for patient screening and differentiating observational studies based on whether
blood sampling is required. For one pilot team it highlighted one of a team of three data managers had 48% of
the workload and supported immediate fairer redistribution. It was added to monthly management scorecards
to capture workload snapshots. Scores have been incorporated into trial feasibility assessments at set-up.
Conclusion:

Following refinements, department-wide rollout is planned for April 2026. A survey in July 2026 will evaluate
usefulness and impact. Analysis of acuity scores will inform potential workload thresholds to support future
workforce planning.
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Abstract

Background: This evaluation examined the impact of implementing a point-of-care white cell count differen-
tial analyser (HemoCue) within a Same Day Emergency Care (SDEC) setting for patients presenting with sus-
pected neutropenic sepsis. The primary objective was to determine whether access to rapid diagnostic testing
reduced hospital length of stay (LOS) and thereby decreased exposure to healthcare-associated infections in this
immunocompromised population.

Methods: A retrospective pre- and post-implementation service evaluation was conducted using the Revised
Standards for Quality Improvement Reporting Excellence (SQUIRE) guidelines as the methodological frame-
work. Admission and discharge data for patients referred from the oncology/haematology triage line were
analysed using SPSS Statistics Comparative analysis focused on LOS and outpatient management rates before
and after introduction of the HemoCue device.

Results: Implementation of point-of-care testing was associated with a statistically significant reduction in
LOS (p = 0.003). Mean LOS decreased by 57.46%, from 136.84 hours pre-implementation to 78.63 hours
post-implementation. Corresponding confidence intervals narrowed from 100.03-173.65 hours to 58.06-99.19
hours, with standard deviations of 154.39 and 104.06 hours, respectively. Outpatient management also im-
proved markedly, increasing from 17.14% in the pre-implementation cohort to 44.05% following introduction
of the device.

Conclusions: The integration of point-of-care white cell count testing within the SDEC pathway demonstrated
a meaningful and statistically significant reduction in hospital LOS for patients with suspected neutropenic
sepsis. The increase in outpatient management further suggests enhanced clinical efficiency and reduced inpa-
tient exposure risks for this vulnerable group. These findings support the value of point-of-care diagnostics in
optimising acute oncology pathways and improving patient safety.
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Abstract

Background: Although safety plans are widely used, there is limited evidence from people with personal expe-
rience on their effectiveness.

Building on a previously developed prototype safety planning framework (1), we co-produced a toolkit and
implementation plan based on lived experience perspectives of what constitutes meaningful safety planning to
support individuals’ uniqueness.

The research is dedicated to Jay who sadly died by suicide. Jay’s mum, Paula, has been an integral part of the
study from the outset.

Aims: To refine a co-produced personalised suicide and self-harm safety planning toolkit and create tailored
guidance to support its implementation across health and social care.

Methods: A mixed-methods study with lived experience involvement throughout.

1. Evidence synthesis - to provide context sensitive theoretical underpinning for personalisation and tai-
lored implementation of the toolKkit.

2. Qualitative focus groups with practitioners (n=35) - across five settings (secondary mental health,
primary care, ambulance services, third-sector, policymakers) exploring context specific barriers and
enablers to implementation of personalised safety planning.

3. Co-production workshops - bringing together practitioners and people with lived experience to develop
the toolkit and implementation plan.

Results: Five themes emerged as important in rethinking safety planning:

From “tick-box” to collaborative approach.

From one-off intervention to pathway/journey.
From crisis response to system wide approach.
Supported, trained and resourced support people.

gk W

Focus on person-centred outcomes/impact, not targets.

These themes informed the development of a personalised safety planning toolkit and implementation plan for
individuals and their support people.

Discussion: Our research highlights the need to move away from one-off standard approaches limited to crisis
situations. Safety planning is preferred when carried out as a collaborative journey.

Conclusion: The toolkit details the core elements needed to support a personalised, meaningful and impactful
safety planning journey. The implementation plan outlines the actions needed to embed personalised safety
planning across contexts where people seek support.
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Abstract

Background: The Little Platypus initiative is a nurse-led intervention aimed at reducing perioperative anxiety
by providing paediatric patients with fabric surgical caps matched by the anaesthetic team. Previous evalu-
ation indicated positive outcomes regarding rapport, patient and parent/carer perioperative experience and
project participation. However, data suggested the intervention was less effective for neurodivergent children
or those with high sensory-processing needs, highlighting a gap in equitable care delivery (Velazquez-Ruta et
al,, 2026) and informing the need for further research to address it.

Aims: This paper reports on a Patient and Public Involvement and Engagement (PPIE) event conducted in
January 2026. The primary aim was to collaborate with children and young people to co-design alternative,
sensory-friendly intervention items and refine project documentation for better inclusivity.

Methods: Using a qualitative, participatory approach, a workshop was held with a Young People’s Advisory
Group (YPAG) (n= 8). Participants were presented with prototypes, including doll-sized surgical caps, cuddly
toys, and sensory-weighted animals made from matching fabrics. Data was collected through thematic group
discussions and hands-on “usability” testing of the items.

Results: Feedback showed sensory-weighted toys were the preferred alternative. The YPAG said that pairing the
clinician’s cap with a child’s own comfort item created a sense of ‘team belonging.’ Participants also reviewed
the project’s welcome letter and evaluation tools to ensure language was age-appropriate and inclusive. Finally,
they suggested alternative options, such as matching scrunchies or bracelets.

Discussion and Conclusions: This study shows that PPIE is a vital methodological tool for identifying hidden
barriers and “blind spots” in clinical interventions. By shifting from a “one-size-fits-all” model to a co-designed,
flexible approach, nurses can provide more equitable care. These findings yield a scalable framework for other
paediatric settings to support patient autonomy and reduce psychological distress through inclusive, nurse-led
innovation.
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Abstract

Background: Preoperative anxiety affects 65-80% of paediatric surgical patients, which may lead to adverse
clinical and developmental outcomes (Mustafa et al., 2024, p.2; Lerwick, 2016, p.149). Current clinical and re-
search strategies often fail to meet the needs of children and young people (CYP) by omitting interactive com-
ponents that promote active participation (Lo6f & Lonnqvist, 2022, p.606). Leaving them under-represented,
reducing generalisability, and perpetuating health disparities.

Aims: To evaluate the Little Platypus Initiative —a nurse-led intervention where CYP select matching themed
surgical caps for themselves and the anaesthetic team— reviewing its impact on autonomy, rapport, and the
perioperative experience.

Methods: This cross-sectional, quasi-experimental study used a mixed-methods methodology. From October
2022 to October 2023, 197 eligible surgical patients at an NHS District General Hospital received the intervention.
81 questionnaires were collected anonymously. Quantitative data was analysed using descriptive statistics; 65
free-text qualitative responses were subjected to reflexive thematic analysis. Ethical approval Trust R&I team:
ID 2022/GAP/26.

Results: Results were predominantly positive: 91.4% of patients valued the option to choose a cap, and 77.8% re-
ported increased comfort with the anaesthetic team. Qualitative themes identified the caps as a ‘gesture of kind-
ness’ that ‘softened’ the clinical environment and built trust. However, worry reduction was variable (63.0% of
patients; 45.7% of caregivers). This suggests limited efficacy for highly anxious or neurodivergent groups.
Discussion: By positioning CYP as active decision-makers, this initiative challenged the “small adult” approach
and promoted authentic engagement. It created a visual connection between staff and families, helping to
humanise care and build rapport. Results showed it significantly improved experience of most CYP, while
highlighting areas for improvement.

Conclusions: The initiative successfully operationalises shared decision-making. Future implementation must
prioritise institutional integration and PPIE-led development to overcome persistent barriers to participation
and ensure inclusive, evidence-based paediatric care.
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Abstract

Context: Adverse events (AEs) remain a major challenge for healthcare systems, with consequences ranging
from temporary harm to death'. Understanding the characteristics and outcomes of these events, as well as the
level of patient and family engagement in their analysis, is essential for improving patient safety?.

Objective: To analyse AE reports collected in England, focusing on event types, patient demographics, the level
of patient and family engagement in event analyses, and outcomes.

Methods: A retrospective review of reports from the Healthcare Safety Investigation Branch (HSIB) between
2018 and 2025 was conducted. Data included age group, event classification, levels of engagement (Level 1:
communication; Level 2: consultation; Level 3: participation)?, as well as documented harm and outcomes.
Results: Fifty-two adverse events were identified. Most cases involved adults and the elderly, with 38% (n=20)
aged between 26 and 93 years and 31% (n=16) aged between 18 and 85 years. The most frequently reported
types of events included diagnostic errors, medication errors, procedural failures, risk assessment failures, de-
lays in care transfer, therapeutic delays, bronchoaspiration, and gas embolism. Most reports (77%) showed
a medium level of engagement (consultation), while 23% demonstrated a higher level (participation). Family
members were the most engaged group (52%), followed by patients (25%) and healthcare professionals/social
workers (<2%). Reported outcomes ranged from additional treatment needs and long-term psychological harm
to prolonged hospital stay, surgical intervention and death, with variation across groups.

Conclusion: The findings highlight persistent systemic vulnerabilities in clinical processes, communication and
risk management. Engaging patients and families in adverse event analyses enabled a deeper understanding
of failure modes and supported the implementation of measures aimed at reducing such events. The spectrum
of harms, particularly those requiring additional intervention or causing long-term impacts, underscores the
need for targeted safety strategies and an improved reporting culture.
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Abstract

Background: Cognitive behavioural therapy (CBT) is one of the best-evidenced psychosocial interventions for
psychosis and is recommended by the National Institute for Health and Care Excellence and the American Psy-
chiatric Association. CBT was developed and derived from Western cultural values, which may not be appropri-
ate for non-Western cultures. Trials of CBT in Western countries have indicated that participants from ethnic
minority groups demonstrate low rates of engagement, retention, and recruitment. This indicates that the prin-
ciples underlying CBT may conflict with individual beliefs and cultural values in non-Western countries.
Objective: To explore, for the first time, the beliefs and attitudes of people with diagnosed with schizophrenia
and their family members concerning a proposed CBT intervention for schizophrenia in the Saudi context.
Ethical approval: The study procedures were approved by the Ethics Committee of the University of Manch-
ester (Ref: 2020-8809-15483)

Methods: Qualitative semi-structured interviews were conducted with 15 individuals diagnosed with
schizophrenia and 15 family members between November 2020 and March 2021. Data were analyzed using
framework analysis.

Result: The analysis generated four main themes: (1) acceptability of CBT components, (2) family needs and
recommendations, (3) session format, and (4) duration and frequency of sessions.

Discussion: The findings revealed that most participants accepted the proposed intervention. Important factors
that influenced participants’ engagement and motivation in the CBT intervention were related to the therapist’s
qualities (sex, empathy, and competence), family involvement, religion, and the number and format of CBT
sessions for psychosis

Conclusion: The results showed that the proposed CBT was accepted by the majority of the participants and
four main cultural issues were revealed —namely, cultural beliefs and practices, family, communication delivery,
and therapeutic alliance - that must be incorporated into the development of the CBT intervention to make it
suitable for participants’ needs and the culture of Saudi Arabia.
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Abstract

Background: Over 32,000 people have heart operations every year in the UK. Many of these people have low
fitness levels. Patients with poor physical and mental fitness have more complications after surgery, recover
more slowly and have a poorer quality of life. Few cardiac surgery patients are offered prehabilitation (prehab).
Consulting stakeholders is important to ensure that any prehab intervention is feasible, and patient centred.
Aims: To understand patients and Healthcare Professionals views of potential prehabilitation interventions.
Methods: A qualitative study using semi-structured interviews and framework analysis.

Results: Forty participants were interviewed between October 2024-October 2025. The Seventeen Healthcare
Professionals (HCPs) were from seven professional backgrounds and nine NHS sites. Of the twenty-three pa-
tients, fourteen were elective waiting at home and nine were urgent hospital in-patients.

Discussion: Patients and HCPs were positive about the idea of prehab before cardiac surgery with both groups
recognising potential patient benefits. Patients like the idea of a personalised programme that gave them a sense
of control and a point of contact in the HCP that would deliver prehab. Whilst enthusiastic about prehab HCPs
questioned how it could be delivered in the current cardiac surgery pathway, had concerns about resources
and highlighted the importance of buy-in from multiple members of the surgical team.

Concerns were raised by both groups around safe exercising and a lack of knowledge in this area. The need for
a programme to be delivered on multiple levels and locations rather than a reliance on online access was also
highlighted by both patients and HCPs.

Conclusion: There is strong support for cardiac prehabilitation among both patients and HCPs. However, suc-
cessful implementation requires addressing significant barriers including professional resource constraints and
concerns regarding exercise safety. Future interventions must be personalised and delivered through flexible,
multi-level platforms to ensure equitable access and patient confidence.
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Abstract

Introduction: It’s important to understand and use reflexivity in research when exploring phenomena that’s
sensitive, especially when the lead researcher is a subject matter expert. This presentation presents the chal-
lenges encountered by a lead end-of-life (EOL) practitioner following the completion of qualitative interviews
exploring EoL care.

Background: Research involving sensitive or complex topics often relies on qualitative approaches to explore
emotional experiences in-depth. Studying individuals approaching EOL can be ethically challenging due to per-
ceived vulnerability and concerns regarding participant burden. Collaborative engagement with those with
lived experience is essential to enhancing sensitivity and minimising bias in research design and conduct. Con-
temporary perspectives position reflexivity as an ongoing, iterative and relational process in which researchers
critically examine their assumptions, roles and influence. While neutrality may be aspired to, complete objec-
tivity is neither achievable nor desirable in qualitative inquiries.

Method: Experts, through experience, participated in face-to-face semi-structured interviews. . Recorded and
transcribed interviews were validated by the participants. Following this process, the researcher’s reflections
on the interviews were subjected to Hibbert et al.’s (2010) four-stage meta-process of reflexivity, then thematic
analysis, enabling a structured examination of reflexive practice across the research process.

Results: Pre-research reflexive questioning fostered awareness of motivations, positionality and potential bias
arising from clinical expertise and personal experience. Thematic analysis of reflections identified four in-
terconnected themes: emotional experience of bereavement encounters; professional identity and boundary
negotiation; communication and support dynamics; and participation meaning. Key findings included antici-
patory tension, exposure to raw grief, challenges in navigating the clinician-researcher role blend, deliberate
efforts to reduce bias, prioritise participant well-being, and framing participation as both emotionally demand-
ing and professionally enriching.

Discussion: Embedding reflexivity within research practice extends beyond methodological rigour; it generates
valuable insight into the transition between clinician and researcher roles and deepens understanding of how
positionality shapes knowledge production.
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Abstract

Background: Psychosocial interventions for people with psychosis are increasingly focusing on facilitating re-
covery and self-care. Despite having convincing short-term positive effects on psychotic symptoms and hospi-
talizations, there has been limited evidence on long-term effectiveness of psychosocial interventions for early-
stage or recent-onset psychosis (ROP).

Methods: A multi-center randomized controlled trial with repeated measures, 3-arm design (funded by GRF,
Research Grants Council, UGC; Ref. 14604722 & 14609324) was conducted to test and compare the effects be-
tween two alternative 4-month (10 two-hour sessions) interventions (Peer-facilitated, Acceptance-based Self-
learning for Illness-Management program, PASIM, and Psychoeducation Group, PG; both conducted by a trained
psychiatric nurse), and a usual-care-only (TAU) group for 186 adults with ROP (62/group) over an 18-month
follow-up. Study outcomes, including progress of recovery and functioning levels (primary outcomes) and a
few secondary outcomes, were measured at baseline (T0) and immediate (T1), 9 months (T2), and 18 months
(T3) post-intervention, and analyzed using GEE test.

Results: The results of GEE followed by pairwise contrasts tests indicated that the PASIM reported signif-
icantly greater improvements in recovery and functioning (primary outcomes), and most secondary out-
comes (problem-solving, psychotic symptoms, average duration of rehospitalizations, and service satisfaction
(p=0.001-0.01, moderate-to-large effect sizes) than the TAU at T1-T3, and PG at T3. Furthermore, significant de-
creases in total patients being hospitalized were observed in the PASIM at T1-T3 (KW=8.42, p=0.01), that is, a
consistent decrease from 20 at TO to 6 (70% reduction) at T3 (versus 13 and 18 for PG and TAU, respectively).
Conclusions: The PASIM can enhance long-term recovery, psychosocial functioning, problem-solving ability,
and self-care in early-stage psychosis. This innovative intervention can be adopted by community mental
healthcare services locally and regionally, and replicated in other countries, to enhance early psychosis in-
tervention by peer-supported, illness self-management approach.
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Abstract

Background: The rising worldwide burden of diabetes necessitates strengthened nursing capacity, particularly
in lower-middle-income countries like Pakistan where structured preparation for advanced practice roles re-
mains limited. Nurses readiness from primary to advanced care is critical for enabling nurse-led innovation in
diabetes care and improving population health outcomes.

Aim: To assess graduate nurses’ knowledge, awareness and readiness for extended roles in diabetes care and
to translate findings into a structured nurse-led education model.

Methods: A national cross-sectional online survey was conducted between June and November 2025 involv-
ing 1220 graduate nurses across Pakistan recruited through professional networks and digital dissemination.
The structured validated questionnaire assessed diabetes knowledge, confidence in clinical decision-making,
professional development needs and perceptions of role expansion. Descriptive and comparative statistical
analyses were undertaken.

Results: While most respondents from 67 cities recognised the importance of diabetes education, 69% reported
difficulty keeping up-to-date with diabetes management guidelines. Although 78% indicated diabetes education
was prioritized within their facility, 88% strongly supported regular diabetes-specific nurse training. Addition-
ally, 84% highlighted the importance of sustained patient motivation in diabetes management. These findings
revealed significant demand for structured, competency-based professional development and highlighted gaps
in preparedness for advanced roles.

Discussion: Findings directly informed the development and successful implementation of a structured eight-
week nurse-led Diabetes Care Course. The programme subsequently expanded into beginner, intermediate
and advanced levels, supported by a purpose-designed Diabetes Care Course textbook developed for nurses by
nurses to standardised training and enhance scalability.

Conclusion: This research demonstrates a translational pathway from national workforce assessment to edu-
cation reform and clinical innovation. The model offers a scalable framework for strengthening nurse-led di-
abetes care in resource-constrained settings and contributes to global discussions on workforce development,
collaboration and impact in non-communicable disease management.

Keywords: Diabetes Care, Advanced Practice Nursing, Research Innovation, Professional Development,
Global Health
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Abstract

Co-operative inquiry is a methodology that focuses on research ‘with’ rather than ‘on’ people. In co-operative
inquiry, there is a clear emphasis on participation and a belief in the involvement of ‘ordinary’ people without
a research background (Heron and Reason, 2006). In a co-operative inquiry, all inquiry group members are
involved in its initiation, development and management and become intrinsically involved in the inquiry itself.
Through its formation, inquiry group members, acting as co-researchers, can influence all stages of the inquiry
process and the direction of subsequent actions (Heron and Reason 2006). Accordingly, co-operative inquiry
honours the right of individuals to have their say in decision-making that affects them (Reason and Heron,
1995; Heron, 1996). The person is placed at the heart of the research and the research topic is defined and
fluctuates depending upon its meaning to the individual and the group and how it is interpreted from a personal
perspective (Heron, 1996).

Co-operative inquiry is a well-established methodology commonly used in fields such as education and social
work, yet it remains under-utilised within health and nursing research. This poster will showcase examples
where co-operative inquiry has been successfully applied in health settings. The poster will explore the key
facilitators that enable co-operative inquiry to flourish such as shared ownership, reflective dialogue, and gen-
uine partnership. It will also identify common barriers, including time constraints, power imbalances, and
organisational factors that can limit participation and success of the inquiry. By presenting both its strengths
and challenges, this poster aims to encourage nursing researchers to consider co-operative inquiry as a rigor-
ous and transformative approach. Co-operative Inquiry offers nursing research a powerful way to advance
person-centred, inclusive, and practice-grounded knowledge.
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Abstract

Background: Rapid global mobility and climate-driven shifts in infectious diseases demand surveillance models
that integrate research within frontline care. In 2025, the Clinical Infection Research Group in Lothian became
a site within the GeoSentinel Surveillance Network, a collaboration between the International Society of Travel
Medicine and the Centres for Disease Control and Prevention. This initiative strengthens regional detection of
travel-related and emerging infections while contributing to coordinated global intelligence.

Aim: To describe the implementation and clinical embedding of the GeoSentinel project in Lothian, highlight-
ing the leadership and collaboration of clinical research nursing in delivering sustainable, practice-integrated
surveillance.

Discussion: The project was established with institutional approvals and data governance frameworks. It uses a
collection of routinely recorded non-consented clinical data in line with regulatory guidance. Clinical Research
Nurses (CRNs) were central to operational delivery, embedding systematic data capture into routine workflows,
ensuring high data quality, maintaining compliance with UK data protection standards, and facilitating secure
anonymised reporting to the global network.

CRNs coordinated multidisciplinary collaboration across infectious diseases clinicians and clinical care teams,
embedding surveillance awareness into daily practice. Since launch, the Lothian site has prioritized high-
quality, standardized datasets and clear referral pathways within routine services. Formalised pathways ensure
patients presenting with travel-related infections are systematically included in surveillance processes.

This structured model enhances dataset robustness while creating a platform to identify research opportunities
related to locally encountered infections. Early identification of eligible patients supports observational stud-
ies, antimicrobial resistance projects, and emerging infection research. Integrating surveillance infrastructure
strengthens the research pipeline, transforming routine encounters into opportunities for high-quality data
generation and broader study recruitment.

Conclusion: This model exemplifies research without boundaries, converting routine clinical data into action-
able global intelligence. Embedding clinical research nursing within frontline services has created a scalable
surveillance framework linking local practice to international impact
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