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The pre-trial qualitative study has demonstrated the central role that the CAVA Champion has to play in the successful recruitment to and the smooth running of the CAVA study. The categories below highlight the issues raised in clinical staff interviews that have general application across centres and is intended to serve as a guide to the best application of the CAVA Champion role. 
Recruitment and randomisation 
· Point of contact for referrals (page, phone, contact numbers in clinic and departments) 
· Establish eligibility of patient for entry to study 
· Contact with patients, provide PIS (in person, post or email). Be aware of potential delays 
· Follow up contact, answer queries, log reasons for declining to participate 
· Obtain informed consent- CAVA Champion best placed to inform on device, procedure and pre and post procedure period for all three devices 
· Randomise and advise patient and relevant clinical staff of outcome 
· Ensure completion of trial documentation and baseline questionnaires 
Coordination 
· Coordinate device insertion appointments with relevant staff (PICC line service, Hickman line service, Radiologists, surgeons and anaesthetists as appropriate for Port) 
· If randomisation same day as device insertion, ensure corresponding appointments are available for all potential randomisation outcomes 
· Coordinate device insertion appointment taking into account other clinic appointments etc. 
· Ensure no delays to treatment schedule- may be short timescale from referral to treatment 
· Consider robust booking system; bookings’ diary, patient notification, to ensure clarity for patients and staff in view of altered patient pathway 
Liaison 
· Clinical staff – Re: referrals, device insertion appointments 
· Nursing staff (ward, clinics, chemotherapy day care units) - Re: referrals, care and maintenance of devices, documenting complications 
· Booking clerks – Re: coordination of device insertion appointment with clinic and treatment appointments 
· District Nursing staff- both within Health Board and wider referral area. Advise when patients randomised to Port so that additional staff teaching can be undertaken if necessary. 
Education and dissemination of information 
· Advising staff of study and raising profile – attending regular established department meetings, study days etc. 
· Addressing learning curve with Ports - advice/teaching to staff where appropriate 
· Point of contact for advice to Primary care staff - cascade of knowledge 
Raise awareness of trial documentation with appropriate clinical and nursing staff to ensure complete collection of complications data – device diary for all devices, complication sheet.
