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Part 1- 
 SPSS Data sets.
The following table is from figures from the Public Health Wales Observatory from 2012. It shows the differing diseases which were included in the survey. The 94 upper super outer areas (USAOs) are based within Wales. The data is gathered from 6 years of Welsh Health survey results. The table below shows the descriptive statistics from the data using SPSS software and a data file set form PHW. 
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The forest plot below is based on the upper and lower values for the Respiratory illness within each Upper super outer area. The left axis shows the codes for each USOA. The red all-Wales line in the middle is the mean which is 14. The upper and lower values represent the 95 percent confidence level shift within each USOA code. There are several areas which fall to the left of the line, and these are below the mean of 14. Others are to the right of the mean value of 14 so the results are not significant as they do not all cross the line.
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Forest plot for Respiratory illness within USOAs in Wales from the Public Health Wales Welsh Health Survey data. 











Part 2-
Dissertation project plan – “Nurses' attitudes and perceptions of HIT (Health Information Technologies) and digital capabilities in the workplace” 
Introduction
Nurses and Midwives makeup the largest workforce within healthcare (Hsien-Cheng, Meng-Hsiang & Chen-Wei, 2015) and (Nuffield Trust,2022). The rapid implementation of Health Information Technologies (HIT) into the NHS over the last few years has increased and more technologies and digital systems are likely to be introduced in the future. Nurses are changing their practice to incorporate the HIT into their practice. 
As the digitalisation of healthcare settings increases, the workforce needs to adapt. Healthcare organisations are demanding digital technology compared to that of other sectors to cope with the demand from patients who want more from their healthcare providers (Strudwick et al, 2015). The Wachter report (2016) highlights the need for health care professionals to be supported with the transition to digitalisation across the NHS in England. The Welsh health and social care Strategy (Welsh Gov, 2015) which informs that healthcare authorities should focus on managing the “cultural change” for their staff adapting to technologies in practice to improve patient care and streamline services across the NHS.
Research conducted by the RCN in 2018, concluded that nurses wanted the digital systems they used in their workplace to be efficient and help to them deliver patient care more effectively, the patients technology would help to drive better patient outcomes and their working lives would be improved with the technology (RCN, 2018). 
The introduction of the Welsh Nursing Care Record (WNCR) in hospital wards is transforming the way in which nurses document and plan their patient care. Although implementing the WNCR across all hospitals within Wales in currently underway, there are still areas which are continuing to use paper records and not all health boards are rolling out at the same pace. There is a disparity between each health board regarding the number of digital systems already in place in the clinical areas and those which are soon to be implemented. Nurses’ exposure to HIT depends on where they work. One health board may have implemented e-observations in their wards alongside electronic prescribing solutions, and others continue to document everything on paper. This could lead to varying digital capabilities and adoption rates of new technology across Wales.  
The following picture depicts the current problems associated with nurses working in the clinical environment currently within a Welsh health board. Most of the documentation for nursing is completed on paper. Many of the digital systems which are used require online training requiring nurses to spend time at the computer during their shift to complete the work. There are PCs in every ward which are shared by all members of staff, but many are slow to run and due to the lack of devices in each area there may be a wait until a computer becomes available. Although technology such as fluid pumps, Blood Glucose monitoring devices and blood pressure machines are constantly in use across the clinical areas, some members of the nursing team may currently only need use a computer occasionally during their shift. The future digital transformation within the health board will have a huge impact on the nursing workforce, however it is not known how the nurses feel about the changes to their practice, and do they feel ready for the transformation? This project will look at nurses’ perceptions and attitudes towards digital transformation in the workplace. 
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Aim
The aim of the project is to understand nurses’ perceptions of digital systems and technology within their workplace. How do they perceive that it will change their practice and what impact will it have on their work and patient care? Do the nurses feel they are digitally literate to be able to use the technology? What do they perceive as the barriers which will impede their ability to use the technology?
 It is vital that all health care professionals have the digital capabilities to allow them to develop professionally and enhance patient care (Kennedy and Yaldren, 2017). Much of the NHS workforce will have access to mobile devices and use social media. Is there are a perceived difference between these technologies used in their personal lives, and those that are provided for professional use in the workplace?  The RCN (2018) report that understaffing in clinical areas may lead to nurses not having the time to learn new systems and many are using out of date computers and “inadequate systems”. Nurses need to be supported to use the systems and have adequate training to be able to use them (Strudwick et al, 2022). 
There are reports which highlight that lack of interoperability, poor design or usability and inadequate training for staff can have a negative impact on the workforce and can delay or impede the implementation or lead to burnout (Norful et al, 2022). The implementation of new electronic health systems will affect all ward nursing staff including health care support workers. The success of the new systems relies heavily on the nursing staff using it. Studies have included Nurses’ perceptions regarding Electronic Health Records (EHR). Strudwick et al (2017) and (2022) carried out research in Canada to understand barriers that nurses face with using EHRs (Electronic Health Record) in practice and Arikan et al, (2022) surveyed nurses in Turkey. In these studies, the nurses involved in the research were all using some form of EHR however, Gaughan et al (2022) suggest that the poor use of HIT may have negative outcomes for patient care, and it is vital to understand why staff do not use it efficiently. 
For this project, the nurses recruited for participation will be working within the health board on the using paper documentation in areas where the WNCR has not yet been implemented. The results of the could be compared with similar research already conducted in other areas.  The results of the study can help guide the implementation of the WNCR and other HIT within the health board. As nurses are the largest workforce, it is important to understand how they can be supported with the introduction and training of new systems to increase their adoption and acceptance of the HIT. Asking them directly, although a small number, can give a useful insight into what these key stakeholders really feel about the systems that they are expected to use.  
Objectives
The objectives of the project will be to answer the following questions-
· What do nurses perceive to be the biggest barriers which may impede them using technology and HIT in their workplace?

· How do the nurses perceive that the introduction of the WNCR will affect their nursing practice?

· Do nurses feel they are digitally literate to be able to use the new HIT being implemented into their workplace? 
A literature review on previous work which has already been carried out in this area will be included in the dissertation. 
The project will involve recruiting nursing staff from within the health board to answer a digital capabilities survey and an interview to gather qualitative and quantitative data. The digital capability survey will include questions which the participants will use to rate their own level of digital literacy. The survey can be answered either on paper or via a form online, however it would be easier to identify the participants by adding a number to their response on a paper form. Completing the survey on paper offers all participants the same opportunity to take part as there is no technology which may be a barrier to some. The number on their survey would correspond with their interview. Gaughan et at (2022), used an extended version of the Technology Acceptance Model (TAM) to research Nurses’ acceptance of technology and find themes, and De Leeuw et al (2020) referred to Ammenwerth’s FITT-framework to structure their interviews for nurses on digital capabilities.
Nurses of all grades will be invited to participate; however, student nurses will be exempt.  Using nurses of all grades may give rich data which could show differences between those working in a senior role through to those who are healthcare support workers. Doctors and Allied healthcare professionals will be excluded from the project. 
Recruitment will be through ward managers who will be approached and asked for volunteer participants from their areas. They will be required to release staff from the workplace unless participants are happy to meet outside of their working hours. All interviews would take place either within the hospital in a suitable room, or over the phone or teams and would be recorded. The participants would be asked to fill out a survey at the same time. 
Interviewing the volunteers will provide rich data, but it is important to know when the saturation point has been reached. Although this will be a small sample of participants, there may be similar themes which emerge from the process. When asking about the perceived barriers, there may be re-occurring answers. If all the participants give the same response, this is likely to be the saturation point and it would not be necessary to carry on with these questions, although the discussion may be steered to give examples or for them to draw from their experience in practice. Ideally, at least 10 participants from a varying role-based group of nurses would be recruited, however this may not be achievable due to barriers which may restrict time to release staff. 
The survey data will be analysed. As the sample group is likely to be small, the use of statistical software may be used to help presenting patterns and identifying key themes. The interviews will be recorded, and the transcripts used to sort answers into themes, which can be presented either in table form, or as graphs. 
Within the health board, there are various digital systems which are either in use in clinical practice currently or will be soon. Understanding how the nurses who work there feel about the technology they have been given, and any reservations they have can help to shape the implementation planning for further projects, and what will the results of the digital capabilities survey reveal about the digital literacy needs of the workforce? 

Methods 
For this project, mixed methods will be used to gather data to use for analyses. The quantitative data will come from a questionnaire based on the nurses perceived digital capabilities and literacy and the qualitative data will be from interviews with the nurses to understand what they believe the barriers are to using the HIT. All the participants will be working in clinical areas in different roles. It is important to include mixed methods to gain an understanding of what the nurses' digital capabilities are, and how does this affect the way they feel about technology in the workplace? It would be difficult to explore this from just the questionnaire or from interviews. Lin, HSU and Yang (2014), suggest there is a positive relationship between nurses’ digital competencies and the impact it has on organisations, and this can lead to better patient outcomes. They suggest that it is important to understand HIT adoption and performance within the nursing workforce as well as their digital literacy. 
 The roll out of the WNCR and then the EPMA will be a big digital transformation for all staff, especially the nurses. It may influence their practice and will change the way in which they work. Hwang et al (2008), studied the digital competencies and attitudes towards computers of nurses in Tawain. They used a framework to develop a questionnaire regarding digital competencies although their study did not involve all nursing roles, but specifically nursing leaders. This may not give a true reflection of the views and competencies of nurses across the hospitals. In this project, all roles of nursing staff will be asked to participate as they are all expected to use the systems in practice.  

Quantitative
Arikan et al (2022), used a survey based on nurses’ perceived barriers to adoption of EHR. Their questionnaire asked about advantages and disadvantages of the EHR as well as any barriers to using it. It also included participants demographics such as age and role. Their survey included many questions based around the specifics of the EHR. In comparison, Banihani et al (2021) used a more generic questionnaire based on nurses' attitudes towards computerization in Jordan. It did not ask any open-ended questions and was not specifically related to EHR. 
For this project, the nurses recruited will not be using an EHR for documentation of their nursing care but, may use a digital system for looking up blood results or planning their rotas. Within the clinical areas are healthcare support workers who may never need to use these systems, and nurse managers who may use a computer often during a shift. The questionnaire based for digital literacy will need to be specific enough to collect data to contrast between the different nursing roles, but also be generic enough that they can relate to all the questions being asked. The essential digital skills framework developed by the Department of Education (2019) contains questions which are relevant to the workplace and are easy to understand. These can be adapted and combined with more specific questions regarding health technology in use within the health board and based on the TAM framework. However, Strudwick et al (2015), note the limitations of the TAM, as the model does not account for “physical" limitations such as internet access and devices, which may affect the acceptance of the technology and the nurses’ reluctance to use it. Depending on the questions asked, the scoring of the answers will be either Likert scale or Boolean scale. The results will be presented in table format for a small number of results or use a statistical analyses programme like SPSS to analyse and present the data if there is larger number of responses.  
The questions will include the participant's age. De Leeuw et al (2020) and Dillon et al (2003) suggest that older age can be a barrier in nurses’ adoption of HIT systems. The NHS has an aging workforce and Markowski et al (2020), state that the NMC has more nurses on the register coming up to retirement age than those coming in. It is useful then to know the age of the participants as well as their role. Groves, Burns and Gray (2013, p. 371), suggest that the more variables within the questionnaire, the larger the sample size needs to be. In this case, only a small sample of nurses will be asked to participate in relation to the workforce size, and the results will not be shared with the organisation unless specifically requested and are for the dissertation project.
Since the participants will not be using an EHR yet, they will not be asked about how this affects their work practice, but this can be carried over to the interview questions. The nurse's role is relevant within the study. There may be a gap between the amount of time that healthcare support workers spend using technology at work, and those n more senior roles as senior nurses have their own accounts and communicating online and using digital systems like e-rostering and auditing, is part of their role. This does not mean that managers and senior nurses feel confident about using technology, and it may be that they use only what is required in practice, and do not explore all the functionalities available within the systems if they feel they do know how to use them. The managers are expected to lead by example, so understanding their concerns is crucial if they are to be supported with the new HIT. 
Questions will include what devices the participants use at home and how often they use technology at work. There will also be questions about how they rate their own capabilities including areas where they feel they need more support. If participants have specified that they use technology a lot at home, or when they're out shopping or dining, do they feel confident using the technology in their workplace? If not, why is this? What do nurses feel is the barrier for them using the digital systems at work? 
The survey will be completed on paper. This gives all staff the same opportunity to complete in contrast to an online form, which may only be accessible through email which not all staff will have. On completion, the survey will be numbered.  The staff can also complete the survey in the workplace, and they are more likely to be completed if the survey is short and easy to read and understand. They are less likely to get lost or forgotten about if participants are given time to complete them as soon as possible.  
A larger number of digital capability surveys will be handed out for more staff to complete. This would lead to a higher number of responses which could further validate the data. However, this is dependent on time and will depend on the success of the recruitment of participants. If the volunteer number is deemed too low for the mixed methods approach, more surveys would be needed. This would require either an online form (which risks excluding staff with no email access) or paper versions in each area with a box to put them in as soon as they are completed. This method may also rely on staff being prompted to do this and response rates may be low in relation to the number of surveys sent out. In this case, the responses from the group participants for the study would need to be kept separate to correspond with their interviews. These surveys would be allocated a number on the top of the form to identify each participant. The sample group would be small, so the findings from the study cannot be generalised. Ideally at least 10 participants would be recruited for the survey completion and interview. 
Qualitative 
Qualitative data will come from the interviews which will take place in the workplace face to face, unless the participant would prefer to take part over the phone or online – ideally with as many participants as needed to reach saturation. They will be semi-structured interviews. This allows the interviewer to ask predetermined questions. Open ended questions can be driven by the interviewer to remain on topic, however DiCicco-Bloom and Crabtree (2006), advise to prepare for interviewees to stray from the main topic if they have experiences which they want to share. Using Interpretive phenomenological analysis (IPA) is one way to further question the participants on the answer they have given to get more information. For example, if the participant has a negative experience with using technology in the workplace, they may want to talk about this in more detail, and the interviewer will need to ensure the relevant information is discussed to prevent the participant from talking about factors which are off topic. Similarly, there may be participants who only give short and brief answers. Prompting them with another question around the answer they give can help to keep the discussion going whilst avoiding “leading” them.   
[bookmark: _Int_sePTBFEv]It may be possible to use a focus group to have a discussion, however this requires more planning and there are disadvantages of having focus groups including “groupthink” (Speziale and Carpenter, 2007, p.39), although these authors suggest that if the interviewer realises this may occur, it can be avoided. They may also be participants who do not join in or need a lot of prompting in a focus group. Face to face interviews are more likely to be used for this project. 
[bookmark: _Int_HbkNlrSb] Interviews with participants can carry on until there are no new themes/codes which emerge (Speziale & Carpenter, 2007, p. 140).  During the interview process, if patterns emerge quickly, and if there are only a small number of participants, there may be no reason to carry on with the interviews. In this case, the case for more questionnaires to be used with added qualitative questions to gain data in place of the interviews. All the participants must have relevant experience to be able to contribute to the study, i.e. ward nurses who would all have some sort of contact with the IT systems etc, however their lived experience of this will all be different. 
The interviews will be recorded to make it easier for analyses and identify key themes. The questions will be open ended questions using the FITT framework to help guide the theme. Participants will have given informed consent to be recorded and the transcripts will be used to write up the report. Using commentaries form the interviews will provide rich data. All the participants will be anonymised any direct quotes from them will have any identifying factors removed during the writing of the dissertation.  
The HIT can influence changes in nursing routines or the way in which they document. This   may be perceived negatively as staff may think it is more work for them to do. Technology such as fluid infusion pumps, and Blood glucose monitoring machines are used every day across clinical settings and are widely accepted. These machines are usually implemented with training and have competencies to pass to use them. This is vastly different to other health systems which may have no training at all, or e-learning modules which allow access to the system once completed and has no face-to-face training attached.  Do nurses feel they are given enough training to use the systems? This will be asked during the interviews as well as any experiences they have had which are either positive or negative in relation to using the HIT in the workplace. They will also be asked what support they would like with new introduced technology and how they perceive the level of current support to be. How do they think training and implementation of new systems could be improved? 
The recruitment for participants will take place as soon as the project commences. This will involve approaching ward managers through workplace forums and emails. They will be asked to nominate or suggest volunteers who will then be contacted. Although this is not ideal or random sampling, as many staff do not have their own email accounts or have access to a computer in their workplace, this will be the easiest way to recruit. The criteria will be that the staff are not using the WNCR or have recently used an EHR and are working clinically. To avoid the risk of bias, a selection of participants will be recruited form different areas. This is to try to encourage recruits from a range of backgrounds and knowledge and who have different views and experience of using HIT. 
Once recruited, a meeting will be arranged when convenient for the participants somewhere suitable. They will be given the information sheet and talked to about the process to gain their informed consent. They will be asked to fill out the questionnaire and then interviewed. This will continue until there are either 10 participants who have taken part or the interviews have reached saturation point. At this point, it will be decided if there is a need for the larger survey to be sent out. This will depend on the responses of the participants and the data collected thus far. 
The results from the questionnaires will be analysed and alongside the interview results, be written into a dissertation report. This can include quotations and descriptions as well as setting the data into themes. 
 
Ethical considerations 
The research and development department within the health board will be contacted to gain advice and guidance as well the approval for the project to be undertaken within the health board with their employees. They would need to ensure that the project has no implications for the health board or its employees. Agreement could be sought for the data collected to stay within the dissertation project before it commences, however it needs to be considered that the health board may want the data to be shared with them. The University ethics form will be completed (see appendix).  
The study should not incorporate any costs other than from a personal perspective for stationary. Although no items need to be precured for the study, taking nurses away from the bedside care of patients will be taken into consideration however their time away from the patient would not need to be covered by external staff. 
[bookmark: _Int_4KhzwtF6]Nursing staff from any clinical areas will need to be recruited for interview and to fill out a survey. The staff would need to be released for at least half an hour for an interview/focus group participation. Consideration needs to be given to the timings of the release of staff from the clinical area. It is unrealistic to expect nurses to spend time outside of their shift to carry out research. Logistically, it would be more beneficial to visit their workplace and speak to them there. The environment would need to be suitable to speak in confidence and should be quiet, comfortable and free from interruption. The safety of both interviewer and the participants must also be considered. Participants will only be chosen from the pool of nursing staff in the health board however they are likely to be unknown to the interviewer. The space chosen must not only be comfortable for the participants, but the interviewer must also feel at ease. If a suitable space is not available in their clinical environment, another will need to be found nearby to accommodate the time for the participants to travel from their area. At a time when there are large numbers of nursing vacancies and retention problems across the NHS, time to release staff is difficult and nurses may feel anxious about leaving their patients for an extended amount of time due to the acuity of the patients or having to catch up on work missed when they get back. The possibility of rearranging interviews must be considered to accommodate these concerns. There may be certain times of the day when there are quieter periods for staff to be released, but this would vary in each area and the flexibility of the researcher is an important factor. An interview over the phone or over MS Teams will be considered if the participant prefers this method and this would also be easy to record. 
Ensuring transparency with the participants is important and they will be informed that any recordings taken could be listened to by another person to translate them into codes and themes, or with the project supervisor. They will also be informed that the scripts may be used as quotes in the dissertation paper as they provide rich data, but they would not be identifiable from these. Any quotations from the transcripts will exclude descriptives such as gender to reduce the risk of identifiable factors. It is harder to ensure confidentiality with focus groups as the facilitator cannot govern what information group members may pass on to others outside of the session, Harding (2019 pp55)
Participants must give their consent and voluntarily participate (Holloway & Galvin, 2017, p. 57). Participants may not need to sign a consent form however it would be useful to give them a participation information sheet (PIS) which will explain how long the interview is likely to take, how their details will be kept confidential and what the process is regarding the information they have given (Walker et al, 2005). All participants have the right to withdraw their consent at any time which would be respected. If this did happen after data collection, the responses they gave may have to be discarded. The consent process is ongoing, and participants should be informed if the research structure is changed at any point during the research. The interview questions will be restricted to those which are relevant to the topic, and all participants will be told why the study is taking place and the benefits of the study as well as what will happen to the information they give.  
The information gathered from participants will be stored on a personal laptop through the university applications to ensure extra security. Each participant will be given a number as a code which will align with their interview and the survey instead of a name. This is to help ensure the objectives are met. The data will be kept within the university account and can be destroyed once the project has been completed and does not need to be referenced again including transcripts from any recordings. 
The age of the participants as well as their grade will be asked for in the survey, however this would be kept separate from any direct quotes during the analysis to reduce the risk of individuals being identified.  Speziale and Carpenter (2007, p. 69) suggest that handing over transcripts to the participants for them to verify before final analysis can further validate the data. This may not be relevant for all interviews, but if there are no recordings of the interview and only notes, it may be beneficial to ensure the right interpretation of the answers. 
Interview questions will be written in advance and should allow for open interpretation, however in some cases it may be necessary to encourage the participants to answer by prompting the with further questions if the initial question was not answered (Harding, 2019, pp. 70-71). This would depend on the individual participant and the interviewer may have to change the structure of the interview to keep the subject on track and on topic (Holloway and Galvin, 2017, p.91) 
There should not be any information governance issues as no patient data or information will be collected. The interviews would be out of the direct clinical environment. 
Limitations
[bookmark: _Int_o70szdfC]The study group will be small. This is advantageous as to allow recruited participants to be interviewed and complete a survey to gather rich data by mixed methods. However, using the small group will only give a limited amount of data. This will be balanced out by ensuring that all questions asked either in interview or on the questionnaire are relevant and will produce good quality data. There is also a time limit, and in practice, this may affect the project plan. This risk can be mitigated by sticking to a project plan and allowing sufficient timescales for each task. The plan and methods may also change during the project planning process as well as the objectives. 
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Appendix


APPLICATION FOR ETHICAL APPROVAL


	RESEARCH STUDENTS
This form is to be completed by the student within SIX months for full-time students and TWELVE months for part time students, after the commencement of the research degree or following progression to Part Two of your course. 

Once complete, submit this form via the MyTSD Doctoral College Portal at (https://mytsd.uwtsd.ac.uk).

This document is also available in Welsh.


	RESEARCH STAFF ONLY
All communications relating to this application during its processing must be in writing and emailed to pgresearch@uwtsd.ac.uk, with the title ‘Ethical Approval’ followed by your name.


	STUDENTS ON UNDERGRADUATE OR TAUGHT MASTERS PROGRAMMES should submit this form (and receive the outcome) via systems explained to you by the supervisor/module leader.




[bookmark: _Int_cNygKoFP]In order for research to result in benefit and minimise risk of harm, it must be conducted ethically. A researcher may not be covered by the University’s insurance if ethical approval has not been obtained prior to commencement.

The University follows the OECD Frascati manual definition of research activity: “creative work undertaken on a systematic basis in order to increase the stock of knowledge, including knowledge of man, culture and society, and the use of this stock of knowledge to devise new applications”. As such this covers activities undertaken by members of staff, postgraduate research students, and both taught postgraduate and undergraduate students working on dissertations/projects.

The individual undertaking the research activity is known as the “principal researcher”.

Ethical approval is not required for routine audits, performance reviews, quality assurance studies, testing within normal educational requirements, and literary or artistic criticism.

Please read the notes for guidance before completing ALL sections of the form.

[bookmark: _Int_6WPZHYTb]This form must be completed and approved prior to undertaking any research activity. Please see Checklist for details of process for different categories of application.  

SECTION A: About You (Principal Researcher)
	1
	Full Name:
	Deborah O’Sullivan 

	2
	Tick all boxes that apply:
	Member of staff:
	☐
	Honorary research fellow:
	☐

	
	Undergraduate Student
	  ☐ 
	[bookmark: _Int_X9hbKmUk]Taught Postgraduate Student
	  ☒ 
	Postgraduate Research Student
	  ☐ 



	3
	Institute/Academic Discipline/Centre:
	
School of science

	4
	Campus:
	
Carmarthen

	5
	E-mail address:
	2112757@student.uwtsd.ac.uk


	6
	Contact Telephone Number:
	
07815697744

	
	For students:

	7
	Student Number:
	2112757

	8
	Programme of Study:
	Digital transformation in healthcare 

	9
	Director of Studies/Supervisor:
	Philip Scott





SECTION B: Approval for Research Activity
	1
	Has the research activity received approval in principle?
(Please check the Guidance Notes as to the appropriate approval process for different levels of research by different categories of individual)
	YES
	  ☐ 
	NO
	  ☒ 

	
	
	Date

	2
	[bookmark: _Int_UXrko87n]If Yes, please indicate source of approval (and date where known): Approval in principle must be obtained from the relevant source prior to seeking ethical approval
	Research Degrees Committee
	  ☐ 
	

	
	
	Institute Research Committee
	  ☐ 
	Waiting for meeting

	
	
	Other (write in)

	  ☐ 
	



SECTION C:  Internal and External Ethical Guidance Materials
	
	[bookmark: _Int_u4aPjL93]Please list the core ethical guidance documents that have been referred to during the completion of this form (including any discipline-specific codes of research ethics, location-specific codes of research ethics, and also any specific ethical guidance relating to the proposed methodology).  Please tick to confirm that your research proposal adheres to these codes and guidelines. You may add rows to this table if needed.

	1
	UWTSD Research Ethics & Integrity Code of Practice
	  ☐ 

	2
	UWTSD Research Data Management Policy
	  ☐ 

	3
	[List any other relevant documents here]
	  ☐ 



SECTION D: External Collaborative Research Activity
[bookmark: _Int_FBNWlz0B]If there are external collaborators then you should gain consent from the contact persons to share their personal data with the university. If there are no external collaborators then leave this section blank and continue to section E.
	1
	Institution
	?


	2
	Contact person name
	?


	3
	Contact person e-mail address

	?

	4
	Is your research externally funded?
	YES
	  ☐ 
	NO
	  ☒ 

	5
	Are you in receipt of a KESS scholarship?
	YES
	  ☐ 
	NO
	  ☒ 

	6
	Are you specifically employed to undertake this research in either a paid or voluntary capacity?
	Voluntary
	YES
	  ☐ 
	NO
	  ☒ 

	7
	
	Employed
	YES
	  ☐ 
	NO
	  ☒ 

	8
	Is the research being undertaken within an existing UWTSD Athrofa Professional Learning Partnership (APLP)?
	[bookmark: _Int_Ysp1q1lg]If YES then the permission question below does not need to be answered.
	YES
	  ☐ 
	NO
	  ☒ 

	9
	Has permission to undertake the research has been provided by the partner organisation?
	(If YES attach copy)
If NO the application cannot continue
	YES
	  ☐ 
	NO
	  ☐ 




Where research activity is carried out in collaboration with an external organisation
	10
	Does this organisation have its own ethics approval system?
	YES
	  ☒ 
	NO
	  ☐ 

	
	
[bookmark: _Int_57dhojw3]If Yes, please attach a copy of any final approval (or interim approval) from the organisation (this may be a copy of an email if appropriate).




SECTION E: Details of Research Activity
	1
	Indicative title:
	What are Nurses’ perceptions of the barriers of the adoption and acceptability of digital health technology and what are nurses digitally capabilities?

	2
	Proposed start date:
	Sep 2023
	Proposed end date:
	May 2024

	
	Introduction to the Research (maximum 300 words per section)
Ensure that you write for a Non-Specialist Audience when outlining your response to the points below:
· Purpose of Research Activity
· Proposed Research Question
· Aims of Research Activity
· Objectives of Research Activity
Demonstrate, briefly, how Existing Research has informed the proposed activity and explain
· What the research activity will add to the body of knowledge 
· How it addresses an area of importance. 

	3
	Purpose of Research Activity

[bookmark: _Int_4v2eOIJA]The purpose is to understand how nurses on different grades view the implementation of digital health technologies in their workplace. What do they see as the barriers to their acceptance and adoption of the new systems. How does their digital capabilities have an effect on their perceptions of the new technologies and health systems?

[bookmark: _Int_knrKCLwO](this box should expand as you type)

	4
	Research Question

What are nurses’ perceptions of digital transformation in healthcare?
What do nurses perceive are the barriers for the adoption of the systems? 
How do nurses rate their own digital capabilities?

[bookmark: _Int_VJ2h6V5W](this box should expand as you type)

	5
	Aims of Research Activity

Aim is to gain an understanding of the views of this staff group. 

[bookmark: _Int_cxWADlIL](this box should expand as you type)

	6
	Objectives of Research Activity

[bookmark: _Int_bPY4q8Zu]To understand how nurse’s feel about the transformation. They are the largest workforce in the NHS and will be using all the technology. It is important to understand what they perceive as barriers in order for the implementation to be a success. 

[bookmark: _Int_dkA7YPHj](this box should expand as you type)

	
	Proposed methods (maximum 600 words)
[bookmark: _Int_0y05AAg1][bookmark: _Int_k6L0vKPn]Provide a brief summary of all the methods that may be used in the research activity, making it clear what specific techniques may be used. If methods other than those listed in this section are deemed appropriate later, additional ethical approval for those methods will be needed. You do not need to justify the methods here, but should instead describe how you intend to collect the data necessary for you to complete your project.

	7
	
The project will consist of mixed methods. Nurses will be interviewed either as a focus group or individually to ask what their perceptions are on the digital transformation and what do they think are the barriers for them to adopt the new systems. 
There will also be surveys regarding digital capabilities which will be handed out to participants. There may also be more surveys given to a larger number of nurses.

[bookmark: _Int_MuDnBRTz](this box should expand as you type)

	
	Location of research activity
Identify all locations where research activity will take place.

	8
	
The project will take place in the University hospital. The participants will be interviewed either in their ward or in a quiet space nearby so as not to take too much time away from the ward. If the focus groups go ahead, these will need to be organised and carried out somewhere suitable for groups which could be quiet and comfortable. 
[bookmark: _Int_33mWhLU6](this box should expand as you type)

	
	Research activity outside of the UK
[bookmark: _Int_gxuUYc60][bookmark: _Int_5U4H2feg]If research activity will take place overseas, you are responsible for ensuring that local ethical considerations are complied with and that the relevant permissions are sought. Specify any local guidelines (e.g. from local professional associations/learned societies/universities) that exist and whether these involve any ethical stipulations beyond those usual in the UK (provide details of any licenses or permissions required). Also specify whether there are any specific ethical issues raised by the local context in which the research activity is taking place, for example, particular cultural and/or legal sensitivities or vulnerabilities of participants. If you live in the country where you will do the research then please state this.

	9
	


[bookmark: _Int_BYR5yKuu](this box should expand as you type)



	10
	Use of documentation not in the public domain: Are any documents NOT publicly available? 

	NO
	  ☐ 

	
	
	YES
	  ☐ 

	11
	[bookmark: _Int_3TBFGooj]If Yes, please provide details here of how you will gain access to specific documentation that is not in the public domain and that this is in accordance with the current data protection law of the country in question and that of England and Wales.



[bookmark: _Int_EWY2jIL7](this box should expand as you type)



	
	Does your research relate to one or more of the seven aims of the Well-being of Future Generations (Wales) Act 2015?
	
YES
	
NO

	12
	A prosperous Wales
	  ☒ 
	  ☐ 

	13
	A resilient Wales
	  ☐ 
	  ☒ 

	14
	A healthier Wales
	  ☒ 
	  ☐ 

	15
	A more equal Wales
	  ☒ 
	  ☐ 

	16
	A Wales of cohesive communities
	  ☐ 
	  ☒ 

	17
	A Wales of vibrant culture and thriving Welsh language
	  ☐ 
	  ☒ 

	18
	A globally responsible Wales
	  ☐ 
	  ☒ 

	19
	If YES to any of the above, please give details:

	
	
[bookmark: _Int_KSEm9Hcc]Enabling staff to adopt the new technologies will ensure a confident workforce which share patient records and this will help to improve patient care.  

[bookmark: _Int_XHg2rNju](this box should expand as you type)



SECTION F: Scope of Research Activity
	
	Will the research activity include:
	YES
	NO

	1
	Use of a questionnaire or similar research instrument?
	  ☒ 
	  ☐ 

	2
	Use of interviews?
	  ☒ 
	  ☐ 

	3
	Use of focus groups?
	  ☒ 
	  ☐ 

	4
	Use of participant diaries? 
	  ☐ 
	  ☒ 

	5
	Use of video or audio recording?
	  ☒ 
	  ☐ 

	6
	Use of computer-generated log files?
	  ☐ 
	  ☒ 

	7
	Participant observation with their knowledge?
	  ☐ 
	  ☒ 

	8
	Participant observation without their knowledge?
	  ☐ 
	  ☒ 

	9
	Access to personal or confidential information without the participants’ specific consent?
	  ☐ 
	  ☒ 

	10
	Administration of any questions, test stimuli, presentation that may be experienced as physically, mentally or emotionally harmful / offensive?
	  ☐ 
	  ☒ 

	11
	Performance of any acts which may cause embarrassment or affect self-esteem?
	  ☐ 
	  ☒ 

	12
	Investigation of participants involved in illegal activities?
	  ☐ 
	  ☒ 

	13
	Use of procedures that involve deception?
	  ☐ 
	  ☒ 

	14
	Administration of any substance, agent or placebo?
	  ☐ 
	  ☒ 

	15
	Working with live vertebrate animals?
	  ☐ 
	  ☒ 

	16
	Procedures that may have a negative impact on the environment?
	  ☐ 
	  ☒ 

	17
	Other primary data collection methods. Please indicate the type of data collection method(s) below.
	  ☐ 
	  ☒ 

	
	Details of any other primary data collection method:



[bookmark: _Int_IlB3eYir](this box should expand as you type)
	
	


If NO to every question, then the research activity is (ethically) low risk and may be exempt from some of the following sections (please refer to Guidance Notes).

If YES to any question, then no research activity should be undertaken until full ethical approval has been obtained. 

SECTION G: Intended Participants
If there are no participants then do not complete this section, but go directly to section H.

	
	Who are the intended participants:
	
YES
	
NO

	1
	Students or staff at the University?
	  ☒ 
	  ☐ 

	2
	Adults (over the age of 18 and competent to give consent)?
	  ☒ 
	  ☐ 

	3
	Vulnerable adults?
	  ☐ 
	  ☒ 

	4
	Children and Young People under the age of 18? (Consent from Parent, Carer or Guardian will be required)
	  ☐ 
	  ☒ 

	5
	Prisoners?
	  ☐ 
	  ☒ 

	6
	Young offenders?
	  ☐ 
	  ☒ 

	7
	Those who could be considered to have a particularly dependent relationship with the investigator or a gatekeeper?
	  ☐ 
	  ☒ 

	8
	People engaged in illegal activities?
	  ☐ 
	  ☒ 

	9
	Others. Please indicate the participants below, and specifically any group who may be unable to give consent.

	  ☐ 
	  ☒ 

	
	Details of any other participant groups:



[bookmark: _Int_otiDDGyg](this box should expand as you type)
	
	



	
	Participant numbers and source
Provide an estimate of the expected number of participants. How will you identify participants and how will they be recruited? 

	10
	How many participants are expected?

	
[bookmark: _Int_EBtfwxxg]Roughly 10 

[bookmark: _Int_4WWdrN6S](this box should expand as you type)

	11
	Who will the participants be?

	
Nursing staff within the health board

[bookmark: _Int_oHgGb4QI](this box should expand as you type)

	12
	How will you identify the participants?
	
Using numbers to correspond with their interviews and surveys. 

[bookmark: _Int_f1jDNwli](this box should expand as you type)




	
	Information for participants:
	
YES
	NO
	
N/A

	13
	Will you describe the main research procedures to participants in advance, so that they are informed about what to expect?
	  ☒ 
	  ☐ 
	  ☐ 

	14
	Will you tell participants that their participation is voluntary?
	  ☒ 
	  ☐ 
	  ☐ 

	15
	Will you obtain written consent for participation?
	  ☒ 
	  ☐ 
	  ☐ 

	16
	Will you explain to participants that refusal to participate in the research will not affect their treatment or education (if relevant)?
	  ☐ 
	  ☐ 
	  ☒ 

	17
	If the research is observational, will you ask participants for their consent to being observed?
	  ☐ 
	  ☐ 
	  ☒ 

	18
	Will you tell participants that they may withdraw from the research at any time and for any reason?
	  ☒ 
	  ☐ 
	  ☐ 

	19
	With questionnaires, will you give participants the option of omitting questions they do not want to answer?
	  ☒ 
	  ☐ 
	  ☐ 

	20
	Will you tell participants that their data will be treated with full confidentiality and that, if published, it will not be identifiable as theirs?
	  ☒ 
	  ☐ 
	  ☐ 

	21
	Will you debrief participants at the end of their participation, in a way appropriate to the type of research undertaken?
	  ☒ 
	  ☐ 
	  ☐ 

	22
	If NO to any of above questions, please give an explanation 

	
	


[bookmark: _Int_sMoIQkS3](this box should expand as you type)



	
	Information for participants:
	
YES
	NO
	
N/A

	24
	Will participants be paid?
	  ☐ 
	  ☒ 
	  ☐ 

	25
	Is specialist electrical or other equipment to be used with participants?
	  ☐ 
	  ☒ 
	  ☐ 

	26
	Are there any financial or other interests to the investigator or University arising from this study?
	  ☐ 
	  ☒ 
	  ☐ 

	27
	Will the research activity involve deliberately misleading participants in any way, or the partial or full concealment of the specific study aims?
	  ☐ 
	  ☒ 
	  ☐ 

	28
	If YES to any question, please provide full details 

	
	


(this box should expand as you type)



SECTION H: Anticipated Risks

	
	Outline any anticipated risks that may adversely affect any of the participants, the researchers and/or the University, and the steps that will be taken to address them. 

If you have completed a full risk assessment (for example as required by a laboratory, or external research collaborator) you may append that to this form.  

	1
	Full risk assessment completed and appended? 
	Yes 
	  ☐ 

	
	
	No
	  ☒ 

	2
	Risks to participants
For example: sector-specific health & safety, emotional distress, financial disclosure, physical harm, transfer of personal data, sensitive organisational information

	
	Risk to participants:

May feel anxious about their interview and the answers they give
(this box should expand as you type)
	How you will mitigate the risk to participants:

[bookmark: _Int_voBYgk9k]Ensure staff it will be confidential and they will not be identified. 

[bookmark: _Int_sO3a4oKC](this box should expand as you type)

	3
	[bookmark: _Int_Imd7D3Ow][bookmark: _Int_Naz3HZls]If research activity may include sensitive, embarrassing or upsetting topics (e.g. sexual activity, drug use) or issues likely to disclose information requiring further action (e.g. criminal activity), give details of the procedures to deal with these issues, including any support/advice (e.g. helpline numbers) to be offered to participants. Note that where applicable, consent procedures should make it clear that if something potentially or actually illegal is discovered in the course of a project, it may need to be disclosed to the proper authorities

	
	


(this box should expand as you type)

	4
	Risks to the investigator
For example: personal health & safety, physical harm, emotional distress, risk of accusation of harm/impropriety, conflict of interest

	
	Risk to the investigator:



(this box should expand as you type)
	How you will mitigate the risk to the investigator:



(this box should expand as you type)

	5
	University/institutional risks
For example: adverse publicity, financial loss, data protection

	
	Risk to the University:



(this box should expand as you type)
	How you will mitigate the risk to the University:



(this box should expand as you type)

	6
	Environmental risks
For example: accidental spillage of pollutants, damage to local ecosystems

	
	Risk to the environment:



(this box should expand as you type)
	How you will mitigate the risk to environment:



(this box should expand as you type)



	
	Disclosure and Barring Service

	
	If the research activity involves children or vulnerable adults, a Disclosure and Barring Service (DBS) certificate must be obtained before any contact with such participants.
	YES

	NO

	N/A


	7
	Does your research require you to hold a current DBS Certificate?
	  ☐ 
	  ☐ 
	  ☒ 

	8
	If YES, please give the certificate number. If the certificate number is not available please write “Pending”; in this case any ethical approval will be subject to providing the appropriate certificate number.
	



SECTION I: Feedback, Consent and Confidentiality

	1
	Feedback
What de-briefing and feedback will be provided to participants, how will this be done and when? 

	
	
At the end of the interviews – tell them what will happen to the documentation 

(this box should expand as you type)

	2
	Informed consent
Describe the arrangements to inform potential participants, before providing consent, of what is involved in participating. Describe the arrangements for participants to provide full consent before data collection begins. If gaining consent in this way is inappropriate, explain how consent will be obtained and recorded in accordance with prevailing data protection legislation.

	
	
Can either ask them to sign a form if appropriate, or they can give informed consent. 

(this box should expand as you type)

	3
	Confidentiality / Anonymity
Set out how anonymity of participants and confidentiality will be ensured in any outputs. If anonymity is not being offered, explain why this is the case. 

	
	
They would not be identifiable from any transcripts or surveys. They will be identified as a number and the number will be the same for the surveys and the interview as to compare their responses. No names will be collected. 

(this box should expand as you type)



SECTION J: Data Protection and Storage

	
	Does the research activity involve personal data (as defined by the General Data Protection Regulation 2016 “GDPR” and the Data Protection Act 2018 “DPA”)?
	YES
	NO

	1
	[bookmark: _Int_O4se0lbR]“Personal data” means any information relating to an identified or identifiable natural person (‘data subject’). An identifiable natural person is one who can be identified, directly or indirectly, in particular by reference to an identifier such as a name, an identification number, location data, an online identifier or to one or more factors specific to the physical, physiological, genetic, mental, economic, cultural or social identity of that natural person. Any video or audio recordings of participants is considered to be personal data.
	☐x
	☐

	
	If YES, provide a description of the data and explain why this data needs to be collected:

	2
	
May include audio recordings of the interviews. These would help to write down the responses and can be destroyed afterwards.

(this box should expand as you type)

	
	Does it involve special category data (as defined by the GDPR)?
	YES
	NO

	3
	“Special category data” means sensitive personal data consisting of information as to the data subjects’ –
(a) racial or ethnic origin,
(b) political opinions,
(c ) religious beliefs or other beliefs of a similar nature,
(d) membership of a trade union (within the meaning of the Trade Union and Labour Relations (Consolidation) Act 1992),
(e) physical or mental health or condition,
(f) sexual life,
(g) genetics,
(h) biometric data (as used for ID purposes),
	☐
	☐x

	
	If YES, provide a description of the special category data and explain why this data needs to be collected:

	4
	


(this box should expand as you type)



	
	Will data from the research activity (collected data, drafts of the thesis, or materials for publication) be stored in any of the following ways?
	YES
	NO

	5
	Manual files (i.e. in paper form)?
	  ☒ 
	  ☐ 

	6
	University computers?
	  ☐ 
	  ☒ 

	7
	Private company computers?
	  ☐ 
	  ☒ 

	8
	Home or other personal computers?
	  ☒ 
	  ☐ 

	9
	Laptop computers/ CDs/ Portable disk-drives/ memory sticks?
	  ☒ 
	  ☐ 

	10
	“Cloud” storage or websites?
	  ☐ 
	  ☒ 

	11
	Other – specify:

	  ☒ 
	  ☐ 

	12
	For all stored data, explain the measures in place to ensure the security of the data collected, data confidentiality, including details of backup procedures, password protection, encryption, anonymisation and pseudonymisation:

	
	
Possibly recorded either on Teams or on a recording device. The recordings can be destroyed after written up. 
(this box should expand as you type)



	
	Data Protection

	
	Will the research activity involve any of the following activities:
	YES
	NO

	13
	Electronic transfer of data in any form?
	  ☒ 
	  ☐ 

	14
	Sharing of data with others at the University outside of the immediate research team?
	  ☒ 
	  ☐ 

	15
	Sharing of data with other organisations?
	  ☐ 
	  ☒ 

	16
	Export of data outside the UK or importing of data from outside the UK?
	  ☐ 
	  ☒ 

	17
	Use of personal addresses, postcodes, faxes, emails or telephone numbers?
	  ☐ 
	  ☒ 

	18
	Publication of data that might allow identification of individuals?
	  ☐ 
	  ☒ 

	19
	Use of data management system?
	  ☐ 
	  ☒ 

	20
	Data archiving?
	  ☐ 
	  ☒ 

	21
	If YES to any question, please provide full details, explaining how this will be conducted in accordance with the GDPR and Data Protection Act (2018) (and any international equivalents, where appropriate):

	
	All data collected will be collated into meaningful data and written into dissertation. This will be shared with the university as part of the submission. It should not be shared further. 


(this box should expand as you type)

	22
	List all who will have access to the data generated by the research activity:

	
	
Myself, The University once submitted

(this box should expand as you type)

	23
	List who will have control of, and act as custodian(s) for, data generated by the research activity:

	
	
Myself

(this box should expand as you type)

	24
	Give details of data storage arrangements, including security measures in place to protect the data, where data will be stored, how long for, and in what form. Will data be archived – if so how and if not why not.  

	
	Personal student account from the university. Only I will have access to this. Should be submitted as part of the dissertation and then files can be destroyed.


(this box should expand as you type)

	25
	Please indicate if your data will be stored in the UWTSD Research Data Repository (see https://researchdata.uwtsd.ac.uk/ ).   If so please explain. (Most relevant to academic staff) 

	
	

Not sure
(this box should expand as you type)

	26
	Confirm that you have read the UWTSD guidance on data management (see https://www.uwtsd.ac.uk/library/research-data-management/)
	YES
	  ☒ 

	27
	Confirm that you are aware that you need to keep all data until after your research has completed or the end of your funding
	YES
	  ☒ 




SECTION K: Declaration
	
	The information which I have provided is correct and complete to the best of my knowledge. I have attempted to identify any risks and issues related to the research activity and acknowledge my obligations and the rights of the participants.

In submitting this application I hereby confirm that I undertake to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice which is published on the website: https://www.uwtsd.ac.uk/research/research-ethics/ 

	1
	Signature of applicant:
	D.O’SULLIVAN
	Date:
19/5/23



For STUDENT Submissions:
	2
	Director of Studies/Supervisor:
	
	Date:

	3
	Signature:
	

	



For STAFF Submissions:
	4
	Academic Director/ Assistant Dean:
	
	Date:

	5
	Signature:
	

	



Checklist: Please complete the checklist below to ensure that you have completed the form according to the guidelines and attached any required documentation:
	  ☐ 
	I have read the guidance notes supplied before completing the form.

	  ☐ 
	I have completed ALL RELEVANT sections of the form in full.

	  ☐ 
	I confirm that the research activity has received approval in principle

	  ☐ 
	I have attached a copy of final/interim approval from external organisation (where appropriate)

	  ☐ 
	I have attached a full risk assessment (where appropriate)  ONLY TICK IF YOU HAVE ATTACHED A FULL RISK ASSESSMENT

	  ☐ 
	I understand that it is my responsibility to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice.

	  ☐ 
	I understand that before commencing data collection all documents aimed at respondents (including information sheets, consent forms, questionnaires, interview schedules etc.) must be confirmed by the DoS/Supervisor, module tutor or Academic Director.



	RESEARCH STUDENTS ONLY
Once complete, submit this form via the MyTSD Doctoral College Portal at (https://mytsd.uwtsd.ac.uk).


	RESEARCH STAFF ONLY
All communications relating to this application during its processing must be in writing and emailed to pgresearch@uwtsd.ac.uk , with the title ‘Ethical Approval’ followed by your name.


	STUDENTS ON UNDERGRADUATE OR TAUGHT MASTERS PROGRAMMES should submit this form (and receive the outcome) via systems explained to you by the supervisor/module leader.
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Descriptive Statistics

N WMinimum  Maimum  Mean  Std. Deviation
USOA 94 3000001 3000084 3000047.50 27279
high_bp 94 15 2 19.41 2649
resp_ilness 94 8 20 1376 2430
mental_iliness 94 4 14 962 2338
diabetes 94 3 10 504 1.343
health_status_poor_or_fair 94 14 £ 2147 5.054
smoker 94 14 £ 2537 4207
bmi_overweight_or_obese 94 4 63 55.81 3952
population 94 487 2247 956.23 399.526
Valid N (istwise) 94
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