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Part 1:	Statistical Package for the Social Science (SPSS) 


1.1 Simple descriptive statistics table compiled using data file 1 in SPSS: 


	Descriptive Statistics

	
	N
	Minimum
	Maximum
	Mean
	Std. Deviation

	high_bp
	94
	15
	25
	19.41
	2.649

	resp_illness
	94
	8
	20
	13.76
	2.430

	mental_illness
	94
	4
	14
	9.62
	2.338

	diabetes
	94
	3
	10
	5.94
	1.343

	health_status_poor_or_fair
	94
	14
	34
	21.47
	5.054

	smoker
	94
	14
	36
	25.37
	4.207

	bmi_overweight_or_obese
	94
	48
	63
	55.81
	3.952

	Valid N (listwise)
	94
	
	
	
	





1.2 Forest plot compiled using data file 2 in SPSS: 
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1.3.1 An explanation of what both the descriptive statistics table and forest plot are describing about the distribution of disease incidence in Wales: 

· Descriptive statistics 

The descriptive statistics table shows that in Wales, the percentage of adults who have reported at Upper Super Output Areas (USOAs) level that they are being treated for high-blood pressure, ranges from 15% to 25%; respiratory illness ranges from 8% to 20%; mental illness ranges from 4% to 14% and for diabetes it ranges from 3 to 10 per cent.   At USOA level, the percentage of adults who reported their general health status was fair or poor, ranged from 14 to 34 per cent; those that reported smoking ranged from 14 to 36 percent; by weight and height those that were classed as overweight or obese according to the body mass index ranged from 48 to 63 percent.   In Wales, 25 percent of adults reported they smoke; 21 percent of adults reported their health status was fair or poor, and 56 percent of adults reported they were overweight or obese. 

· Forest plot 

The forest plot shows the adults recorded by USOAs who have reported having a respiratory illness and it shows the confidence lower limit and the confidence upper limit.  The confidence interval is the mean average taken from the estimated values, plus and minus the variation in the estimate.   The horizontal lines illustrate 95% of confidence intervals in the study.  The size of horizontal lines are dependent on the size of the study population; the bigger the study the smaller the horizontal line, and the smaller the study the wider the horizontal line.  The age-standardisation has been used to compare the difference in age distribution of adults with respiratory illness by USOAs. 

1.3.2 An explanation of other factors could be analysed from other data to explore patterns or correlations: 

Inferential statistics could be used to examine the relationships between two variables, such as the impact of body mass index (BMI) on diabetes using statistical tests like regression analysis, or the chi-square test. Regression analysis estimates the relationship between a dependent variable such as BMI on an independent variable such as diabetes.  This analysis could be used for exploring future relationships between BMI and diabetes and identifying whether there is a pattern or relationship between higher and lower BMI and diabetes. 

Correlation analysis techniques could be used to identify patterns and relationships between two continuous variables, such as age of population and high blood pressure.  The results of these two sets of continuous variables can be used to determine whether the population blood pressure increases or decreases with age. A multiple linear regression could be used to assess the association between age, high blood pressure and body mass index (BMI) to assess if there is a pattern, and whether age and BMI have an impact on high blood pressure. 



















 
Developing a Digital Solution to Enhance Medication Support for Older Adults Receiving Social Care in the Community: An Outline of Data Analysis Plan for Dissertation Project.

1. Project context:

Medication errors are most likely to occur in community-based social care during the patient’s transition between care settings due to poor inter-professional communication, lack of a standardised process for medication reconciliation, the widespread use of computerised tools, and the inadequate integration of pharmacists into the care team (Dionisi et al., 2022). The World Health Organisation (WHO) stated that medication errors are caused by either a weak medication system or human factors such as fatigue, staff shortages or a poor working environment (World Health Organisation, 2017).
A medication error is "any preventable event that may cause or lead to inappropriate medication use or patient harm while the medication is controlled by the health care professional, patient, or consumer” (National Coordinating Council for Medication Errors Reporting and Prevention, 2015).
Medication errors can be classified as a 'minor error' where there is no harm to the patient or a 'major error' where there is severe harm or patient death, impacting the cost of healthcare. It was estimated that preventable harm from medication errors could cost over £750 million (National Patient Safety Agency, 2007).
Medication adherence is the degree to which a patient follows the recommended course of action. Non-adherence to medication may impair the beneficial effects of medications, leading to a lack of improvement or worsening of health (National Institute for Health and Care Excellence, 2009).
Patient non-adherence to medication regimes can result in nursing home placement for the older population. 30% of hospital admissions of the older population are drug-related, with 11% attributed to medication non-adherence and 10 – 17% attributed to adverse drug reactions. The older population discharged from the hospital with more than five medications are more likely to visit the emergency department and re-hospitalise within six months from discharge (Marek & Antle, 2008).
The medication management process for older adults receiving social care in the community is often complex, fragmented, and prone to errors, resulting in adverse health outcomes and an increased burden on healthcare providers. There is a pressing need to simplify the medication support system and establish seamless coordination between health and social care to enhance the overall care experience for older adults.
2. Project scope:
The scope of this research project will focus on older adults aged 65 or above living in their own homes in the community and receiving social care to support them with their medication. A local authority in-house social care provider which uses a paper-based medication support system has been selected for this study. They deliver care and support to 300 older adults and have approximately 160 caregivers working across various teams who will be included in this project: -
1. Reablement Services - supporting people in the short term to help people regain independence and to ensure that services, if required in the long term, are tailored to individual needs.
2. Dementia Care and Support Teams – supporting people and their carers to stay in their homes, providing support that promotes physical, social, and emotional well-being. 
3. Extra Care Support Team – supporting people living in supported housing to promote physical, social, and emotional well-being; and
4. Community Night Support Teams – supporting people through the night to enable them to stay in their homes.
2.1 Study participants: 
Participants for this study will include older adults receiving medication support, their caregivers, the care managers, healthcare professionals, including general practitioners (GPs), community pharmacists and hospital staff, as well as informal carers, including families.  
For older adults to be included in this study, they must receive medication support from a social care provider. Those not receiving medication support and other types of support, such as personal care support, will be excluded from the study.   
2.2 Timescales:
The allocated timescale to complete this project is nine months. It will consist of a systematic literature review of the topic using the Preferred Reporting Items for Systematic Reviews and Meta-Analysis (PRISMA) framework; data collection and applying analytical techniques, which will be discussed in detail in the next section of this paper, and producing a report using the Introduction, Methods, Results and Discussion (IMRAD) framework. 
3. Project aim:
This research project aims to develop a digital solution that simplifies the medication support system and enables effective communication and collaboration between healthcare professionals, social care providers and older adults. The proposed solution aims to streamline medication management, improve medication adherence, and improve the overall care coordination for older adults in the community. 
3.1 Current vital challenges with the medication support system
Below is a summary of key challenges with the current paper-based medication system used by the social care provider:
1. Fragmented communication and information sharing: the existing medication support system needs more effective channels for healthcare professionals and social care providers to share information, without leading to miscommunication and inadequate care coordination.
2. Complex medication regimens: older adults often have multiple comorbidities and take numerous medications, making medication management challenging. The lack of a centralised system for tracking medications and scheduling administration further complicates the process.
3. Limited integration between health and social care systems: the current systems used by health care professionals and social care providers operate independently, hindering seamless collaboration and holistic care provision. 
4. Digital literacy and accessibility: older adults may face difficulties in adopting and utilising digital solutions due to limited familiarity with technology or physical limitations requiring the development of inclusive and user-friendly platforms.
The Soft Systems Methodology (SSM) rich picture (Figure 1) aims to describe the problems and the complexity of the medication support system for older adults receiving social care in their own homes.
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3.2 Proposed solution: 
The research project will focus on developing a user-friendly digital solution that addresses the identified challenges and enhances the community's medication support system for older adults. The proposed solution will incorporate the following components:
1. Medication tracking and reminders: A digital platform to monitor and track medication regimens, providing timely reminders and alerts for older adults and their caregivers. 
2. Care coordination portal: An integrated system that enables seamless communication, information sharing and collaboration among healthcare professionals, social care providers and older adults. 
3. Medication reconciliation: A mechanism to reconcile medication across different care settings, ensuring accurate and up-to-date medication lists. 
4. Accessibility and user-centric design: The digital solution will focus on accessibility, considering older adults' unique needs and limitations and ensuring intuitive and user-friendly interfaces. 
3.3 Expected outcomes from the research project: 
Below are the expected outcomes of developing a user-friendly digital solution that addresses the challenges and issues with the medication system. 
1. Improved medication adherence: The digital solution will help older adults adhere to their medication regimens by providing reminders and facilitating medication management. 
2. Enhanced care coordination: Effective communication and collaboration between healthcare professionals and social care providers will lead to streamlined care processes, reduced errors, and improved health outcomes. 
3. Reduction in adverse drug events: the proposed solution aims to minimise medication errors, adverse drug reactions and duplications through accurate medication reconciliation and tracking. 
4. Enhanced patient empowerment: By involving older adults in their care management, the digital solution will empower them to actively participate in decision-making and self-care. 
4. Project research objectives: 
This section describes what this research project would like to accomplish and the justifications for pursuing it.  The research objectives will guide the project and formulate quantitative and qualitative research questions.  The objectives of this research project are: -
1. To assess the prevalence of medication errors and health outcomes in the medication support system. 
2. To understand and determine which factors cause complexity and fragmentation in the medication support system.  
1. To assess the level of medication adherence and the impacts of this on the health outcomes of older adults. 
2. To understand the burden that the fragmented and complex medication support system used by social care has on healthcare providers. 
3. To understand the challenges healthcare professionals face in coordinating medication support for older adults in the community. 
4. To assess the perception of older adults using the medication support system and understand the challenges. 
5. To understand the current experience and perspective of older adults, caregivers and healthcare professionals on the current medication support system, including its limitations. 
6. To assess whether the existing medication support system creates a barrier, or facilitates communication and collaboration between older adults, social care providers and healthcare providers in delivering medication support. 
7. To determine from social care providers and healthcare professionals’ perspectives how a digital medication system could be designed to improve medication adherence, errors, communication, and collaboration. 
8. To determine what could be the challenges around privacy and the ethical issues in implementing a digital medication support system. 
4.1 Quantitative research questions:
1. What is the prevalence of medication errors and adverse health outcomes among older adults receiving social care in the community?
2. What factors contribute to the complexity and fragmentation of the medication management process for older adults in the community?
3. What is the current level of medication adherence among older adults receiving social care, and how does it impact their health outcomes?
4. What is the perceived burden on healthcare providers resulting from the fragmented medication support system for older adults in the community?
5. What are the specific challenges healthcare professionals and social care providers face in coordinating medication support for older adults in the community?
4.2 Qualitative research questions:
1. How do older adults perceive the medication management process and the challenges they face in receiving social care in the community?
2. What are the experiences and perspectives of healthcare professionals and social care providers regarding the existing medication support system and its limitations?
3. What are the barriers and facilitators to effective communication and collaboration between healthcare professionals, social care providers and older adults in the context of medication management?
4. How do healthcare professionals and social care providers envision the ideal digital solution to streamline medication support and enhance care coordination for older adults in the community?
5. What are the potential ethical and privacy considerations associated with implementing digital solutions for medication support in the community? 
5. Data collection and analysis plan:

This section outlines the data collection and analysis plan to meet the research objectives summarised in the previous section. The methods used for analysis in this research project will be mixed and will use both quantitative and qualitative data. Mixed methods will be research approaches with questions requiring real-world contextual understanding, multi-layered perspective and cultural implications (Meissner et al., 2010) as this research project involves looking at the lived experience of those who are involved in the medication support system, as well as looking at data such as the number of medication errors. 
Quantitative data collected as part of this research project will include but not be limited to the prevalence of medication errors, adverse health outcomes and medication adherence among the older adults using the medication support system. As part of the research project, quantitative data will be collected around the time involved in each stage of the processes in the medication support system, such as the time taken to prescribe, dispense and administer medication. Other quantitative data will include the cost of the medication support system for both healthcare and social care providers. 
Qualitative data that will be collected as part of this research project will include the lived experience of older adults, their caregivers and the healthcare professionals involved to establish the challenges, limitations, barriers, or facilitators of the medication support system, particularly concerning sharing and communicating medication information between care settings. This data will be collected through interviews and focus groups. 
5.1 Quantitative Data Analysis Methods:

For this research project, the following data analysis methods will be used for quantitative data:

1. Descriptive statistics are concerned with summarising and describing the main features of a dataset. For example, this could be measures of central tendency (mean, median, mode); or measures of dispersion (range, variance, or standard deviation). For this research project, descriptive statistics will be used as a data analysis method to quantify the prevalence of medication errors, adverse health outcomes, and medication adherence rates among older adults in the community.

2. Inferential statistics examine the relationships between variables, such as the impact of medication adherence on health outcomes, using statistical tests like regression analysis, or the chi-square test. Regression analysis is concerned with estimating the relationships between dependent variables and one or more independent variables, for example, health outcomes as a dependent variable and medication adherence as an independent variable.   This analysis can help assess the strength of the relationship between medication adherence and health outcomes and modelling future relationships between these two variables. The chi-square test is concerned with determining whether there is a significant association between two comparable variables, in this case, whether there is a significant association between medication adherence and health outcomes. 

3. Comparative analysis compares medication management processes, the burden on healthcare providers, and coordination challenges across different regions or care settings using statistical techniques like t-tests or Analysis of Variance (ANOVA).   The t-tests are concerned with comparing the means between two groups of data to determine if they are significantly different from each other, and will consist of using hypothesis testing to determine whether the medication management processes affect the population when comparing.   T-test is concerned with comparing the mean between two data groups, whereas ANOVA is concerned with comparing the mean between three or more data groups. 

4. Data mining is concerned with looking at large datasets to assess whether there are any anomalies, patterns or correlations which can be used for predicting outcomes. For this research project, data mining will be used as a data analysis method to analyse large datasets from electronic health records or medication databases to identify patterns, associations, or predictors related to medication errors or adherence levels.   
The data analysis will be conducted using the Statistical Package for Social Sciences (SPSS) software to analyse quantitative data. 
5.1.1 Statistical significance 
In quantitative research, statistical significance is the probability that a result or finding is not due to chance. In other words, if a result is statistically significant, it is unlikely to have occurred by chance. Statistical significance is usually determined by calculating p-values. The p-value measures the probability of getting a more extreme or extreme result than the observed one, given that no actual effect exists in the population (University of Wales Trinity Saint David, 2023).
Statistical significance means there is evidence that the result seen in the sample also exists in the population. For example, when considering the quantitative data being collected for this research project, medication errors and medication adherence, for this data to be considered of "statistical significance", the result of the sample must also exist within the population being studied.   
Determining whether these quantitative data are statistically significant will require statistical hypothesis testing. This tests whether something is true and determines the null hypothesis. Hypothesis means the chance that the whole population is the same is only by chance, and this is referred to as the null hypothesis, and a statistical test is whether something is true. The rejection of the null hypothesis is needed for these quantitative data to be deemed statistically significant. 
As part of statistical hypothesis testing, the P-value or probability, the effect in the sample indicates an effect in the population. When the p-value is less than 0.05, the result is statistically significant, which means there is evidence that the effect, for example, medication errors and medication adherence, exists in the population when the null hypothesis is rejected, meaning there is an effect if the result is statistically significant. The low p-value of less than 0.05 suggests that the test is not by random chance and hence is rejected. While a high p-value of greater than 0.05 shows that the null hypothesis cannot be rejected. 
5.1.2 Operational significance 
In quantitative research, operational or practical significance refers to the size and importance of an outcome, or outcome in the real world. In other words, even if a result is statistically significant, it may be insignificant if the size of the effect is small, or if the result has no significant impact on the topic of interest. The difference between statistical significance and operational significance is that statistical significance refers to the likelihood that a result is not due to chance. In contrast, operational significance refers to a result's practical importance or impact in the real world. A finding can be statistically significant but not operationally significant if the effect size is small or if the finding does not have a meaningful impact (University of Wales Trinity Saint David, 2023).
In the context of this research project, the quantitative data that would be captured concerns medication errors and adherence. For this data to be considered operationally significant, it must impact in the real world. For example, the result impacts the older adult population receiving medication support as part of the study for this research project.  
5.2 Qualitative Data Analysis Methods: 
For this research project, the following data analysis methods will be used for qualitative data:
1. Thematic analysis is concerned with analysing qualitative data through reading through a set of data, for example, an interview transcript, to look for patterns in the meaning of data to find themes. For this research project, the thematic analysis will identify and analyse recurring themes and patterns in qualitative data, such as interviews or focus group discussions relating to experiences, perspectives, and challenges. The consolidated criteria for reporting qualitative research (COREQ) and The Framework Method discussed in the next section will support the study design of interviews, focus groups, and thematic analysis.
2. Context analysis analyses textual data from various sources, such as documents, reports, or online forums, to gain insights into the existing medication support system and its limitations.   Context analysis is concerned with analysing the medication support system's environment to gather knowledge on the macro environment. The Political, Economic, Social, Technological, Environmental and Legal (PESTEL) could be adopted as a methodology for this research project to undertake a context analysis of the medication support system within the environment it operates. 
3. Grounded theory is concerned with discovering or constructing a theory from data obtained systematically and using comparative analysis to analyse this data. For this research project, the grounded theory could be used as a data analysis method to develop theories and conceptual frameworks based on empirical data, exploring the medication management process and the coordination between health and social care. 
5.2.1 Saturation 
Saturation is when new data ceases to provide additional insight or information about a research topic. This is the point at which researchers have collected enough data to detect repetition and redundancy in the data. Saturation is usually reached when researchers collect enough data to represent the diversity of experiences, perspectives, and contexts relevant to their research question (University of Wales Trinity Saint David, 2023). 

In the context of this research project, saturation will become apparent when no new themes, ideas, or patterns emerge through interviewing and observing participants on their experience and opinion of the medication support system. The Framework Methods could be used to identify when to cease the interview and observations as part of the data capture for this study. The transcripts and notes from interviews and observations will be coded and categorised using the analytical framework, and this process will continue until it becomes apparent that no new codes or categories are emerging indicating that it has reached saturation. 
5.2.2 Transferability 
The extent to which findings from a research project could apply to another setting or context is known as transferability.   As qualitative research is based on a small sample size and specific contexts, this can limit the generalisability of research findings applied to different populations, settings, contexts or environments. In order to improve the transferability of research project findings, it is essential to provide a narrative of the study background, strategy used for sampling, and method used for data collection and analysis of the research project. In addition, comparing the findings from a research project with the literature would help identify any similarities or disparities in the research findings (University of Wales Trinity Saint David, 2023). 
For this research project, it will be essential to demonstrate to the readers with evidence that the findings from the research into enhancing the medication support system for older adults receiving social care in the community, could apply to other contexts, situations, times, or populations.   For example, to demonstrate that the findings from this research project could be transferable to another social care provider that provides support for a different population set and operates in a different environment or context to those studied as part of this research project, such as supporting a population under the aged 65 with different care and support needs than the older population.    Another example is that the findings could apply to different care settings, such as hospitals, residential care homes or nursing care homes, with a different population or operating in a different environment or context.  
5.3 Study Design and Methodology for Quantitative and qualitative research

5.3.1 Consolidated criteria for reporting qualitative research (COREQ)

As this research project will collect and analyse qualitative data, the consolidated criteria for reporting qualitative research (COREQ) 32-checklist will be used to develop and guide the interview and focus group.  

The COREQ checklist has three domains: - domain one, which is the research team and reflectivity; domain two, which is study design and domain three, which is the analysis and findings. The first domain focuses on the personal characteristics of the researcher conducting the interview and focus group and their relationships with the participants in the study. The second domain focuses on the theoretical framework that underpins the research questions; how participants were selected, for example, purposive; convenience; consecutive; snowball; the settings of where the data will be collected, for example, home, clinic, workplace, and the data collection and capturing of data, for example, audio recording/visual recording; field notes. The third domain focuses on data analysis, including how the data is coded and reporting of data from the interview and focus groups (Tong et al., 2007). 
5.3.2 The Framework Methods
This research project will involve a thematic analysis of interviews and focus groups. The Framework Method (Gale et al., 2013) will be adopted to analyse qualitative data as this tool is helpful for those unfamiliar with conducting qualitative research. There are six stages within the Framework Methods for analysing qualitative data:
· Stage 1 Transcription: this stage requires a verbatim (word-for-word) transcription of the interview. 
· Stage 2 Familiarisation with the interview: an essential step in interpretation is familiarisation with the entire interview using audio recordings and transcripts and contextual and reflective notes recorded by the interviewer. 
· Stage 3 Coding: after understanding the data, this stage involves carefully reading the transcript line-by-line and inserting paraphrases or labels (“codes”) that explain interpretations that seem important at that point. 
· Stage 4 Developing a working analytical framework: a tree diagram could be used to group codes into categories which form an analytical framework, and it could take several interactions of the analytical framework before no new code appears.  
· Stage 5 Applying the analytical framework: this is done by indexing transcripts using existing categories and code. Each code is either given a number or abbreviation, and the reason for this is to enable easy identification of data, which could be written directly into the transcripts. 
· Stage 6 Charting data into the framework matrix involves ‘charting’ the data gathered from the transcripts into a framework matrix whereby the data for each transcript is summarised by category (Gale et al. 2013). 
1. Ethical and information governance considerations:

This section outlines the ethical and information governance factors for this research project. It is essential to consider the implications of ethical and information governance and develop strategies for managing these during the planning phase before instigating the research activities, including study data collection, to avoid setbacks. 

This research project will require an ethical review application form to be submitted and approved by the University before the collection of study data can commence; a draft version of the ethical review form can be found in appendix one of this report. 

· Bias 

One ethical factor that must be considered before undertaking this project is recognising and managing bias in collecting, interpreting and reporting the study data. A helpful tool for recognising and managing rather than eliminating bias is to focus on reflexivity, a process of improving awareness of bias. Another factor that needs to be considered is how the evaluation will be undertaken and if it will have ethical implications (Friedman, White & Ash, 2022).  

· Personal data 

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 name, identification number, location data, an online identifier or to one or more factors specific to the physical, psychological, genetic, mental, economic, cultural or social identity of that natural person. Any video or audio recordings of participants are considered as personal data” (Information Commissioner’s Office, [no date]). 

To overcome the challenge of sharing personal data in a research project, it would be helpful to consider anonymising the data, and this can be done by removing obvious identifiers, for example, removing personal data such as name, address and date of birth (Friedman, White & Ash, 2022). This research project will involve collecting and interpreting personal data; however, in relation to the reporting of the findings from the study data that will be in the public domain, all personal data that identifies the data subject will be anonymised by omitting data such as subject’s names, location and personal identification numbers like NHS and Social Services numbers.

· Data collection and storage 

Another area that needs to be considered concerning ethical implications is how the data will be gathered and stored. As mentioned in the previous section, the researcher must recognise and manage potential bias in the research. With the storage of study data, the researcher must adhere to the ethical and information governance principles of the organisation that is partaking in the research project in order to protect data privacy and confidentiality. There will be a need for arrangements with the organisations and participants involved in the research project around data sharing.  

This cross-organisational study project will involve several organisations across health and social care, including the NHS, Local Authorities, Social Care Providers and Pharmaceuticals. It is essential to consider that each organisation will have their own Information Governance framework for handling the information securely and confidentially to allow those organisations and individuals to legally, securely, and effectively manage patient, personal and sensitive information. When gathering study data, it is essential to consider the IG framework of each organisation, and from there, any challenges or obstacles in obtaining data for this study should be factored into the planning phase of the study project. 

Developing a methodology for gathering and storing the data collected as part of the study project is essential. This study project will consist of gathering data in an electronic format, and it is vital to consider where the data will be stored electronically to ensure that all personal and sensitive data is stored legally, securely, and effectively. It is proposed that for this research project, all data, including study data and the dissertation draft, will be stored electronically on a Microsoft OneDrive Cloud, hosted by the University, to ensure the security of study data collected and data confidentiality. Accessing the data stored on the Microsoft OneDrive will require using the University login, including username and password, and using a two-factor authenticator. 

Another area that needs to be considered is the method of research, moving from face-to-face, to using virtual ethnography and mobile devices as a method for research. As an example, a researcher may want to use a mobile device to record an observation in an environment where there is a member of the public or patients in the background, so a researcher will need to have an awareness of the sensibilities, safety, and security of the members of the public and patients (Friedman, White & Ash, 2022). 

This research project is proposing to use Microsoft Teams for interviewing study participants as it provides transcript facilities, including recording the interview. The transcripts will be collected and analysed to identify themes, and all personal data will be anonymised using codes and categories. Before the interview, the study participant will be made aware of this research method and be provided with the option to use the camera. Before the interview, the study participant will be provided with an ethical review form which will require participants to consent to this method of research.  

· Selection of study participants 

Another ethical factor that needs to be considered when planning the research project is the selection of subjects or participants, which needs to be done purposively. When selecting subjects for the group, it is essential to avoid creating a biased group. The recruitment of subjects for the research project must be done safely, fairly, and equitably. When recruiting subjects for this research project, it is essential to consider the approach to getting consent from subjects and organisations participating in this study project.   Another element that needs to be considered when selecting subjects is power differentials, where subjects feel obligated to be included in the study project (Friedman, Wyatt & Ash, 2022). 

As mentioned in the previous section, an ethical review form will need to be produced for this research project outlining the aim of the study project and used for obtaining written consent from subjects and organisations. The ethical review form will describe the purpose of the research project, including making participants aware that their participation in this research project is voluntary and they can withdraw at any time. The ethical review form will also explicitly explain that quotations will be used during the transcribing and thematic analysis of findings; when reporting these findings however, all personal data that identifies them will be anonymised. 

· Interpretations of study data

Another ethical dilemma that needs to be considered when interpreting transcripts from and notes from interviews and observations; is that the person who undertakes the study project must avoid applying their own interpretations, which could facilitate bias that could infiltrate the result of the study project, and focus on gathering factual data.   A strategy to avoid using your interpretations is to share the results gathered from the interviews and observations with the study participants to check if these are factual. Another factor that needs to be considered is the dissemination of findings or results from the study project.   It is essential to be open and transparent when providing the recommendations and outcomes of the study project and to be clear about the limitations of the study (Friedman, Wyatt & Ash, 2022).
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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.









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.



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:

		Jonathan Ross Dunham 



		2

		Tick all boxes that apply:

		Member of staff:

		☐

		Honorary research fellow:

		☐



		

		Undergraduate Student

		☐		Taught Postgraduate Student

		☒		Postgraduate Research Student

		☐





		3

		Institute/Academic Discipline/Centre:

		University of Wales Trinity Saint David/Digital Health and Care/Institute of Management and Health 



		4

		Campus:

		Lampeter 





		5

		E-mail address:

		2111882@student.uwtsd.ac.uk





		6

		Contact Telephone Number:

		07944689659





		

		For students:



		7

		Student Number:

		2111882



		8

		Programme of Study:

		Digital Transformation 



		9

		Director of Studies/Supervisor:

		MSc Digital Transformation for Health and Care Professions











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

		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

		☐		



		

		

		Other (write in)



		☐		







SECTION C:  Internal and External Ethical Guidance Materials

		

		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

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

		Monmouthshire County Council





		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)?

		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

		☐



		

		

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:

		Developing a Digital Solution to Enhance Medication Support for Older Adults Receiving Social Care in the Community.



		2

		Proposed start date:

		1st September 2023 

		Proposed end date:

		24th 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

The medication management process for older adults receiving social care in the community is often complex, fragmented, and prone to errors, resulting in adverse health outcomes and an increased burden on healthcare providers. There is a pressing need to simplify the medication support system and establish seamless coordination between health and social care to enhance the overall care experience for older adults.



		4

		Research Question

Quantitative Research Questions:

1. What is the prevalence of medication errors and adverse health outcomes among older adults receiving social care in the community?

2. What factors contribute to the complexity and fragmentation of the medication management process for older adults in the community?

3. What is the current level of medication adherence among older adults receiving social care, and how does it impact their health outcomes?

4. What is the perceived burden on healthcare providers resulting from the fragmented medication support system for older adults in the community?

5. What are the specific challenges healthcare professionals and social care providers face in coordinating medication support for older adults in the community?

Qualitative Research Questions

1. How do older adults perceive the medication management process and the challenges they face in receiving social care in the community?

2. What are the experiences and perspectives of healthcare professionals and social care providers regarding the existing medication support system and its limitations?

3. What are the barriers and facilitators to effective communication and collaboration between healthcare professionals, social care providers and older adults in the context of medication management?

4. How do healthcare professionals and social care providers envision the ideal digital solution to streamline medication support and enhance care coordination for older adults in the community?

5. What are the potential ethical and privacy considerations associated with implementing digital solutions for medication support in the community?



		5

		Aims of Research Activity

This research project aims to develop a digital solution that simplifies the medication support system and enables effective communication and collaboration between healthcare professionals, social care providers and older adults. The proposed solution aims to streamline medication management, improve medication adherence, and improve the overall care coordination for older adults in the community. 



		6

		Objectives of Research Activity

1. To assess the prevalence of medication errors and health outcomes in the medication support system. 

2. To understand and determine which factors cause complexity and fragmentation in the medication support system.  

1. To assess the level of medication adherence and the impacts of this on the health outcomes of older adults. 

2. To understand the burden that the fragmented and complex medication support system used by social care has on healthcare providers. 

3. To understand the challenges healthcare professionals face in coordinating medication support for older adults in the community. 

4. To assess the perception of older adults using the medication support system and understand the challenges. 

5. To understand the current experience and perspective of older adults, caregivers and healthcare professionals on the current medication support system, including its limitations. 

6. To assess whether the existing medication support system creates a barrier, or facilitates communication and collaboration between older adults, social care providers and healthcare providers in delivering medication support. 

7. To determine from social care providers and healthcare professionals’ perspectives how a digital medication system could be designed to improve medication adherence, errors, communication, and collaboration. 

8. To determine what could be the challenges around privacy and the ethical issues in implementing a digital medication support system. 





		

		Proposed methods (maximum 600 words)

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 methods used for analysis in this research project will be mixed and will use both quantitative and qualitative data as this research project involves looking at the lived experience of those who are involved in the medication support system, as well as looking at data such as the number of medication errors. 

Quantitative data collected as part of this research project will include but not be limited to the prevalence of medication errors, adverse health outcomes and medication adherence among the older adults using the medication support system. 

Qualitative data that will be collected as part of this research project will include the lived experience of older adults, their caregivers and the healthcare professionals involved to establish the challenges, limitations, barriers, or facilitators of the medication support system, particularly concerning sharing and communicating medication information between care settings. This data will be collected through interviews and focus groups. 



		


		Location of research activity

Identify all locations where research activity will take place.



		8

		South Wales 





		

		Research activity outside of the UK

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

		





(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

		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.

This cross-organisational study project will involve several organisations across health and social care, including the NHS, Local Authorities, Social Care Providers and Pharmaceuticals. It is essential to consider that each organisation will have their own Information Governance framework for handling the information securely and confidentially to allow those organisations and individuals to legally, securely, and effectively manage patient, personal and sensitive information. When gathering study data, it is essential to consider the IG framework of each organisation, and from there, any challenges or obstacles in obtaining data for this study should be factored into the planning phase of the study project. 







		

		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:



		

		





(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:







(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:







(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?



		





		11

		Who will the participants be?



		

Older adults receiving medication support, their caregivers, the care managers, healthcare professionals, including general practitioners (GPs), community pharmacists and hospital staff, as well as informal carers, including families. 



		12

		How will you identify the participants?

		





(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 



		

		





(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:





(this box should expand as you type)

		How you will mitigate the risk to participants:







(this box should expand as you type)



		3

		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? 



		

		





(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.



		

		





(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. 



		

		





(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

		“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.

		☐

		☐



		

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



		2

		





(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),

		☐

		☐



		

		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:



		

		



(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):



		

		





(this box should expand as you type)



		22

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



		

		





(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:



		

		





(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.  



		

		





(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) 



		

		





(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:

		

		Date:









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.







April 2022`	1	PG2 Ethical Approval Form
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