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Part 1
Description statistic table 
· Descriptive statistic tables provide an organised summary of the characteristics found within the data set 
· A data set is a collection of responses or observations from a sample or a population in this case it refers to health outcomes 
· Within the table N refers to the number of observations that were carried out – in this case there were 94
· The minimum value is the lowest number of observations that were undertaken for that particular health outcome so the minimum for high BP was 15
· The maximum number of observations for BP was 25
· The mean can then be calculated to determine the central location of each variable 
· The standard deviation relates to how spread out the values 
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Forest Plot Graph
· A forest plot is a method of summarising data from multiple papers in a single graph to making comparing the data easier
· Each horizontal line represents a separate observation that has taken place =94 
· It identifies a common statistic and displays them on a single set of axis known as the null effect line 
· The 95% confidence level is the upper and lower range of values in which you can be 95% certain that the true value lies between 
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						Part 2 
Evaluating the impact of electronic inpatient nursing documentation within a specialist Cancer Centre

Introduction
Within an inpatient setting, nurses are in the unique position of being the only group of healthcare professionals that spend twenty four hours a day with patients (Charalambus and Goldberg, 2016). Subsequently, they often have access to vital information that no other health professional has. As such it is essential that nurses are meticulous in both their documentation and the transfer of information to other members of the multidisciplinary team, to ensure the safe, appropriate and timely delivery of patient care.

Background
The Nursing and Midwifery Council (NMC), which is the regulatory body for nurses in the United Kingdom, mandate that clear, accurate and concise documentation is fundamental in the provision of high quality patient centred care, (NMC, 2018). However, despite effective record keeping being one of the key standards within ‘The NMC Code’, therefore making it both a legal and a professional obligation, nursing documentation has been referred to as ‘inconsistent, inaccurate and unreliable’ (Tajabadi et al, 2020; Li, 2016; Austin, 2011). Additionally several key publications such as the Francis Inquiry Report (2013), and the Health and Care Standards Audit Report, (2016), highlighted that poor documentation and ineffective communication between healthcare professionals, impacted negatively on both the patient experience and their clinical outcomes.      
Whilst acknowledging the importance of accurate up to date documentation, De Groot et al, (2022), advised that substandard documentation may in part be attributed to an increase in patient acuity levels, and a dramatic increase in the amount of documentation required for each patient, both of which place additional demand on workloads. With nurses reportedly spending up to 25% of their working day either completing documentation or looking for specific information, they suggest that there is a lot of non-essential and repetitive data being collected. As such documentation is often perceived to be an onerous task that prevents nurses from undertaking direct patient care, therefore it is regularly deferred to the end of the day resulting in retrospective as opposed to point of care documentation (Chen et al, 2021).
Such findings which are reported to occur globally, have led to the realisation that nursing as a profession needs to undertake a radical transformation, to ensure that  nurses of the future can respond to the continuous challenges facing health and care services (Booth et al, 2021). Therefore since digital technology is recognised as being a key enabler of change, and to align with the Welsh Government’s digital agenda for the NHS, which advocates the need to develop a digitally capable workforce, (Welsh Government, 2018), an electronic nursing documentation system is being introduced in all adult inpatient wards across Wales.    

Scope 

· This service evaluation will be undertaken as part of an MSc dissertation project, which is planned to be conducted between September 2023 and May 2024. 
· It will adopt a mixed methods approach to investigate the impact that the electronic documentation system – the Welsh Nursing Care Record has had since its introduction into a South East Wales Cancer Centre in 2021. 
· It will look to explore the views and perceptions of the ward based nursing team, who are the primary input users of the system, in addition to examining the impact on the wider multidisciplinary team. As such junior doctors and allied health professionals will also be interviewed.
· Although some sections of the WNCR are completed when patients attend other clinical areas within the Cancer Centre, this evaluation will focus on the documentation for patients who have been admitted onto the inpatient ward.  
· The WNCR system has been designed for use with adult inpatients and as such the paediatric population will not be included. 

Overall Aim

The overall aim of the service evaluation is to:
· Determine whether electronic documentation has improved the compliance, standard and quality of nursing documentation

Research Objectives 
When devising the research objectives for this evaluation, consideration was given to the SMART principles which denote that they should be specific; measurable; attainable; relevant and time based. 
As such the following research objectives will be utilised as a framework for structuring this service evaluation:



Qualitative 
· How do clinical staff describe the impact of transitioning from paper to electronic documentation? 
· What are clinical staff’s perceived benefits and challenges of adopting electronic documentation? 
· How has electronic documentation altered nursing practice?

Quantitative 
· To what extent has the WNCR improved nursing documentation? 

Justification of Aim and Research Objectives 

Relevance to clinical area 
The inpatient ward which the service evaluation will be undertaken on has recently transitioned from paper to electronic nursing documentation, in the form of the Welsh Nursing Care Record (WNCR). Prior to this there was no formal process in place to monitor or audit the compliance and quality of nursing documentation. As such initial data retrieved from the system indicated that the quality of documentation was variable amongst the nursing team, and that key assessments were not being completed. Whilst parts of the system had enforced mandatory fields, staff had devised workarounds in the form of single characters to bypass these ‘safety points’ that had been put in place to support compliance. 
Following the implementation of the WNCR, staff appeared to have mixed views on the system which ranged from “it’s a really beneficial system that has made the admission process so much quicker and easier”, to “I really don’t get on with it as it takes so much longer to do, and it’s more complicated than doing it on paper”. As such, by undertaking this evaluation it is hoped that not only will it explore the differing opinions and experiences of nursing staff to identify how they have been  impacted by the digital transformation, but also to identify their views on areas such as compliance, benefits and challenges. This in turn will hopefully answer questions relating to why certain sections within the record are regularly not being completed. 
It also aims to identify lessons that can be learned from how the WNCR was implemented, which can then be utilised when implementing future digital systems. 
Additionally it is also anticipated that the service evaluation will provide an understanding of how/if nursing staff consider the following key topics in relation to the WNCR within the Cancer Centre setting: 
   

Professional and legal obligations 
Nurses are the largest safety critical profession within the healthcare workforce, and the primary providers of hospital based patient care, with approximately 321,624 registered nurses working in the National Health Service, (Royal College of Nursing, 2021). As such they have both a professional and a legal responsibility to not only accurately assess, plan, implement and evaluate patient care needs, but also to ensure their findings are documented in an accurate, detailed, meaningful and timely manner. Additionally there is a requirement for nurses to document the rationale and critical thinking behind their clinical decisions and interventions, in-order to establish accountability for their provision of patient care (Blair and Smith, 2011). However, there is considerable global concern that nursing documentation is often inconsistent, inaccurate and in some cases non-existent. Given that evidence indicates a direct correlation between poor documentation and inadequate standards of care, such documentation omissions regardless of the cause, could be considered to be an act of professional negligence. This is reinforced within the NMC Annual Fitness to Practice Report 2021-2022, (NMC, 2022), which identified that poor record keeping has been in the top three reasons for registered nurses being referred to them since 2019, and during 2021-2022 it was cited as a level 1 allegation in 14% of their proven fitness to practice investigations. 
In addition to the possibility of nurses facing claims of professional negligence, inappropriate or omissions in essential care can also result in litigation. As such it is imperative that nurses protect themselves professionally by ensuring that they consistently complete accurate, detailed and ‘real-time’ / point of care documentation.  

Impact on Patients 
High quality nursing documentation is regarded as the cornerstone of professional practice, since it enables a transparent, consistent and safe approach towards the management, delivery and evaluation of patient care, (Lees et al, 2020). However, sequential care is ultimately influenced by both the quality and availability of information to all healthcare professionals. As such insufficient, inaccurate or retrospective documentation may result in the omission, delay or duplication of a required treatment or care intervention, (Häyrinen et al 2010). Such situations may inadvertently prolong the length of a hospital admission and increase the risk of patient mortality. Additionally it can be a source of anxiety and frustration to the patient which may not only lead to a loss of confidence in the nursing team, but could also undermine the overall therapeutic patient/nurse relationship (Aiken et al, 2020). 
Mutshatshi et al, (2018), also argued that nurses consistently completing inadequate documentation were therefore not undertaking ‘patient centred care’ which is a pivotal value of the nursing profession. Instead they suggested that due to escalating workload demands, many nurses are now adopting a more reductionist approach, which they described as “only doing what they need to do at that time”. They also suggested that when gaps are evident in the documentation there is a risk that an assumption would be made that the care had been undertaken, with the documentation being updated retrospectively without full knowledge that it had actually been done.  

Impact on nurses 
Charalambus and Goldberg, (2020), identified that one reason for the variation in the standard of nursing documentation, is that the majority of nurses were not aware that their documentation should align to the nursing process, which follows the principles of: assess; diagnose; plan; implement and evaluate. Instead nurses tended to document in an unstructured manner, often making it difficult to locate key information. Whilst point of care documentation is advocated to ensure accurate up to date information is recorded, due to additional workload pressures some nurses regularly deferred completing their documentation until the end of their shift. As such, omissions were more likely to occur since it is difficult to remember every aspect of care interventions throughout a busy shift, especially when fatigued.
Staff also reported feelings of frustration if colleagues forgot to document an aspect of patient care that had been delegated to them to undertake, as they still felt it was their responsibility to add a comment even though they had not performed the care themselves, thus adding to their own workload, (Chen et al, 2020). 

Impact on the organisation 
Within the NHS, the overall quality and adequacy of healthcare services are routinely measured against the opinions and satisfaction ratings as determined by patients and their relatives, (Karaca and Durna, 2019). Since nursing care is a significant component of healthcare, it is regarded as one of the most important quality predictors for the overall satisfaction of hospital based care. As such, Patient Reported Experience Measures (PREM’s), provide an understanding and means of evaluation, of how well a service is being delivered, as perceived by the users of that service. Therefore if patients report dissatisfaction with the quality of nursing care that they receive, it has a major impact on the performance rating and reputation of the organisation as a whole.      

Project type 
This dissertation project meets the criteria of a service evaluation, since it will be involved in reviewing an existing service provision, namely the Welsh Nursing Care Record (WNCR), to determine if it is meeting its aims and objectives. It will also be used to identify where the system is being used effectively, in addition to areas that require improvement. Since this is regarded as an outcome service evaluation which is being specifically designed for this project, the data generated from it cannot therefore be generalised to any other contexts (Moule, 2016).   

Study Design 
This service evaluation will be guided by the philosophical principles set out within the pragmatism paradigm. This design has been chosen since it supports the belief that an individual’s ‘reality’ changes depending on the circumstances they find themselves in. As such the philosophy that is adopted is dependent on the research question being asked. Pragmatists also look to investigate different components of a research problem, and therefore will often utilise both qualitative and quantitative methodology. 
As such in-order to meet the objectives of the service evaluation a mixed methods approach will be used. This then utilises both qualitative and quantitative designs which allows for a more complete picture of the research problem being investigated, (George, 2022).  
The primary focus of project will be the on the qualitative aspect of this service evaluation, since it is concerned with gaining a more in-depth understanding of nurse’s opinions, perceptions and ‘lived experiences’ of the implementation of the WNCR, and as such a phenomenological approach will be undertaken. Phenomenology is a form of descriptive qualitative research that aims to understand the meaning of an experience as described by those that have ‘lived through it’. LoBiondo-Wood and Haber, (2018), identified that with this type of research it is essential that the researcher identifies their personal bias about the experience by bracketing them. In doing so it acknowledges that their personal experiences and beliefs may influence the way that they hear and ultimately report their findings. 
The secondary focus is the quantitative aspect which relates to identifying whether there has been any improvement in the compliance of completing key assessments within the WNCR. As such an exploratory sequential design, which requires that the qualitative data collection and analysis to be completed first, before undertaking the quantitative data collection and analysis. This then allows for both sets of data to be integrated and to use the quantitative data to confirm your qualitative findings. (George, 2018).  

	Qualitative Objectives  

	Research Design 
	Data Collection

	How do clinical staff describe the impact of transitioning from paper to electronic documentation? 

	Descriptive Phenomenology 
	Semi-Structured Interviews 

	What are clinical staff’s perceived benefits and challenges of adopting electronic documentation? 

	Descriptive Phenomenology
	Semi-Structured Interviews

	How has electronic documentation altered nursing practice?

	Descriptive Phenomenology
	Semi-Structured Interviews

	Quantitative Objectives 

	Research Design 
	Data Collection

	To what extent has the WNCR improved nursing documentation? 
	Exploratory Sequential 
	Self-Administered Questionnaire
  




Sampling Strategies 
Within a phenomenological study, the sample of participants are required to have experienced the phenomenon that is being explored. As such the most appropriate sampling strategy is purposive sampling, which Nikolopoulou (2022), identified is a type of non-probability sampling. It involves intentionally selecting the sample population as they have the particular characteristics that are needed. Whilst sample sizes are generally quite small since a significant amount of data will be collected, this project will use an iterative approach which will determine the overall sample size. This involves the recruitment of additional participants to the sample until no new information or themes are being introduced. This is referred to as the data saturation point (Hennink and Kaiser, 2022). As such this strategy will be used to recruit nursing staff from the inpatient ward as they are the primary input users of the WNCR and as such it is their perceptions that are required to meet the objectives of the qualitative aspect of the project. 
Convenience sampling will be used to collect quantitative data from the wider multidisciplinary team who access the WNCR. Whilst this strategy allows for the researcher to recruit individuals who are the most accessible, it cannot guarantee that it will be a true representation of the whole population of healthcare staff that access the WNCR, and as such the results cannot be generalised (LoBiondo-Wood and Haber, 2018). 
As with purposive sampling, convenience sampling is at risk of both sampling bias and selection bias. Sampling bias will be evident since the sample is being selected from a given population and this is known to undermine the external validity, whilst selection bias relates to the internal validity related to any differences or similarities within the sample (Moule, 2016).  The following inclusion and exclusion criteria will be applied to ensure that the most appropriate sample is obtained from the population of WNCR users 

	Inclusion criteria – Qualitative  

	Exclusion criteria – Qualitative  

	Nurses that work on the inpatient ward 

	Nurses that are not employed on the inpatient ward  

	Nurses that regularly document on the WNCR  

	Nurses that have no experience of using the WNCR

	Nurses that would be happy and available to be  interviewed 

	

	Inclusion Criteria – Quantitative 

	Exclusion Criteria – Quantitative 

	Healthcare professionals that regularly access the WNCR

	Healthcare professionals that do not access the WNCR

	
	Non-clinical members of the multi-disciplinary team 



 Data Collection and Analysis Methods

Qualitative 
Qualitative data will be collected through the use of semi-structured interviews. Magnusson and Marecek, (2015), identified that these involve the researcher having a list of open-ended questions that have been specifically designed to: 
· Put the participant at ease 
· Not be misleading or make suggestions  
· Prevent the use of ‘yes’ or ‘no’ answers 
· Support free flowing ‘rich talk’ by the participant
· Allow the participant to be their authentic self
· Keep the conversation on the right track by shaping the overall interview process
Semi-structured interviews should be both conversational and informal to encourage participants to engage in ‘rich talk’ which is when they feel comfortable enough to speak in their authentic self. Whilst a list of questions are prepared prior to the interview, researchers will also ask a range of targeted questions based on the participant’s responses, to enable a deeper understanding of that concept (Rabionet, 2016).  
The conversation is deliberately kept asymmetrical since the participant is there to talk and share their experiences, whilst the purpose of the researcher is to listen and facilitate further responses. Generally each interview lasts for approximately 30-60 minutes, and it is important that the participant does not feel time pressured at all. Each interview is both video and audio-recorded which provides a back-up if one method fails. By recording the session the researcher can ensure that the meaning of any body language or non-verbal communication such as expressions are observed and to ensure that the transcripts to accompany the videos are accurately written (Rabionet, 2016). Participants can then be asked to check the validity of the transcripts and to add any additional comments prior to the data being analysed. 
Other considerations when undertaking semi-structured interviews are:
· The location, which needs to be well ventilated, have adequate lighting and free from distractions
· Conducted at a suitable time for the participant so ensure that they are not focussing on external pressures
· Enlist the support of an second researcher who if possible is independent of the WNCR, and has little or no prior knowledge about it can help with field notes and transcription 



Data Analysis 
Following the completion of each interview the process of transcribing the data needs to be undertaken. This must be competed in a meticulous manner ensuring that all wording is transcribed verbatim by listening to the interviews repeatedly. The project will hopefully enlist the assistance of a separate independent person who will ensure that transcriptions are accurate. Additionally script can also be sent to the participant for their confirmation, in addition to them having the opportunity to add any further comments if needed. Inductive thematic analysis will then be applied to the scripts, which Caulfield, (2022) advised allowing the data to generate the themes as opposed to the deductive approach where you have preconceived ideas of what themes you would expect to appear. Thematic analysis is often broken down into                        six different stages:
	Stage 

	Function

	Familiarisation

	Getting to know the data, transcribing data, making initial notes 


	Coding

	Highlighting sections of the text, phrases or sentences and assigning them codes to describe their content


	Generating themes

	Identify patterns amongst the codes and start identify themes


	Reviewing themes 

	Ensure that themes are accurate representations of the data 


	Defining and naming themes 

	Define and name each theme

	Writing up 

	Write up the analysis of the data 




 
Quantitative
In-order to collect quantitative data, a self-administered questionnaire will be devised, which will be available in the following formats: 
· Paper Copy
· Digital Copy version via a QR Code 
Bahandari, (2021) identified that a questionnaire is the specific tool that contains a list of standardised questions to ensure that all respondents receive the same questions with identical wording and completion instructions (reliability).  Questionnaires can be open-ended, closed ended or contain a mixture of both, and are commonly used within the healthcare setting to collect responses related to attitudes, opinions or experiences. When designing a questionnaire the following considerations need to be taken into account:
· The relevance to the research objective (validity) 
· The design- open/closed ended questions or a mix of both
· The order and wording of the questions
· The expected length of time that the questionnaire will take to complete
· The intent of the questionnaire and any instructions required for completion
When designing the questions care must be taken to ensure that the wording is clear, unambiguous, jargon free and unbiased, and takes into account the respondents familiarity with the topic. Whilst self-administered questionnaires can be anonymised and are suitable for larger samples, they are often unsuitable for respondents with reduced literacy skills (Magnusson and Marecek, 2015). Since questionnaires are notorious for their high no-response rate a larger sample is required since impersonal survey requests are frequently ignored. Prior to circulating the questionnaire to the sample, it is advisable to undertake a pilot study to ensure that the questions are not too difficult to understand and to determine the extent of any bias that is present, and if necessary make the appropriate question changes.  

Data analysis 
The data will be used to provide a descriptive statistical table which will provide a summary of the characteristics within the data set. A data set is the collection of responses or observations from a sample. Since the distribution is concerned with the frequency of each value this will be calculated to determine how many people reported the same answers. This will be undertaken using a multivariate analysis. A frequency table would then be created to summarise the each possible value of a variable as both a percentage. A measure of variability would indicate how spread out the responses were, with the range giving some idea how far apart the most extreme responses scored.  

Ethical Considerations 
Ethical considerations when undertaking research involve adhering to a set of principles which aim to protect the rights of participants; maintain academic integrity and to enhance the validity of the research (Bhandari, 2021). These principles ensure that the participation in studies is:
· Voluntary
· Informed 
· Safe 
Since this is a service evaluation full ethical approval is not required, but nevertheless when undertaking the project the following principles will still be applied in line with UWTSD Research and Ethics & Integrity Code of Practice, and UWTSD Research data Management Policy.   
Voluntary participation
Voluntary participation refers to the ability of each participant to choose for themselves whether they want to participate or not, without feeling pressured or coerced. They are also able to withdraw from the study at any time without giving any reason, and without the fear of any negative consequences for doing so. This principle also means that no data can be subsequently collected on participants that have refused to take part in the study. 
Informed Consent 
The principle of informed consent ensures that all potential participants have received and understood all the relevant information that they need to decide whether to participate in the study. This information, which is required prior to the start of the study must include details relating to any potential benefits or risks of the study, in addition to who is providing the funding for the study and whether any institutional approval was required and subsequently has it been granted. The opportunity to ask questions relating to the study and to have them answered to their satisfaction is also a requirement prior to the signing of the consent form. For participants that may have low literacy levels or have limited understanding of the English language alternative methods of explaining the consent form so they understand it will need to be undertaken. 
Anonymity 
All participants in a study have the right to remain anonymous to ensure that the researcher does not know who they are, and that no information can be linked back to individual participants. In-order to guarantee anonymity it necessitates that no personally identifiable information such a names, email address, photographs etc. can be collected. However, truly anonymising data is extremely difficult as some personal information such as contact numbers are impossible to keep hidden. As such it is suggested that pseudonyms are used instead. Whilst this allows for the separation of personal data from the study it still has the potential to link information to individual participants. 
Confidentiality 
Maintaining confidentially ensures that no identifiable information is included in any report but as a researcher you are aware of who the participants are. Confidentiality principles also apply to the safe and secure storage of any information by adopting the use of password encryption or keeping any paperwork in a locked drawer. It also sets restrictions on access to any information allowing only other approved researchers to have access.  
Potential for harm 
Researchers must be aware and considerate of the various different forms of harm that may occur to participants which include 
· Psychological harm- which may occur as a result of sensitive questions triggering negative emotions
· Social harm – participation may lead to social stigma or embarrassment
· Physical harm – pain or injury as a consequence of the study procedures
· Legal harm – result of reporting sensitive data may lead to a beach of privacy 
Research Misconduct 
This relates to a form of academic fraud resulting from the falsifying, or manipulation of data or the misrepresentation of research results. 
 

Conclusion 
This assignment outlines a project proposal to be completed as part of the MSc dissertation. The project which is considered to be a service evaluation aims to examine the impact that the introduction of an electronic inpatient nursing documentation system has had on both the inpatient nursing team and the wider multidisciplinary team who also access the system.  
The objectives include determining whether it has improved the compliance and quality of nursing documentation as it is an area that has been noted where improvement is required. The proposed design methods, sampling criteria and data collection methods have been highlighted in addition to the perceived ethical implications that may be raised during the data collection period. A completed ethics approval form has been attached as an appendix.

Recommendations 
· In completing this proposal it is now considered that the scope of the project is too vague since it relates to the WNCR system as a whole system. As such a more specific section of the record could be more of an appropriate option.
· Adopting a mixed methods methodology has also highlighted the difficulties that may arise in that process, especially since the researcher has little experience in statistical analysis since most all of the previous studies that she has been involved in have been of a qualitative nature 
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	Honorary research fellow:
	☐

	
	Undergraduate Student
	☐	Taught Postgraduate Student
	☒	Postgraduate Research Student
	☐


	3
	Institute/Academic Discipline/Centre:
	
University of Wales Trinity Saint David’s 

	4
	Campus:
	
Lampeter 

	5
	E-mail address:
	
2113343@student.uwtsd.ac.uk 

	6
	Contact Telephone Number:
	
07800977845

	
	For students:

	7
	Student Number:
	2113343

	8
	Programme of Study:
	MSc Digital Skills for the Health and Care Professionals 

	9
	Director of Studies/Supervisor:
	Supervisor not yet allocated 





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
	


	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:
	Evaluating the impact of electronic inpatient nursing documentation within a specialist cancer centre

	2
	Proposed start date:
	September 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
To identify the impact that the transition from paper to electronic nursing documentation has had on nursing staff and the wider multidisciplinary team


(this box should expand as you type)

	4
	Research Question

What has been the impact of implementing electronic nursing documentation 

(this box should expand as you type)

	5
	Aims of Research Activity

Determine whether electronic documentation has improved the compliance, standard and quality of nursing documentation 

(this box should expand as you type)

	6
	Objectives of Research Activity

How do clinical staff describe the impact of transitioning from paper to electronic documentation? 
What are clinical staff’s perceived benefits and challenges of adopting electronic documentation? 
How has electronic documentation altered nursing practice?
To what extent has the WNCR improved nursing documentation? 




(this box should expand as you type)

	
	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
	Mixed Methods 

Qualitative – Phenomenological Study adopting the use of semi-structured interviews – purposive sampling and thematic analysis  

Quantitative – Exploratory Sequential – Self Administered Questionnaire -  Convenience Sampling - 


(this box should expand as you type)

	

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

	8
	Inpatient Ward within the Velindre University NHS Trust Cancer Centre 

(this box should expand as you type)

	
	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
	
NA

(this box should expand as you type)


	
	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)
	
	



	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 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:

	
	


(this box should expand as you type)



SECTION F: Scope of Research Activity
	
	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)
	
	


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.


	
	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?

	
Qualitative 6-8

(this box should expand as you type)

	11
	Who will the participants be?

	
Quantitative 20-30

(this box should expand as you type)

	12
	How will you identify the participants?
	
Purposive and Convenient Sampling Strategies

(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:
Psychological harm if disclosure distressing situation 

(this box should expand as you type)
	How you will mitigate the risk to participants:
Offer appropriate support and referral to  in house well-being centre


(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

	
	
NA

(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

	
	Potential Risk to the investigator:

Conflict of Interest


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

Engage a 2nd independent researcher to validate research processes 

(this box should expand as you type)

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

	
	Risk to the University:


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


NA
(this box should expand as you type)

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

	
	Risk to the environment:

NA

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

NA

(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.
	NA



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? 

	
	
Post interview opportunity to discuss any concerns/issues

Also contact details will be provided in case anyone wanted to make contact at a later date 

(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.

	
	

Participation Information Leaflet will be produced and circulated to participants prior to the study
Opportunity provided to ask any questions. Ensure all questions answered fully 
Consent form with all relevant levels of consent included 


(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. 

	
	
No patient identifiable information will be included – participants will be allocated a number instead which will be used within the report

(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.
	☐X
	☐

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

	2
	Participants work email address to send pre study information leaflet to
Participants work email address to send any post study information required 


(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:

	
	
Contact information stored on both laptop and work computer hard drive as back up precaution
 2 stage Password encrypted log in
Pseudonym allocated to participant so known by a number 
 

(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:

	
	Myself as Primary researcher
Secondary Researcher
Academic Supervisor 

(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 as Primary Researcher

(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.  

	
	Completed paper questionnaires if any submitted- stored in a sealed envelope within a locked cupboard in office environment


(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) 

	
	NA


(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:
	C Lewis 
	Date:
25th May 2023



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.




image1.png
Descriptive Statistics

N Minimum _Maximum _Mean _Std. Deviation
high_bp % 15 25 1941 25649
resp_illness| % 8 20 1376 2.430
mental_illness % 4 14 962 2338
diabetes % 3 10 594 1343
health_status_poor_or_fair 94 14 34 2147 5.054
smoker % 14 36 2537 4.207
bmi_overweight_or_obese 94 48 63 5581 3.952
Valid N (listwise) 94
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